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The next generation
of identity protection
has arrived.

Put the power of artificial intelligence to work for your clients. Call us today.

identityguardbusiness.com | 800-839-5215

IBM® Watson™ will change the way your clients
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Awarded six years and running for privacy, security, and consumer protection.
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threats through personalized, proactive alerts. When you put Identity Guard in your employee 
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personal information on black market websites, Social Insight to help employees manage their 
online reputation, and Cyberbullying Alerts that help protect children. All backed by U.S.-based, 
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The first generational cracks appeared in 2009, when the
Affordable Care Act was passed by Congress. Daunted 
by the regulatory requirements and complexities of the 
new legislation, there were those benefit brokers—mainly 
older—who questioned whether they should fold up shop 
and retire from the business.

But where some saw obstacles, others perceived op-
portunities, and a new breed of primarily younger advisers 
began positioning themselves as strategic benefits and 

compliance experts who could help employers successfully navigate the industry’s 
new terrain. 

Over the next nine years, those early fissures widened into a chasm dividing two 
opposing camps: On one side are the traditionalists, who mainly serve as agents for 
one or another of the BUCA health insurers and work to provide their clients with 
the biggest possible bang for their fully-insured buck; on the other are the change 
agents, who strive to help employers achieve outsized healthcare savings and supe-
rior employee engagement through a variety of innovative approaches.

The best known of these is self-insurance. In his column on p. 10, Nelson Griswold 
describes how a new generation of advisers are using this stratagem to gain signifi-
cant employer mindshare and realize healthcare savings for their clients that can 
reach as high as 60%. 

Griswold’s fellow columnist, Jack Kwicien, introduces another, break-with-the-
past strategy to help employers align their benefit plans with their overall business 
objectives. On p. 14, he explains how advisers can best pursue this avenue by posi-
tioning themselves as human capital consultants.

Adviser Kim Eckelbarger, profiled by associate editor Cort Olsen in this issue’s 
cover story, offers up another original approach. She works with her mid-size em-
ployer clients to “right-size” their health plans and make their benefit spend profit-
able by using it to grow their earnings. 

Brokers and the fully-insured model will doubtlessly remain with us for a long time 
to come. But we can be certain that the innovations spawned by the up and coming 
generation of advisers will continue to multiply.
 

—Elliot Kass, Editor-at-Large

From the Editor

A new wave of advisers finds creative ways to sidestep 
insurers and help employers save on healthcare.

Innovation generation

FOLLOW 
THE 
LEADER

From short gems of wit 
and insight to valuable 
observations, our Twitter 
feed provides a real-time 
connection to an influential 
community of benefits 
decision makers.

STAY 
CONNECTED.
STAY 
ENGAGED.

JOIN THE CONVERSATION 

@EBAMAGAZINE
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Take 5

Does Amazon’s new healthcare 
partnership leader fit the bill?
Advisers react to the appointment of Dr. Atul Gawande to lead the joint venture with 
Berkshire and JPMorgan Chase.

Picking Atul Gawande to lead the Amazon, 
Berkshire Hathaway and JPMorgan 
Chase & Co.’s new healthcare venture is 
a move worthy of the hype the partner-
ship has drawn. That’s what Shandon 
Fowler, owner and principal of the ben-
efits and human resource tech consult-
ing firm Four8 Insights, has to say about 
the appointment.

“It shows they are serious about keep-
ing the individual — patient, employee, 
consumer, etc. — at the center of their 
work and solutions,” Fowler says. “The 
leader is not the whole team and it’s go-
ing to take a lot of the best and brightest 
to be successful, but it’s a phenomenal, 

surprising move.”
Gawande, a surgeon and journal-

ist who has written extensively about 
America’s failure to grapple with an 
inefficient healthcare system, is seen as a 
thought leader — who thinks outside of 
the box — and is passionate about fixing 
what ails the healthcare system.

Brian Marcotte, president and CEO of 
the National Business Group on Health, 
says complementing his talent with strong 
business and operations people is critical 
to making this endeavor a success.

“What’s intriguing about this group 
with Dr. Gawande’s leadership is the 
possibility of innovation, tech and a 

consumer focus coming together to tran-
scend the challenges with the healthcare 
ecosystem,” Marcotte says.

Fowler echoes Marcotte, saying he 
cannot imagine Gawande would have 
taken the job had he thought he was just 
giving Amazon, Berkshire Hathaway and 
JPMorgan Chase a competitive advan-
tage on their healthcare benefits.

“For all of his strengths, Gawande 
seems to have excelled mostly at being 
‘the guy’ — surgeons and author-jour-
nalists are more frequently ‘talents’ than 
‘managers,’” Fowler says. “My inclination 
is that the venture still needs a COO 
who’s as passionate and driven to stay 

N
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the course through incredible industry re-
sistance and counter-productive politics 
as Gawande is passionate about using 
data to make positive change.”

Fowler adds that he once heard Ga-
wande at a conference give an analogy 
of how meteorology was transformed 
by agriculture under a generation 100 
years ago by the newfound ability to use 
communication advances, combined 
with data tracking, to build more ac-
curate weather forecasting, which in turn 
increased crop yields and reduced costs 
and labor.

“It’s that kind of deep, lateral, col-
laborative thinking that it’s going to take 
for Gawande to succeed,” Fowler says. 
“But he’s as capable of that success as 
anyone they could have found.”

Human. Resource. Technology.

 
   

The complexities of benefits administration —   
expertly simplified, passionately supported.

Modular benefits administration

Private exchanges

ACA compliance and reporting

Employee engagement and communication tools

Analytics and reporting

ebenefitssolutions.com

AnalyticsPrivate ExchangeACA ComplianceBenefits Administration
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“It’s that kind of deep, lateral, col-
laborative thinking that it’s going to take 
for Gawande to succeed,” Fowler says. 
“But he’s as capable of that success as 
anyone they could have found.”

While it’s too early to assess the direc-
tion this endeavor will ultimately take, 
Marcotte says he — along with the rest 
of the NBGH — applaud the group’s ef-
fort and long-term view.

“New entrants with fresh approaches 
like these may be just the prescription 
our ailing healthcare system needs,” he 
says. “This industry is ripe for disruption 
and the collective resources of these 
three companies, coupled with Amazon’s 
customer obsession and supply chain 
savvy, could potentially create a more 
consumer-focused model that will tran-
scend the fragmented, provider-centric 
delivery system that we have today.”

Brokers, such as Craig Lack, presi-
dent of Energi Insurance Services based 
in San Juan Capistrano, Calif., say the 

healthcare industry needs an objective 
differential diagnosis and a new equilib-
rium that serves the conscious consumer, 
the patient and the provider in a far 
more equitable manner.

“We can all hope that Dr. Gawande’s 
experience in dealing with the humanity of 
people in need will inspire him to trans-
form not only the complexity of dispa-
rate providers, but also act as a catalyst 
for the elimination of the information 
asymmetries pervasive throughout the 
healthcare system,” Lack says. “The $3.4 
trillion healthcare industry suffers from an 
epidemic of analog business models that 
promote resistance, fight change and can’t 
update in real time while the rest of the 
world has gone digital.”

—Cort Olsen

Human. Resource. Technology.
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Viva la benefits revolution!

By Nelson L. Griswold

To realize dramatic cost savings for their employer clients, 
next-generation employee benefit advisers are casting aside 
health insurance carriers and abandoning the traditional way of 
procuring healthcare. 

Griswold

There is a revolution 
in benefits underway. 
Led by the next gen-
eration of employee 
benefit advisers, they 
are reducing what 
their clients are spend-
ing on healthcare by 
20% to 40%.

These next-gen advisers are transform-
ing the industry by working with the client’s 
C-suite to develop strategies for reducing 
the employer’s benefits spend. To guarantee 
results, they put part of their own compen-
sation at risk and take charge of managing 
their clients’ healthcare supply chain to con-
trol and lower the client’s healthcare costs.

With these strategies, next-gen advisers 
are doing much more than simply lowering 
their clients’ annual renewal increase. They’re 
helping employers reclaim EBITDA from the 
health plan and restore it to their bottom 
line. How much money are they saving them? 
These advisers have case studies dem-
onstrating 20%, 40% to as much as 60% 
reductions in their client’s year-over-year 
benefits spend.

How are they doing this? Whenever pos-
sible, these advisers are removing the health 
insurers from their clients’ health plans. Since 

carrier profits are a percentage of employer 
premiums, insurers have no incentive to re-
duce them by reducing healthcare costs. By 
eliminating these carrier middlemen, next-
gen advisers are putting their clients back in 
control of their benefit spend.

This flies in the face of hoary old lie that 
the best an employer can hope for is a less-
egregious renewal increase. By working with 
their client’s executive team  and manag-
ing its healthcare supply chain, next-gen 
advisers are consistently reducing the client’s 
healthcare costs year after year.

While next-gen advisers use much the 
same terminology as the carriers and tradi-
tional brokers, the terms often carry different 
shades of meaning. Here’s a brief glossary to 
help you follow along:

• U.S. Healthcare Crisis:  A readily resolved 
case of misaligned incentives. 

• Payer:  The employer or employee; NOT 
the insurance carrier or TPA. 

• Insurance:  A risk-shifting strategy to 
protect against catastrophic medical 
costs. (Note: This is not the same as 
healthcare, which is provided by doctors 
and hospitals—not insurance companies.) 

• Insurance Carrier:  A costly and mostly 
unnecessary healthcare industry 
middleman engaged in largely obsolete 

business practices. 
(“The end of insurance 
companies—the way 
we’ve run the business in 
the past—is here.” – Mark 
Bertolini, CEO, Aetna) 

• Carrier Cost Containment 
Strategies:  Brochureware. 
(Since lower healthcare 
costs lower premiums, 
which lowers their profits, 
this is not something that 
an insurance carrier will 
actively pursue). 

• Employer’s Checkbook: 
The only meaningful way 
to control the cost of 
healthcare. 

• Healthcare Supply 
Chain Management:  By 
leveraging the employer’s 
checkbook, the process 
used by next-gen benefits 
advisers to control and 
reduce healthcare costs. 

• Performance-Based Fees:  
A guarantee that the 
adviser will lower the clients’ 
healthcare costs or forgo a 
portion of his fees. 

• EBITDA (earnings before 
interest, taxes, depreciation 
and amortization):  Profits 
that next-gen advisers 
recover from the employer’s 
health plan and restore to 
the company’s bottom line.
In the words of Boston’s 

Axial Benefits Group’s Mick 
Rodgers, a next-gen ad-
viser and EBA’s 2017 Benefits 
Adviser of the Year: “This is a 
revolution. This is real.” EBA

Nelson L. Griswold is an agency growth consultant and author of DO or DIE: Reinventing your benefits agency for post-reform success. His Agency 
Growth Mastermind Network helps agency leaders reform-proof their firm. Reach him at (615) 656-5974, nelson@InsuranceBottomLine.com, or through 
21stCenturyAgency.com.
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Creating a winning theme

By Wendy Keneipp

To motivate their teams, benefit advisers need a rallying cry that 
evokes shared goals and a larger vision. The best of these speak 
to people’s desire to work toward a higher purpose. 

Keneipp

Every benefits adviser 
should have a plan 
that clearly outlines 
where his or her 
company is going and 
that serves as a ral-
lying cry for everyone 
on the team.

People want to 
work toward a higher purpose beyond the 
next task on their to-do list, and they need to 
see a direct connection between their daily 
work and the organization’s larger goals. 
They need to feel that everyone is in this to-
gether and that the entire team is working as 
a unified group to achieve something bigger 
than they could accomplish on their own.

Random activities set by the throw of a 
dart and objectives determined at the whim 
of the leaders is a haphazard way to build a 
business, and the outcomes will likely reflect 
the disorganization and lack of focus. 

But when the organization is unified 
around a clear picture of what the adviser 
wants to achieve and the adviser’s team be-
lieves in the vision, they start to develop an 
intrinsic motivation to dig down deep and 
put in the extra work to reach their goals. 

Getting people excited about a vision is 
much easier when it can be simply ex-
pressed in a few meaningful words that im-

mediately resonate, can be communicated 
quickly and that represent the organization’s 
bigger plans. To do this, create a theme.

Here’s an example. I worked for a compa-
ny where my boss made a pitch to re-orga-
nize separate corporate sales teams into a 
single, unified team. The company was lost 
in its overall strategy, yet, as the sales team, 
it was our job to convince customers that we 
were a strong, unified, focused company.

Bolstering team spirit
My boss knew that to succeed, the sales 

people needed confidence and belief in what 
we were selling. Through his effort to bolster 
our team spirit, we set about creating our 
own goals, team structure and a culture to 
foster the confidence and trust we needed in 
each other to achieve this seemingly impos-
sible task. We were told it couldn’t be done; 
yet we had a leader who had unwavering 
confidence in us that we could do it.

We all rallied around his vision and a 
more positive culture started to emerge. But 
corporate seemed determined to block our 
progress. At one particularly dismaying, yet 
exciting team development meeting, our 
fearless leader proclaimed emphatically, 
“Damn the torpedoes, full speed ahead!”

And, that was it. That expression became 
the theme for our team and our rallying cry. 

All we had to say was that one 
phrase and everyone knew 
what it represented:
• Confidence in ourselves and 
our team’s abilities
• A belief that we were selling 
something of value to clients
• Our constant pursuit of 
improvement
• A commitment to prove that 
the impossible could be done

One small saying changed 
everything for this team. We 
created a logo to use on 
our internal materials and 
the jackets that we all wore 
proudly. We carried the spirit 
behind that phrase every day 
and used it as our constant 
reminder that we were work-
ing toward something larger 
than just a number randomly 
handed down by corporate. 

A few pivotal ideas and ac-
tions drove our success:
• A leader with a clear vision 
that he shared regularly. 
• Team members participated 
in developing our action plan.
• We each contributed and 
understood our roles.
• There was a culture of 
expectation, which created 
natural accountability. 

I look back at this experi-
ence very fondly. It’s a real life 
example of how great leader-
ship and teamwork can make 
a huge difference and grasp 
success from the jaws of de-
feat. And this approach can be 
put into motion anywhere. You 
just have to decide that this is 
the way you want to go. EBA

Wendy Keneipp is a partner with Q4 Intelligence, a St. Louis-based business, sales and marketing consulting firm for insurance and benefits agencies. 
Reach her at wendy@q4intel.com, on LinkedIn, or Twitter @WendyKeneipp.
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A value-prop that resonates

By Jack Kwicien

To stand out in a competitive market, advisers need to transcend 
their clients’ expectations. The best way to do this is by 
becoming a human-capital consultant.

Kwicien

How do your clients 
think of you? As an 
insurance broker or a 
product vendor? As 
an employee ben-
efits adviser? Maybe 
it would be better if 
they thought of you 
as something else. 

Maybe they should think of you as a human-
capital consultant.

To succeed, you need to clearly differenti-
ate your business in a crowded marketplace. 
You need to provide a compelling value 
proposition that resonates with clients—one 
that can be clearly articulated it in two or 
three sentences. Positioning yourself as a hu-
man capital consultant allows you to do this.

Consider: From your client’s point of view, 
what exactly is your competitive advantage? 
And please don’t tell me that it’s your firm 
gives good service. What firm ever tells their 
clients otherwise, even if very few of them 
deliver? When you hear such claims, as a 
consumer yourself, do you ever believe them? 
Besides, every client expects great service, so 
that’s definitely not a differentiator. That is 
simply meeting the client’s expectations. 

To differentiate yourself, you need to focus 
on your clients’ needs and become more 
consultative in your approach. You need to 
go beyond being perceived as a product 

vendor. Does defining your value as the 
client’s point of access to benefits products 
and services do that? That’s exactly what 
your client expects, and you need to tran-
scend your client’s expectations. But that’s 
no small task is it? How can you do that?

Rethinking your business model
Start by reconsidering your business 

model and the solutions that you provide to 
your clients: Employee benefits, voluntary 
benefits, executive benefits, retirement plan-
ning services,  HR consulting services—and 
a myriad of other offerings. All of these are 
good offerings that are potentially helpful 
to your clients. But none of them will make 
a difference, unless they help the client ad-
dress a critical need. On the other hand, if 
you can help solve two or three of the client’s 
most pressing human capital needs, then you 
will have made yourself invaluable.

That’s where positioning yourself as a 
human-capital consultant comes in. It allows 
you to align the client’s HR initiatives with 
ts overall business strategy and replace the 
traditional “functional” approach to benefits 
planning with one that is more strategic. A 
strategic benefits plan allows for a more pro-
active and analytical approach to managing 
the benefits program, which significantly 
improves the overall results.

With this in mind, here’s a simple plan of 

action designed to stimulate 
your thinking:
• During the next 30 to 45 

days, review and assess 
your client’s benefits 
offerings, enrollment 
process and overall results. 

• Make note of any changes 
that should be made.

• Propose developing a 
three-to-five year strategic 
benefits plan to the client’s 
key decision-makers. 

• Encourage the client’s HR 
and benefits department to 
take the lead on this, and 
try to involve the CFO and 
CEO in the process.
Now is the perfect time of 

year to initiate these discus-
sions with clients and pros-
pects. A  planning process like 
this will allow you to guide all 
of the major benefit deci-
sions facing your clients. A 
strategic benefits plan spells 
out how the benefits program 
will support the client’s overall 
business plan as well as spe-
cific corporate objectives. It 
also explains how the benefits 
program fits into the client’s 
employee compensation plan, 
by providing employees with 
incentives to act in concert 
with the employer’s goals.

By instigating a strategic 
planning process, you establish 
greater credibility and elevate 
your interactions with your 
client’s various stakeholders. 
To achieve all this, think of 
becoming a human capital 
consultant as the next phase 
of your evolving career. EBA

Jack Kwicien is a managing partner at Daymark Advisors, a Baltimore consultancy that works with benefit advisers.

014_EBA0818   14 6/28/2018   4:13:10 PM



Employee Benefit Adviser
Delivers More

EmployeeBenefitAdviser.com

More of what matters to you. 

Explore the digital information service 
for benefits decision makers. 

More News & Analysis.
More Data.
More Voices.
More Perspective.

015_EBA0818   15 6/29/2018   1:08:41 PM



16   Employee Benefit Adviser   August 2018 

016_EBA070818   16 6/28/2018   4:01:09 PM



 BU
LK

 U
P 

PR
O

FI
TS

PHOTO BY BRIAN CUMMINGS

Adviser 
Kimberly 
Eckelbarger 
shows 
clients how 
to increase 
earnings by 
“right sizing” 
their health 
plans.
By Cort Olsen
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Benefits adviser Kimberly Eckelbarger 
wants her employer clients to think 
differently about health insurance and 
workforce wellness. Instead of meekly 
paying more each year for medical 
coverage that provides their employees 
with less, she urges her clients to do 
exactly the opposite.   

“It’s time to go beyond the status 
quo,” says Eckelbarger, “and take a 
strategic approach that turns the em-
ployer’s health and benefits plan into a 
profit, rather than an expenditure.”

The founder of Tropical Risk Man-
agement based in Trinity, Fla., Eck-
elbarger is quick to point the inef-
ficiencies that her benefits strategy is 
designed to address. “You might find 
it interesting to know that 17.4% of the 
gross domestic product is healthcare,” 
she writes in her book, Breaking Through 
the Status Quo: How innovative companies 
are changing the benefits game to help 
their employees and boost their bottom 
line. “We spend more than any other 
economically developed country, due 
to increased use of medical technology 
and higher costs.”

It’s that higher-cost part that she 
focuses on with her clients. Most are 
mid-size employers who typically offer 
their employees three fully-insured plans 
at different coverage levels and price 
points.

Zeroing in on risk
For younger, healthier employees, 

there is usually a low cost, limited cover-
age plan, while for older employees and 
those with medical conditions more 
robust, higher-cost plans are gener-
ally available. It’s the latter of these 
that Eckelbarger zeroes in on, since the 
employees that opt for these premium 
plans also pose the greatest coverage 
risk for their employers.

To reduce these high-risk pools, 
Eckelbarger shows her clients how to roll 

all three plans into a single “right-sized” 
plan that reduces the costs for employer 
and employee alike. For the employer, 
the savings incurred flow straight to the 
bottom line, increasing earnings before 
interest, taxes, depreciation and amorti-
zation (EBITDA).

Her approach also debunks the 
traditional wisdom that to reduce costs, 
employers must slim down the ben-
efits package they offer. “The truth is 
exactly the opposite,” says Eckelbarger. 
“Employers have to increase benefit of-
ferings to reduce cost.”

The adviser uses higher deductible 
health plans with copays in combina-
tion with a 105 plan, which refers to Sec-
tion 105 of the Internal Revenue Service 
code. These plans allow for the reim-
bursement of medical expenses under 
an employer-sponsored health plan and 
there are various types, including health 
reimbursement arrangements, medical 
expense reimbursement plans and ac-
cident and health plans. Using different 
105 plans in combination with a HDHP 
with a $5,000 deductible gives Eckel-
barger the flexibility to meet the needs 
of different employee populations within 
a single plan framework.

This creates a variety of cost-saving 
opportunities for her clients—lower pre-
miums key among them. In one recent 
instance, those amounted to $920 per 
employee per year. For the 101-employ-
ee company that meant a savings of 
$468,673 over a five-year period. 

Fellow adviser John Stoner, presi-
dent of The Stoner Organization in St. 
Petersburg, Fla., and another proponent 
of 105 plans says of Eckelbarger, “There 
are only two or three other brokers that 
I know of that are using the same strat-
egy.” The 96% of brokers that use only 
standalone HRA plans, he adds, “are 
missing an opportunity.” 

Making use of voluntary benefits
Voluntary benefits, such as dental 

and vision, are another core component 
of Eckelbarger’s strategy. For those 

employees that tend to skip their annual 
medical checkup but regularly visit the 
dentist and optometrist, comprehensive 
oral and eye exams can detect a host 
of serious chronic conditions, ranging 
from anemia, depression and diabetes 
to HIV,  multiple sclerosis, heart disease 
and cancer.

“Dental and vision plans are not 
currently being marketed as a wellness 
benefit, but they should be,” she says. 
“Dental and vision wellness preventative 
visits save lives and reduce health plan 
spend with early detection.”

Stoner explains that predictive 
modeling can be applied to the data 
gathered from dental and vision check-
ups to determine if an employee is liable 
to make a healthcare claim in the near 
future.

“Instead of catching someone with a 
$100,000 claim, we are trying to catch 
them before they make a $100,000 

claim,” he says. “When you have a 
dental plan and a vision plan in place, 
employers will save money on health 
plan claims, and they will save social 
security taxes when the employee buys 
up from a $200 benefit to a $1,000 or 
$1,500 benefit.” 

What makes vision and dental plans 
even more attractive for employers is 
that their tax favored status means 
their net cost is negligible.

Eckelbarger takes her strategy yet a 
step further by incorporating disability 
plans. These cost clients $5 a month 
per employee, but their savings on re-
duced claims costs and social security 
taxes easily surpass that.

“We work from a base plan of $100 
per week in short term disability ben-
efits, which due to employee contri-
butions is a no-to-low cost item for 
employers,” Eckelbarger says. “Inter-
ested employees can buy up to a 60% 
of compensation benefit.”

Another advantage for employers is 
how this strategy raises the level of em-
ployee engagement. Eckelbarger says it 
typically runs 75% and higher. 

“Contrast that with the status quo, 
which engages about 25% of employ-
ees—even when financial incentives 
are used,” she continues. “In the mid-
market space, when we demonstrate 
an engagement level of 75% or more, 
we see anywhere from a 7% to 15% 
premium savings from the health plan 
carrier.”

Eckelbarger says her strategies can 
dramatically reduce what is the third 
largest line item expense for American 
employers.

“We are in an economic health-
care crisis that is unsustainable and 
requires thinking differently than we 
have in the past,” she argues. “Strate-
gy with execution will provide employ-
ers improved EBITDA and begin to 
solve this crisis.”  EBA

Right-Sizing Benefits

“You might find it interesting to know that 
17.4% of the gross domestic product is 
healthcare. We spend more than any other 
economically developed country, due to 
increased use of medical technology and  
higher costs.”

Tktktktk
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Fellow adviser John Stoner, presi-
dent of The Stoner Organization in St. 
Petersburg, Fla., and another proponent 
of 105 plans says of Eckelbarger, “There 
are only two or three other brokers that 
I know of that are using the same strat-
egy.” The 96% of brokers that use only 
standalone HRA plans, he adds, “are 
missing an opportunity.” 

Making use of voluntary benefits
Voluntary benefits, such as dental 

and vision, are another core component 
of Eckelbarger’s strategy. For those 

employees that tend to skip their annual 
medical checkup but regularly visit the 
dentist and optometrist, comprehensive 
oral and eye exams can detect a host 
of serious chronic conditions, ranging 
from anemia, depression and diabetes 
to HIV,  multiple sclerosis, heart disease 
and cancer.

“Dental and vision plans are not 
currently being marketed as a wellness 
benefit, but they should be,” she says. 
“Dental and vision wellness preventative 
visits save lives and reduce health plan 
spend with early detection.”

Stoner explains that predictive 
modeling can be applied to the data 
gathered from dental and vision check-
ups to determine if an employee is liable 
to make a healthcare claim in the near 
future.

“Instead of catching someone with a 
$100,000 claim, we are trying to catch 
them before they make a $100,000 

claim,” he says. “When you have a 
dental plan and a vision plan in place, 
employers will save money on health 
plan claims, and they will save social 
security taxes when the employee buys 
up from a $200 benefit to a $1,000 or 
$1,500 benefit.” 

What makes vision and dental plans 
even more attractive for employers is 
that their tax favored status means 
their net cost is negligible.

Eckelbarger takes her strategy yet a 
step further by incorporating disability 
plans. These cost clients $5 a month 
per employee, but their savings on re-
duced claims costs and social security 
taxes easily surpass that.

“We work from a base plan of $100 
per week in short term disability ben-
efits, which due to employee contri-
butions is a no-to-low cost item for 
employers,” Eckelbarger says. “Inter-
ested employees can buy up to a 60% 
of compensation benefit.”

Another advantage for employers is 
how this strategy raises the level of em-
ployee engagement. Eckelbarger says it 
typically runs 75% and higher. 

“Contrast that with the status quo, 
which engages about 25% of employ-
ees—even when financial incentives 
are used,” she continues. “In the mid-
market space, when we demonstrate 
an engagement level of 75% or more, 
we see anywhere from a 7% to 15% 
premium savings from the health plan 
carrier.”

Eckelbarger says her strategies can 
dramatically reduce what is the third 
largest line item expense for American 
employers.

“We are in an economic health-
care crisis that is unsustainable and 
requires thinking differently than we 
have in the past,” she argues. “Strate-
gy with execution will provide employ-
ers improved EBITDA and begin to 
solve this crisis.”  EBA

“You might find it interesting to know that 
17.4% of the gross domestic product is 
healthcare. We spend more than any other 
economically developed country, due to 
increased use of medical technology and  
higher costs.”

In Breaking Through the Status Quo: How innovative companies are 
changing the benefits game to help their employees and boost their 
bottom line, Eckelbarger outlines five key steps employers can take 
to substantially reduce their healthcare spend and return earnings 
to their bottom line. Here is an excerpt on Step 5—Improvements in 
EBITDA from Organization Fitness:

Organizational well-being is a recent concept inside American 
business. With the help of others, we have learned how to connect 
vitality strategies inside companies without the use of financial 
incentives. We are tracking an engagement level of 75% and higher 
within the companies that engage. Contrast that with the status 
quo, which engages about 25% even when financial incentives are 
used. 

The rewards of creating an organizational culture that improves 
the physical workplace and provides an environment in which 
people thrive are in the ability of a company to remain flexible and 
resilient. It also attracts positive talent to your organization, as like 
attracts like.

Connecting the concept of wellness to retirement savings and 
demonstrating that you must put a few things in your “Well-Being 
401k” today, if you want to have anything to take out later in life, 
resonates with the workplace...

We meet the employees where they are and do not spend 
resources in areas where the readiness to change is not evident. 
The status quo wellness vendor will offer things like stop smoking 
programs, if they know your population uses tobacco. However, 
trying to enroll an employee in a stop smoking program, when 
they have no interest in changing this behavior, is a waste of time 
and resources, as well as completely annoying for all involved. The 
key is to understand which employees are ready to make lifestyle 
improvements and then have the resources in place to assist.

Leadership MUST buy into the program. A couple of champions 
are needed to step up inside the organization (anyone can step 
into a leadership role for the program) to get it started, and the 
end game is creating self-starters inside our organizations. The 
employees must believe that the program is for their own well-
being—not being used purely to reduce health insurance costs—
and CONFIDENTIALITY is a MUST.

In the mid-market space, when we demonstrate and 
engagement level of 75% or more, we are seeing anywhere from 
a 7-15% return on premium savings from the health plan carrier. 
Couple that with the other benefits of a healthy, productive 
workforce, and you have a win for your organization. The high 
levels of engagement allow us to capture the information needed 
to develop the execution strategy. The cost of programming runs 
1-5%, which leaves us with a 2-10% premium reduction. 

Wellness for dollars
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Re:Invent | Retirement
Q & A

What constitutes a truly diversified portfolio might be in the eye of 
the beholder. But most 401(k) plan offerings beheld by Drew Car-
rington, a senior vice president of Franklin Templeton Invest-
ments and head of the investment management company’s DC 
plans division, don’t meet the test. He believes that occasional 
plan sponsor reluctance to try something new, as well as an in-
complete appreciation of the diversity of plan participant finan-
cial needs, could be problematic. Employee Benefit Adviser recent-
ly explored these topics with Carrington; edited excerpts of that 
conversation follow.

Employee Benefit Adviser: Are many DC plans insufficiently diversi-
fied, in your view?

Carrington: Yes, most DC plans today continue to be 
under-invested outside the U.S. While there is access to 
non-U.S. investments in most plans on the equity side, there’s 
much less on the fixed income side. Both matter. And if you 
think about the typical DC plan today, it’s largely U.S. equity 
beta and U.S. fixed income duration. It’s important to have 
exposures to those two risk factors and return generators, but 
there are a lot of others.

EBA: What accounts for this lack of diversification?
Carrington: In the large plan space, you might see a target 

date fund series, eight to 10 equity options, two fixed income op-
tions, and a capital preservation solution. And that’s it.

You call that 401(k)
diversification? Take a 
closer look
By Richard Stolz

Q&A

FINANCIAL WELLNESS PROGRAMS ON THE RISE
More employers are offering the programs, according to 

Prudential research.

P. 22

FINANCIAL WELLNESS

MORE ONLINE
 Conditions are ripe for employers to derisk their 

pension plan
 How to select the right TPA
 The top 25 401(k) plans
 TIAA launches mobile app for plan sponsors

For these stories and more, go to 
EmployeeBenefitAdviser.com
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EBA:  Isn’t there a problem with overload-
ing participants with investment choices  
and causing them to freeze?
     Carrington: If there are 10 equity op-
tions and two fixed income options, 
you’re signaling to participants that theri  
portfolios should also be skewed toward 
equities. Also, you’re limiting partici-
pants’ ability to have much diversifica-
tion on the fixed income side.

EBA: What accounts for this pattern?
Carrington: When we talk about glob-

al fixed income investing, there is sort of 
a generalized assumption that DC plan 
participants don’t understand investing. 
That may be appropriate for young par-
ticipants who haven’t accumulated sig-
nificant balances, but it is less true for 
participants closer to retirement, who 
may really understand investing and 
want less volatility in their portfolio.

EBA: Many plan sponsors seem to be con-
fident that target date funds, used as a 
QDIA, take care of that problem, true?

Carrington: People sometimes think 
of 401(k) investors as monolithic, all 
equally suited to target date funds. But 

research shows that even participants 
who defaulted into a target date fund, by 
the time their balance gets to $100,000, 
about 80% of those participants have 
added something else to their target 
date fund position. So they’ve intervened, 
in effect, and said, “I’m going to drive.”

EBA: What’s the lesson there?
Carrington: That we can’t make sim-

ple assumptions about what kind of 
portfolio design is best for people just 
based on their age. That’s why you’re 
seeing developments like dynamic QDI-
As, where you’re in the target date fund 
until your balance gets to a certain point, 
or you get to a certain age, and you’re 
switched over to a managed account or 
solutions that are more personalized.

EBA: What other diversifiers do you think 
are important that might be underutilized 
in DC portfolios?

Carrington: Inflation protection solu-
tions. The usual suspects would be things 
like Treasury inflation-protected securi-
ties, real estate related investments, 
commodities or commodity type com-
panies or sectors, as well as direct invest-
ments and commodities. EBA

The number of financial wellness pro-
grams offered by employers is skyrocket-
ing, as workers clamor for help in in-
creasing financial literacy and improving 
their financial wellness.

The percentage of employers offering 
financial wellness programs rose to 83%, 
up from 20% two years earlier, accord-
ing to new research from Prudential. And 
an additional 14% of employers say they 
plan to offer these programs in the next 
one or two years.

On average, employers offer seven 
programs, and plan to offer another four 
within the next two years, Prudential 
notes. The most common programs in-
clude tools and calculators to help work-
ers gauge their financial wellness, retiree 
planning (e.g. Social Security optimiza-
tion) and access to financial advice.

“Our survey reveals that employers 
and employees report higher satisfaction 
with their benefit plans when financial 
wellness programs are offered,” says 
Vishal Jain, financial wellness officer for 
Prudential’s workplace solutions group. 
“Employees are increasingly looking to 
their employers to help them achieve fi-
nancial security, and employers are 
seeking data on how to respond and in-
fluence better outcomes.” EBA

FINANCIAL WELLNESS

Programs are 
skyrocketing

A BIG VOTE FOR RETIREMENT SECURITY

By Nick Otto

American workers rank retirement security as the top issue they want 
congressional candidates to talk about on the campaign trail this year, 
according to a survey of more than 2,000 employees by Prudential Financial.

Source: Prudential Financial
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Financial stress is taking its toll on em-
ployees, causing them to partake in rath-
er risky money behavior: tapping into 
their 401(k) or other retirement savings in 
an attempt to get back on track.

More than half of workers (54%) who 
identify as being financially stressed say 
they will likely use their retirement funds 
for expenses other than retirement, ac-
cording to PwC’s 2018 Employee Finan-
cial Wellness Survey. That’s compared to 
33% of their colleagues who say they’re 
not stressed about finances.

“Our survey indicates that the main 
reason people invade their retirement 
plans is due to an unexpected expense, 
emergency or to defray medical expens-
es,” Kent Allison, national leader, em-
ployee financial education and wellness 
practice at PwC, tells EBN. “Not having 
enough set aside for an unexpected ex-
pense has been the No. 1 cause of finan-
cial stress since we started our survey.”

Alarming results
Overall, PwC found 47% of all workers 

say they are stressed about finances. 
Though that’s a slight improvement from 
previous years (53% said they were 
stressed in 2017; 52% in 2016), the survey 
results are still alarming. Allison says 
smart employers will step in to address 
their employees’ financial worries.

“Employers can make inroads on both 
the retirement plan leakage issue and 
the stress issue with more of a focus on 
setting aside certain funds as an emer-
gency fund, in addition to putting money 
away for retirement,” Allison explains. 
“This requires not only the communica-
tion and education to reinforce the mes-
sage but also the mechanism to do so, 
such as directing payroll deductions into 
a savings account.”

According to the survey results, just 
31% of stressed workers say they’d be 

Financially stressed, workers tap retirement plans
By Nick Otto
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The number of financial wellness pro-
grams offered by employers is skyrocket-
ing, as workers clamor for help in in-
creasing financial literacy and improving 
their financial wellness.

The percentage of employers offering 
financial wellness programs rose to 83%, 
up from 20% two years earlier, accord-
ing to new research from Prudential. And 
an additional 14% of employers say they 
plan to offer these programs in the next 
one or two years.

On average, employers offer seven 
programs, and plan to offer another four 
within the next two years, Prudential 
notes. The most common programs in-
clude tools and calculators to help work-
ers gauge their financial wellness, retiree 
planning (e.g. Social Security optimiza-
tion) and access to financial advice.

“Our survey reveals that employers 
and employees report higher satisfaction 
with their benefit plans when financial 
wellness programs are offered,” says 
Vishal Jain, financial wellness officer for 
Prudential’s workplace solutions group. 
“Employees are increasingly looking to 
their employers to help them achieve fi-
nancial security, and employers are 
seeking data on how to respond and in-
fluence better outcomes.” EBA

FINANCIAL WELLNESS

Programs are 
skyrocketing
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Financial stress is taking its toll on em-
ployees, causing them to partake in rath-
er risky money behavior: tapping into 
their 401(k) or other retirement savings in 
an attempt to get back on track.

More than half of workers (54%) who 
identify as being financially stressed say 
they will likely use their retirement funds 
for expenses other than retirement, ac-
cording to PwC’s 2018 Employee Finan-
cial Wellness Survey. That’s compared to 
33% of their colleagues who say they’re 
not stressed about finances.

“Our survey indicates that the main 
reason people invade their retirement 
plans is due to an unexpected expense, 
emergency or to defray medical expens-
es,” Kent Allison, national leader, em-
ployee financial education and wellness 
practice at PwC, tells EBN. “Not having 
enough set aside for an unexpected ex-
pense has been the No. 1 cause of finan-
cial stress since we started our survey.”

Alarming results
Overall, PwC found 47% of all workers 

say they are stressed about finances. 
Though that’s a slight improvement from 
previous years (53% said they were 
stressed in 2017; 52% in 2016), the survey 
results are still alarming. Allison says 
smart employers will step in to address 
their employees’ financial worries.

“Employers can make inroads on both 
the retirement plan leakage issue and 
the stress issue with more of a focus on 
setting aside certain funds as an emer-
gency fund, in addition to putting money 
away for retirement,” Allison explains. 
“This requires not only the communica-
tion and education to reinforce the mes-
sage but also the mechanism to do so, 
such as directing payroll deductions into 
a savings account.”

According to the survey results, just 
31% of stressed workers say they’d be 

able to meet basic expenses if they were 
out of work for an extended amount of 
time. Employees say they are stressed 

over uncertainty regarding healthcare. 
Many are pressed to support both aging 
parents and adult children. EBA

Financially stressed, workers tap retirement plans
By Nick Otto
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Meet EBA’s 2018 Digital 
Innovators

By Kathryn Mayer

Our annual Digital Innovator Award recognizes the forward-looking doers and thinkers who are 
helping to transform the HR and benefits industries through the creative application of leading 
edge technology.

From new all-in-one online HR platforms to health management and financial wellness
apps, it’s clear that the world of HR and benefits is changing rapidly — and technology
is driving much of that transformation. The last year alone saw the introduction of
Businessolver’s Sofia, an AI-enabled personal benefits assistant, and SHRM’s Broker Finder,
an online platform that provides a national, searchable marketplace of broker candidates
— along with a myriad of new tech solutions in between.

These innovations are helping benefit advisers and HR professionals to gain business and 
work smarter by deploying leading-edge tech to increase workforce engagement, help 
employees make better use of their benefits and drive down healthcare costs.

Employee Benefit Adviser’s and Employee Benefit News’ Digital Innovator Awards were created 
to recognize the individuals who are developing these technologies and making these 
innovations possible. After poring through dozens of nominations from EBA and EBN 
readers, our editors consulted with benefits and technology experts and called on their 
own knowledge of the industry to choose this year’s award recipients.
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is driving much of that transformation. The last year alone saw the introduction of
Businessolver’s Sofia, an AI-enabled personal benefits assistant, and SHRM’s Broker Finder,
an online platform that provides a national, searchable marketplace of broker candidates
— along with a myriad of new tech solutions in between.

These innovations are helping benefit advisers and HR professionals to gain business and 
work smarter by deploying leading-edge tech to increase workforce engagement, help 
employees make better use of their benefits and drive down healthcare costs.

Employee Benefit Adviser’s and Employee Benefit News’ Digital Innovator Awards were created 
to recognize the individuals who are developing these technologies and making these 
innovations possible. After poring through dozens of nominations from EBA and EBN 
readers, our editors consulted with benefits and technology experts and called on their 
own knowledge of the industry to choose this year’s award recipients. Anna Steffeney, who founded a leave 

management platform, and Sony 
SungChu, who helped create a virtual 
personal benefits assistant, are among 
the visionaries who are disrupting the 
benefits industry. RO
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MICHAEL CALHOUN
Director of Benefit Plan 
Governance, AT&T
His innovation: Calhoun overhauled 
AT&T’s summary plan descriptions by part-
nering with benefits communications firm 
DirectPath. AT&T moved its SPD into an 
interactive document format, which made 
benefits information accessible on any de-
vice. Using this format, the information can 
be continually updated in real time, allow-
ing HR to send benefits information and 
tips to employees. AT&T’s interactive SPD 
collects a wealth of data that can be used 
to create or modify communications. 

Why it matters: Previously, AT&T’s HR 
team would spend hours updating SPDs 
to maintain compliance. Despite the time 
and resources invested, traditional SPDs 
did little to provide employees with useful, 
actionable information about their health-
care benefits. The electronic SPD has not 
only boosted engagement, AT&T says, but 
saved the telecommunications giant more 
than $1 million.

JUSTIN HOLLAND
CEO and Co-Founder, HealthJoy
His innovation: Holland in 2014 helped found HealthJoy, an all-in-
one healthcare guidance and engagement platform that aims to 
empower employees to make better healthcare decisions. At the 
center of the application experience is JOY, an artificial-intelligence-
powered virtual assistant that routes members to appropriate care. 
The platform also brings online doctors, healthcare advocacy, 
prescription savings and other cost containment strategies 
together into an easy-to-use mobile app.

Why it matters: HealthJoy merges traditional service (hand-
holding guidance) with new technologies, including AI, in an effort 
to help employees better understand their healthcare. HealthJoy 
says it not only helps workers, but employers can benefit as well: 
The platform and app easily integrate with an employer’s existing 
benefits package, and companies that use the app, on average, 
have seen an ROI of 4.5X.

MAAYAN COHEN
CEO and Founder, Hello Heart
Her innovation: Cohen founded Hello 
Heart, an app-driven platform designed 
to help employees manage hypertension, 
heart rate and cardiovascular health. The 
service also includes tools that help im-
prove medication adherence, import clini-
cal lab results and deliver personalized 
prompts to drive healthy behavior chang-
es. In May, Hello Heart added diabetes 
management and activity tracker apps to 
its platform.

Why it matters: Though Hello Heart be-
gan as a consumer product, the company 
has been in the employer market for the 
last couple of years. Companies including 
General Mills, Delta Airlines and Macy’s of-
fer Hello Heart to employees in an effort 
to combat heart disease, which is both 
the leading cause of death and the lead-
ing health cost driver for employers. The 
app helps employers in two ways, Cohen 
says: Helping them save money and help-
ing them save employee lives. The digital 
health company says it can save up to 
$2,072 per participant per year.

MINDY BRADLEY
Co-Founder, CIO and Lead 
Analyst, Scripta
Her innovation: Bradley, along with her 
husband, Dr. Paul Bradley, in 2008 found-
ed Scripta, a technology platform that 
aims to help self-funded companies better 
understand — and save on — their phar-
macy benefits spending. Scripta’s software 
analyzes every client’s PBM transactions, 
monitoring pharmacy benefits spend-
ing on an ongoing basis. The proprietary 
Scripta software is monitored by a panel of 
more than 60 physicians and pharmacists 
who provide clinical and industry insights 
to keep the Scripta database and software 
rules current with the market and up to 
date on new drugs, formulary changes and 
shifting usage patterns.

Why it matters: Prescription drug costs 
continue to rise — and are among em-
ployers’ biggest problems. Scripta takes 
aim at the issue with its cost-containment 
program, which the company claims can 
reduce prescription and specialty drug 
spend by 10-15% and improve medical 
outcomes for employees.

RAJ BHAVSAR
Chief Technology Officer, 
ConnectYourCare
His innovation: Since Bhavsar joined Con-
nectYourCare a year ago, he’s overhauled 
the consumer-directed healthcare account 
company’s digital operations. Enhance-
ments included: embellishing the com-
pany’s mobile strategy with gaming tech-
nology; launching myCYC, which allows 
consumers to quickly access their tax-ad-
vantaged health account funds; building 
the BrokerCommand center, which allows 
brokers to manage the complete lifecycle 
of a client’s benefit plan; and engineering 
CYC Insights, a set of tools that aim to pro-
vide transparency and control over HSAs, 
FSAs and HRAs. 

Why it matters: Bhavsar’s digital strate-
gies are aimed at making it easier for em-
ployers, brokers, employees and providers 
to leverage tax-advantaged accounts. It’s 
an important mission, industry insiders 
say: Although health savings accounts are 
valuable for saving for medical expenses, 
about 80% of employees don’t understand 
them, according to statistics.

HELEN CALVIN
Chief Revenue Officer and Head of Customer 
Success, Jellyvision
Her innovation: After hearing feedback from employers and bro-
kers, Calvin recognized that HDHP adoption was no longer the 
huge priority it was a few years ago. So last year, she helped over-
haul Jellyvision’s ALEX — the firm’s popular employee communica-
tion platform — to focus more on health savings account educa-
tion and behavior change. 

Why it matters: Employees often don’t take advantage of HSAs, 
and employers often struggle with educating them on the savings 
vehicles. By focusing Alex on HSA education and behavior change, 
Calvin hopes to change this trend. Since ALEX was overhauled last 
year, users said they would contribute $1,153 more to their HSA than 
the national average (for $483 million in total contributions).

DAVE CHURCHILL
Co-founder of Elevate Benefits and Creator of 
SHRM Broker Finder
His innovation: Churchill is the brains behind SHRM’s Broker Finder, 
announced by the Society for Human Resource Management 
earlier this year. The online platform provides a national, searchable 
marketplace of broker candidates and a request for proposal so 
companies can score and assess candidate responses as part of 
their evaluation process.

Why it matters: SHRM Broker Finder allows employers to find and 
vet broker candidates in an effort to help them maximize the ROI 
on their benefits expenditures. HR solution providers can also be 
searched in the system, with more than 300 partners building 
profiles on the site thus far.
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saved the telecommunications giant more 
than $1 million.
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powered virtual assistant that routes members to appropriate care. 
The platform also brings online doctors, healthcare advocacy, 
prescription savings and other cost containment strategies 
together into an easy-to-use mobile app.

Why it matters: HealthJoy merges traditional service (hand-
holding guidance) with new technologies, including AI, in an effort 
to help employees better understand their healthcare. HealthJoy 
says it not only helps workers, but employers can benefit as well: 
The platform and app easily integrate with an employer’s existing 
benefits package, and companies that use the app, on average, 
have seen an ROI of 4.5X.

LISA FORMAN JOHNSON
Vice President, Human Resources, MVM
Her innovation: To combat a “strikingly low” benefits participation 
rate among MVM employees, Johnson developed a digital 
communication campaign to inform the privately owned federal 
government contractor’s 2,500-person workforceabout their 
benefit offerings.

Why it matters: MVM had almost zero participation in its employee 
assistance program and was below 20% enrollment in health 
benefits. Johnson helped create an innovative communication 
strategy that combined a 45-day multi-channel, multi-touch 
marketing campaign with an interactive digital experience where 
employees could learn more and immediately select benefits using 
MVM’s online HRIS. The result: 78% of employees reached by the 
campaign took action, and benefits enrollment increased by 50%.

TOM DUGAN
Vice President of Product 
Management, Benefitfocus
His innovation: Dugan is responsible for 
product management at Benefitfocus, 
which handles benefits for nearly 1,000 of 
America’s largest employers, meaning its 
software is used by 20 million people. In 
March, the benefit management software 
provider launched BenefitsPlace, a plat-
form aimed at integrating benefits for a 
wide swath of U.S. employees .

Why it matters: BenefitsPlace has the po-
tential to serve as a one-stop benefits shop 
for employees. It strives to connect them 
with brokers, employers and carriers on a 
single platform, giving them access to the 
widest possible range of benefits products, 
while catering to security and individual 
well-being.

ALI DIAB
CEO and Co-founder, 
Collective Health
His innovation: Collective Health is a web-
based platform that connects and admin-
isters the benefits ecosystem — health 
plans, benefits programs, spending ac-
counts and employee support. Collective 
Health covers 120,000 people across 30 
employers, up from 30,000 people two 
years ago. This past year, Collective Health 
launched a series of mobile features that 
aim to address some of employers’ biggest 
pain points, such as submitting out-of-
network claims and easy cost and quality 
guidance. 

Why it matters: Collective Health’s tech-
nology helps employers cut through the 
tangle of different benefits they typically 
administer, while also saving them money 
by offering tools to monitor spending and 
results in real time. Collective Health says 
a recent book of business trend analysis 
reviewed by a third party actuarial firm 
revealed that Collective Health has helped 
companies save millions by maintaining a 
medical trend of 0.1% compared to the in-
dustry average of 5%.

MAAYAN COHEN
CEO and Founder, Hello Heart
Her innovation: Cohen founded Hello 
Heart, an app-driven platform designed 
to help employees manage hypertension, 
heart rate and cardiovascular health. The 
service also includes tools that help im-
prove medication adherence, import clini-
cal lab results and deliver personalized 
prompts to drive healthy behavior chang-
es. In May, Hello Heart added diabetes 
management and activity tracker apps to 
its platform.

Why it matters: Though Hello Heart be-
gan as a consumer product, the company 
has been in the employer market for the 
last couple of years. Companies including 
General Mills, Delta Airlines and Macy’s of-
fer Hello Heart to employees in an effort 
to combat heart disease, which is both 
the leading cause of death and the lead-
ing health cost driver for employers. The 
app helps employers in two ways, Cohen 
says: Helping them save money and help-
ing them save employee lives. The digital 
health company says it can save up to 
$2,072 per participant per year.
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Co-founder of Elevate Benefits and Creator of 
SHRM Broker Finder
His innovation: Churchill is the brains behind SHRM’s Broker Finder, 
announced by the Society for Human Resource Management 
earlier this year. The online platform provides a national, searchable 
marketplace of broker candidates and a request for proposal so 
companies can score and assess candidate responses as part of 
their evaluation process.

Why it matters: SHRM Broker Finder allows employers to find and 
vet broker candidates in an effort to help them maximize the ROI 
on their benefits expenditures. HR solution providers can also be 
searched in the system, with more than 300 partners building 
profiles on the site thus far.
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AVI KARNANI
Cofounder & CEO, Alice
His innovation: Karnani is co-founder and 
CEO of Alice, software that helps employ-
ees keep more of what they earn while 
reducing employer payroll taxes. Alice 
does this by automating pre-tax spend-
ing on commuting (such as transit passes 
and parking) healthcare (such as glasses, 
contact and copays) and dependent care 
(such as daycare, summer camps and se-
nior care). Alice connects to an employers’ 
payroll system, and employees are invited 
by text message or email to connect their 
own credit or debit cards.

Why it matters: Karnani started Alice to 
help employees, particularly hourly work-
ers who don’t have access to high-value 
benefits, keep more of what they earn 
without having to do anything different. 
The software is paying off, the company 
contends: Employees that use Alice keep, 
on average, about $600 more per year of 
what they earned. Meanwhile, employers 
are reducing their payroll taxes by as much 
as 12%.

NIR LEIBOVICH
Co-Founder and CEO, GoCo
His innovation: GoCo is an all-in-one HR 
platform that balances all aspects of inter-
nal HR: hiring, onboarding, tax forms, docu-
ment management, paid time off tracking 
and benefits management. It also syncs 
with an employer’s existing payroll for a 
seamless experience.

Why it matters: The GoCo platform can 
help companies embrace tech solutions, 
even if they don’t have much human re-
sources support. The GoCo platform is used 
by employers with up to 1,500 employees, 
but its sweet spot is smaller to medium-
sized businesses with a limited HR depart-
ment, Leibovich says. It streamlines routine 
HR processes like employee onboarding 
through the use of electronic signatures 
and automated document management.

JON SCHLOSSBERG
CEO, Even
His innovation: Schlossberg founded Even, 
a financial wellness app offered as a ben-
efit for hourly and mid-level employees. 
Even provides automatic budget plan-
ning, savings and Instapay — the ability 
to withdraw up to 50% of earned wages 
ahead of payday to help with short-term 
cash needs.

Why it matters: Many workers live pay-
check to paycheck — and nearly half of 
Americans don’t have enough cash avail-
able to cover a $400 emergency, accord-
ing to the Federal Reserve. That’s causing 
many to bridge short-term cash needs with 
payday loans and bank overdrafts, which 
drive them deeper in debt. Even addresses 
this problem and is catching the attention 
of big employers. In December, Walmart 
pioneered the deployment of Even as a 
benefit nationally to its 1.4 million employ-
ees. 

RICK LINDQUIST
CEO of PeopleKeep
His innovation: In January 2017, Lindquist launched PeopleKeep’s 
personalized benefits automation software for small businesses.

Why it matters: Though benefits are a top reason for employees 
to remain at a job, many small businesses struggle with offering 
traditional group benefits due to cost and complexity. PeopleKeep 
hopes to tackle that problem. More than 3,000 small businesses 
hire and keep their workers through PeopleKeep software.

PETER MARCIA
CEO, YouDecide
His innovation: Under Marcia’s leadership, YouDecide launched 
its voluntary benefit outsourcing solution that provides a suite of 
consulting services and technology solutions to support large em-
ployers in the design, integration, communication, deployment and 
administration of voluntary benefit programs. The web-based plat-
form provides a portal to communicate and deliver voluntary ben-
efits and consumer discount programs to employees, retirees and 
family members alike. 

Why it matters: YouDecide’s biggest selling point for employers 
is perhaps that it significantly reduces human resources, technol-
ogy, communications, payroll and administrative costs of manag-
ing such voluntary programs. YouDecide manages nearly 50 active 
VBO platform installations for Fortune 1000 employers represent-
ing approximately 1 million eligible employees. 

SONY SUNGCHU
Head of Applied Data Science, Businessolver
His innovation: SungChu and his team built Businessolver’s Sofia, 
the industry’s first virtual personal benefits assistant. Launched in 
October 2017, Sofia makes use of machine learning to provide us-
ers with important information about their benefits, including what 
plans they are enrolled in, how to enroll, what tasks are required of 
them and more.

Why it matters: Unlike many existing decision-support tools, So-
fia is an AI solution that builds capabilities and knowledge over 
time. The program responds to the user’s emotions and learns how 
to elicit positive responses by adjusting the way it services a user 
based on their current state. Sofia’s aim is to provide real-time sup-
port to employees using Businessolver’s benefits platform, while 
giving HR professionals more time to handle more complex ques-
tions. Clients can use it as a standalone service, even if they don’t 
make use of Businessolver’s service center.

KEITH KITANI
Co-founder and CEO, 
GuideSpark
His innovation: In an effort to help employ-
ees better understand and take advantage 
of their benefit offerings, Kitani created the 
GuideSpark Communicate Cloud, which 
offers multi-channel, multi-touch benefits 
communications tools, including short 
smart phone-friendly videos and other in-
teractive content experiences.

Why it matters: Guidespark is working 
with 600 employers to help workers better 
understand and take advantage of their 
benefits — helping to solve a major prob-
lem for employers. GuideSpark claims its 
customers are seeing measurable results. 
Optical manufacturer Essilor, for example, 
saw employee engagement with benefits 
material reach 96% after working with 
GuideSpark to deliver a four-week com-
munication campaign.
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nal HR: hiring, onboarding, tax forms, docu-
ment management, paid time off tracking 
and benefits management. It also syncs 
with an employer’s existing payroll for a 
seamless experience.
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JON SCHLOSSBERG
CEO, Even
His innovation: Schlossberg founded Even, 
a financial wellness app offered as a ben-
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Even provides automatic budget plan-
ning, savings and Instapay — the ability 
to withdraw up to 50% of earned wages 
ahead of payday to help with short-term 
cash needs.

Why it matters: Many workers live pay-
check to paycheck — and nearly half of 
Americans don’t have enough cash avail-
able to cover a $400 emergency, accord-
ing to the Federal Reserve. That’s causing 
many to bridge short-term cash needs with 
payday loans and bank overdrafts, which 
drive them deeper in debt. Even addresses 
this problem and is catching the attention 
of big employers. In December, Walmart 
pioneered the deployment of Even as a 
benefit nationally to its 1.4 million employ-
ees. 

RAJ SINGH
CEO and Co-Founder, Flock
His innovation: Singh co-founded Flock, 
which provides a mobile-optimized, broker-
backed online HR platform. The technol-
ogy was developed, in part, to help brokers 
combat Zenefits, Namely and various other 
technology brokers. 

Why it matters: Brokers were struggling as 
Zenefits and other technology brokers en-
tered the marketplace. But Flock aimed to 
help them defend their business by helping 
them compete in the new world. In the two-
plus years since launch, Flock has signed 
up a lot of small brokers but a lot of larger 
ones as well, including Marsh & McLennan 
Agency and United Healthcare. Meanwhile, 
Flock’s partnership with ADP enables inte-
gration with ADP’s payroll systems.

ANNA STEFFENEY
President and Founder, 
LeaveLogic
His innovation: Steffeney founded LeaveL-
ogic, a platform that allows employees to 
create a leave plan that consolidates all 
leave benefits and lists the tasks needed 
to ensure proper planning and a success-
ful return to work. It also educates HR man-
agers by training them on supporting the 
employee through their leave. Insurer Unum 
acquired LeaveLogic earlier this year.

Why it matters: Leave policies have be-
come an increasingly popular way for com-
panies to attract and retain employees. But 
the policies can be time-intensive to man-
age. The LeaveLogic platform aims to sim-
plify this while also saving employers mon-
ey. LeaveLogic contends that an employer 
of 20,000, averaging 1,000 leaves per year 
with an annual LeaveLogic contract, would 
average a savings of more than $2 million. 

PETER MARCIA
CEO, YouDecide
His innovation: Under Marcia’s leadership, YouDecide launched 
its voluntary benefit outsourcing solution that provides a suite of 
consulting services and technology solutions to support large em-
ployers in the design, integration, communication, deployment and 
administration of voluntary benefit programs. The web-based plat-
form provides a portal to communicate and deliver voluntary ben-
efits and consumer discount programs to employees, retirees and 
family members alike. 

Why it matters: YouDecide’s biggest selling point for employers 
is perhaps that it significantly reduces human resources, technol-
ogy, communications, payroll and administrative costs of manag-
ing such voluntary programs. YouDecide manages nearly 50 active 
VBO platform installations for Fortune 1000 employers represent-
ing approximately 1 million eligible employees. 

SONY SUNGCHU
Head of Applied Data Science, Businessolver
His innovation: SungChu and his team built Businessolver’s Sofia, 
the industry’s first virtual personal benefits assistant. Launched in 
October 2017, Sofia makes use of machine learning to provide us-
ers with important information about their benefits, including what 
plans they are enrolled in, how to enroll, what tasks are required of 
them and more.

Why it matters: Unlike many existing decision-support tools, So-
fia is an AI solution that builds capabilities and knowledge over 
time. The program responds to the user’s emotions and learns how 
to elicit positive responses by adjusting the way it services a user 
based on their current state. Sofia’s aim is to provide real-time sup-
port to employees using Businessolver’s benefits platform, while 
giving HR professionals more time to handle more complex ques-
tions. Clients can use it as a standalone service, even if they don’t 
make use of Businessolver’s service center.

SCOTT THOMPSON
CEO, Tuition.io
His innovation: Under Thompson’s leadership over the past year 
and a half, Tuition.io — the student debt assistance platform — has 
added over 100 new employers to its platform, helping thousands 
of employees pay down millions in student debt. Tuition.io works 
with a variety of employers, from Fortune 500 companies such as 
Live Nation, Estee Lauder Companies and Staples, to public entities 
such as the city of Memphis, the first city in the country to offer a 
student loan debt reduction program for its employees.

Why it matters: The market for student loan help is huge: There 
are around 44 million people in the U.S. with outstanding student 
loans. In 2015, graduates who took out student loans finished with 
an average of $34,000 in debt. Employers are increasingly adding 
student loan repayment benefits as a way to not only attract and 
retain talent, but also to help ease their financial stress. Although 
only 4% of employers currently offer student loan repayment ben-
efits, according to the Society of Human Resource Management, 
that number is poised to grow quickly. Companies like Tuition.io 
make it easy for employers to administer the benefits.
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In praise of soft perks

By Bruce Shutan 

Concierge services and nontraditional offerings are helping 
advisers stand out from the benefits crowd. 

Voluntary

How can brokers differentiate themselves 
in an increasingly commoditized benefits 
market? One way is by offering soft perks 
and concierge services. 

These types of benefits are often big 
hits with employees at little to no cost for 
employers, explains Sue Lodemore, a senior 
director at New York-based insurance broker 
NFP. The trick, Lodemore says, is to tailor 
these programs to the client’s corporate 
culture and workforce demographics.

Lodemore is constantly on the lookout for 
innovative offerings to help clients engage 
their workforce, round out their benefits 
package and gain a competitive edge. At 
various times these have included onsite oil 
changes and n-office dental cleanings. Such 
perks can also be used to ease the sting of 

higher medical insurance premiums and ris-
ing out-of-pocket costs, she adds. 

Lauren Coven, a senior consultant at 
Arthur J. Gallagher & Co., suggests offbeat 
programs that facilitate a supportive culture 
and work-life balance. She uses these to 
complement traditional benefits, especially 
with employers in the highly competitive bio-
tech and high-tech industries, where retain-
ing highly skilled employees is a top priority.

Prospective clients frequently ask her 
about the latest and greatest benefit pro-
grams that will allow them to stay competi-
tive. “If you can answer that question with 
examples of successful perks, it shows that 
you have a finger on the market,” she says. 

It also helps to walk the talk, and Coven 
will frequently reference how her own firm 

promotes well-attended medi-
tation sessions through Med-
Works, office massages via 
Knead and financial seminars 
presented by HomeBenefitIQ. 

More Demand
Greater awareness of soft 

perks is generating more 
demand, reports Alexa Bag-
gio, co-creator of the annual 
PERKS Convention. The 2018 
event, which takes place on 
May 9th in Boston, features 75 
to 100 soft perk exhibitors. 

“If health insurance and 
401(k)s have become table 
stakes for an employer,” says 
Baggio, “perks and soft ben-
efits are where a company can 
truly differentiate and shine.” 

Former benefits adviser 
Dave Kerrigan has built a busi-
ness selling soft perks. Called 
BenefitPitch, it helps midsize 
brokers find useful non-tra-
ditional benefits. One recent 
discovery involves coping with 
employee burnout. Another 
addresses chronic conditions 
such as allergies. To determine 
which of these benefits will 
gain the most traction in the 
workplace, Kerrigan approach-
es brokers who are willing to 
try something new on behalf 
of their clients.

Baggio notes that by 
promoting the softer side of 
benefits, advisers can broaden 
their reach by presenting 
themselves to their clients 
as “thought partners.” Adds 
Coven, “We’re the ones that 
have the visibility to see which 
creative solutions resonate the 
most with employees.”  EBA
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A new benefits landscape? 
Advisers debate their role

By Phil Albinus

Large employers like Amazon and Apple plan to revamp how 
their employees receive healthcare. EBA’s experts respond.

Q & A

When Amazon, JPMorgan and Berkshire 
Hathaway announced in January that they had 
joined forces to manage the healthcare for their 
immense employee population, the venture was 
hailed as a potentially game-changing develop-
ment that could give employers the upper hand 
in their struggle to contain healthcare costs. 
Shortly thereafter, Apple and Walmart followed 
suit with similar initiatives of their own, adding 
to the sense that a long-awaited shift in how U.S. 
healthcare is provisioned was in the wind.

But now that the industry has had a chance 
to digest the news, the reaction has become 
more measured. To better understand this shift in 
thinking and the real implications of these moves 
on the employee benefits landscape, Employee 
Benefit Adviser called on a virtual panel of four 
benefits experts to offer their take on these large-
scale corporate initiatives. 

What follows are edited excerpts of that dis-
cussion featuring Chatrane Birbal, senior adviser 
for the Society of Human Resource Management; 
John Clark, the national employee benefits prac-
tice leader for the Alera Group; James Schutzer, 
vice president of JDM benefits, a benefit broker-
age based in White Plains, NY, and Daniel Cobb, 
vice president of Winston Benefits, a benefit 
brokerage based in Atlanta. 

Employee Benefit Adviser: Some of the 
country’s largest employers—including Ama-
zon, JPMorgan Chase and Berkshire Hatha-
way, along with Apple and Walmart—have 
announced plans to self-insure and provide 

healthcare services directly to their employ-
ees. Are you surprised by this turn of events? 

John Clark: Not surprised at all. Every-
body is watching because they’re bright and 

big and think they 
will come up with the 
solution because other 
large employers have 
tried to do this over 
the years. People are 
anxious to see what 
they’re going to do, 
how disruptive they’re 

going to be, the approach they’re going to 
take with technology and delivery systems, 
who they’re going to partner with and how 
they’re going to manage and control some 
of the cost.

Chatrane Birbal: No. I’m not surprised at 
all. At least 41% of private-sector employ-

ers reported that they 
self-insured at least 
one of their health 
plans in 2016, this is 
a 43% increase from 
28.5% in 1996. As 
a result of increas-
ing costs, employers, 
especially those in 

that are self-insured are exploring other 
health care design options, partnerships, 
and structures in an effort to continue to 

offer desirable compensa-
tion and benefits packages 
as a way to recruit and retain 
talent. Employers leading the 
charge here are primarily large 
self-insured employers who 
are adopting various value-
based care strategies, bundled 
payments programs (through, 
for example, a “Centers of 
Excellence” program), refer-
ence-based pricing, employer-
direct-to-provider contracting, 
and utilizing transparency 
tools as outlined by the new 
healthcare initiative by JPM-
organ Chase, Amazon and 
Berkshire Hathaway. 

Daniel Cobb: They are not 
the first! However, these are 
some of the largest and most 
recognizable names in our 
country’s corporate market. 
Those interested in a work-
ing model should research 
the Allegheny County Schools 
Health Insurance Consortium 
in Pittsburgh and what they’ve 
managed to accomplish not 
only for employees but for 
their community at large. The 
news from Walmart and the 
whisperings around a deal to 
be made with Humana should 
be cause for concern for the 
current payer and provider 
markets while employers and 
individuals grow more and 
more optimistic about the 
reality of providing lower costs 
and better outcomes.   

James Schutzer: Given 
that those three companies 
collectively represent about a 
million healthcare subscrib-
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ers and the way 
that the system 
is working, those 
companies are 
already taking 
matters in their 
own hands in the 
form of self-insur-
ing, right? It’s not 

really actually addressing and tackling 
the issue of high cost of healthcare.

These industry leaders are saying 
“enough is enough” and we could do it 
better than these traditional middle-
men. We can get right to the sources. 
We can negotiate better contracts, build 
systems that are going to collect data 
and help us put out policies to share 
amongst those companies on quality 
and effectiveness, and provide more 
transparency for our employees.

EBA: Will moves like this significantly 
shift the power dynamics between em-
ployers and insurers? 

Schutzer: Hopefully they create 
a model that can be replicated and 
scaled down. Not everyone it’s going to 
have a million people but to be able to 
what we would call “rob and duplicate” 
— to be able to take their models and 
figure how do you create efficiencies in 
the delivery system and ultimately lower 
costs [will be beneficial.]

Clark: It’s going to be about part-
nerships. Can large employers partner 
with healthcare systems? Is there a 
third-party administrator or a carrier 
involved? Who has the willingness to 
recognize that they have to do some-
thing different that we have tried for 
the last 15 years to make people better 
consumers of healthcare? We have high 
dollar deductible plans, education and 
online tools and that really doesn’t work. 
If it’s an employer, an insurer, a TPW 
and a hospital system — as long as the 

incentives are aligned properly I think 
everybody can win. But the problem is 
that the incentives haven’t been aligned.

Cobb: That really depends on the 
employer. Status Quo is a helluva com-

petitor. Insurers, 
providers, and 
many broker/
consultants have 
perpetuated 
status quo for 
so many years, 
most CEOs and 
CFOs have been 

convinced that they can’t control their 
healthcare and benefits operational 
expenses when in reality, you can. Un-
fortunately, too many executives don’t 
realize or haven’t accepted the fact that 
regardless of their industry, they have 
delegated the responsibility for manag-
ing their healthcare business unit to a 
non-P&L manager. Non-P&L managers 
lean on brokers and consultants who 
are content with status quo and the 
lifestyle it provides, so doing nothing 
usually wins and produces little change.  
It’s a vicious cycle.   

Birbal: Yes, it could change the 
dynamics. A main goal of the partner-
ship is to use data to negotiate prices 
with healthcare providers in the areas 
where their employees are located. This 
may also mean negotiating their own 
prescription drug prices directly with 
drug makers as a kind of “purchasing 
cooperative,” essentially cutting out 
pharmacy benefit managers. 

EBA: Are undertakings like this the 
shape of things to come for the very 
large enterprise market? What will be 
the impact on smaller and mid-size 
businesses?  

Birbal: It’s too early to tell at this 
point what the future holds for large 

enterprise market and if others will fol-
low suit, but we know the cost of health 
insurance will continue to increase. As 
a result, employers will continue to look 
for innovative solutions to implement 
to mitigate costs. The same assumption 
applies to mid-size and small employers. 
Small employers might consider Asso-
ciation Health Plans, which would make 
it easier for small businesses — those 
that could purchase coverage in the 
small group market to band together 
and offer employee coverage. This op-
tion could provide small employers with 
an added option to offer competitive 
and affordable health benefits to their 
employees, similar to large employers. 
Ultimately, employers want to have the 
flexibility to provide benefit offerings to 
recruit and retain talent so this issue will 
continue to be a focus.  

Cobb: Yes, it is for large enterprise 
market, and I would argue for any busi-
ness and its leadership that wants to 
create more stability in managing the 
expense related to providing health 
and welfare benefits to its employees. 
What we have is a healthcare supply 
chain problem, and you can’t solve a 
supply chain problem with insurance. 
Most employers rely on the current 
healthcare delivery system, which is 
rife with artificial prices, lacks transpar-
ency and uses insurance products and 
provider networks to steer employees 
and exploit their employer’s bottom line. 
It’s impossible to manage costs, quality, 
and outcomes, and we have a couple of 
decades’ worth of data to prove it.   

Clark: I think it’s going to be based 
off of certain geographic communities 
where you have established and very 
mature healthcare systems. This means 
hospitals, physicians and primary care 
specialists that are well organized and 
willing to align their financial incentives 
with trying to control the cost. That 

could fit in markets with large employ-
ers but it could also fit well with small 
employers. We’re seeing some of that 
take place actually in the individual 
market already with some very unique 
carriers that decided to do it in the un-
der 65 and the Medicare market. Trying 
to control healthcare costs is not a large 
group, Fortune 100 issue — it’s an issue 
with anybody that’s insured.

EBA: What role will benefit advisers 
play in this new this landscape? 

Cobb: I see a bright future for some 
advisers and a bleak one for oth-
ers. Bright for those who embrace the 
challenge and identify ways to delivery 
measurable, repeatable, and predict-
able outcomes for employers, and bleak 
for those who don’t. 

An adviser’s role has already 
changed so much from 10 years or even 
five years ago. But the new landscape 
will require an adviser to be more of a 
management consultant armed with 
solutions, strategies, technology, and 
systems that executives and stakehold-
ers understand and deploy as a means 
for managing going forward. We’re far 
beyond just insurance & benefits. 

Clark: They have to be part of 
designing, consulting and evaluating 
different options but they certainly need 
to be engaged because there’s always a 
need for employee communication, em-
ployee engagement, use of technology, 
enrolling the people, and supplementing 
with other ancillary products. If these 
systems are well established I don’t see 
employers developing these systems 
themselves. They’ll still use a broker/ 
consultant/ advisor to help them with 
the enrollment process the education 
process the communication the technol-
ogy and human capital aspect. That’s 
going to separate the pack if you’re 
not trained and skilled to do that as a 

Q & A
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enterprise market and if others will fol-
low suit, but we know the cost of health 
insurance will continue to increase. As 
a result, employers will continue to look 
for innovative solutions to implement 
to mitigate costs. The same assumption 
applies to mid-size and small employers. 
Small employers might consider Asso-
ciation Health Plans, which would make 
it easier for small businesses — those 
that could purchase coverage in the 
small group market to band together 
and offer employee coverage. This op-
tion could provide small employers with 
an added option to offer competitive 
and affordable health benefits to their 
employees, similar to large employers. 
Ultimately, employers want to have the 
flexibility to provide benefit offerings to 
recruit and retain talent so this issue will 
continue to be a focus.  

Cobb: Yes, it is for large enterprise 
market, and I would argue for any busi-
ness and its leadership that wants to 
create more stability in managing the 
expense related to providing health 
and welfare benefits to its employees. 
What we have is a healthcare supply 
chain problem, and you can’t solve a 
supply chain problem with insurance. 
Most employers rely on the current 
healthcare delivery system, which is 
rife with artificial prices, lacks transpar-
ency and uses insurance products and 
provider networks to steer employees 
and exploit their employer’s bottom line. 
It’s impossible to manage costs, quality, 
and outcomes, and we have a couple of 
decades’ worth of data to prove it.   

Clark: I think it’s going to be based 
off of certain geographic communities 
where you have established and very 
mature healthcare systems. This means 
hospitals, physicians and primary care 
specialists that are well organized and 
willing to align their financial incentives 
with trying to control the cost. That 

could fit in markets with large employ-
ers but it could also fit well with small 
employers. We’re seeing some of that 
take place actually in the individual 
market already with some very unique 
carriers that decided to do it in the un-
der 65 and the Medicare market. Trying 
to control healthcare costs is not a large 
group, Fortune 100 issue — it’s an issue 
with anybody that’s insured.

EBA: What role will benefit advisers 
play in this new this landscape? 

Cobb: I see a bright future for some 
advisers and a bleak one for oth-
ers. Bright for those who embrace the 
challenge and identify ways to delivery 
measurable, repeatable, and predict-
able outcomes for employers, and bleak 
for those who don’t. 

An adviser’s role has already 
changed so much from 10 years or even 
five years ago. But the new landscape 
will require an adviser to be more of a 
management consultant armed with 
solutions, strategies, technology, and 
systems that executives and stakehold-
ers understand and deploy as a means 
for managing going forward. We’re far 
beyond just insurance & benefits. 

Clark: They have to be part of 
designing, consulting and evaluating 
different options but they certainly need 
to be engaged because there’s always a 
need for employee communication, em-
ployee engagement, use of technology, 
enrolling the people, and supplementing 
with other ancillary products. If these 
systems are well established I don’t see 
employers developing these systems 
themselves. They’ll still use a broker/ 
consultant/ advisor to help them with 
the enrollment process the education 
process the communication the technol-
ogy and human capital aspect. That’s 
going to separate the pack if you’re 
not trained and skilled to do that as a 

broker consultant 

Birbal: The role of benefit advisers 
will continue to be the same but slightly 
modernized to meet the needs of these 
new evolving health care modes. For 
example, benefit advisers in these types 
of partnerships might review aggre-
gate health claims data for employ-
ees employed. Benefit advisers might 
analyze the data to determine health 
trends and patterns of spending and the 
amount of spending in different parts 
of the country and at different health 
care providers to provide guidance on 
benefit offerings in the future. 

Schutzer: You’re still going to need 
some type of administration. Some-
body’s still got to pay these claims and 
I don’t see that these companies are 
going to actually get in the claims pay-
ment administration business, per se. 
There’s still the whole compliance piece: 
You have the ACA as it exists today and 
who knows what happens to it in the 
future? Who knows what future compli-

ance there is when it comes to employ-
ee benefits? You also have employee 
education so for the employees this may 
be seamless because they’re still going 
to go to doctors and use services they’re 
still going to have, but the education 
process is still an important part of it.

EBA: What do these moves by Ama-
zon and these other companies say 
about the older, traditional broker mod-
els versus today’s newer, more consulta-
tive models?

 
Dan Cobb: If this were college foot-

ball — I’m in the south so pardon the 
analogy — and an offensive coordinator 
went “3 & Out” on every single posses-
sion and punted in every single game, 
he’d be fired. Folks don’t accept failure 
in college football or in athletics. But 
when it comes to calling the right plays 
in the corporate stadium of healthcare 
and benefits spending, far too many 
brokers, consultants and advisers are 
pointing to failing a little less than last 
year as a win for their clients. Failure 
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is not an option anymore. It is simply 
unsustainable. 

 
John Clark: Over the years there’s 

been a separation from those who 
simply say to their clients, “Let me 
shop your medical plan and get a 
lower quote.” If that’s still your play, I’d 
be surprised that you’re in business. If 
your approach is more “let me be your 
trusted advisor and look at your culture 
of your workplace, how your employ-
ees are engaged and how effectively 
they’re using their benefits” that is a 
better strategy. We should be looking at 
the whole human capital engagement, 
including how your payroll is integrated 
with your retirement and benefits plan, 
the other plans that you’re offering, and 
the kind of technology that you’re using 
to integrate all those different coverages 
and human capital services.

  
EBA: What about the pharmaceutical 

industry? Does this up the pressure to 
reasses its pricing models? Do you think 
that will happen over the next two-to-
three years?

 
James Schutzer: The carriers are 

certainly sending a strong message 
that they’re very well aware that the 
prescription drug issue is in the [legisla-
tors’ and clients’] crosshairs. Some of 
it’s through these PBMs and how they 
tier prescriptions or how they can with a 
closed formulary exclude certain drugs. 
I think they definitely know changes 
are coming. I’m sure they’re going to do 
whatever they can to limit that change 
but I’d be shocked if they didn’t hear the 
warning bell in the past several months.

 
Cobb: It has to change, but it won’t 

change on its own. Creating, maintain-
ing, and growing shareholder value 
for many of these drug makers is their 
business and their responsibility. Layer-
ing in the PBMs as middle men between 

employers and manufacturers has 
created an intentional opaque pricing 
and distribution model. It’s caught the 
attention of the president, members 
of congress, the media, and so on. The 
pressure will continue to mount and I do 
believe we will see change. I’m hesitant 
to say two to three years, but I believe 
the next five years there will be a move 
by lawmakers to legislate the transpar-
ency problem we face today. 

 
Clark: What’s interesting to watch 

is some of the carriers are partnering 
with pharmacies or developing their 
own pharmacy benefit managers. That 
pharmacy area is such a difficult market 
to understand what with the cost of the 
delivery. It’s amazing. There are new 
drugs being developed all the time and 
that’s a wonderful thing but knowing 
and understanding the research and 
development cost that goes in there is 
important but the price of some of the 
new drugs that are being introduced 
… it’s not affordable. It can have a real 
huge impact on consumers’ health plans 
so I think the pharmacy industry is go-
ing to be under a lot of pressure.

 
Chatrane Birbal: I believe that 

healthcare efforts by large employers 
will spur action by the pharmaceuti-
cal company to remain competitive. 
Related to the partnership among 
JPMorgan, Amazon, and Berkshire 
Hathaway, it is also being reported that 
Amazon is interested in selling prescrip-
tion drugs direct-to-the-consumer. 
Amazon will have the buying power with 
its millions of employees who will now 
be a part of the same large customer 
pool on account of this three-company 
partnership. 

  
EBA: Do these corporate initiatives 

make you more optimistic that the way 
healthcare is provided in this country 
can be rationalized? And if not, what 

will it take to make that happen?
 
Birbal: The corporate partnerships 

and initiatives do make me more op-
timistic — in the employer-sponsored 
system. It’s proven once again that 
employers, who provide more than 178 
million Americans healthcare coverage, 
are at the forefront and are implement-
ing innovative initiatives to benefit both 
employers and their employees, alike.

 
Cobb: These initiatives are shed-

ding light on a series of problems that 
Americans already see every single day. 
Employers, employees and physicians 
have been leveraged for far too long by 
a system created by payers and provid-
ers riddled with profit-making incentives 
and lacking transparency. Advisers hear 
about the impact this has on a compa-
nies’ ability to grow; friends and family 
share how more is coming out of their 
paycheck for benefits, their plans are 
constantly changing and their deduct-
ibles are always going up. And when’s 
the last time your doctor spent more 
the 10 minutes with you? It’s no wonder 
there is a shortage of physicians. 

 
Schutzer: The current situation is not 

sustainable, and the biggest threat is 
that the more dysfunctional this system 
is and the more outrageously priced 
health care becomes, it just plays write 
into a single-payer or on a federal level 
a Medicare-for-all model. I go to bed 
knowing that I’m doing the best possible 
job for my clients. That I am day-in and 
day-out trying to deliver great service 
and help make their benefits package 
as cost-effective and competitive as 
possible. But the thing that keeps me 
up at night is that if change doesn’t 
happen—and the drumbeat for  single-
payer Medicare-for-all grows louder—
then that’s a significant threat to the 
benefits advisor. That would change the 
landscape forever.                              EBA

Q & A
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group disability insurers,1 with over 100 years 
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and offer an innovative clinical model providing 
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solution for each customer, while delivering the 
same level of compassion and expertise that you’ve 
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