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Introducing Trio ACO HMO, the next 
generation of HMO plans.
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With Trio ACO HMO, we’ve put our powerful connections 
to work for your clients to help deliver choice, affordability, 
and access to coordinated care.

Trio ACO HMO plans* are built on our accountable 
care organization (ACO) framework, which  
is based on a proven record of delivering  
integrated care to more than 200,000 Californians.

Through closer coordination among providers,  
Trio ACO HMO plans are designed to help drive 
better healthcare outcomes, while lowering costs.

Visit blueshieldca.com/TrioACO or contact your  
Blue Shield representative to find out how  
Trio ACO HMO plans can help your clients.

*  Available in select counties. Visit blueshieldca.com/TrioACO for the 
most current listing of providers in the network.



2014 has been a great year for CaliforniaChoice®.

Call 800.542.4218 or visit us online at calchoice.com to get started.

Dear California Brokers,

You’ve made 2014 an outstanding year for CaliforniaChoice.

� ank you for your trust in our program and for sharing CaliforniaChoice with all your small 
business clients across the state. We genuinely appreciate your loyalty and support.

Please remember, as the insurance environment continues to change, technology continues to 
advance and client expectations continue to increase; we are committed to helping you provide 
clients with a positive and impactful consumer experience.
 
If you’re not part of our increasing broker network, I look forward to you joining us in 2015.

Sincerely,

Ron Goldstein, CLU
President and CEO, CHOICE Administrators
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Guest Editorial  by Brian Poger

Many Employers are Dropping Health Coverage:

 Don’t Let it Go – Ride the Wave!
Seventy-eight percent of brokers have had cli-
ents drop group coverage this year; and 17% 
expect to lose more than one-fourth of their 
business in 2015. These facts from Benefitter’s 
survey of over 1,000 brokers are profound. A 
major carrier recently adjusted its forecast of 
how quickly small employers will transition to 
individual plans, compressing the time period 
from five to two years after citing a faster-than-
expected migration. But of course, brokers al-
ready knew this was happening — our clients 
are dropping coverage every day.

Never in our lives have we seen such dramatic 
change in our industry in such a short time.  Many 
brokers view this change as the beginning of the 
end of their business.  But, I’m here to tell you that 
this could be the opportunity of a lifetime!

Why is This Happening?
The average annual cost of group health in-
surance for a family of four is about $17,000. 
In contrast, the average annual cost of subsi-
dized coverage in the exchange for this same 
family (making $71,000 / year) is only $7,000 
-- less than half price.  Of course, no employer 
has only “average families” in their popula-
tions, so that’s where creativity (and frankly, 
technology) can help you do what a broker 
does best -- provide the best possible guid-
ance to your clients.

Transitioning from group to individual insur-
ance can be a win-win-win for employers, em-
ployees, and brokers, but only if managed prop-
erly. If an employer chooses to migrate some 
employees to the individual market, each em-
ployee will be affected differently depending on 
their income, family composition, and subsidy 
opportunity. That is why progressive brokers 
often recommend employers contribute ad-
ditional post-tax compensation to ensure that 
most employees are better-off.  This approach 
keeps the broker at the table, advising on the 
administration and design of this alternative 
compensation model. 

Real World Experience
Recently, one California-based company ex-
hausted all its options trying to respond to the 
30% increase they were facing on their group 
plan.  They had about 120 eligible employees, 
with 80 employees on their plan, and were 
spending about $1 million on health insurance.  
They knew that any of the traditional options, 

such as buying down their plan or increasing 
contributions, would simply pass the buck to 
employees, but they just couldn’t afford to ab-
sorb the increase. 

The broker was also in a tough position be-
cause the market didn’t offer any alternatives. 
He was also following the historical path of de-
livering bad news, and not much value in the 
eyes of the employer. But, this time, the broker 
proposed an alternative model, saving the em-
ployer nearly $500,000 while giving employees 
a major reduction in their overall costs as well. 
This savings is after paying the ($2,000 per-
employee) employer mandate tax, adjusting 
employee compensation, and paying program 
fees that are shared with the broker.  

But the hidden benefit for many employees 
was that they could actually afford benefits for 
themselves and their families, and had more 
choices on types of coverage.  Some employ-
ees received no additional compensation, and 
still ended up happier because what they really 
needed was for their employer to get out of the 
way. One employee sent a note to the employer 
that said, “When I heard our plan was being 
cancelled I thought the employees were being 
screwed, but as it turns out, I found a better 
plan for less money. I’m thrilled!”

What are Brokers to Do?
Brokers are the most determined people I 
know.  It’s the only way you can survive in this in-
dustry.  No one is calling you asking to purchase 
the product you offer -- instead you are fighting 
other brokers to generate new business and 
retain your existing business.  When a massive 
tidal wave change like the ACA comes along, 
you have three options on how to respond:
1. Let it go.
2. Make lemonade out of lemons.
3. Ride the wave.

Let it Go
I don’t encourage abandoning employers who 
are dropping coverage. The individual market is 
different and, in many ways, more difficult, but 
finding new clients is also tougher than retain-
ing clients. Employers often need more help, 
and they are willing to pay substantial program 
fees to get it.   

Make Lemonade Out of Lemons
Most of us have gotten where we are because 

of our attitude and fortitude.  I hear brokers 
saying that, when they learn a case is drop-
ping coverage, they give everyone their num-
ber, or even setup shop at the employer and 
try to enroll the employees into individual cov-
erage.  This is not a bad strategy, but there is 
a better one.

Ride the Wave
Depending on whom you believe, in the next 
five years, 11 million to 135 million employees 
will be leaving group coverage and buying indi-
vidual health insurance for the first time.  Even 
if the actual migration is on the low end of the 
estimates, we are entering a real tidal wave of 
new opportunity. 

Where do you want to be when the wave 
hits? Imagine if instead of delivering the same 
bad news year after year, you could tell your 
clients, “This year, I’m not going to talk about 
rate increases. Instead, I’m going to save you 
money on health insurance, cover more fami-
lies without increasing costs, give employees 
more choice, reduce your administrative bur-
den, and help you control cost increases from 
now into the future.”

Brokers who take the bold step to transform 
their businesses, who embrace a personal-
ized healthcare approach, leverage technol-
ogy, and, and ride the wave will win in this new 
world. Those who do not, will wipe out.  

I invite you to take a hard look at yourself 
and your business, and to explore the individ-
ual market opportunities. q
––––––––––
Brian Poger is the CEO and co-founder of 
Benefitter. Benefitter provides web-based 
tools to help employers and brokers take 
advantage of the newly created individual 
health insurance marketplace. Using a pro-
prietary analytics engine, Benefitter com-
pares the cost of group insurance to feder-
ally subsidized individual rates across all 
employees. A SmartCompensation tool lets 
employers adjust compensation in an equi-
table and compliant manner to ensure that 
most employees end-up better off. The com-
pany also provides communication, educa-
tion, and enrollment support to front-line 
workers, and works closely with brokers to 
strengthen their advisory role. For more in-
formation, call 800-313-3170 or visit www.
benefitter.com.
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      Type     Mkt.  Comm.
  Ratings Product SPDA Initial Guar. Bailout  Val. Min. Street
Company Name Bests Fitch S&P (Qual./Non-Qual.) FPDA Interest Period Rate Surrender Charges (y/N) Contrib. (May Vary)

American Equity  A-  BBB+  ICC13 MYGA (Guarantee 5) (Q/NQ) S 2.25%* 5 yr.  None  9%, 8, 7, 6, 5, 0  Yes  $10,000 (Q) & 3.00%, age 0-75 &
            $10,000 (NQ) 2.10%, age 76-80**
    ICC13 MYGA (Guarantee 6) (Q/NQ)  S  2.45%*  6 yr.  None  9%, 8, 7, 6, 5, 4, 0  Yes  $10,000 (Q) &  3.00%, age 0-75 &
            $10,000 (NQ)  2.10%age 76-80**
    ICC13 MYGA (Guarantee 7) (Q/NQ) S  2.70*% 7 yr. None  9%, 8, 7, 6, 5, 4, 3, 0  Yes  $10,000 (Q) &  3.00%, age 0-75 &
            $10,000 (NQ) 2.10%, age 76-80**
      *Effective 10/1/14. Current interest rates are subject to change on new issues. **Commission may vary by issue age and state. See Commission Schedule for details

.
American General Life A A A+ American Pathway S  5.00%*  1 yr.  None  10%, 9, 8, 7, 6, 5, 4, 3, 2, 1, 0  Yes  $5,000 (NQ)  4.00% age 0-75
Insurance Companies     Fixed MYG 10 Annuity (Q/NQ)        2.20% age 76-80
                    **CA Rates Effective 10/13/14. First year rate includes 3% interest bonus   1.70% age 81-85

American General Life  A A A+  American Pathway F 4.05%*  1 yr.  None  8%, 8, 8, 7, 6, 5, 3, 1, 0  No $5,000 (NQ)  2.20% age 0-75
Insurance Companies     Flex Fixed 8 Annuity (Q/NQ)       $2,000 (Q) 1.70% age 76-80
                                                                                                                                                                                                 *CCA Rates Effective 10/13/14. Includes 2.00% 1st year bonus, 140% base rate subsequent years. 1.20% age 81-85
 
American General Life A A A+ American Pathway Fixed S 6.00%* 1 yrs.  None  9%, 8, 7, 6, 5, 4, 3, 2, 1, 0  Yes  $5,000 (NQ) 2.75% age 0-75
Insurance Companies     MVA 9 Plus Annuity  (Q/NQ)        1.70% age 76-80
                             *CA Rates Effective 10/13/14. First year rate includes 4.0% bonus 1st year.   1.20% age 81-85

 
American General Life A  A  A+ American Pathway Select S 2.15%*  10 yrs.  None 10%, 9, 8, 7, 6, 5, 4, 3, 2, 1 Yes $5,000 (NQ) 1.20% age 0-80 (5 yr.)
Insurance Companies    MVA 10 Annuity  (Q/NQ)       $5,000 (Q)      .90% age 81-85 (5 yr.)

             2.50% age 0-80 (7 yr.)
             1.75% age 81-85 (7 yr.)

             2.00% age  0-80 (10  yr.)
           *CA Rates Effective   10/13/14 1.20% age  81-85 (10  yr.)

Genworth Life & A A-  A- SecureLiving Rate Saver S 2.45%* 7 yrs. None 9%, 8, 7, 6, 5, 4, 3 Yes $25,000 (NQ) Varies 0-85
Annuity Insurance Co.       2.10% 5 yrs. None 9%, 8, 7, 6, 5, ,0  *Effective 10/29/14. Based on $250K or more. 

Great American Life A A+ A+ SecureGain 5 (Q/NQ) S 1.95% 5 yrs. N/A 9%, 8, 7, 6, 5 Yes $10,000  2.50% 18-80 (Q),
             0-80 (NQ)  
Effective 7/30/14. Includes .25% first-year bonus and is for purchase payments over $100,000. Escalating five-year yield is 1.95%. For under $100,000 first-year rate is 1.85%. Escalating rate five-year yield 1.85%.  1.50% 81-89 (Q&NQ)

Great American Life A A+ A+ SecureGain 7 (Q/NQ) S 2.40% 7 yrs. N/A 9%, 8, 7, 6, 5, 4, 3 Yes $10,000  3.50% 18-80 (Q),
             0-80 (NQ)  
Effective 7/30/14.. Includes 1.00% first-year bonus and is for purchase payments over $100,000. Escalating seven-year yield is 2.29%. For under $100,000 first-year rate is 2.30%. Escalating rate seven-year yield 2.19%.  1.50% 81-85 (Q&NQ) 
   
Great American Life A A+ A+ Secure American (Q/NQ) S 1.40%* 1 yr. N/A 9%, 8, 7, 6, 5, 4, 3 No $10,000 5.75% 0-70
             4.65% 71-80         
    *Effective 7/30/14.. Eff. yield is 2.42% based on 1.40% first year rate, 1.00% available portion of 10% annuitization bonus (available starting in contract year two) and 0.02% interest on available portion of bonus at the rate of 1.40%.  4.40% 81-89 
       Surrender value interest rate 1.40%. Accepts additional purchase payments in first three contract years. COM12255

Jackson  A+  AA AA Bonus Max (Q/NQ) F 3.20%* 1 yr.  None 8.25%, 7.25%, 6.50%, 5.50%, Yes $5,000 (NQ) 6.00% 0-80
Insurance Company.           3.75%, 2.75%, 1.75%,0.75%**  $5,000 (Q) 3.00% 81-85
             1.50% 86-90
                    *Effective 10/6/2014. The first year interest rate includes any first year additional interest, if applicable. Interest rates in subsequent years will be 

less. **Each premium payment, including any subsequent premiums, is subject to the withdrawal charge scheduled as detailed.

 
The Lincoln  A+ AA AA MYGuarantee Plus 5 S 1.35%* 5 yr. None 7%, 7, 6, 5, 4, 0 Yes $10,000 (Q/NQ)
Insurance Company                                                        **Rates Effective 11/1/14 for premium less than $100,000 and are subject to change

The Lincoln  A+ AA AA MYGuarantee Plus 7 S 1.70%* 7 yr. None 7%, 7, 6, 5, 4, 3, 2, 0  Yes $10,000 (Q/NQ)
Insurance Company                                                       **Rates Effective 11/1/14 for premium less than $100,000 and are subject to change.

North American Co. A+  AA-  A+ Boomer Annuity (Q/NQ) F 6.57%* 1 yr. None 15%,14,13,12,11,10,8,6,4,2 Yes $2,000 (Q) 7.00% (0-75)
for Life and Health            $10,000 (NQ) 5.25% (76-80)

* 6.57% First Year Yield reflects a 5% Premium Bonus in years 1-5, annuitization bonus after year 10. Penalties are waived at death. This yield assumes no withdrawals. The Interest Rate is based on current rates as of 10/14/14 and is subject to change.

Reliance Standard A+  A+ Eleos-MVA S 2.85%* 1 yr. None 8%, 7, 6, 5, 4 Yes $10,000 3.25%**
*Effective 6/9/14. Includes 1.00% 1st yr. bonus. Min. guarantee is 1.00%. **Reduced 20% ages 76-80, and 40% ages 81-85

Reliance Standard A+  A+ Apollo MVA (Q/NQ) S 4.30%* 1 yr.  None 9%, 8, 7, 6, 5, 4, 2  Yes $5,000 4.00% to age 75**
Includes 2.00% 1st yr. bonus. Min. guarantee 1.00% **Reduced 20%, ages 76-80, and 40% ages 81-85. Effective 6/17/14 

Symetra Life, Inc. A A+ A Custom 7 (Q/NQ) S 2.85%* 7 yrs. N/A 8%, 8, 7, 7, 6, 5, 4, 0 No $10,000  Varies
*Effective 11/17/14.  2.35% base rate with no guaranteed return of purchase payments. Plus 0.50% bonus for $250,000 and above.

Annuity Sampler November 1, 2014
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Products
Financial Planning

Retirement Readiness App. Transamerica 
Retirement Solutions is offering a mobile app 
that allows users to view short retirement readi-
ness awareness videos. When users point their 
Smartphone at a printed advertisement, the 
app will provide an added digital layer of con-
tent. For more information, visit www.trsretire.
com.
–––––––––
Incentive-based Financial Wellness. Buck 
Consultants at Xerox are launching SavIncent, 
a financial wellness program that improves 
employees’ financial health and retirement 
readiness. The program uses monetary incen-
tives to reward workers’ financial improvement 
activities – much the same way many workers 
are already being rewarded for their wellness 
activities. SavIncent is a program that links 
financial education and activities to a compa-
ny’s retirement savings plan. Employees who 
complete various elements of the program are 
rewarded with employer contributions to their 
savings plan, thus motivating them to improve 
their financial health. Examples of activities 
that SavIncent can reward include: completing 
a financial health or risk profile, enrolling in a 
401(k) plan or signing up for auto rebalancing, 
meeting with a financial advisor, establishing 
a will, taking financial training seminars and 
monitoring one’s credit score. For more infor-
mation, visit www.xerox.com/hrconsulting.
–––––––––
Support for Taft-Hartley Retirement Plans
MassMutual’s Retirement Services has ex-
panded its sales teams to keep pace with its 
fast-growing Taft-Hartley retirement plans 
practice and the retirement savings needs of 
unionized workers. MassMutual has one of the 
largest staffs dedicated to Taft-Hartley retire-
ment plans, according to Doug DeNigris, na-
tional practice leader. MassMutual now serves 
more than 140 retirement plans sponsored by 
unions representing more than 278,000 mem-
bers and $11.25 billion in retirement plan as-
sets under management as of June 30, 2014. 
MassMutual is aggressively growing its share 
of the Taft-Hartley retirement plan market, add-
ing 50 plan sponsors and more than $4 billion 
in assets since 2012, DeNigris said. For more 
information, visit YouTube.com/RetireSmart.

Healthcare

Prenatal Support App. UnitedHealthcare is 
offering a prenatal care app for self-insured 
companies with more than 5,000 employees. 
Women who enroll in Baby Blocks can earn 
rewards for completing prenatal, postpartum, 

and healthy-baby appointments. Users get 
email appointment alerts and wellness-related 
text messages; they connect directly with ma-
ternity nurses; and they can earn rewards for 
keeping the appointments. Rewards include 
gift cards to retail outlets, and maternity-relat-
ed items such as teething rings, diaper bags, 
thermometers, and other items. For more infor-
mation, visit www.uhc.com.
–––––––––
Hospital Cost Transparency Tool.Global Ex-
cel Management launched FairChex, a hospital 
value-ranking tool. FairChex prompts the user 
to select a clinical category and geographic 
area. It ranks facilities by value – a weighted 
blend of cost and quality. FairChex highlights 
estimated costs for a procedure, provider mark-
ups, Medicare reimbursements and quality 

rankings specific to the procedure selected. 
Benjamin Tabah, product development and 
marketing manager said, “There are a lot of 
tools out there for shopping routine care, but 
we wanted to focus on inpatient care, which is 
where the value is, and to use the most objec-
tive data we could find. With more patients act-
ing like consumers now, the ability to influence 
behavior through incentives is ripe.” For more 
information, call 819-437-2277. 

Life Settlements

Retained Death Benefit Transactions. 
Abacus Life Settlements is offering retained 
death benefit life settlement transactions. 
“With the retained death benefit option, we 
now have a new arrow in the quiver for policy 
sellers who no longer want to be saddled 
with expensive premium payments, but who 
also want their beneficiaries to get a portion 
of the death benefit when they die,” said Sa-
mantha Butcher, Abacus’s Chief Operating 
Officer. Butcher explained that the retained 
death benefit transaction is a true win-win for 
the senior policy seller because a life settle-
ment provider assumes the premium pay-
ments for unwanted policies, but the policy-
holder retains a percentage of the face value 
payout for beneficiaries. In limited instances, 

the senior may also qualify for a cash settle-
ment. The growing popularity for the retained 
death benefit option comes at a time when 
the life settlement industry is undergoing re-
surgence. For more information, visit https://
abacuslifesettlements.com.

Employee Benefits

Guide to Dental Care Coverage. Dental-
Plans, the largest dental savings plan market-
place, has launched a resource center to help 
consumers and businesses navigate the Af-
fordable Care Act’s effect on dental coverage 
atwww.dentalplans.com/affordable-care-act.
–––––––––
Employer’s Guide to Voluntary Benefits. 
Purchasing Power released an employer’s 
guide to voluntary benefits designed to 
help companies match exchange options 
to employees. For more information, visit 
 www.PurchasingPower.com.
–––––––––
Benefit Engagement Software. Navera 
en hanced its benefit engagement software, 
which helps employees and consumers choose 
healthcare and voluntary benefits. Enhance-
ments to the cloud-based system include the 
following:
• Improved visual design and rich animation.
•   Up-to-date and easily readable content on 

healthcare and voluntary benefits.
•  Better navigation that enables self-paced 

learning.
•   A unified consumer experience for health-

care, ancillary products, defined benefits, 
defined contribution models, group benefits, 
and direct-to-consumer channels.

•  Personalized decision support.
•  Medical and ancillary plan recommenda-

tions based on plan details and user profiles.
•  A portfolio approach providing ancillary plan 

recommendations in the context of medical 
plan choice.

•  Configurability of benefit plan details and 
plan options, including flexible plan compari-
sons.

•  Company-specific messaging that supports 
internal HR initiatives.

•  Simple integration with existing enrollment 
technologies or benefit administration systems.

For more information, visit www.navera.com.
–––––––––
Healthcare Exchange. PlanSource expanded 
its PlanSource OneMarket Exchange. Brokers 
can create an exchange with carriers and ben-
efits tailored to their clients’ needs or join a na-
tional proprietary exchange with pre-configured 
plans and options. For information, visit http://
www.plansource.com. q
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When a potential client walks in, 
it is your job, as a trusted advisor, 
to present the facts and put their 
minds at ease. Remember they are 
coming to you, because you are the 
trusted advisor. They come to you 
for a solution, a plan, and reassur-
ance that their future is in order. 

An income rider is usually a big 
part of the puzzle. However there 
are so many choices out there with 
different features and benefits. 
There are three different catego-
ries income riders fall under:

Maximum Income – This can guar-
antee a steady, reliable, income stream 
for life even if the policy reaches zero. 
This has a higher withdrawal rate, 
however it is designed for people who 
need to maximize their income now. 

This is very likely for individuals who 
don’t have a pension and they are rely-
ing on this rider for their sole income. 

RMD Solution – This is a death 
benefit rider to make up for the re-
quired minimum distribution (RMD) 
that will allow the entire IRA to be 
passed on to the kids intact.  This is 
generally a rider for people who don’t 
need the money; they’ve saved prop-
erly throughout the years. This type of 
rider will generally grow 4% a year. 

Nursing Home Income Tripler – This 
is for people who, perhaps, cannot 
qualify for long term care. With this 
rider they can triple the income payout 
when confined to a nursing home. I 
recently had a case in which the wife 
had been diagnosed with Parkin-
son’s disease and the husband was 

Annuities4By Dan White

L
ately, a reoccurring conversation I have with 
fellow advisors is about income. As the masses 
of Baby Boomers are entering into retirement, 
there are constant questions that lead the con-

versation, “How do I replace my current income?” and 
“How is it going to last as long for a lifetime?” There is 
a critical need for the consumer to know how their life-
style is going to be affected after they stop working. 

10 years older than her. His concern 
was that he wouldn’t be around to 
care for her. He put a substantial 
amount into an annuity, so if the 
scenario he envisioned came to frui-
tion and she ended up in a nursing 
home she would be able to receive 
triple the income for up to five years. 

The following is a list of ques-
tions I ask my clients before mak-
ing the proper determination to 
guide them in the right direction:
1.  If you had to go back to work, could 

you? Would you? Would your spouse?
2.  When do you plan on taking social 

security? What about your spouse?
3.  Do you have any children who are 

financially dependent on you?
4.  Do you have any medical concerns 

that could be costly to you?
5.  Do you have traditional 

health insurance?
6.  Do you have Medicare?
7.  Do you have a Medicare 

supplement plan?
8.  Where will you live when you retire? 

Are you considering downsizing?
9.  Will you want to travel? If so, how often?
10. Does longevity run in your family?

None of the proposed questions has 
anything to do with account values or 
desired incomes. Of course, that is by 
design. If the only question asked is 
how much do you have and how much 
do you want, you really could be miss-
ing critical elements needed to create 
a sound income plan. The goal should 
always be to help the client, keep-
ing their best interests in mind at all 
times. I compare it to a good doctor: 
they get all the facts; make the diag-
nosis, then offer the prescription. 

When a client walks away from a 
meeting, make sure they walk away 
comfortable, confident and resolved 
to work with you. Align your solu-
tions with your client’s needs and 
everything will fall into place.
––––––––
Dan White, Financial planner owner 
of Dan White & Associates, out of 
Glenn Mills PA. Dan has been advis-
ing clients since 1987 and has been 
featured in the Philadelphia En-
quirer as well as US News & World 
Report, Fox Business, Wall Street 
Journal and CNN Money. For more 
information, call 800-228-5964.

More than Just
an Income Rider



But the market has changed! The 
first reason is the sheer number of 
new clients. With the graying of Baby 
Boomers (approximately 10,000 per 
day turning 65), many potential clients 
are searching for individual dental 
and vision coverage — mainly because 
they have retired and no longer have 
group coverage from work. Even current 
employees are losing their dental and 

vision coverage. Many employers who 
have been hit with large increases in 
medical premiums are reducing ancil-
lary product offerings, such as dental 
and vision. In some cases, employers 
are removing ancillary product offerings 
altogether. These factors have caused 
the individual dental and vision market 
to grow. In the past, very few carriers 
offered dental and vision products to 

Individual Dental 
and Vision – A
New Profit Center?

Dental & Vision4by David White

U
ntil recently, offering individual dental or vision 
coverage hasn’t been in a broker’s best financial in-
terest even though many clients ask for the cover-
age. Facing low commissions, the cost of handling 

paper work, and added customer service, brokers often tell 
their clients that they don’t sell it, or they refer clients to 
the broker down the street who sells individual products. 

individuals. But with the increased in-
terest, several carriers have entered the 
market with multiple product offerings. 

TPAs and even carriers have created 
private dental and vision exchanges. 
These exchanges allow brokers to offer 
individual dental and vision with little 
or no effort to an increasingly inter-
ested clientele. A broker can contract 
with one or several online exchanges. 
Multiple carriers’ products are dis-
played for a client to purchase. Products 
are listed by product type, price, or the 
popularity of a particular product with 
that exchange. Online exchanges now 

offer dental and vision discount plans, 
HMOs, PPOs, and indemnity. Some ex-
changes even offer other products, such 
as term life, or annuities. Carriers have 
become more and more innovative with 
their dental and vision offerings. A pro-
spective client can find products with 
and without deductibles or waiting peri-
ods. Some even include orthodontia cov-
erage with little or no waiting periods. 

All states have product offerings 
with many exchanges offering mul-
tiple carriers in each state. Clients can 
purchase these products monthly or 
annually, and can usually pay by credit 
card or bank draft. Exchanges now of-
fer the ability to purchase stand-alone 
dental or vision and packaged plans, 
which are less expensive when buying 
dental and vision at the same time. 

These exchanges usually offer dental 
and vision coverage information in a 
format that’s easy to understand and 
compare. A client can compare two 
or three products at once and see the 
benefits and prices side-by-side. Many 
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“Private dental 
and vision 
exchanges allow 
brokers to offer 
individual dental 
and vision with 
little or no effort 
to an increasingly 
interested 
clientele.”
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have decision tools to help the member 
choose the right product for their needs 
including offering PPO network pro-
vider listings by zip code with addresses 
and directions to the provider’s office. 

The more sophisticated online 
exchanges even offer marketing 
materials. A broker can use their 
CRM or other agency software to 
e-mail personalized marketing bro-
chures or sales videos to clients 
automatically by email at certain 
periods like monthly or quarterly. 

Some exchanges allow a broker to 
handle several carrier appointments 
or contracting on the same portal. 
This is convenient, especially when an 
exchange has several products from 
multiple carriers in one state, such as 
California. Other exchanges allow a 
client to change or update credit card 
information or bank accounts. These 
portals usually have frequently asked 
questions about draft dates, effec-
tive dates, claims, and recent rate 
increases. These websites save the 
broker from having to answer ques-
tions or provide other manual services 
on such a low commission product. 

The exchange handles questions that 
are usually handled by the broker. 

A few individual and dental exchang-
es have recently begun offering private 
exchanges to brokers. These exchanges 
work with a copy of the broker’s website 
and operate their online web enrollment 
platform inside of a frame. From the 
client’s point of view, they are still on 
the broker’s website. The process makes 
the move from the broker’s website to 
the exchange platform seamless to the 
client. The broker can personalize the 
look with colors and some style flex-
ibility while maintaining the feel of 
the private exchange. In addition, the 
broker can choose which dental and 
vision products to sell on their private 
exchange. Some brokers may not want 
to contract with six or seven carriers, 
so they limit their selections. The end 
result can truly be a private dental 
and vision exchange for the broker. 

Other markets with higher volumes 
can now be on the broker’s radar since 
they control a private exchange, or they 
can make a private exchange for affinity 
clients. Many affinity groups, such as 
associations, chambers of commerce, 

credit unions, banks, unions, and senior 
groups are having a tough time finan-
cially. Some are just trying to find a 
way to offer more benefits to members. 
Most groups are looking for two things: 
be more relevant to their members and 
bring more revenue to the groups. A 
private dental or vision exchange can do 
both for that affinity group members. 

The broker can privatize the  affinity 
or union groups’ exchange or market 
their own exchange to the groups’ clients. 
Either way, this new tool offers the 
broker a new market with a potentially 
larger volume with the same minimal 
work.  Individual dental and vision can 
be a new profit center for the broker. And 
besides, it’s a really good feeling when an 
insurance broker is able to take a well-
deserved vacation. Imagine hearing that 
ring of your smart phone informing you 
of an incoming email. It’s your private 
individual dental and vision exchange 
telling you that two more clients have 
enrolled in a dental or vision plan. q
––––––––
David White is the CEO of Mor-
gan-White Group. For more 
 information, call 877-759-5728
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According to the Centers for Disease 
Control and Prevention, even people 
with eyesight problems routinely forego 
vision checkups. In a study of more than 
11,000 people age 40 and over with 
moderate-to-severe visual 
impairment, almost 
35% said they didn’t 
seek care because 
they felt they didn’t 
need it while 4.5% said 
they could not get an 
appointment. The major-
ity, 39%, said they hadn’t 
had an eye appointment 
in the previous year due to 
cost or lack of insurance.

What’s most surprising 
about the CDC’s findings is 
that people skip eye exams 
– even people with documented eye 
problems – despite the fact that they’re 
frightened of losing their vision: 79% 
of participants in a Surge Research 

survey said that other than their own 
death or the death of a loved one, losing 
their eyesight was the worst thing that 

could happen to them.
Where do employers fit 

in? A University of South 
Carolina study determined 
people with vision insur-
ance were more likely to 
have periodic eye exami-
nations and, on average, 
had better vision than 
those who had not had 
checkups. According 
to USC’s researchers, 
the findings high-
light the long-term 

benefits of vision insurance 
for preventing eyesight problems.

Employers and Vision Insurance

Many U.S. workers purchase vision 
insurance through their employers, 
and some might not even consider 

Why Vision Insurance Is Crucial
To Personal Maintenance – 
And Why Employers Should Care

Dental & Vision4by J. Keith Pellerin, 

A
mericans spend a lot of money on personal care. 
In fact, many don’t want to think about the an-
nual tab for trips to the hair salon, manicures 
and pedicures, spa visits, facials and even tan-

ning sessions. Yet for all the pampering and preening 
going on, they often skip one of the most important 
self-maintenance tasks of all: an annual eye exam. 

obtaining coverage if it was not made 
available through their companies’ 
health-care plans. It’s clear that 
employees benefit from vision insur-
ance because it helps absorb the costs 
of check-ups, glasses and contact 
lenses, but what do employers gain 
by providing access to such plans?

First, by encouraging workers to 
schedule regular eye exams – and by 
providing access to vision insurance 
that makes them more likely to do so – 
employers reduce the risk of on-the-job 
accidents. Eye exams can help pinpoint 
reduced or impaired vision, problems 
focusing at various distances, periph-
eral-vision concerns, depth-perception 
issues, and even sensitivity to glare. 
They can also identify cataracts and 
retinal disorders. All of these issues, 
if undetected, may increase the likeli-
hood of workplace mishaps and open 
companies to potential lawsuits.

Just as importantly, companies that 
offer vision insurance to employees 
may benefit from increased worker 
goodwill. According to the 2013 Aflac 
WorkForces Report, employers that 
provide access to a wide range of ben-
efits signal that they care about their 
workers. In today’s economy, caring is 
a precious commodity: Workers with 
voluntary benefits are more likely to 
believe their companies are known as 
great places to work and have reputa-
tions for taking care of employees.

What’s more, 59% of workers who par-
ticipated in the Aflac survey said they’d 
choose a job with robust benefits over a 
job with a slightly higher salary. That’s 
not to say that the average employee 
would turn down a generous raise. It 
simply shows that workers are con-
cerned that their families might be un-
derinsured and under-protected and are 
looking to their employers for solutions.

During the depths of the recession, 
as positions were cut and new ones 
were hard to come by, many work-
ers made conscious decisions to re-
main in their current jobs until the 
financial skies began to clear. Now, 
as the economy gets moving again, 
many are polishing their resumes 
and looking for new opportunities.

Smart employers are identifying low-
cost ways not only to combat turnover, 
but also to pluck the best and brightest 

Salons, Spas, 
Tanning and 
Eye Exams
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new workers from a stream of job ap-
plicants. The Aflac survey showed that 
offering benefits have a major impact on 
the success or failure of worker reten-
tion efforts, meaning employees are less 
likely to spend their off-hours scour-
ing job-search sites if their companies 
demonstrate concern for their welfare.

One cost-conscious way employers 
can show they’re interested in worker 
well-being is by providing access to 
voluntary health insurance benefits, in-
cluding vision insurance. Sixty percent 
of employees whose companies provide 
such access told Aflac they’re not likely 
to look for new jobs within the next year.

The good news for businesses is 
that voluntary insurance premiums 
are worker-paid. That mean that 
companies can make plans available 
to employees with no direct effect on 
their organizations’ bottom lines. At 
the same time, workers can select 
from a menu of benefits and premi-
ums and enroll in the options that 
best meet their needs and budgets.

Making Eye Care 
More Affordable

Eye exams can be expensive, and the cost 
of frames and lenses, contact lenses and 
treatment of eye disorders is daunting. 
That’s why vision insurance is so impor-
tant to American workers and their fami-
lies. It’s important for employers to criti-
cally examine the vision coverage they 
offer to workers or are considering adding 
to their health-care menus. Many vision 
plans offer nothing beyond discounted 
services and basic coverage within a 
small provider network. Wise employers 
will look for policies that provide basic 
benefits, such as eye exams, prescription 
glasses and contact lenses and, depend-
ing upon the state and policy selected, 
other benefits such as coverage for eye 
disorders and diseases, eye surgery, and 
even permanent vision impairment. q
––––––––
J. Keith Pellerin, a 27-year financial 
and insurance industries veteran, is 
Aflac’s vice president of Product Man-
agement and Innovation. He oversees 
product strategy, development, de-
sign and implementation including 
competitive intelligence. Visit aflac.
com; call 888-861-0251; or e-mail ad-
dbenefits@aflac.com to learn more.

Developing a pricing structure for 
dental coverage requires extensive 
experience to design the plan and set 
a predictable premium that employ-
ers and employees can rely on for 
budgeting. Many carriers that offer 
dental don’t have the expertise to price 
coverage accurately. They may initially 
price plans low and then have to raise 

rates to cover unanticipated costs.
In a recent Sacramento Bee news 

article, information about dental care in 
California was provided as a high level 
overview of dental care and Affordable 
Care Act (ACA) health plans — two 
very distinct but connected health care 
products. Pediatric dental care is an 
essential health benefit as defined in 

California 
Dreamin’ Is Just 
a Smile Away

Dental & Vision4by Mark Roberts

W
hen you think of dazzling smiles, those Hol-
lywood starlets most often come to mind. But 
most people who live in California have a dif-
ficult time keeping up with the Kardashians 

when it comes to their dental care. If you have the cash, 
then you can buy the smile of your dreams, but if you 
are a regular Joe (or Josephine), the cost to have afford-
able dental care is beyond the reach of most families. 
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the ACA. Adult dental care is not.
You’d expect that pediatric dental 

would be part of every plan because it’s 
an essential health benefit. But it didn’t 
quite work out that way this year. 
Due to a variety of factors that are too 
complicated to talk about in this article, 
pediatric dental wasn’t embedded in 
Covered California’s 2014 health plans. 
Next year, however, it will be included 
as well as the cost, and pediatric dental 
will account for about 1% of premiums, 
according to Covered California.

That’s nothing new for Californians 
who purchased their 2014 health 
insurance from the private market. 
With some exceptions, they already 
pay for pediatric dental coverage 
whether they like it or not, whether 
they have kids or not. The concept 
is similar to mandatory coverage for 
maternity and newborn care. Men 
don’t birth babies. However, the idea 
is that everyone pays into a big insur-
ance pool to spread cost and risk.

The network of dentists available to 
your kids will depend on your health 
insurer. Insurers say they’re not limit-
ing their dental networks the same 
way that some health plans limited 
their doctor and hospital networks this 
year. That doesn’t necessarily mean 
it will be easy to find a participating 
dentist. Several plans will offer dental 
HMOs, which means your child must 
stay in-network to obtain covered 
dental services. (With a PPO, your child 
can visit out-of-network dentists but 
you pay higher out-of-pocket costs.)

You cannot just select any dentist to 
receive covered services. Around the 
state, only about one in 10 dentists par-
ticipate in an HMO. It’s higher in urban 
areas than rural ones. If the dentist you 
want isn’t in-network, there’s another 
option that affects adults as well. Cov-
ered California will be offering optional, 
stand-alone dental plans for adults and 
families next year, though they won’t be 
available when open enrollment begins 
on November 15. Look for them in early 
2015, before open enrollment ends.

These plans — both HMOs and 
PPOs — cost extra and will be offered 
by six insurers, with choices varying 
by region.  For example, a stand-alone 
dental plan for an adult in Alameda 
County will run $12.99 to $64.25 per 

month, depending on the insurer and 
type of plan. You can add children to 
these stand-alone plans (as long as at 
least one adult is enrolled) for a cost. 
In San Diego County for instance, 
monthly rates range from $8 to about 
$34.  However, any tax credits you may 
be eligible for from Covered California 
cannot be used to defray the premi-
ums for these stand-alone plans.

If employees are having trouble 
finding a dentist for their children 
in their embedded dental plan, they 
might find a participating denti st in 
a stand-alone plan. Plus there’s some 

positive news about cost. Although 
adults often face annual benefit limits 
on the amount their dental insur-
ance covers, there are some new 
rules for kids. For both embedded 
dental coverage and the optional, 
stand-alone plans, there is no an-
nual benefit limit on kids’ dental 
care. In the embedded coverage, 
anything you pay for it counts to-
ward the plan’s annual out-of-pocket 
maximum, which will be capped at 
$12,500 for family policies in 2015.

In the stand-alone plans, the out-of-
pocket maximum will be only $350 per 
child, with a maximum of $700 for two 
or more kids. Assuming you cover one 
child, plans will start paying for 100% 
of your kid’s covered dental treatment 
once you’ve spent $350. A final note on 
coverage: Even though children can 
stay on their parents’ health plans up to 
age 26, their embedded pediatric dental 
coverage will only last up to age 19.

Adults who purchase pediatric dental 
plans will need to purchase coverage 
separately for themselves and their 
dependents age 19 and older. Within a 
family, there could be different needs 
for dental care: Dependents age 19 and 
older may have special dental needs or 
may wish to purchase teeth whitening 
coverage in addition to routine dental 
exams. Adults may notice changes in 
their oral health as they age, which 
may require services beyond preven-
tive care to help them enjoy good 
overall health in their senior years.

Children may need additional 
dental coverage for special needs, 
including cosmetic orthodontia.

Families need flexible dental cover-
age that can be customized. With dental 
insurance they are likely to schedule 
regular checkups and exams, so doctors 
can evaluate the health of their teeth 
and develop the right treatment plan.

Americans of all ages have den-
tal needs. It is important to focus 
on children’s oral health since baby 
teeth lay a foundation for dental and 
medical health throughout life. Adults 
also should be reminded of the value 
of taking good care of their teeth and 
gums to avoid developing serious 
medical conditions. Having a mix of 
dental plan options is essential so em-
ployees can choose the plan that best 
meets their family members’ needs. 
Whether you offer fully insured, self-
funded, indemnity, or discount plans, 
the real need is to make sure they 
can afford it. Brokers and employers 
can help employees understand the 
value of dental coverage, as well as 
the wisdom of paying a small monthly 
fee for dental care to protect their 
health and that of their family. q
–––––––––
Mark Roberts’ professional sales back-
ground includes over 30 years of sales 
and marketing in the tax, insurance 
and investment markets. Mark is a 
licensed life, health and accident insur-
ance agent in all 50 states and DC, for 
insurance products and discount health 
plans. Mark has also been writing a 
health care blog for the past 7 years, 
(www.yourbesthealthcare.blogspot.com), 
which is a topical weblog about vari-
ous health care issues. You can reach 
Mark at MarkR1955@gmail.com.

“Whether you offer 
fully insured, self-
funded, indemnity, 
or discount plans, 
the real need is to 
make sure they can 
afford it. Brokers 
and employers can 
help employees 
understand the value 
of dental coverage...”
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1.  Please list the voluntary/
employee-paid benefits that you 
offer along with the minimum 
group size for each offering:

Aflac: Aflac’s voluntary plans complement any 
benefits package by offering an additional layer 
of financial protection if the unexpected happens. 
Aflac offers the best of both worlds – group and 
individual products ranging from accident and 
disability to hospital and vision. In addition, the 
plans offer direct-to-the-insured cash benefits, 
unless otherwise assigned, to help cover what 
other insurance plans may not. Aflac pays 
cash benefits quickly so insureds can focus 
on getting better instead of their finances.
Individual policies available through Aflac:
• Accident
• Cancer/Specified-Disease
• Critical Care & Recovery
• Dental
• Hospital Confinement Indemnity
• Hospital Confinement Sickness Indemnity
• Hospital Intensive Care
• Life
• Lump Sum Critical Illness
• Short-Term Disability
• Vision
Group plans available through Aflac Group:
• Accident
• Disability
• Dental
• Critical Illness
• Hospital Indemnity
• Life

There is no minimum participation requirement 
for Aflac’s individual policies. Clients are requested 
to establish an account by completing and signing 
a Payroll Account Acknowledgement form and al-
lowing three separate W-2 employees to apply for 
at least one Aflac policy. Aflac Group requires a 
minimum of 25 payers to establish group billing.

Ameritas: Ameritas group division offers dental, vi-
sion and hearing on a voluntary basis. Dental and 
vision begin at two enrolled lives and hearing at 
50; we also offer individual plans.

Assurant: We offer the following, for employers of 
2+ employees:
• Life and AD&D
• Long-term disability
• Short-term disability
• Accident
• Cancer
• Critical illness
• Hospital Confinement Indemnity Gap
We offer the following, for employers of 3+ employees:
• Dental
• Vision

Chimienti & Associates: We offer a broad range of 
Voluntary Benefits down to a one life group for in-
dividual policies and as low as two  lives for group 
policies on up to thousands of lives.  The following 
is a list of Voluntary Benefits that we offer:
• Accident
• Cancer 
• Critical Illness
• Dental
• Disability – Short and Long Term

• Gap Plans
• Hospital Indemnity
• Life Insurance – Term, UL, Whole Life
• Limited Medical
• Long Term Care
• Vision

Colonial Life: Colonial Life offers voluntary benefits 
to businesses with as few as three employees up 
to thousands of employees. Our product portfolio 
includes individual and group voluntary products 
for short-term disability, accident, hospital confine-
ment, cancer, critical illness, and term, whole and 
universal life.

Delta Dental: Delta Dental of California’s voluntary 
dental plans are for employers, associations, af-
finity groups and other trust organizations that 
wish to offer employee-paid comprehensive 
dental coverage. Delta Dental offers a variety of 
features and benefit plan designs that allow em-
ployers to offer our Delta Dental PPOSM, Delta 
Dental Premier® and/or DeltaCare USA products 
to meet their needs. These dental plans have the 
same quality standards, cost savings and ease 
of administration as our employer-financed prod-
ucts. Plans are available based on a variety of 
premium contribution levels from fully employee 
paid to some level of employer contribution. Vol-
untary plans require a minimum participation of 
five primary enrollees.

EyeMed: We provide fully-insured and self-insured 
vision benefits to groups with 10 or more eligible 
employees. 

Guardian: Voluntary products require a minimum 

2014 Voluntary
Benefits Survey

Voluntary employee-paid benefits are becoming more and more popular as employers struggle to offer em-
ployee benefits amid rising costs and shrinking budgets. These benefits offer employees the convenience 
and the discounted rates that they would not have access to on the individual market. But how does a benefit 
broker choose which voluntary benefits to present to clients? This survey of insurance carriers helps California 
insurance agents and brokers stay on top of plan changes from year to year. Many of the survey questions 
came directly from insurance agents in the state.
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of 16 eligible lives and a minimum participation of 
five employees:
• Voluntary LTD  • Voluntary STD 
• Voluntary AD&D  • Voluntary Life 
• Voluntary Critical Illness  • Voluntary Dental 
• Voluntary Vision 

Health Net: Health Net offers voluntary dental, vol-
untary vision and voluntary term supplemental 
coverage to groups of 2 or more. We also offer 
voluntary dental and vision plans on a stand-alone 
basis without medical coverage. Voluntary term 
supplemental is offered as an option to employer-
paid group term life. 

Transamerica: We offer the following:
• AccidentAdvance, 2
• Accident Select, 2
• CancerSelect Plus, 2
•  CriticalAssistance Plus, 2
•CriticalAssistance Select, 2
•  CriticalAssistance Advance, 2
• TransSmile, 10 
• Family Legal, 10
• MyPack, 5 
• HealthPakm 2
• Trans Select 5, 10, 20, 2 
• TransConnect, 2
• TransChoice Plus, 50 
• TransDI Plus, 2
• TransLegacy, 2 
• TransSure, 2
• Sight Select, 10 
• TransSmile, 50
• Stop Loss, 51
•   LifeLock, 2 (Dependent on offering and enrolling 

another TEB product)

Unum: We offer the following:
• Group Accident, 10+
•Specified critical illness, 10+
• Group critical illness, 10+
• Group hospital indemnity, 10+
• Term life, 10+
• Whole life, 10+
• Universal life, 10+
• Group voluntary short term disability, 10+
• Voluntary individual short term disability, 10+
• Group voluntary long term disability, 10+
• Individual disability, 3+
• AD&D, 25+
• Dental, 10+

VSP: We offer vision benefits for small (2-9), me-
dium (10-499) and large (500+) companies. We 
also provide individual plan options directly to con-
sumers, so we are available to anyone.

2.  Do you have any benefit offerings 
for employees that work fewer 
than 40 hours a week? 

Aflac: Yes. All of Aflac’s individual and group plans 
are available to full-time employees, as defined by 
your client, who work less than 40 hours per week. 
Please note the following:

•  Individual accident and short-term disability poli-
cies — Employees must work a minimum of 19 
hours per week.

•  Group plans — Employees must work a mini-
mum of 16 hours per week with the exception 
of group disability. Employees must work a mini-
mum of 19 hours per week in order to be eligible 
for group disability. Seasonal and temporary em-
ployees are not eligible for coverage.

Ameritas: All our benefits can be reviewed and cus-
tomized to accommodate work hours less than 40 
per week.

Assurant: Yes.

Chimienti & Associates: Yes, we offer benefits to Part 
Time and Seasonal employees as well as employ-
ees who work a minimum of 16 hours per week.

Colonial Life: Yes. All of our products are available 
to employees who work a minimum of 20 hours 
a week. Employees must be actively at work and 
permanent employees of the employer group.

Delta Dental: Yes. The client specifies eligibility 
rules. Our voluntary plans are a solution to the 
benefit needs of part-time employees, retirees, 
association members and cafeteria plan partici-
pants.

EyeMed: Yes. Our vision products are available for 
employees with part-time status.

Guardian: Yes. The Guardian Life Insurance Com-
pany of America (Guardian) benefits can be of-
fered to employees that work less than 40 hours 
a week.

Health Net: Yes. Health Net allows coverage for 
full-time employees working 30 or more hours per 
week.

Transamerica: Yes.

Unum: Yes, our offerings are available to employ-
ees who work 20 hours.

VSP: Yes, Our plan does not have minimum par-
ticipation or minimum enrollment requirements. 
In fact, with our support of enrollment through 
online tools and member communications, our 
voluntary enrollment trends higher than the indus-
try average. For those clients with limiting eligibility 
we offer an individual plan that an employee can 
purchase directly.

3.  Do you offer flexible enrollment 
data, billing capabilities and 
processes that work with the 
employers’ systems instead 
of the other way around? 

Aflac: Yes. Aflac has the tools and flexibility to meet 
the unique needs of businesses of all sizes – from 
personalized benefit consultations with your em-
ployees, to benefits marketing and education, to 
enrollment solutions. We will work with you to de-
sign a seamless enrollment experience tailored to 
your business.
These services are provided to your clients at no 

direct cost to them. Through Aflac’s SmartApp 
Next Generation software, we can process a large 
number of policies quickly and accurately. Busi-
ness submitted through this software which locat-
ed on Aflac agents’ laptop systems can be issued 
without human intervention (resulting in a 24-hour 
turnaround time). These services apply to Aflac’s 
individual policies only.
Aflac has the capability to transmit billing data to 
an account in a variety of different ways. Aflac and 
Aflac Group also work with a wide range of third 
party billing companies in order to make the bill-
ing process as easy as possible for our customers.
Work with Aflac for:
• Simple and quick enrollment process
• Flexible enrollment solutions
• Personal one-on-one, self-service Web, or call 
center enrollment options
• Single-source enrollment solutions
• Support of multiple locations

Ameritas: Yes, our goal is to keep the difficulties of 
administration behind our walls. We offer many 
flexible solutions that work with our customers’ 
systems.

Assurant: When enrolling non-Assurant Employee 
Benefits products, we give the selections back to 
the employer through excel files. These files can 
be customized if given the time to build the spe-
cific file; otherwise we have a standard format. 
Our products can be extracted from our enroll-
ment platform through XML and then installed 
directly into our admin system. 

Chimienti & Associates: Yes, we have access and 
use many of the Top Worksite Carriers enrollment 
platforms including our proprietary Admin Direct 
HRIS enrollment system.  We offer bill reconcili-
ation, online administration, daily reporting, EDI 
feeds, customer service and Tech support.  We 
also utilize these systems to conduct enrollments 
online, face to face with paper, laptops or IPads, or 
via our Call Center.

Colonial Life: Yes. Colonial Life’s Harmony enroll-
ment system is built to accommodate the many 
specialized needs businesses have for enroll-
ments and data reporting. We can provide face-
to-face enrollments at any business location and 
during any work shift. We also provide employers 
with daily enrollment reporting, such as which 
employees have been seen and what they’re buy-
ing. This reporting capability allows employers to 
assess the enrollment’s progress daily and make 
any necessary adjustments. Colonial Life also has 
several convenient electronic services for busi-
nesses that allow them to receive their bills, make 
payments and adjust their bills, as necessary, on-
line. Colonial Life also offers additional flexible en-
rollment solutions, including the ability to integrate 
real time with other benefit administration and 
HRIS systems. This allows users to enroll in their 
core benefits on a vendor’s platform and seam-
lessly bridge to our Harmony enrollment system 
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and elect their voluntary benefits. We also offer 
the option to build out our group products on an-
other benefits administration or HRIS system for 
qualified customers.

Delta Dental: Delta Dental has extensive experience 
working with a wide variety of employers’ systems 
and third-party administrators for the purposes of 
eligibility, enrollment and billing. We can accept eli-
gibility transmission in the following formats:
• Secure File Transfer Protocol (SFTP) 
• FTP with PGP encryption 
• Email with PGP encryption 
• Secure email monitoring system 
•  Secure website (Delta Dental pick up or cus-

tomer drop off) 
• Web enrollment (directly online) 
• Enrollment cards

EyeMed: Yes. We make it easy to send data by ac-
cepting multiple file formats like: 834x12 file for-
mat, password-protected .zip, PGP encrypted files 
and most TPA and proprietary file formats. We also 
accept these formats through the following means 
of transmission: SFTP, email and through our Cli-
ent Web at eyemed.com.

Guardian: Yes. Guardian offers a full range of ben-
efits administration functionality that accommo-
dates complete customization, and is designed 
to evolve as needs grow or change.  Our flexible 
solutions include the following:
•  An online benefits administration and enroll-

ment platform for a complete, end-to-end solu-
tion.

•  A solution that combines other providers, 
products and services on a single platform for 
streamlined enrollment and administration.

•  Seamless integration with leading third-party 
benefits administration platforms for those who 
already have a solution. 

• Specific Services include the following:
•  Benefit Administration (Ben Admin) Clients have 

access to a full service Benefit Administration plat-
form at affordable pricing that is competitive in the 
market place.

•  Integrated Evidence of Insurability Functionality 
Provides real-time underwriting decisions, con-
firms whether or not there is coverage for em-
ployees and their families, and reduces errors 
on an employee’s paycheck deductions.

•  Employee Life Event Administration (Beneficiary 
Management, Retiree Billing, COBRA Services, 
Portability & Conversion Notifications) stream-
lines and eases the employer’s administrative 
burden

•  Employer Billing, Communications, and Report-
ing All benefit data and information in real time 
in one spot. 

• Specific Functionality:
• Enrollment
•  Multiple online enrollment platform options 

(Guardian only or all benefits)
• Innovative, customized communications
• Education and employee decision support tools 

• Integrated online EOI with auto approval
• Participation reports with employee deductions
•  Eligibility Services: HIPAA compliant or customiz-

able file format; flexible file submission process 
and ability to accept multiple eligibility file for-
mats; and rigorous testing before going live. Bill-
ing: online payments and statements, list bill or 
self-administration, and retiree billing.

•  Beneficiary maintenance services: online em-
ployee and employer access, re-solicitation for 
employee data updates, and on-going mainte-
nance available for employer and employee.

•  Reports: Reporting format available in summary 
or detail, payroll deduction reports, and captur-
ing of multiple facets of eligibility administration.

•  Termination Services: conversion, portability 
and COBRA

Health Net: Health Net has a variety of enrollment 
and billing options, including electronic eligibility 
data transmission and Web-based tools. The com-
pany also offers a standard format for electronic 
eligibility transmission. If a client has a preferred for-
mat, Health Net will accommodate employers’ pre-
ferred formats whenever possible. If an employer 
group would like to use EDI, we do not require a min-
imum number of members, but we recommend our 
web enrollment and billing process for groups with 
100 or less members. For Medicare beneficiaries, 
Health Net uses paper enrollment applications.

Transamerica: Yes. We have paper and electronic 
enrollment. The latter consists of Translink, Com-
mon Census or Excel spread sheeting of enroll-
ment data. We also have Web bill, self-bill and 
paper bill. TransApp is our proprietary web-based 
platform designed to make enrollments easier for 
producers and employers.

Unum: Yes

VSP: Yes, We support several types of electronic 
eligibility submission including File Transfer Proto-
col (FTP) and SFTP over SSH, with or without PGP 
encryption. Our preferred membership file format 
is ANSI 834 changes only. You can also make real-
time updates to your eligibility data online through 
the Manage Your Plan section on the Benefit Man-
agers tab on vsp.com, or by phone. 

4.  Do you offer the flexibility to 
conduct enrollments through 
one-on-one benefit sessions, 
group meetings, call centers, 
and online self-enrollments? 

Aflac: Yes. Aflac has the flexibility to conduct enroll-
ments through each of the methods listed – one-on-
one benefit sessions, group meetings, call centers, 
and online self-enrollments. However, the availabil-
ity of each method is determined by the number of 
eligible employees.

Ameritas: Yes, Ameritas offers many different ways 
to enroll depending on the needs of the customer. 
All options above are involved depending on the 
number of lives being enrolled.

Assurant: We offer enrollment support with group 
meetings, one-on-one sessions with a counselor 
and call center for enrollment clean up.

Chimienti & Associates: Yes, depending on the size 
and logistics of the group we can conduct enroll-
ments via face to face meetings, group meetings, 
Call Center, online with or without the assistance 
of a benefit counselor, or list bill enrollment.

Colonial Life: Yes. Colonial Life offers a full spec-
trum of benefits communication and enrollment 
options, including group meetings, one-to-one 
meetings, call centers, co-browsing and online 
self-enrollments. Our national team of local, pro-
fessional benefit counselors uses the Harmony 
enrollment system to educate and communicate 
benefits to employees face-to-face so they can 
make better benefits decisions. For hard-to-reach 
employees, we can offer the same benefit commu-
nication and education experience by co-browsing 
with employees on the Internet, meeting through 
a call center or setting up online self-enrollments.

Delta Dental: For groups with more than 100 en-
rollees, Delta Dental representatives are available 
to participate at open enrollment meetings and 
health fairs to provide information pertaining to 
our dental plans. We provide open enrollment sup-
port at no additional cost. Customized videos are 
also available in a variety of formats that explain 
the client’s specific benefit information and can 
be played at open enrollments or new hire orien-
tations. Customer service is available to support 
questions about a plan’s coverage (please note: 
customer service does not accept enrollment). En-
rollment is facilitated by the benefit administrator. 
Delta Dental provides benefit administrators with 
access to an application that allows enrollees to 
select a benefit package online during open en-
rollment and update their personal information 
online year-round.

EyeMed: Yes. We provide support from the very be-
ginning by attending open enrollment events to ed-
ucate employees about their benefits and to drive 
enrollment. We also make sure that employees 
walk away with detailed benefit summary informa-
tion, educational collateral and sample provider 
directories. Employees can call our Customer Care 
Center, with live-agent service 7 days a week, to 
get help with the enrollment process. Our Member 
Web portal is also available during enrollment to 
guide employees through the process and explain 
their benefits.

Guardian: Guardian offers the flexibility for em-
ployers to offer a choice of enrollment options to 
employees.  We help employees understand their 
benefits and their value, and make enrollment as 
easy as possible. Employees receive:
•  A wide array of product education and decision 

support resources, from on-site meetings to 
phone help to online tools

•  24/7 support and employee online enrollment 
via www.guardiananytime.com
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•  Dedicated Customer Response Unit and post-
enrollment support

Health Net: Health Net provides on-site support, 
including bilingual representatives, if needed, to 
help employer groups with new case and renewal 
enrollment meetings. Additionally, our Customer 
Contact Center is available to answer any ques-
tions from and prospective members and clients.

Transamerica: Yes. We offer all of these options.

Unum: Yes

VSP: Yes. VSP will process the eligibility information 
provided by clients. Our Customer Service staff, 
IVR, and website are available to assist employees 
during the enrollment period. Here are some op-
tions employers can choose from to fit their needs:
•  Member benefit summary customized with plan 

coverage and explanation on how to use the 
benefit,

•  Robust social media support across numerous 
channels—including the opportunity for one-on-
one interaction,

•  Collateral that educates on the importance of 
annual eye exams and how eyecare can affect 
your overall wellness, 

•  Promotional giveaway items for employee benefit 
fairs.

•  Special activities to educate employees about 
eye health and protection.

5.  Do you honor broker-
of-record letters? 

Aflac: Yes.

Ameritas: Depending on the situation, we can hon-
or them.

Assurant: Yes

Colonial Life: Yes.

Delta Dental: Yes.

EyeMed: Yes.

Guardian: Yes, Guardian honors broker-of-record 
letters.

Health Net: Yes.

Transamerica: Yes.

Unum: Broker-of-record letters apply to voluntary at 
a case level (while the individual policies remain 
vested).

VSP: Yes, We do honor broker-of-record letters from 
the client.

6.  Do you offer simple and 
hassle-free account billing 
and payment processes? 

Aflac: Yes. Aflac’s goal is to make billing and pay-
ment of premiums simple and hassle-free for 
your client. Aflac’s systems are flexible to accom-
modate a variety of billing methods and handle al-
most any type of billing layout. Whether electronic 
or paper is preferred, your clients can register for 
Aflac Business Services to manage their accounts 

at their convenience. Receive push email notifica-
tions when your invoice is ready, make payments 
electronically, and enjoy faster processing and 
more accuracy of your Aflac account by signing up 
for Aflac Business Services.

Ameritas: Absolutely, our goal is to take the burden 
off of our customers. We listen to their needs, and 
then enhance our billing and payment processes 
whenever necessary to make sure we’re meeting 
those needs.

Assurant: Yes, via our Online Advantage portal.

Chimienti & Associates: Yes. We offer online billing 
and payment services as well as bill reconciliation 
support.

Colonial Life: Yes. Colonial Life offers many elec-
tronic services for businesses that allow them 
to conduct transactions online such as receiving 
their bills, making payments and making any nec-
essary billing adjustments. 

Delta Dental: Yes. Delta Dental offers its clients 
ease of administration with our online billing and 
reconciliation application that allows benefit ad-
ministrators to view, pay, and reconcile enrollment 
online. 
Online features include the following: 
•  Invoice Presentment: Shows the details of a 

selected invoice, allows the administrator to 
attach a note to an invoice and submit back to 
Delta Dental’s Enrollment & Billing department, 
enables the benefit administrator to download an 
invoice and save it as an Excel spreadsheet, and 
provides easy access to current and historical in-
voices and their associated notes.

•  Payment: provides a convenient and secure 
method for invoice payments, provides the option 
of paying invoices online or printing or mailing the 
remittance statement with payment, and allows 
the benefit administrator to view and track pay-
ment history.

•  Group reconciliation: enables benefit adminis-
trators to submit enrollee additions, changes 
and terminations, includes tools to automati-
cally compare a Delta Dental invoice to client’s 
remittance file and view and/or download re-
sults, and offers a view of the line-item adjust-
ment summary.

EyeMed: Yes. We send clients a monthly invoice 
based on all active members within our system at 
that time. We can accept checks, electronic funds 
transfers (EFT) and Automatic Clearing House 
payments. Also, clients can view up to one year’s 
worth of invoices through our Client Web on our 
website.

Guardian: Yes. Guardian offers a range of billing 
and payment options, from online to paper to elec-
tronic fund transfer, to help meet the varied needs 
of employers and ensure ease of administration.

Health Net: Yes, Health Net offers simple, hassle-
free account billing and payment processes in-
cluding Web-based tools to help our clients and 

their brokers.

Transamerica: Yes.

Unum: Yes.

VSP: Yes, a binder check is not required with VSP. 
We can provide monthly online billing as an option 
through the Manage Your Plan section on the Ben-
efit Managers tab of vsp.com. Online billing will al-
low clients the option to view and/or pay monthly 
administrative statements. For payment, we offer 
several payment options.    

7.  Does your billing system allow 
plan administrators to make 
online deletions and changes 
to their plan account? 

Aflac: Your clients are able to safely update, recon-
cile, and pay their Aflac invoice electronically. This 
automated service enhances accuracy, speeds 
transactions, and minimizes paperwork. Your cli-
ent will save time and money as their electronically 
remitted payments and changes are processed 
faster.  Ameritas: Yes

Assurant: Yes

Chimienti & Associates:  Yes, plan administrators 
can make changes online.

Colonial Life: Yes, Colonial Life offers online billing 
capabilities. A plan administrator also has the 
ability to make changes online, as well as update 
employees’ coverage and general information 
through our secure website.

Delta Dental: Yes. Delta Dental’s online eligibility 
management system allows the clients’ represen-
tatives to add or terminate enrollees and depen-
dents and modify enrollee information through a 
secure website in real time.

EyeMed: Yes. Plan administrators can easily view, 
edit and update their enrollment data through our 
Client Web – our online portal for managing your 
vision plan. This tool also allows clients to do the 
following:
• Print replacement ID cards for members
•  Download member rosters (active and termed) 

in a spreadsheet format
•  View individual plan benefits and service eligibility
• Access EyeMed contact information including 
account management
• Access client newsletters, forms, training and vi-
sion wellness information
• View administrative fee invoices
• Download utilization reports

Guardian: Yes. Guardian’s benefit Website offers a 
one-stop source for plan administrators to man-
age their account online, including submitting 
eligibility changes that affect their bill. Plan admin-
istrators have the flexibility to recalculate their bill 
online to take any eligibility changes into account 
so they can adjust payments accordingly.

Health Net: Yes. Plan administrators can make 
most enrollment changes online.
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Transamerica: Yes.

Unum: Yes.

VSP: Yes. Clients have access to various online eli-
gibility tools through the Manage Your Plan section 
on the Benefit Managers tab on vsp.com. These 
online tools will empower clients to do the follow-
ing:
• Make real-time updates online
• Add or terminate members
• Download member lists
• Change member data
The eligibility management tools also puts clients 
in control of the accuracy and timeliness of mem-
bership changes, which in turn helps ensure the 
accuracy of billing statements. 

8.  Does your billing/payroll 
deduction process make it 
easy for the employer to 
offer multiple products? 

Aflac: Employers are looking for voluntary benefit 
options that are easy to administer. Aflac offers 
many billing options designed to meet a variety of 
needs.
Aflac provides invoices for payroll deductions after 
an employer makes them, which means they will 
never have to pay premiums out-of-pocket. Addi-
tionally, employers have access to Aflac Benefit 
Services which allows them to manage their billing 
information faster and easier. They can view and 
update information, reconcile invoices, and sub-
mit service requests online, anytime.

Aflac has also built flexibility into our systems 
to handle almost any type of billing layout and 
accommodate several billing methods. Aflac can 
bill an employer via electronically, online or paper. 
Payroll deducted premiums will then be remitted 
to Aflac via check, wire transfer, or through an au-
tomated clearing House.

Ameritas: Yes. We’re experts at making it easy to 
offer multiple plans.

Assurant: Yes through our Online Advantage portal.

Chimienti & Associates: Yes, we can support mul-
tiple Voluntary and Core products.

Colonial Life: Yes. Colonial Life can enroll an em-
ployer’s core and voluntary benefits and provide 
the account with enrollment data on all employee 
elections in an easy-to-use spreadsheet. Employ-
ers can electronically submit this information 
through our secure website, and Colonial Life rec-
onciles the bill to eliminate any additional work for 
the employer.

Delta Dental: Yes. Delta Dental has several billing 
and payment formats available depending on the 
client’s plans and preference and will work with 
the client to determine the best process to meet 
their needs. The group sponsor is responsible for 
collecting the monthly premiums from enrollees 
and submitting eligibility data and payment to 
Delta Dental.

EyeMed: Yes. We offer specialized plans to meet 
the needs of our clients - including multiple plan 
options such as our EyePrefer product. EyePrefer 
is a new vision benefits package that lets em-
ployees choose between different levels of plans 
that fits their specific household needs and bud-
get. This product features multiple tiers that are 
unique plans covering a broad range of needs, 
from a traditional vision plan to a platinum-level 
enhanced plan with richer coverage. EyePrefer is 
designed based on real-life employer and member 
usage with lower out-of-pocket costs so employ-
ees can pay for the level of coverage they need as 
part of their premium, instead of at the point of 
purchase. We give employees a simple online tool 
to help them determine which level is the best fit.

Guardian: Yes. Guardian offers a single bill (online 
or in the mail) for all Guardian coverages a client 
has in order to ensure the payment process is easy 
to manage.

Health Net: Yes, Health Net offers consolidated bill-
ing for medical, dental, and vision products so that 
they appear on a single statement. Life Supple-
mental insurance is billed separately.

Transamerica: Yes. We offer list billing.

Unum: Yes.

VSP: Yes, We can tailor payroll deductions to meet 
a client’s needs.

9.  Does your system offer online 
searches for employee policy 
status, coverage effective dates 
and policy/coverage type? 

Aflac: Aflac offers online services for policyhold-
ers who have an individual insurance policy— the 
fastest most convenient way to access and update 
their account information. Policyholders can log on 
to aflac.com 24/7 to do the following:
• Download claim forms and check claim status
• Access policy information
• Update personal profiles
• Request forms or copies of their policies
• Obtain contact information of their Aflac agent
• File claims quickly using Aflac SmartClaim

Ameritas: Yes

Assurant: Yes

Chimienti & Associates: Yes.

Colonial Life: Yes. The plan administration section 
of our website offers online searches for employee 
policy status, coverage effective dates and policy/
coverage type. 

Delta Dental: Yes. Delta Dental’s online eligibility 
application allows benefit administrators to view 
and maintain coverage effective dates and cov-
erage types, make real-time updates to eligibility 
data and improve the efficiency, accuracy and 
security of eligibility reporting. In addition, Delta 
Dental’s website, deltadentalins.com, provides 
useful features to registered enrollees behind a 
secure sign-on, including the ability to view ben-

efits and eligibility information, print ID cards; 
verify plan deductible and maximum information 
and view claims status and claims history. 

EyeMed: Yes. Our Client Web is an easy-to-use tool 
for plan administrators to self-serve their EyeMed 
vision plan information. It allows them to easily and 
quickly make plan updates and see all facets of 
the plan, including editing and updating member 
records, downloading member rosters and viewing 
individual plan benefits and service eligibility.

Health Net: Employees/members can confirm their 
coverage effective date and policy/coverage type 
online or by calling Health Net’s Customer Contact 
Center.

Guardian: Yes, Guardian’s online platforms enable 
administrators to manage their account online, in-
cluding look ups for an employee’s policy status, 
coverage effective date and policy/coverage type.

Transamerica: Yes.

Unum: No

VSP: Yes.  Clients have access to various online eligi-
bility tools through the Manage Your Plan section on 
the Benefit Managers tab on vsp.com. These online 
tools will empower clients to do the following:
• Make real-time updates online
• Add or terminate members
• Download member lists
• Change member data
The eligibility management tools also puts clients 
in control of the accuracy and timeliness of mem-
bership changes, which in turn helps ensure the 
accuracy of billing statements. 

10.  Do you offer downloadable 
claim forms? 

Aflac: Yes. Aflac policyholders who have an in-
dividual insurance policy may download claim 
forms from aflac.com. Individual products of-
fered by Aflac can also be filed via SmartClaim. 
Policyholders also get tips on expediting forms 
and a direct link for sending a message to Aflac’s 
Claims Department. Aflac also offers SmartClaim 
at aflac.com/claims. Registered policyholders 
can initiate claims online via SmartClaim to help 
make the process easier and faster. We proudly 
work to provide a one-day average turnaround for 
online claims. For group plans, claim forms can 
be downloaded on aflacgroupinsurance.com.

Ameritas: Yes

Assurant: Yes, and in many markets we have volun-
tary sales specialists.

Chimienti & Associates: Yes.

Colonial Life: Yes. Policyholders and plan adminis-
trators can download and print Colonial Life claim 
forms on the company’s website at www.Colonial-
Life.com.

Delta Dental: Yes. However, our network dentists 
agree to submit claims on behalf of the enrollee 
and to accept payment directly from Delta Dental. 
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The only time enrollees may be responsible for 
submitting a claim form to Delta Dental is when 
non-network dentists do not submit on the pa-
tient’s behalf. In these rare instances, the enrollee 
may download and print a claim form directly from 
our website.

EyeMed: Yes. In-network claim forms aren’t nec-
essary with us because our network of providers 
submit all of the claim information on the mem-
ber’s behalf. But, if a member chooses to visit an 
out-of-network provider, we do offer downloadable 
out-of-network claim forms on our Website. 

Guardian: Yes, Guardian’s online platforms en-
able plan administrators and members to man-
age their account online, including the ability to 
download claim forms or e-mail a claim form di-
rectly to someone.

Health Net: Yes. Employees/members can find 
claims forms on www.healthnet.com.

Transamerica: Yes.

Unum: Yes.

VSP: Yes.

11.  Do you require carrier reps. 
to have a comprehensive 
knowledge of all of the 
products they deal with?

Aflac: Yes. Aflac agents go through a certification 
process to learn about products and process par-
ticular to the company. In addition to the certifica-
tion process, training for Aflac agents hits every 
facet of the company’s plans and sales cycle. 
Here are a few of the resources available to Aflac’s 
agents:
•  Aflac Sales Academy provides new associate 

sales school, sales methodology, product, lead-
ership, and industry training.

•  Ongoing training on new plans, services, and 
technology led by experienced trainers in a 
classroom setting

•  Coaching and mentoring from sales managers 
and veteran agents

• Continuing education courses online
• Specialized training
• Webinars and other online training

Ameritas: Yes. Our reps are subject matter experts 
on all products they sell.

Assurant: Partnering with brokers is our primary 
distribution model. Being a broker with us means 
a partnership with one of the most flexible, proac-
tive carriers in the business. We understand the 
needs of the broker and their customers through a 
combination of knowledge, expertise and a broad 
portfolio of benefits solutions. We are dedicated 
to helping brokers build customized benefits solu-
tions that will differentiate them and provide more 
value to their customers. For brokers who meet 
certain requirements, we also provided a higher 
level of service and training through a preferred 
partner program. 

Chimienti & Associates: Yes, our sales staff has ex-
tensive knowledge and training of multiple carriers 
and their products as well as underwriting guide-
lines.  And if we don’t have an immediate answer 
we have access to resources in order to help get a 
quick response.

Colonial Life: Yes. Colonial Life has a 10,000-mem-
ber national organization of benefits profession-
als. These individuals receive comprehensive 
product training through Colonial Life College on 
both voluntary products and the employer’s core 
benefits, at the employer’s discretion. One of our 
areas of expertise is helping employees better 
understand their benefits programs, uncover their 
unique insurance needs and select the coverage 
they need to protect themselves and their families 
from financial risk.

Delta Dental: Yes. Throughout the year, we provide 
support through continuing education for consul-
tants and brokers, such as lunch-and-learn pre-
sentations, CE courses and personalized support 
from our sales staff.

EyeMed: Yes. Vision is all we do, which makes our 
Sales and Account Managers vision care experts! 
Eye Med Sales and Account Managers receive on-
going training and tools to help them stay on top of 
vision care trends.

Guardian: Yes. Guardian sales representatives 
achieve a high level of comprehensive knowledge 
of the Guardian products they present through 
intensive and ongoing training. According to an 
independent survey conducted by JHA, producers 
rated Guardian as exceeding the industry stan-
dard in the measurement of sales rep knowledge 
or product.

Health Net: Yes. Health Net’s Sales and Account 
Management teams must have a comprehensive 
knowledge of all Health Net products that they of-
fer and support.

Transamerica: Yes. We require study of all producer 
guides and signed acknowledgments from pro-
ducers.

Unum: Yes, we have an extensive training process. 
Sales reps are expected to have an extensive and 
comprehensive knowledge of our group and VB 
products. Their first year is dedicated to develop-
ment, with a nine-month self-directed process of 
activities and testing.

VSP: Yes. VSP expects our sales and service reps 
to be subject matter experts in vision care. We pro-
vide on-going training and support tools to ensure 
our reps have all the information they need.

12.  How does your company 
support good working 
relationships between 
brokers and carrier reps? 

Aflac: Aflac has a strong history of working with bro-
kers which will continue get stronger in the future. 
In 2015, Aflac is renewing its commitment to high 

quality service for the broker channel and expand-
ing our investment in both people and technology 
to create an optimal broker experience. 

Ameritas: Relationships are key with our brokers/
producers. Our goal is to provide solutions they can 
offer our customers throughout the life of our rela-
tionship. Our service is not just at the beginning of a 
sale; it remains throughout the process and for the 
life of the case. This takes great relationship skills 
among all partners.

Assurant: Yes, we have customizable marketing 
materials for brokers to use with employers as well 
as a variety of marketing and personalized enroll-
ment materials for employees.

Chimienti & Associates: Yes. We establish and pro-
mote regular planning and review sessions be-
tween brokers and carriers. 

Colonial Life: Colonial Life places a high priority on 
working with brokers to help solve their clients’ 
benefit challenges. Colonial Life has regional bro-
ker marketing managers who are dedicated to 
strengthening broker relationships nationally and 
regionally, supporting national alliance partners 
and interacting with worksite specialist brokers. 

Delta Dental: Delta Dental focuses on providing bro-
kers and consultants easy access to their client’s 
data during the RFP and renewal process. We be-
lieve that we provide more hands-on service than 
any other dental carrier — both before and after 
the sale.

EyeMed: We want brokers to know that working 
with us will not feel like work. We understand their 
time is spread thin and vision is a smaller part of 
the conversation for brokers compared to benefits 
like medical and dental. As America’s fastest grow-
ing vision benefits company, we are solely focused 
on vision. Brokers can count on us for simple, fast 
and on-target tools to educate and market them-
selves, establish quotes effectively and ultimately 
deliver our long-running 100% client satisfaction 
rating in implementation. We also can offer bro-
kers our industry-leading, deep data insights into 
specific industries and help them seamlessly in-
tegrate our data into client wellness programs or 
healthcare analytics assessments. 

Guardian: With one of the longest-tenured sales 
forces in the employee benefit industry, Guardian 
has a history of understanding the needs of grow-
ing businesses, which strengthens good working 
relationships. Guardian’s promise is to give bro-
kers more ways to take good care of their clients. 
Our flexible and comprehensive product portfolio 
and responsive, personalized service support lo-
cal relationships in delivering on this promise.

Health Net: To support the needs of our brokers 
and reps, Health Net has a dedicated account 
management team.  We give small business group 
brokers direct access to account management 
teams responsible for specific territory and broker 
assignment/relationships.  Brokers also have im-



CALIFORNIA BROKER visit us at www.calbrokermag.com DECEMBER 2014   29

mediate, toll-free access to the Small Business Ac-
count Management team during business hours. 
In addition, our Account Service Unit within Health 
Net’s Customer Contact Center can provide claim 
and benefit information quickly.  

Transamerica: Corporate home office visits are 
regularly scheduled along with continuing educa-
tion seminars, and sponsorship of educational 
workshops.

Unum: Yes, Unum has strong relationships with its 
sales partners throughout the United States, with 
40 field offices that provide local sales and service 
support. Unum provides broker training opportuni-
ties throughout the year, including CE course offer-
ings; publishes a quarterly newsletter for brokers; 
and welcomes brokerage firms to its home offices 
for information sessions and tours of its claims 
and service operations.

VSP: Strong communication between brokers and 
sales and service reps is key. We provide news-
letters to keep brokers informed of changes and 
have frequent touch points with them to ensure 
their familiarity with our resources and training. 
We also keep brokers in the loop on client issues. 

13.  Do you offer marketing materials 
that are easy to present and 
simple for clients to understand? 

Aflac: With nearly 60 years of experience and a 
brand that 9 out of 10 people recognize today, 
Aflac’s worksite marketing materials are designed 
to create awareness, greater understanding, and 
increase participation in benefit programs. Wheth-
er supporting a small business or large corpora-
tion with complex logistics, Aflac can help your cli-
ents reach employees through various channels, 
such as: 
Print. Brochures, payroll stuffers, postcards, post-
ers, flyers and pop-up displays.
Digital. Emails, web banners, educational account-
specific websites, videos and calculators.
Plus other collateral pieces. Employee benefit fair 
booth, Aflac merchandise and benefit statements.
Additionally, all benefit education material is pro-
vided at no direct cost to your client. 

Ameritas: Yes. Ameritas insists on providing mar-
keting material that is easy to understand. This is 
maintained throughout all our material, including 
correspondence. As far as we’re concerned, insur-
ance does not need to be complicated.

Assurant: We monitor key service and operational 
metrics on an ongoing basis to assure that our 
customers receive the best experience.  Example 
measures include speed and accuracy around 
important drivers of customer satisfaction such 
as providing an accurate proposal, the installation 
of new coverage(s) for customers, the enrollment 
process and experience, and our customer service 
and claims call responsiveness. 

Chimienti & Associates: Yes, we offer custom mar-

keting material in both English and Spanish.

Colonial Life: Yes. Colonial Life realizes benefits 
and insurance terms can be complicated. That’s 
why the company’s marketing materials are easy 
to understand. Simplified enrollment materials 
help employees better understand their insurance 
needs so they can make better decisions to meet 
their needs.

Delta Dental: Yes. We have a strong commitment 
to educating all of our customers. For brokers, 
consultants and benefit administrators, Delta 
Dental sends regular email newsletters with den-
tal benefit news and updates. Delta Dental also 
offers information online covering our products, 
dental benefit pricing and sales, an RFP submis-
sion checklist and a benefit administrator support 
guide.

EyeMed: Yes. Our sales managers meet with bro-
kers around the country, educating them about 
EyeMed and giving brokers the information they 
need to help their clients clearly understand the 
benefits and advantages. It’s our mission to help 
members see life to the fullest, and our sales 
team is on the front line with brokers in realizing 
this mission. In addition to personal attention from 
our sales team, EyeMed provides brokers access 
to helpful tools and information through our broker 
portal. We provide them with ready-to-use custom 
presentation slides upon request. Once a client 
has selected us, we equip them with everything 
they need to talk to their employees about their 
benefit, including the following:
•  Benefit Summaries – sent directly to the mem-

ber’s home along with the welcome packet; 
describes benefits, vision wellness, open enroll-
ment and phone and web-support tools

•  Welcome Packets – sent directly to the mem-
ber’s home; includes ID cards, a customized 
provider listing and an outline of benefit copays 
and allowances.

•  EyeSiteOnWellness.com – one-stop resource 
providing a reference library, videos and down-
loadable educational materials on vision well-
ness and eye care

•  Open Enrollment Support – our local vision ex-
perts attend client events to talk to employees 
about their benefit and the importance of eye 
care.

•  Members App – members can download a free 
mobile app that helps them access their EyeMed 
benefit details, their ID card and more, wherever 
they go, whenever they need it. Find details for 
downloading the app on eyemed.com. 

Guardian: Yes, via Guardian Anytime, our digital 
platform, Guardian offers innovative tools that 
make it easy and convenient for brokers, plan 
holders and members to access benefits materi-
als and information online, anytime, anywhere.  
Materials include microsites, videos, flyers, post-
cards, brochures, and an array of online and paper 
customer communication materials.  Guardiana-

nytime.com is now available in Spanish, with vid-
eos on the site and YouTube that help explain how 
many of the benefit offerings work. 

Health Net:  At Health Net, we strive to present our-
selves and our product/service solutions through 
digital and hard copy sales support materials that 
are clear, concise, and readily available to our 
brokers, group employer clients, and members. 
For example, we’ve received tremendous positive 
feedback from brokers on The Desk Topper, a vi-
sual aid that helps small business group brokers 
better understand our full portfolio of plans.

Transamerica: Yes.

Unum: Yes

VSP: Yes. We review communication materials 
annually to ensure they are providing the best re-
source for brokers. Additionally we are always evalu-
ating new pieces to make sure brokers have all of 
the tools they need. For example, we have multiple 
social media sites to help educate clients’ employ-
ees on the benefit of vision care.

14.  How do you track the quality of 
the customer service you provide 
to employers? For example, do 
you set annual service goals and 
measure and report results? 

Aflac: Aflac constantly measures our customer 
satisfaction level with policyholders and business 
accounts in a variety of ways, such as surveys and 
audits. We monitor satisfaction with the total Aflac 
experience as well as satisfaction with enrollment, 
claims and billing. Aflac’s customer service qual-
ity program is administered by the Administrative 
Best Practices Quality Department. Each major 
business function, (i.e. primary, claims, and spe-
cialty) is sampled monthly. Additionally, for quality 
scoring, Administrative Best Practices guarantees 
a minimum of five audits per month for each cus-
tomer service center representative. All scoring 
and error trending are reported weekly, monthly, 
and quarterly to management. Aflac’s Internal 
Audit Department also conducts audits by line of 
business in addition to their annual assessment 
of internal claims controls.

Ameritas: All of our customer service is measured 
through metrics down to the individual customer 
service associate. The tracking is done through 
our own systems and is based on all the major 
drivers of satisfaction for our customers. All met-
rics are integrated into our associates’ salaries to 
assure common drivers of service.

Assurant: We have representatives in five California 
group sales offices. Each knows their respective 
markets, the industry and our products. They are 
specially trained to help brokers design custom-
ized benefits solutions to meet the specific needs 
of each employer.

Chimienti & Associates: Yes. We log and track and 
review each year our customer service activities 
before and after each annual open enrollment 
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period. Large case market reviews are also estab-
lished on a quarterly or semiannual basis.  

Colonial Life: Colonial Life provides superior cus-
tomer service to all of its customer groups: bro-
kers, employers and policyholders. The company 
sets internal annual customer service goals and 
results are measured quarterly. Colonial Life also 
works with independent research firms to con-
duct ongoing surveys of plan administrators and 
policyholders and reports those results externally 
through news releases. In addition, all employees 
who meet with a Colonial Life benefits counselor 
are asked to rate their one-to-one benefit counsel-
ing experience following their enrollment. Every ac-
count participating in the post-enrollment survey 
receives a report card with the survey results.

Delta Dental: To ensure we consistently provide 
quality customer service, Delta Dental records 
all incoming customer service calls and actively 
monitors a random sample of calls to identify ar-
eas for ongoing training and service improvement. 
Customer Service management is responsible for 
evaluating politeness, professionalism, respon-
siveness and accuracy of information provided. 
Service goals are tracked daily, measured glob-
ally and reported annually. Delta Dental also con-
ducts random surveys of its members to measure, 
among other things: 
• enrollees’ general satisfaction with Delta Dental 
• enrollees’ satisfaction with their benefit plans 
•  the professionalism of the dentist and dental of-

fice staff 
• quality of our customer service
• satisfaction with our claims processing

EyeMed: Yes. We set annual goals, measure and 
track results to ensure satisfaction and drive con-
tinual improvements on the client, member, pro-
vider and broker level. We work with independent 
research firms to monitor client and member sat-
isfaction. Measured results include the following:
•   Customer service: our award-winning customer 

care center was certified in 2014 as a Center 
of Excellence by Benchmark Portal for a rarely-
achieved fifth consecutive year. 

•  Client implementation:  our most recent annual 
client survey on implementation (2013) revealed 
100% overall client satisfaction for the seventh 
year in a row.

•  Member satisfaction: 99% are satisfied with 
their EyeMed doctor; 98% are satisfied with 
their dispensing staff; 98% are satisfied with the 
products they receive; 95% are satisfied with the 
quality of their plan; 95% are satisfied with our 
award-winning customer care center; and 96% 
feel completely satisfied.

Guardian: Guardian sets service goals, and tracks 
and reports the results each year.

Health Net: Yes. Health Net sets goals and tracks 
performance against key service metrics.  Health 
Net’s Quality Assurance Program, Partnership for 
Customer Service Excellence, is a program within 

Health Net’s Customer Contact Center.  The Part-
nership for Customer Service Excellence team 
monitors Customer Service Representatives’ re-
sponses to member inquiries and measures qual-
ity components.  The Customer Contact Center 
bases its quality monitoring on a set number of au-
dits determined by the associate’s tenure and skill 
level/performance.  The Customer Service Repre-
sentative receives a minimum of four quality evalu-
ations each month.  Reviews are performed by the 
Partnership for Customer Service Excellence team 
and Customer Contact Center supervisors.  We 
also conduct customer satisfaction surveys about 
Health Net’s services and support.  Information is 
also gathered on customers’ perceptions of other 
health care insurers to provide Health Net with 
competitive benchmarks.  The Health Net Cus-
tomer Contact Center conducts post-call surveys 
for all callers (members, providers, employers, and 
brokers) across all lines of business (Commercial, 
Medicare, and Medicaid).

Transamerica: We track customer service results 
according to average answer speed, abandon-
ment rates, average turnaround time, and qualita-
tive analysis. Annual goals are set, monitored and 
reported for performance improvement.

Unum: We certainly set goals around responsive-
ness and accuracy of service. We also have a 
quality assurance program that checks to see if 
we delivered our services in a timely and accurate 
manner as well. Additionally, we survey customers 
several times each year to better understand how 
they view their Unum experience.

VSP: Our award-winning and industry-leading cus-
tomer service team’s goal is to simplify our clients’ 
administrative work and help our members under-
stand and use their benefits. 
We back this goal by quarterly monitoring of call 
center management guarantees:
Call Center Management
Abandoned call rate ≤3%
Average speed of answer ≤25 seconds
Average call blockage rat ≤2%
Call resolution (same day response) 98%
Complaint acknowledgement within
5 business days 96%
Complaint resolution within
30 calendar days 99%
Average response to e-mail inquiries
within 2 business days 100%

Every year since 2002, VSP Customer Service 
has consistently received a wide range of cus-
tomer service awards from the Service Quality 
Measurement (SQM) Group Inc. These include 
the following:
• Call Center of the Year
• Call Center World Class Call Certification
•  Highest Customer Satisfaction by Industry: In-

surance 
•  Highest Customer Satisfaction by Industry: Busi-

ness to Business
•  Highest Employee Satisfaction for the Call Cen-

ter Industry
• Most Improved Call Center Employee Satisfaction
• World Class Certified CSRs
• World Class Certified Supervisors
SQM is a leading North American call center indus-
try research firm voice-of-the-customer expert for 
improving organizations’ first call resolution, oper-
ating costs, employee and customer satisfaction.

15.  Do you have an established 
local sales and service team 
that can provide critical service 
in the same cities that the 
broker’s clients are in? 

Aflac: Yes. Aflac is represented by more than 
70,000 licensed independent sales agents 
throughout the United States. Aflac’s certified en-
rollers are available to service multi-location ac-
counts and we have a national sales coordinator 
team to manage these relationships. In addition 
to Aflac’s sales agents, the company also offers 
a team of dedicated broker sales professionals 
in every major metropolitan area to support and 
service Aflac’s brokers and their clients. Aflac’s 
agent distribution model and broker channel can 
help you manage your clients’ open enrollment 
needs no matter the size or location.

Ameritas: Yes. Ameritas has both local and re-
mote service teams to provide all critical service. 
If claims information is needed after hours, our 
customer connections department is open until 
midnight central standard time.

Assurant: The Strategic Benefit Advisor is respon-
sible for the growth and retention of our in-force 
blocks with 200+ lives.

Chimienti & Associates: Yes, with the help of our 
carrier sales reps and nationwide benefit coun-
selor team, we are able to service brokers and 
clients throughout the country.

Colonial Life: Yes. Colonial Life has a national 
team of 10,000 sales professionals who provide 
local enrollment support and service for its bro-
ker partners’ clients. Many of the company’s ac-
counts have thousands of employees in dozens 
or even hundreds of different locations across 
the country. Colonial Life’s sales representatives 
provide employers with valuable services at no 
direct cost, such as free dependent verification, 
WellCard discount program, wellness benefits 
communication and more. Colonial Life benefits 
counselors can meet with employees at each 
location and conduct individual counseling ses-
sions with them. Because the benefits counsel-
ors are local, they can be on hand to help out with 
next year’s enrollment and any ongoing service 
needs. The goal is for the company’s benefits 
counselors to build strong relationships with em-
ployees in the account.

Delta Dental: Yes. Every client is assigned a des-
ignated account manager who is responsible for 
overseeing program implementation, participat-
ing in information meetings with benefit manag-
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ers and enrollees as needed, day-to-day issues 
resolution and subsequent renewal activities. 
Delta Dental of California has sales offices in 
San Francisco, Sacramento, Cerritos, San Diego 
and Fresno.

EyeMed: Yes. We strategically place Sales and 
Account Managers throughout the country in 
order to provide regional support. For example, 
you’ll also find a local EyeMed presence in Cali-
fornia, ready to help our West Coast broker part-
ners and clients. We also have a strong cross-
functional team based in our Mason, Ohio, 
headquarters supporting our nationwide Sales 
and Account Management team in meeting cli-
ent needs. 

Guardian: Guardian has over 55 local sales of-
fices nationwide to support the needs of brokers 
and their clients.

Health Net: Yes, Health Net has several regional 
sales and service teams throughout California 
to support brokers and their clients.

Transamerica: Not in the same city. We have local 
representation and a dedicated account manag-
er for service support assigned to each region.

Unum: Yes, Unum has 40 local sales and service 
offices located throughout the U.S. with four lo-
cations in California.

VSP: Yes, We’re headquartered in California and 
have an Eastern Operations Center in Ohio. In 
addition, we have 25 regional sales offices 
across the country to provide local service.

16.  Do you have a sales rep. and 
a service rep? (The sales rep 
helps the broker market and 
position products, manage 
blocks of business, and develop 
target markets. The service 
rep. helps implement and 
fulfill account enrollments.) 

Aflac: Yes. Aflac’s sales professionals support 
the company’s broker channel. Aflac offers Bro-
ker Account and Service representatives to as-
sist with implementation and ongoing account 
service needs.

Ameritas: Yes.

Assurant: Assurant Employee Benefits is a leader 
in the voluntary marketplace.  The full range of 
employer- to employee-paid products is backed 
by Assurant Works, a full suite of administrative 
and communication services designed around 
the unique needs of voluntary products. Assur-
ant Employee Benefits is the go-to carrier for any 
group offering voluntary products as part of their 
total benefit package. 

Chimienti & Associates: Yes, we have a Sales 
Team supported by Account Managers and cus-
tomer service reps.

Colonial Life: Yes. Colonial Life’s national team 
of sales professionals has specialized roles they 

perform during the enrollment process. Sales 
professionals work with brokers and their clients 
to help develop voluntary benefit strategies that 
will help clients’ solve their benefit challenges. 
Account coordinators help manage the enroll-
ment logistics and report. And benefits coun-
selors meet individually with all employees to 
educate them on their benefits, help uncover 
any unmet needs and select insurance plans to 
meet those needs.

Delta Dental: Yes. To ensure that our clients re-
ceive a high level of service, Delta Dental uses 
a team approach to provide prompt service and 
rapid response. A client’s team includes a sales 
account executive and an account manager. To-
gether they are supported by account manage-
ment associates.

EyeMed: Yes, we have both sales and service 
reps. 

Guardian: Yes. Guardian has over 250 local sales 
representatives to help brokers market over 100 
benefit advisors dedicated to supporting enroll-
ment efforts and customer services represen-
tatives available to serve the distinct needs of 
brokers and their clients.

Health Net: Yes, Health Net has both new busi-
ness sales and account management teams to 
assist brokers and their clients. The new busi-
ness sales team works with brokers and em-
ployer groups throughout the entire process, 
from the initial request-for-quote to installation 
of the group. Afterwards, Health Net’s account 
management team works with brokers and em-
ployer groups to provide service and assist with 
renewal.

Transamerica: Yes.

Unum: The sales reps help the broker market 
and position products, manage blocks of busi-
ness, and develop target markets and the ser-
vice rep. they help implement and fulfill account 
enrollments. 

VSP: Yes. A significant part of our membership is 
voluntary. Members sign up because they find 
the VSP benefit incredibly easy to use and they 
value the low out-of-pocket costs when com-
pared to other vision plans.

17.  Do you specialize in 
voluntary benefits? 

Aflac: Yes. Aflac offers both individual and group 
voluntary products which allow the company to 
focus on creating best-in-class solutions. Aflac 
is a leader in guaranteed-renewable insurance 
policies sold on a voluntary basis that pay cash 
benefits directly to insureds, unless assigned. 
With a broad range of policies and value-added 
services, Aflac’s offerings suit virtually every 
business size and type. From three employees 
to 320,000, Aflac fits easily within any benefits 
package. Many times in the voluntary insurance 

business, companies tend to use the same ap-
proach to market similar benefits. Aflac is dif-
ferent. We back our unique plans up with the 
following:
• Innovative marketing campaigns.
• Strong financial stability.
• Brand recognition.
• A solid company reputation.
• Industry recognized and rewarded claims and 
customer service.

Ameritas: Yes. Ameritas has been providing vol-
untary benefits since 1990. We consider our-
selves specialists in that arena because of our 
extremely high satisfaction levels from our cus-
tomers and our constant systems evolutions to 
accommodate the needs of our customers. To 
specialize in voluntary benefits, we believe this 
is critical to achieve a win/win for all.

Chimienti & Associates: Yes. Chimienti & Associ-
ates has more than 30 years experience spe-
cializing in voluntary benefits.

Colonial Life: Yes. When Colonial Life was found-
ed in 1939, it sold accidental death coverage 
to individuals. In fact, the company pioneered 
the concept of offering voluntary benefits at the 
worksite in the 1950s. Colonial Life has always 
marketed only voluntary benefits, and during 
the 75 years it has been in business, the com-
pany has developed strong expertise and experi-
ence in the voluntary benefits industry.

Delta Dental: Yes. Delta Dental has more than 
55 years’ experience providing non-voluntary, 
partially voluntary and totally voluntary dental 
benefits.

EyeMed: Yes, the majority of our membership is 
under a voluntary vision plan.

Guardian: Voluntary benefits are an integral part 
of our group business. We also offer plans that 
can be fully or partially funded by the employer.  
These products include the following:
• Dental • Life
• Vision • Disability
• Cancer • Accident
• Critical Illness

Health Net: Health Net does not specialize in vol-
untary benefits. However, Health Net does offer 
the types of voluntary plans that are most com-
monly requested by our health plan customers.

Transamerica: Yes.

Unum: Yes. Unum is ranked third in-force premi-
um in the voluntary benefits market as reported 
by Eastbridge Consulting Group in 2013. Unum 
leads the voluntary market in sales of whole life 
insurance.

VSP: Yes. A significant part of our membership is 
voluntary. Members sign up because they find 
the VSP benefit incredibly easy to use and they 
value the low out-of-pocket costs when com-
pared to other vision plans. q
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As employers shift more health care 
costs to workers, offering voluntary ben-
efits has become an increasingly impor-

tant way to offset health insurance coverage 
gaps. But employers need advice on what 
voluntary benefits to offer; and workers need 
help deciding what benefits to purchase. 

This creates growing demand for benefit bro-
kers to provide the products and guidance that 
benefit everyone involved. Benefits brokers can 
take a more consultative sales role by using 
data to provide insights into the needs of de-
mographic groups in the workplace. 

Take accident insurance. Instead of start-
ing a conversation with employers about the 
product features (something that employers 
could glean from a brochure), what if you 
could present a vivid picture of the scale, 
nature, and costs of accidents in the state 
or states in which they do business? Acci-
dent insurance generally covers a variety of 
circumstances ranging from sports mishaps 
to automobile collisions, and data on Califor-
nia team sports participation and injuries can 
help employers analyze the needs of a large 
part of their workforce: employees who are 
parents of school age athletes and are them-
selves physically active. 

Sports injuries are a part of life for parents 
with active children. In fact, more Califor-
nians participate in each of five popular team 
sports — baseball, basketball, softball, soc-
cer, and volleyball — than do residents in any 
other state, with nearly half the participants 
being age 22 and younger. Californians make 
over a quarter of a million annual ER visits 
(approximately 290,000) due to participa-
tion in seven popular team sports, according 
to a recent Sun Life Financial study. Throw in 
other sports — lacrosse, cheerleading, skiing, 
rollerblading, and skateboarding — and the 
number of emergency room injuries in the 
Golden State is even higher. 

What Are The Odds Of a 
Team Sports Injury?
At first glance, the risks of a sports injury may 
seem modest: A household playing two sports 
(baseball and basketball) has a 28% chance 
of sustaining an ER injury in five years. But 
add a third sport and the risks rise significant-
ly: A family has a more than fifty-fifty chance 
of experiencing an ER injury in five years if the 
household has at least one participant play-
ing football, basketball, and soccer each year. 

The Growth of High 
Deductible Health Insurance 
Plans Are Adding To the 
Costs of These Injuries 
The average emergency room injury from a 
team sport hasn’t traditionally posed a finan-
cial burden on a family covered by medical 
insurance. Though emergency room injuries 
average $3,000 to $4,000 nationally de-
pending on the sport, medical insurance has 
typically picked up over 80% of the cost for 
treatment, whether sports related or other-
wise, according to Sun Life estimates. 

Yet, one-fifth of the U.S. workforce has 
high deductible medical insurance, a five-
fold increase in seven years. If that adoption 
rate continues, nearly half of the U.S. worker 
population could soon have high deductible 
health insurance. Since the average cost of 
high deductible health insurance plans is 
about $4,000 per year for aggregate family 
plans and about $2,000 per year for individ-
ual plans, many workers could end up pay-
ing for most — or even all — of the costs of a 
sports injury. For example, if your insurance 
carries a $4,000 deductible, and your son 
winds up in the ER with a football injury, you 
could pay $4,000 of the estimated $4,500 
cost of a football injury. 

And if the worker is the one to experience the 
injury, they could also face the financial impact of 
lost wages, if they have to take time off from work.

The following estimates provide a clearer pic-
ture of California sports injury risks and costs:
•  Basketball is the most popular of the seven 

team sports in California, with approximate-
ly 2.85 million participants — the largest 
basketball participation level of any state in 
the nation. Although its national ER injury 
rate (4%) is not half as high as football’s 
(8.5%), basketball’s popularity means the 
sport is projected to send the most Cali-
fornians (approximately 114,000) of the 
seven team sports to the emergency room 
this year, at an average estimated national 
per player cost of $3,700.

•  Football is not even half as popular as 
shooting hoops in California. But since the 
gridiron’s injury rate is over twice that of 
basketball’s, football causes the second 
highest number of ER visits (approximately 
62,000) of the seven team sports, at an av-
erage estimated cost of $4,500.

•  Soccer is projected to send the third high-
est number of Californians (46,000 out of 

1,600,000 players) to the emergency room, 
at an average estimated cost of $4,200.

•  More Californians participate in rollerblad-
ing (647,000) than do residents in any oth-
er state, at an average estimated ER medi-
cal cost of $4,200.

•  Downhill skiing annually attracts over half a 
million Californians (670,000), more than in 
any other state except New York. The typical 
California skier hits the slopes for only four 
days a year, but that skier triggers the costliest 
average ER visit of thirteen team sports and 
recreational activities: an estimated $7,000.
Starting an accident insurance conver-

sation with employers by outlining sports 
injury incidence rates that are relevant to 
their workforce can reshape how employers 
approach their benefit plan design and how 
they perceive your role as a consultative part-
ner. 

When diving deeper into a group’s volun-
tary accident benefits with employers, the fol-
lowing questions can help evaluate and pro-
vide clarity on the appropriate solutions:
•  Are coverage benefits for spouses and chil-

dren equal to those for employees?
•  How wide is the range of coverage options?
•  Are urgent care facilities covered?
•  Are prescription drugs related to the acci-

dent covered or optional?
•  Is the plan portable?

The act of selling products can be commod-
itized. But the most effective benefit carriers 
will provide not only product solutions but 
also the data, tools, and insights to help you 
become indispensable to employers in a com-
petitive world. q
–––––––––
Dan Schmid is Vice President and the West-
ern U.S. Market Leader for group benefits 
at Sun Life Financial. Sun Life Financial is a 
leading international financial services orga-
nization providing a diverse range of protec-
tion and wealth accumulation products and 
services to individuals and corporate custom-
ers. The Sun Life Financial group of compa-
nies operates under the “Sun Life Financial” 
name strictly as a marketing name, and no 
legal significance is expressed or implied. In 
the United States, Sun Life Financial, through 
its member insurance companies, provides a 
range of products and services to employers 
and their employees, including group and vol-
untary accident, critical illness, dental, disabil-
ity, life, and stop-loss insurance products. Visit   
www.sunlife.com/us for more information. 

Accident Insurance4by Dan Schmid

A Compelling Argument for
Accident Insurance in California



HSA Update
2015 Brings New Contribution 
Limits for FSAs
The IRS announced that the annual dollar 
limit on employee contributions to employer-
sponsored healthcare flexible spending 
arrangements (FSA). Dollar limits rise to 
$2,550, up $50 dollars from the amount for 
2014. Under the small business health care 
tax credit, the maximum credit is phased out 
based on the employer’s number of full-
time equivalent employees in excess of 10 
and the employer’s average annual wages 
in excess of $25,800 for tax year 2015, up 
from $25,400 for 2014. Details on these 
inflation adjustments and others not listed 
in this release can be found in Revenue 
Procedure 2014-61, which will be published 
in Internal Revenue Bulletin 2014-47 on Nov. 
17, 2013. The pension limitations for 
2015 were announced on Oct. 23, 2014. 
–––––––––
HSAs Gain Ground With 
Rising Health Care Costs
In 2014, U.S. employers and their employees 
saw a slight uptick in the rate of U.S. health 
care cost increases, according to an analysis 
by Aon Hewitt. Aon Hewitt’s research shows 
that high deductible health plans (HDHPs) 
are the second most popular plan choice 
offered by employers, surpassing HMOs. Fif-
teen percent of employers offer a HDHP as 
the only health plan option, and another 42% 
are considering doing so in the next three-to-
five years. 

After plan design changes and vendor ne-
gotiations, the average health care premium 
rate increase for mid-size and large employ-
ers in 2014 was 4.4%, up from 3.3% in 2013. 
In 2015, Aon Hewitt projects average health 
care premium increases will be 5.5% after 
plan design changes and vendor negotia-
tions.

The average health care cost per employee 
in 2014 was $10,717, up from $10,266 in 
2013. The portion of the total health care pre-
mium that employees were asked to contrib-
ute toward this premium cost was $2,487 in 
2014, compared to $2,355 in 2013. Mean-
while, average employee out-of-pocket costs, 
such as copayments, coinsurance and de-
ductibles, increased from $2,005 in 2013 
to$2,295 in 2014.

For 2015, average health care costs are 
projected to increase to $11,304 per em-
ployee. Employees will be asked to contrib-
ute 23.6% of the total health care premium, 
which equates to $2,664 for 2015. Average 
employee out-of-pocket costs are expected 
to be $2,487. These projections mean that, 

over the past five years, employees’ share of 
health care costs, including employee con-
tributions and out-of-pocket costs, will have 
increased more than 52%, from $3,389 in 
2010 to $5,151 in 2015.    

Tim Nimmer, chief health care actuary at 
Aon Hewitt said, “Over the past few years, the 
overall economic situation kept consumer 
spending on discretionary items down in-
cluding health care. Now, with employment 
rates stabilizing, individuals are feeling more 
secure about their financial situation and 
have been willing to re-engage in using the 
health care system. As these utilization rates 
increase, we expect to see health care cost 
increases follow.”

Costs by Plan Type

Year HMO POS PPO National

2015* $11,386 $12,344 $11,141 $11,304

2014 $10,762 $11,711 $10,570 $10,717

2013 $10,356 $11,101 $10,127 $10,266

2012 $9,876 $10,621 $9,862 $9,934

2011 $9,360 $10,232 $9,420 $9,473

2010 $8,665 $9,176 $8,708 $8,729

*Projections
†Costs are plan costs (premium or budget rate) on a 
per employee basis. They include employee contribu-
tions, but not their out-of-pocket costs (i.e., co-pay-
ments, coinsurance).

As the health care landscape continues to 
evolve, employers are reducing costs by im-
plementing a mix of traditional and non-tra-
ditional approaches.  For example, employers 
may offer a basic high-deductible plan to their 
entire workforce, but make a richer PPO op-
tion available to employees who complete a 
health risk questionnaire or biometric screen-
ing.

Twenty-two percent of employers have 
reduced subsidies for covered dependents 
while 18% added a surcharge for adult depen-
dents with access to other health coverage. 
An additional half of employers are exploring 
such approaches over the next few years.

Fifty-two percent 52% of employers are 
considering using unitized pricing in which 
employees pay per person and not individual 
versus family.  Fifty-eight percent of employ-
ers have completed a program audit of cov-
ered dependents to ensure only those who 
are eligible will remain on the plan.

 An increasing number of employers have 
adopted or plan to adopt some of the follow-
ing pay-for-performance strategies. Twenty-
four percent steer participants (through plan 
design or lower cost) to high quality hospitals 
or physicians for specific procedures or condi-

tions and another 56% are considering doing 
so in the next three-to-five years

Eighteen percent use integrated delivery 
models, such as patient-centered medical 
homes, to improve primary care effective-
ness, and another 56% plan to do so in the 
next three-to-five years. Ten percent have 
adopted reference-based pricing—where 
employers set a pricing cap on benefits for 
certain medical services for which wide cost 
variation exists with no discernible differen-
tiation in quality. Another 58% plan to do so 
in the next three-to-five years.

Private health exchanges are becoming 
increasingly attractive to employers that 
want to offer an expanded choice of plans 
and insurance employers while lowering fu-
ture cost trends and lessening the adminis-
trative burden associated with sponsoring a 
health plan. In this model, employers con-
tinue to sponsor and subsidize health insur-
ance, but allow employees to choose from 
multiple group plan options and insurance 
carriers via a competitive, health insurance 
marketplace.  “Forward-thinking employers 
are not only looking for near-term cost miti-
gation, they are using this period of some-
what dampened health care cost increases 
to accelerate the pace of change within the 
health system, As costs begin to rise, em-
ployers need to be ahead of the game with a 
health program that encourages consumer 
accountability while rewarding health care 
providers that deliver cost effective, high-
quality health outcomes,” said Jim Winkler, 
chief innovation officer of Health & Benefits 
at Aon Hewitt. For more information, visit-
www.aonhewitt.com.
–––––––––
New HSA Fact Book 
for Advisors
HSA Authority published the “Health Savings 
Accounts Facts.” 

The book is written in a simple question 
and answer format that allows profession-
als to quickly find and answer the actual 
questions they face. The answers provide ex-
amples that match real life experiences and 
include legal citations when appropriate. The 
book is indexed, contains a forms and work-
sheet appendix with useful HSA tools, and 
uses a variety of charts to simplify HSAs. The 
book is designed for benefit professionals, 
HSA custodians, insurance representatives, 
human resource employees, attorneys, ac-
countants, financial planners and other pro-
fessionals that advise on HSAs. The book is 
published by National Underwriter. For more 
information, visit www.hsaauthority.com. q
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by Douglas Himmel

T
he wheels start turning the 
moment your client or a 
prospect tells you that they 
are retiring, selling the 

business, giving it to the next 
generation, or going through 
a restructuring or bankrupt-
cy. How will you respond; 
what lessons have you 
learned; and what infor-
mation will you fall back 
on from previous en-
gagements to help navi-
gate the road ahead? 

Discovering an 
Overlooked Asset

Nearing the Top of the
Uphill Battle for Life
Settlement Acceptance?

Life settlements are primed to take off again.
As life settlements have become more 
mainstream, they have caught the atten-
tion of Baby Boomers who need creative 
retirement planning options. Also, with 
flexible new features, life settlements can 
meet the needs of even more consumers.
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Your goal is to serve the cli-
ent. But how will you do that 
when each client has their own 
challenges and circumstances? 
Life insurance policies that 
are taken out as a key person 



policy or as part of a buy/sell agree-
ment are often considered too expen-
sive to maintain and not a primary 
focus in the transition or transaction. 
Monetizing these assets can result in a 
meaningful financial distribution to the 
seller of a company, or can even fund a 
restructuring or exit plan. Given this, 
professionals should ensure that these 
hidden assets are uncovered. More 
often than not, they’re overlooked and 
treated solely as an expense, and not 
as the valuable and saleable assets.  

Having corporate owned life insur-
ance policies has long been an integral 
part of planning and risk management. 
This strategy can be a highly effective 
way to offset the financial effect of a 
key executive’s sudden death. But the 
policy often has little or no value to a 
company that is going through suc-
cession planning, having a key person 
retire, or having an outright sale in 
which a new management team will be 
taking over. The life settlement option 
fits some of these circumstances, and 
gives the policy owner an alternative 
to lapsing or surrendering the policy. 

The cash-surrender value of a life in-
surance policy is not typically an accu-
rate reflection of its fair market value. 
With the emergence of the life settle-
ment option, it is not uncommon for a 
company to realize far more by selling 
a policy in the secondary market. 

Overview of a Life Settlement

A life settlement is the sale of a life 
insurance policy from the current 
owner (the company, if it is a key per-
son policy) to institutional investors, 
such as commercial and investment 
banks, pension and hedge funds, and 
insurance companies. These investors 
determine what the fair market value 
of each policy based on the character-
istics of the policy and the insureds’ 
health. If a transaction is consum-
mated, the investor will purchase the 
policy for a one time lump-sum pay-
ment to the policy owner and assume 
responsibility for the ongoing future 
payments of all insurance premiums. 

Universal life, variable universal 
life, and even convertible term poli-
cies are eligible for a life settlement. 
In fact, term policies are often viewed 
as not having any value because they 

do not accrue cash-surrender value, 
but they may prove to be the most 
valuable of these hidden assets. Since 
there in no cash-surrender value, they 
are often cancelled or even worse, 
allowed to lapse for non-payment 
as the company moves forward with 
a sale, the executive retires, or the 
company enters into restructuring or 
bankruptcy. However, more than 90% 
of term policies contain a conversion 
feature, which gives the owner the 
right to convert from a term policy 
to a permanent policy. Upon exercise 
of the conversion right, the company 
can consummate a life settlement 
and extract value from the asset. 

To qualify for the life settlement op-
tion, the general rule of thumb is that 
the insured must be over 70 and have 
at least $500,000 of life insurance 
coverage. Additional factors influence 
the policy’s purchase price including 
age, gender, health of the insured, 
and the size and type of the policy. 

The relatively simple life settle-
ment process isn’t too different from 
writing a policy. An application is 
signed, medical information is col-
lected, and life expectancy reports 
and policy information are gathered 
and sent out to the market. At that 
point, bids are negotiated between 
the broker and the potential buyer, 
a process that the broker typically 
handles on a contingent basis.

Why is the corporate world a 
good place to solicit business? Typi-
cally, the policies are bigger than 
those that are individually owned. 
Key person policies are usually $2 
million to $10 million. We’ve been 
involved in cases in which policies 
were $20 million to $50 million.

Term Conversion Possibilities 

There is commissionable income from 
converting a multi-million dollar UL on 
a person in their 60s or 70s. We have 
been involved in several conversions 
including a $15 million conversion with 
John Hancock that sold for $3 million.

Little or No Expectations as 
To What the Policy Is Worth

The CFOs or the retiring/selling 
owners are typically ecstatic when 
they can get more than the cash-

surrender value because they took 
out the policy with coverage in mind, 
not profit from a sale of the policy. 

There Is Little or No 
Emotional Attachment to 
the Key Man Policy

This was a business decision to put the 
policy in force and now it’s a similar 
business decision to liquidate it.

The Policies Are More 
Marketable/More Valuable 
in the Secondary Market 

The policies tend to be older (five 
to 10 years old). It’s easy to under-
stand why the policy is in force so 
potential buyers don’t have to worry 
about STOLI or similar concerns

Why Should You Consider the 
Life Settlement Option?

In this very low interest rate envi-
ronment, institutional investors are 
chasing yield, and IRR expectations 
are down a few hundred basis points. 
Attractive policies are pricing at 
higher amounts than at any time over 
the past five years. Many policies that 
did not price positively due to longer 
life expectancies are now seeing posi-
tive pricing. Bidding competition has 
increased to the point that several 
bidders are participating, and multiple 
bids per qualified case are received 

Professionals who are working with 
transitioning or troubled companies 
have an obligation to maximize the 
value of all assets for the benefit of 
all parties involved. When insur-
ance policies exist, they should not be 
surrendered arbitrarily for the cash-
surrender value or allowed to lapse 
without an appraisal of their true mar-
ket value. To get the highest monetary 
value for these assets, advisors should 
consult an experienced life settlement 
broker who has significant experience 
and proper licensing. Even when the 
policy has positive cash-surrender val-
ue, a life settlement should be consid-
ered since it often provides significant 
cash influx at exactly the right time. q
––––––––
Douglas Himmel is managing direc-
tor of Melville Capital, A life settle-
ment brokerage agency. For more 
information call (310) 943-5370
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It puts an end to paying policy premi-
ums while providing liquidity. Retained 
death benefit options allow seniors to 
retain a portion of the face value payout 
of their policy in their estate for their 
heirs, so they really can have it all.

If you’re surprised by such dramatic 
new options coming from an industry 
that hasn’t changed all that much over 
the years, imagine what it represents 
for policy holders. Seniors who are in 
their 70s and in relatively good heath 
may have a life insurance policy that 
they don’t need or no longer fits their 
retirement plans. Settlement options 
become increasingly attractive when cir-
cumstances change. A spouse may have 
died, or the policy may no longer be 
needed. But for others, a settlement of-
fers a ready means of cash for pressing 
medical bills, debt reduction, a revised 
retirement plan, or even a new policy. 

Although there have been thou-
sands of such transactions, many 
seniors have surrendered unwanted 

policies or let them lapse. Many state 
laws require agents to offer clients a 
settlement option before their policy 
lapses or is surrendered. Typically, 
the settlement company purchases 
these policies; becomes the owner; 
and assumes premium responsibility. 
Insureds receive a cash payout, and the 
settlement company receives the death 
benefit, which is preferable to surren-
dering a policy or allowing it to lapse.

Now a clearly superior alternative 
is the retained death benefit option, 
empowering seniors as never before. 
Peace of mind comes from keep-
ing a portion of the policy payout for 
loved ones while gaining access to 
immediate cash to supplement retire-
ment years while no longer being 
burdened with policy premiums. 

It’s really a very simple process. A 
senior with permanent life insurance 
policies with a face value of $250,000 
to $10 million simply submits an 
application to a settlement provider 

The life settlement industry brings truly great news 
for seniors who are looking for flexible retirement 
options. The most significant industry develop-
ment in years offers seniors a way to have it both 

ways: gain access to immediate cash while providing for 
loved ones and future generations. Retained death ben-
efits enable seniors to sell half of a life insurance policy 
and keep half of the death benefits in their estate. 

that offers retained benefits. The best 
candidates have a life expectancy of 
four to 10 years. The provider evalu-
ates the policy details and the insured. 
Preliminary offers are tendered within 
a week. Settlements are typically 10% 
to 20% of face value. If an offer with 
retained benefits is made, the retained 
portion is always no more than 50% of 
face value. Here is a typical scenario:
•  The insured is 72 with an 

eight-year life expectancy.
•  The insured owns a $1million 

face value whole life policy.
•  An offer to purchase from in-

sured is made for $100,000.
•  Beneficiaries receive retained 

death benefits of $400,000.
•  There are no future premi-

ums due from insured.
The entire process takes 90 to 120 

days. Beneficiaries are designated, 
but can’t be changed without permis-
sion. Policy owners should consult 
with financial advisors before sell-
ing a policy since these transactions 
are governed by state regulations 
that differ from state to state. 

Wealth managers, financial plan-
ners, advisors, and seniors can soon 
expect to begin receiving information 
about life insurance settlements with 
retained death benefit options. The 
ability to sell a policy, gain immediate 
cash to optimize their retirement, and 
do it while retaining a portion of the 
policy payout for their heirs and future 
generations is sure to become an in-
creasingly popular retirement strategy.
–––––––––
Stephen E. Terrell is senior vice presi-
dent of Market Development and Brand-
ing of The Lifeline Program, a life settle-
ment provider based in Atlanta, Ga. 
Terrell oversees all aspects of marketing 
including advertising, public relations 
and social media to educate and build a 
new market for financial professionals 
with life settlements, broadening rev-
enue and increasing commissions. For 
more information, call 770-724-7300 
or visit www.thelifeline.com or follow 
him on Twitter @LifelineProgram.

Life Settlement Options Put Policyholders in Control

Retained Death Benefits 
offer Seniors Immediate 
Cash Liquidity and 
Peace of Mind by Stephen E. Terrell

Nearing the Top of the Uphill Battle 
for Life Settlement Acceptance?



As an asset class, Life Settlements can 
reduce risk in a long-term investment 
portfolio while providing exceptional 
potential returns.  Specifically, Life 
Settlements provide three key benefits:
•  Returns uncorrelated to markets, 

economic, political or social events;
•  Capital growth through contracted pay-

outs from top U.S. insurance carriers;
•  Exceptional risk-adjust-

ed return profile.
Like a zero-coupon bond, each Life 

Settlement policy is purchased at an 
attractive discount because its maturity 
is not fixed. This one and only uncer-
tainty creates the discount because 
a purchaser cannot be certain that a 
maturity will occur before additional 
premiums are required.  However, the 
structure enables the investor to benefit 
from growth of their capital through 
a pre-determined pay-out at a policy’s 
maturity, regardless of when it occurs. 

Reliant’s Portfolio Program helps to 
build capital with a selection of differ-
ent policies, which provides exposure 
to different policy characteristics and 
medical conditions of the insureds.  With 

an inventory regularly exceeding $15 
million face of various life settlement 
policies, and with projected maturi-
ties ranging from 2 to 8 years, Reliant 
makes it easy to build a portfolio at one 
time or over an investment horizon.

 Various academic, government and 
industry studies reinforce this approach; 
they have demonstrated the ability of 
life settlements to achieve returns in 
excess of 12% when one holds inter-
ests in a variety of policies.  Reliant’s 
Portfolio Program offers an optimized 
approach to building and maintaining 
a portfolio of life settlement exposures.  
As such, investors can typically gener-

ate returns similar to those experienced 
by institutional investors.  And this 
approach generates an ongoing stream 
of commissions for the sales agent.

 Reliant’s compensation structure 
is highly rewarding, with immediate 
attractive commissions for the agent 
and repeat commissions with reinvest-
ments.  Selling only to Qualified Inves-
tors, the firm focuses on helping each 
agent build a sustainable sales program 
that incorporates Life Settlements into 
their product mix. Initiatives include 
best-in-class agent development through 
institutional-level sales support, pro-
fessional marketing materials, client 
education events and online webinars 
and videos. The firm has also developed 
a lead generation program on the back of 
its sophisticated social media campaign.

 Reliant seeks to be the leader in 
fractional Life Settlements, bringing 
institutional investment gains to the in-
dividual investor.  For further informa-
tion on how you can incorporate Reliant 
Life Shares products into your sales 
mix, please contact (818) 788-1904 or 
email: sales@ReliantLifeShares.com.

Reliant Life Shares: Enhanced Life Settlements

More and more insurance agents in California are selling 
Fractional Life shares to their existing life and annuity 
clients and are earning mid to high 6-figure incomes.

•  Fractional shares in Life Settlements
•  Life Settlements are held for clients in trust
•  Independent Escrow Agent handles all client monies
•  Full transparency on all life expectancy estimates
•  Top commissions paid for sales and overrides
•  Institutional-level sales programs.

www.reliantlifeshares.com 
15260  Ventura Blvd., Suite 1420 • Sherman Oaks, CA 91403

For More Information call:

(818) 788-1904

Reliant Sales Build Income

•  Life Shares generate high, 
repeatable commissions 

•  Regular extra sales incentives
•  Local agent training & support
• Professional sales materials
• Online sales tools
• Lead generation programs

Building Capital With Life Settlements
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In 2004, Larry and Joan Grill bought 
a second-to-die policy with a death ben-
efit of $7.2 million. When the policy’s 
investment returns didn’t cover the 
cost of insurance, the agent told the 
couple that they had just two options: 
pay new premiums to extend the policy 
or surrender part or all of the policy. 
In 2008 the Grills reduced coverage to 
just over $5 million; the following year 
they further reduced coverage to just 
$2 million in order to save money. 

The Grills allege that they would not 
have had to reduce the coverage if they 
were told about the option to sell or 
settle their policy. The complaint states 
that the defendant purposely omitted 
this information from the plaintiffs 
and class members knowing that other 
options would generate greater profits 
than would a life settlement, such as 
surrendering the policy (in whole or in 
part) or letting it lapse. The court docu-
ments go on to say that the defendant’s 
common and regular practice is the 
active concealment of the life settlement 
option, and is a pervasive practice in 
the life insurance industry. The defen-

dant instructed its own agents as well 
as independent agents to conceal the op-
tion of a life settlement from insureds.

Although Judge Jesus Bernal dis-
missed several of the claims, he let 
stand the central allegation, which 
states that Lincoln had a duty to tell 
the Grills about the option to settle the 
policy. The judge stated, “The Court 
agrees that plaintiffs have sufficiently 
alleged a duty to disclose based on 
partial representations by alleging 
that defendant’s agent represented 
that they had two options and con-
cealed the life settlement option.”

What does this mean for the life 
agent community? This on-going case 
clearly raises immediate issues for the 
life agent community. First, is the duty 
to disclose part of an agent’s fiduciary 
duty to their client? Indeed, a life 
agent’s duties are increasingly being 
compared to those of financial advisors 
under the Dodd-Frank Act. However, it 
also raises the question of education of 
the agents. Research has demonstrated 
that many life agents have little, if any, 
understanding of life settlements and 

Lincoln National Life Insurance Company is 
embroiled in court proceedings in the U.S. 
District Court in Riverside, Calif. Lincoln de-
nies all of the allegations in a lawsuit filed 

by Larry and Joan Grill alleging fraud and de-
ceit, financial elder abuse and unlawful, and 
unfair and fraudulent business practices. 

their potential benefits to their clients. 
The above are just two examples in 

which settling a policy was the best 
option for the client. There will be 
cases in which settling the policy is 
not the best option. Agents would not 
be fulfilling their fiduciary duty if they 
failed to disclose the possibility of a life 
settlement (intentionally or otherwise).

Disclosing the possibility of a life set-
tlement can be seen as the first step in 
fulfilling fiduciary duty. In order to ad-
vise a client properly, a life agent needs 
to have, at the very least, a good under-
standing of the life settlements market 

and the potential value of a given policy 
if it were sold. Life agents can get an 
indicative value of a life policy by us-
ing third parties, such as actuaries or 
life settlement providers, or by using 
specialist valuation software developed 
for the life settlements market. By us-
ing completely independent valuers or 
specialist software, agents can ensure 
that the valuation is unbiased with no 
conflicts of interest. Again, an essential 

Is Withholding 
Information About Life 
Settlements a Breach
of Fiduciary Duty? by Sean Quinn

Nearing the Top of the Uphill Battle 
for Life Settlement Acceptance?

“...It is critically 
important for agents 
to understand 
the process, the 
potential benefits 
and pitfalls and, 
above all, to always 
act in the best 
interests of their 
clients. In so doing, 
agents will enhance 
their relationships 
with their clients 
and potentially open 
up entirely new (and 
not insignificant) 
earnings streams.”
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part of fulfilling fiduciary duty is to get 
the best possible outcome for the client.

Like almost any financial market, 
the life settlements sector has attracted 
its share of criticism (some of it de-
served) due to unscrupulous dealings 
and policy manufacturing. However, 
legislation has now caught up and, 
when used properly, the benefits of life 
settlements to the insureds are plain 
to see. Nevertheless, it is critically 
important for agents to understand 
the process, the potential benefits and 
pitfalls and, above all, to always act 

in the best interests of their clients. 
In so doing, agents will enhance their 
relationships with their clients and 
potentially open up entirely new (and 
not insignificant) earnings streams.
–––––––––
Sean Quinn is group chairman for 
Cambridge Guarantee Group. Founded 
in January 2007, the Cambridge 
Guarantee group of companies (www.
cambridgeguarantee.com) has become 
a recognized leader in the longevity/
life settlements market sectors. The 
group is not affiliated to any purchaser, 

agent or broker. The group is led by a 
highly experienced management team 
and works with a variety of blue-chip 
partners to provide a range of prod-
ucts and services from policy valuation 
and due diligence, to software design 
and development for institutions in the 
life settlements and alternative assets 
markets.  Cambridge Life Analytics 
(www.cambridgelifeanalytics.com) is a 
specialist online life settlement valua-
tion solution with flexible subscription 
packages starting from just 24 hours.

Life Settlements –The Basics:
What is a life settlement? A life settlement happens 

when the policyowner sells a life insurance policy 
to a third party for more than the surrender value, 

but less than the face amount. In the vast majority of 
cases, the insured has a very short life expectancy due 
to terminal illness (less than two years) or is over 70. 

There are a number of reasons why an in-
sured might sell a policy (assuming that the in-
sured has been made aware of the existence of the 
life settlement option) including the following: 
•  Premiums becoming too expensive. 
•  Family circumstances have changed. 
•  Estate planning requirements have changed. 
•  The policyholder wants to fund new life poli-

cies, annuities, or other investments. 
•  The policyholder wants to fund long-term care 

costs. (Several states have introduced or are in the 
process of introducing legislation to allow benefits 
when life policies are sold for Medicaid purposes).  
Generally, life settlements are sold through licensed 

providers who represent the buyers. They are sold 
by insurance agents or life settlements brokers who 
represent the interests of the sellers. The amount at 
which a life settlement might be sold will vary accord-
ing to the life expectancy of the insured, the policy 
characteristics (including the premium profile), and 
the demand for a particular type of policy in the mar-
ket. The market acts on an auction type basis and 
prices are therefore affected by supply and demand. 

While it is clear that settling a policy is not always 
the right solution, there are occasions when, not only is 
it the correct solution, it may also be financially benefi-
cial to the client as shown by the following examples:
•  Male and female, age 72
•  Originally bought a joint policy for estate 

tax planning reasons. Due to a change in the 
law, the policy was no longer needed.

•  Face amount: $2,000,000
•  Policy type: joint survivor life

•  Annual Premium: $47,700
•  Cash surrender value: $15,500
•  Life Settlement amount: $245,000
•  Gain by settling compared with surrendering: $229,500 
•  Female, age 82
•  Sold this policy and bought a new, more cost efficient 

policy saving her $5,000 annually in premiums.
•  Face amount: $1 million
•  Policy type: universal life
•  Annual premium: $47,700
•  Cash surrender value: 0
•  Life settlement amount: $225,000
•  Gain by settling compared with surrendering: $225,000
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by Kenneth A. Shapiro

Life insurance producers face each New 
Year intending to make it the best one 
yet — a banner year. But as we all know, 

it takes more than even the best intentions to 
be successful in our business. Even though 
there is an abundance of good advice on how 
to pump-up production, all too frequently, the 
results at year’s end are below expectations. 
My job includes getting acquainted with pro-
ducers and following their careers. It’s abun-
dantly clear that the most successful focus 
on a few issues. I call it, “a life insurance pro-
ducer’s four-point plan of success.” It may be 
helpful in the year ahead.

1.  Demonstrate the Value 
of Life Insurance as 
an Asset Class 

With term life products accounting for 80% of 
all life policies sold, it seems fair to conclude 
too many of us are order takers. We’re not 
selling the concept of life insurance as an as-
set class. As you know, a life insurance policy 
is also an asset, providing non-correlated re-
turns, liquidity and tax advantages. 

 While some might consider the premiums 
an expense, life insurance is an asset that 
will provide cash, as promised under the con-
tract at death to designated beneficiaries. 
The amount paid by the insurance company 
at death will not be affected by market condi-
tions. While this isn’t a new idea to producers, 
it can be big news to consumers, including 
those who already own life insurance plans. 

 All that most consumers seem to know 
about life insurance is that they must die be-
fore there’s a payout, which may help explain 
why what we sell has so little appeal. 

 We talk too much about life insurance 
policies and not enough about life insurance 
as an asset with an Internal Rate of Return 
(IRR) generating guaranteed tax-free income, 
a statement no other investment can make. 
Since IRR can be applied to any asset class, 
it’s an easy and straightforward way to show 
clients why permanent life insurance is a 
sound choice.

2. Give Clients What They Want
Even though it’s sometimes easy to think oth-
erwise, clients usually know what they want. 
They may not be adept at expressing them-
selves or feel reserved about speaking up, 
but they still have a picture in their minds of 

what they want. 
 More often than not, the image they have 

in mind is a comfortable, enjoyable lifestyle 
they can count on over the years. What goes 
with it is having the financial resources so 
they can educate their kids, have an ad-
equate retirement, and afford some type of 
long-term care if they need it. Although it may 
seem otherwise at times, most people have a 
sensible outlook on their lives, their expecta-
tions, and the future.

 Today, no one is better equipped to give cli-
ents what they want, to help them reach their 
objective than the life insurance producer. 
No one. Today’s life insurance programs are 
more flexible than ever.

 We can customize life policies with any of a 
growing number of riders to meet specific cli-
ent objectives. It may surprise many consum-
ers that they don’t need to die to take advan-
tage of the benefits of a life insurance policy, 
or, as we say, living benefits.

 Today’s clients are more concerned with 
outliving a retirement plan than they are 
death. With increased longevity and life ex-
pectancy, their concerns are well founded, 
and with 10,000 people turning 65 every 
day and seven out of 10 will have a chronic 
illnesses. This is why living benefits have so 
much value to consumers. We all know adults 
who care for an aged parent. These products 
provide solutions that help meet these chal-
lenges. The flexibility doesn’t stop with policy 
riders. It goes further with the ability to trade 
in a policy for a model that better fits current 
needs. And because a life policy can have 
value, they can, if necessary, sell it.

3. Be Of Service 
Since life insurance producers think of them-
selves as salespeople, this is also their public 
image; it’s the way most people think of them. 
This is one reason why it’s difficult for produc-
ers to get prospects to listen to their story, 
agree to an appointment (and then keep it), 
or provide referrals that have value.  Life pro-
ducers aren’t alone. Even though we often 
claim to be different, other businesses and 
professions face the same obstacles. Sales-
people in other fields have had the foresight 
to overcome their obstacles by offering their 
customers a high level of service that fosters 
satisfaction, builds loyalty, and establishes 
beneficial relationships. The attitude of mak-
ing the sale and moving on must change if life 

producers want to be successful. Frankly, the 
customer service experience for producers is 
simple — there’s nothing complicated about 
it. Even though it’s largely ignored, the single 
tool most effective in building client rapport, 
confidence, and continuing business is the 
largely ignored annual policy review.

Producers complain because they don’t 
have enough leads and that the phone never 
rings. All this suggests that we have a lot of 
time on our hands. Why not put it to good 
use doing policy reviews? Lifestyles change, 
health changes, obligations change, goals 
change, and the policy review is the way to 
determine the appropriateness of a client’s 
current life insurance program, where it may 
not measure up, and what is needed to get it 
into sync with their current situation and fu-
ture objectives. The key to sales is customer 
service.

4.  Getting Past the 
Pleasantries

We all think about our lives and the way we 
would like them to progress, to unfold. But, 
more often than not, we don’t have the an-
swers for what it will take to make this hap-
pen. As most producers know, prospects will 
open up if they have the opportunity. When 
we go to the doctor, we don’t spend time talk-
ing about a recent vacation, an upcoming 
sports event or shooting the breeze about our 
kids. Yet, our meetings with prospects often 
start that way. It may only distract us from 
using the time to learn what the issues that 
concern clients and having the opportunity to 
share possible solutions with them.

 As most every producer has learned, pros-
pects will open up if we let them. And that’s 
every producer’s job — to clear the way so 
prospects can talk about what’s most impor-
tant to them. When this happens, producers 
know how much prospects appreciated the 
opportunity. When meeting with prospects, 
it’s time to get down to business. Becoming 
successful requires a plan, one that helps a 
producer stay on track for writing more of the 
right kind of business. q
–––––––––
Kenneth A. Shapiro is president of First Ameri-
can Insurance Underwriters Inc., a Needham, 
MA-based national life brokerage firm special-
izing in coaching growth-oriented producers and 
providing them solutions to their complex cases. 
He can be contacted at kshapiro@faiu.com.

Life Insurance4by Kenneth A. Shapiro

Looking at the year ahead: A Life Insurance
Producer’s Four-Point Plan of Success
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Healthcare

Employers Are Delaying 
Health Plan Renewals
In 2014, 32% of employers are delaying 
their health plan renewal date to December 
2014 to avoid rate increases, according to 
a survey by United Benefit Advisors (UBA). 
NIntety-four percent of the employers that 
are delaying the renewal date are small 
businesses in the under 100-employee mar-
ket.

In states that don’t allow renewal of pre-
ACA plans, many small employers are facing 
rate increases of 30% to 160%. Benefit ad-
visor, Carol Taylor, said, “We’re seeing little 
change in premium rates and employee 
benefit plans, and that’s because many em-
ployers renewed twice in 2013 to delay the 
effects of ACA. In the category of employers 
with 50 or fewer employees, the results are 
staggering; in 2012, there were 507 em-
ployers with a December 1 renewal date. In 
December 2013, that number was over five 
times (412.4%) higher at 2,598 employers. 
This is going to have a ripple effect for years 
to come in the small group market.” “This 
trend shows, overwhelmingly, that the full 
impact of ACA compliance and its effect on 
health insurance costs is still unknown, but 
paints a gray picture of what’s ahead for em-
ployers,” says Les McPhearson, CEO of UBA.

Employers have seen modest cost in-
creases in recent years. The average annual 
cost per employee was $9,302 in 2013 
versus $9,504 in 2014. But employers are 
pushing more of the burden onto employ-
ees through out-of-pocket cost increases 
and reductions in family benefits. While 
average in-network deductibles remained 
fairly level at $1,901, out-of-pocket maxi-
mums increased more than 6% in 2014. 
The median single out-of-pocket maximum 
increased $500 to $3,500. Median family 
out-of-pocket maximum increased $1,000 
to $8,000. The increase in medians was 
more than double the increase in average 
out-of-pocket maximums for both single and 
family, which went up less than $250. Taylor 
said, “If you were to look only at the average 
out-of-pocket costs and deductibles, you’d 
be missing a big part of the story. The medi-
an numbers show a significant increase be-
cause the lower end of the scale is dropping 
off, so we’re getting used to a new norm in 
higher out-of-pocket costs.”

The survey also found the following:
•  In 2013, 21% of plans had no deductible 

in-network for an individual compared to 

20% in 2014. Also, 22.5% of plans had 
no deductible in-network for a family com-
pared to 20.8% in 2014.

• In 2013, 8% of plans had no out-of-net-
work deductible for individuals compared 
to 6.9% in 2014. Also 9.8% of plans had 
no out-of-network deductible for a family in 
2013 compared to 8.1% in 2014.
•  Plans with 100% coinsurance are also 

disappearing rapidly, having decreased 
by 14.8% since 2012.

•  Average annual cost per employee in the 
West is 9,513 per employee.
For more information, visit www.UBAben-

efits.com.
––––––––
Spending Is Up While 
Utilization is Down for 
the Privately Insured
Privately insured Americans used fewer 
medical services in 2013, but spent more 
on these services, according a report by 
the Health Care Cost Institute. There was 
a 3.9% increase in spending for enrollees 
of employer health plans, continuing the 
moderate growth trend that began in 2010. 
“Price growth for medical services and brand 
name drugs remained strong in 2013. Health 
spending grew moderately, but that was only 
because consumers used fewer services,” 
said HCCI Executive Director David Newman.

Spending averaged $4,864 per enrollee 
in 2013, up $183 from the year before. Out-
of-pocket costs remained stable including 
co-payments and deductibles. In 2013, there 
was a decline in the use of brand prescrip-
tion drugs, inpatient admissions, and outpa-
tient services. Yet average prices increased 
for all three categories, and at higher rates 
than in 2012. Acute inpatient hospital admis-
sions fell 2.3% while prices rose 6.7%, caus-
ing inpatient spending to rise 3.8%. The aver-
age price per-admission grew by $1,101, in 
2013 to $18,030. Outpatient visits declined 
0.8% while prices rose 6.4%. Total outpatient 
visit spending grew 5.5%.

The use of brand name prescriptions (filled 
days per 1,000 insureds) dropped 15.5% 
while the average price per filled day grew 
more than 21.2%. Total spending on brand 
name drugs grew 2.4%. The use of profes-
sional services grew in 2013, including of-
fice visits and lab tests. The use of generic 
prescriptions grew 4.5%. Preventive visits to 
primary care physicians and contraceptive 
hormone use both rose 5%. Antidepressants 
dominated generic prescription drug use, 
accounting for over 10% of all generic drugs 
used in 2013.

In 2013, consumers spent an average of 
$800 out-of-pocket — a 4% increase over 
2012. Women 19 to 25 spent an average of 
$662 out-of-pocket — the same as the year 
before. This was almost completely due to 
a drop in out-of-pocket spending on generic 
and brand hormone contraceptives. Hor-
mone contraceptives are generally covered 
without cost sharing, a provision of the Af-
fordable Care Act that went into effect Janu-
ary 1, 2013. “This is the first time we have 
seen flat out-of-pocket spending growth by 
any group of the privately insured,” said HCCI 
Senior Researcher Amanda Frost.

In 2013, out-of-pocket spending for medi-
cal services went up (especially for acute in-
patient admissions), but went down for brand 
and generic prescriptions. In 2013, women 
19 to 54 used more outpatient and profes-
sional services compared to men. But after 
54, the gender gap narrowed, as mens’ use 
of radiology, laboratory, and pathology ser-
vices increased.

Adults 19 to 25 visited the ER more often 
than did adults 55 to 64. However, older 
adults had a higher average price for their 
visits, due partially to use of more inten-
sive care. Spending on ER visits averaged 
$314 per capita for older adults, compared 
to $310 for young adults.

Anti-depressants account for 10% of ge-
neric drug use. In fact, anti-depressants 
were the most commonly filled class of CNS 
generic prescriptions and the most used ge-
neric drug class for young men, intermediate 
men, middle age women, and pre-Medicare 
women. For more information, visit www.
healthcostinstitute.org.
––––––––
Step Therapy Impairs 
Mental Health Treatment
Many common insurance and state Medicaid 
policies may hurt patient health and impose a 
major workload on psychiatrists, according to 
a report by the National Council for Behavioral 
Health and the National Alliance on Mental Ill-
ness (NAMI). More than 50% of psychiatrists 
in community mental health centers say that 
formulary restrictions, prior authorization and 
step therapy protocols are the most frequent 
roadblocks to an optimal treatment regimen. 
Step therapy protocols are sometimes re-
ferred to as “fail first policies” since they only 
allow psychiatrists to pursue different drug 
options after other treatments fail.

Three-quarters of psychiatrists spend more 
than 10% of their time on utilization manage-
ment-related administrative tasks, with one 
in ten spending 40% or more of their time on 
such tasks. Three-quarters of psychiatrists 

News
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News
say that patients have trouble complying with 
medication plans, and 62% say patients had 
more emergency department visits, hospi-
talizations, and increased health care costs. 
Nearly 90% of psychiatrists say that multiple 
medication options allow them to find the 
best fit for patients.

Linda Rosenberg, president and CEO of 
the National Council said, “Mental health 
treatments are not one size fits all. Choos-
ing the right plan should be the decision of a 
patient and their doctor, not rigid health plan 
policies. Increasing options, reducing paper-
work, and restoring physician authority result 
in better patient care.” For more information, 
visit www.TheNationalCouncil.org.
––––––––
Hospital-Owned Physician 
Organizations Incur 
Higher Costs
Hospital-owned physician organizations had 
higher expenditures for professional, hos-
pital, laboratory, pharmaceutical, and an-
cillary services for patients in commercial 
HMOs compared to for patients in physician-
owned organizations. The study, published in 
the Journal of the American Medical Assn., 
was conducted from 2009 to 2012. Orga-
nizations owned by multi-hospital systems 
incurred 19.8% higher expenditures com-
pated to physician-owned organizations. 
The largest physician organizations incurred 
9.2% higher expenditures per patient than 
did the smallest organizations. Hospitals are 
rapidly acquiring medical groups and physi-
cian practices. This consolidation could fos-
ter cooperation and reduce expenditures. 
But it could also lead to higher expenditures 
through greater use of hospital-based am-
bulatory services and the fact that hospi-
tals will have more pricing leverage against 
health insurers. Local hospital–owned phy-
sician organizations incurred 10.3% higher 
expenditures per patient than did physician-
owned organizations. For more information, 
visithttp://jama.jamanetwork.com/article.
aspx?articleid=1917439
––––––––
Medicare Advantage 
Plans in 2015
MedicareAdvantage plans with the top perfor-
mance ratings (four stars or higher) and low-
est out-of-pocket costs can be found in 52% 
of geographic markets, according to a study 
by HealthMetrix Research. In California, Blue 
Cross Blue Shield affiliates in Ventura County 
(CA) meet these optimal criteria. For more in-
formation, visitwww.MedicareNewsWatch.com
––––––––

Understanding Special 
Enrollment Periods
Health Partners America is offering a free white 
paper to help insurance agents and employers 
advise clients about qualifying events. To get 
it, visit http://healthpartnersamerica.com/
understanding-special-enrollment-periods.
––––––––
Many Americans Don’t 
Ask Basic Questions 
Before Choosing a Plan
Three out of four Americans say they under-
stand health insurance. But 42% say they are 
somewhat likely or not at all likely to review 
plan details before signing up for coverage, 
according to a survey by the American Insti-
tutes for Research (AIR).  “Because many 
people believe they know more than they ac-
tually do about health insurance,…they may 
face the shock of high out-of-pocket expens-
es they didn’t expect,” said Kathryn A. Paez, 
Ph.D., R.N., an AIR principal researcher, and 
coauthor of the study. The survey reveals the 
following:

About half can identify general character-
istics of an HMO, and 23% can identify the 
characteristics of a PPO.

While most can identify common insur-
ance terms, such as “appeal” (80%) and 
“premium” (81%), far fewer can identify more 
complicated concepts, such as “step thera-
py” (37%) or “medically necessary” (60%).

Only 20% can calculate how much they 
would owe for a routine doctor’s visit.

Seventy-nine percent are at least moder-
ately likely to check which hospitals and phy-
sicians are covered by various plans.

Those aged 22 to 34 answered 55% of 
the knowledge and skills items on the survey 
correctly, compared to 63% of 55- to 64-year 
olds.

People who have not seen a doctor in the 
past year answered 49% of the knowledge 
and skills questions correctly compared to 
64% of those who see a doctor several times 
a year.

For more information, visit www.air.org.

In California

Anthem Reduces Rate Increase
Anthem Blue Cross of California adjusted its 
average 9.8% rate increase down to around 
8% on its small group health insurance poli-
cies. Department of Insurance Commission-
er Dave Jones says that the 8% rate increase 
is still excessive and unreasonable. He says 
that only a 2.1% rate increase is justifiable 
based on Anthem’s claims experience and 

other data provided by the company.
––––––––
Anthem Partners with Seven 
LA & Health Systems 
Anthem Blue Cross and seven top hospital 
systems have partnered to offer Anthem Blue 
Cross Vivity, an integrated health system in 
Los Angeles and Orange counties. This is a 
first in the nation partnership among an in-
surer and seven competing hospital systems. 
The seven hospital systems, which all have 
hospitals ranked in the top 30 in Los Angeles 
and Orange counties by U.S. News & World 
Report, are Cedars-Sinai, Good Samaritan 
Hospital, Huntington Memorial Hospital, Me-
morialCare Health System, PIH Health, Tor-
rance Memorial Medical Center and UCLA 
Health System.

Vivity is a move away from traditional fee-
for-service reimbursements that reward pro-
viders for performing a higher volume of pro-
cedures. Members get a simpler experience 
and convenient access to some of the best 
primary care doctors, specialists and hospi-
tals in the region at an affordable price. The 
seven hospital systems and their affiliated 
medical groups have built a network of doc-
tors that provide quality care and affordable 
prices to Vivity members in Los Angeles and 
Orange counties. CalPERS has agreed to use 
Vivity network doctors and hospitals within 
its Select HMO network in Los Angeles and 
Orange counties. Large group brokers can 
start requesting proposals on Oct. 1, with 
coverage starting on Jan. 1, 2015. For more 
information, visitwww.VivityHealth.com.

Employee Benefits

Employees Say Traditional 
Open Enrollment is 
a Waste of Time 
Fifty-six percent of American employees with 
workplace benefits say that the traditional, 
paper-driven open enrollment process is a 
waste of time. Seventy percent say that it 
would be better to do enrollment through 
an online exchange, according to a study by 
PlanSource. Sixty-seven percent of employ-
ees have to take time out of their work day 
researching and enrolling in their employer’s 
plan during open enrollment, resulting in 
millions of hours of lost productivity. Fifty-
five percent of employees who consider the 
traditional open enrollment process to be a 
time-wasting experience say sorting through 
all the options is confusing.

Employees also have these complaints 
about open enrollment:
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•  32% say it requires too much research.
•  31% say the forms are hard to fill out.
•  29% say it takes too long to get confirma-

tion of selections and coverage.
•  20% say they got confusing information 

about their benefit choices.
•  18% say there are too many forms to fill 

out.
•  17% say there aren’t enough choices in the 

benefit plan.
•  12% had a hard time navigating the online 

enrollment system.
•  Employees have these top considerations 

during open enrollment:
•  44% choosing an affordable healthcare 

plan.
•  37% staying healthy for their family.
•  37% preparing for a medical emergency or 

disability.
•  25% ensuring their family’s financial well 

being after their or their partner’s death.
•  8% getting ready for a new family member.

http://www.plansource.com.
––––––––
Dental Plan Members Are Not 
Getting Their Check ups
More than one-fourth of adults with dental 
insurance don’t take full advantage of their 
preventive care benefits, according to a 
survey by Cigna. Typical dental plans cover 
preventive checkups every six months, but 
too many people are staying away from the 
dentist because they fear the costs or they 
fear painful procedures. Some assume that 
they don’t need more frequent check ups be-
cause their teeth don’t hurt.

Cigna Dental’s chief clinical director, Miles 
Hall, DDS, said, “There appears to be some 
confusion about what is preventive care ver-
sus treatment. Those who are unsure should 
ask their dentist or insurer about the specifics 
of their plan. Dental offices continue to make 
technological advances in equipment and 
treatments so that procedures often take less 
time and [come] with less discomfort. Don’t 
let a past poor experience prevent you from 
having a healthy mouth.” Those who had one 
dental exam during the year are nearly twice 
as likely to report very good or excellent oral 
health. Four out of five parents and guardians 
who did not get a dental exam during the year 
took their children at least once. Fifty-three 
percent say their medical health is a critical 
priority while only 33% say their oral health is 
a critical priority. People whose  primary care 
physician discusses the importance of oral 
health with them are 50% more likely to go 
to the dentist at least once a year. For more 
information, visit www.Cigna.com/dental-re-
sources.

Patient Advocate Releases 
Report Card on Health Plans
The California Office of the Patient Advocate 
released a report card on the state’s 10 larg-
est HMOs, six largest PPOs, and more than 
200 medical groups. For more information, 
visit www.insurance.ca.gov.
––––––––
The NFL Players Associtation 
PA Teams with Petersen
The NFL Players Association launched a 
disability insurance program created and 
administered by Petersen International 
Underwriters, based in Valencia, Calif. The 
program will provide members of the Na-
tional Football League Players Association 
with career-ending, permanent total disabil-
ity insurance on a guaranteed issue basis, 
and make protection available to players on 
and off the field. Scott Petersen, Petersen 
International’s resident expert on the pro-
fessional athlete disability market said, 
“This new guaranteed issue athlete DI plan, 
has allowed Petersen International to turn a 
longtime friendship with the NFLPA into the 
chance to provide their members with the 
strongest and most necessary of insurance 
benefits when considering the physically 
hazardous nature of the occupation.” Pe-
tersen International Underwriters is a cover-
holder at Lloyd’s and can be contacted at 
800-345-8816 or at piu@piu.org.
––––––––
Employers Don’t Understand 
the True Costs of their 
Workforce
Mid-size companies don’t fully understand 
what they spend on employees, according 
study by the ADP Research Institute. The 
measurement of employee costs is unfor-
tunately named, “the total cost of owner-
ship” (TCO). While six in 10 midsized busi-
nesses are familiar with the concept of TCO 
and two-thirds believe it is important, nearly 
three-quarters are not able to calculate TCO 
correctly. TCO consists of five key areas: 
payroll, employee benefit administration, 
talent management, human resources ad-
ministration, and time and labor manage-
ment. It is the total amount that companies 
spend on all direct and indirect costs for 
managing their employees. About two-thirds 
worry about better ways to lower their com-
pany’s overhead costs while more than half 
think about the total cost of managing their 
company’s employees. To get a free copy 
of this ADP Research Institute whitepaper, 
visit www.adp.com/tco.

Life Insurance

A Robust Life Insurance 
Market for Diabetics
A study by LifeQuotes.com reveals that high 
quality coverage is available to certain dia-
betic applicants at very attractive rates. As-
suming no other ratable health conditions, 
the charts of sample monthly premiums re-
veal the best possible monthly prices for type 
2 diabetic considering a 20-year, medically 
underwritten, level term life policy that covers 
death by any cause, at any time, in any place, 
except for suicide within the first two policy 
years (one year in some states). The sample 
20-year term life rates require initial medical 
underwriting and are renewable, without evi-
dence of insurability, to age 90+ as well as 
convertible to permanent insurance without 
having to undergo any further underwriting.

20-Year Level Term (Renewable to age 90+)
Sample Monthly Rates for Women with Type 2 Diabetes

Age $100K $250K $500K $1MIL
25 $14 $22 $33 $58
30 $13 $23 $34 $63
35 $14 $25 $41 $77
40 $17 $31 $53 $100
45 $22 $42 $78 $142
50 $28 $51 $96 $180
55 $38 $74 $142 $269
60 $60 $121 $236 $440
65 $102 $214 $423 $795

20 Year Level Term (Renewable to age 90+)
Sample Monthly Rates for Men with Type 2 Diabetes

Age $100K $250K $500K $1MIL
25 $14 $25 $40 $70
30 $14 $25 $41 $74
35 $15 $28 $46 $85
40 $19 $35 $63 $119
45 $27 $54 $99 $189
50 $36 $67 $130 $251
55 $53 $104 $203 $375
60 $87 $172 $339 $648
65 $155 $306 $607 $1,206

“The most popular customer choice at 
LifeQuotes.com is the 20-year level term,” 
said Robert Goss, executive vice president. 
Rates on a 10-year policy would cost less 
while rates for policies with 25, 30, or lifetime 
rate guarantees would cost more. All of the 
sample premiums shown require a signed ap-
plication, a paramedical interview, a review of 
the applicant’s medical records, and accep-
tance as respects each company’s individual 
underwriting guidelines. For more informa-
tion, visit www.lifequotes.com. q
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ASSURITY LIFE  http://assurity.com     24-25   
 800-99-AFLAC
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
BLUE SHIELD OF CALIFORNIA www.blueshieldca.com/ACO  2
 (800) 393-6130 
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 800-542-4218
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 (866) 570-5474
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LIMELIGHTHEALTH http://limelighthealth.com 11 
 (877) 897-5005
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       877-724-4671 (San Jose)
 916-960-0400 (Sacramento)
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 877-654-3050 (Los Angeles)
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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 (818) 225-0101
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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 (818) 225-0101
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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 800-255-9673 (Northern CA)
 800-560-5614 (Los Angeles)
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 800-397-3381 (San Diego)
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So nice to have so 
many helpers so devoted to 
your success. 
Ever wonder what it would be like to have help? 
These days, with health care reform and all of its 
unintended consequences it’s almost a given. 

Need a little help? Need a lot? The more the merrier! 
Rogers Benefi t Group sales representatives and 
account managers are trouble-shooting specialists, 
health care reform experts, qualifi ed consultants whose 
knowledge base is just north of incredible. 

Need someone to step up and explain it all? Someone to 
help demystify the current state of health care, recommend 
the right approach, properly place your client’s plan with the 
carrier and then troubleshoot all year long? RBG’s unique 
brand of Advanced Full Service is dedicated to helping you 
deliver better care for less money.

Think of RBG as your helpers, devoted to your success, ready 
to do whatever needs to be done.

Call or visit our website at www.rogersbenefi t.com. 
It’s the fi rst step toward fi nding the kind of support and 
service you’ve always imagined was out there. 
And one very good way of having a happy, 
healthy, and successful new year!

Welcome to 
Broker’s Paradise™

 San Jose: 877-724-4671 • Sacramento: 866-405-2790 • San Diego: 800-872-0459 • Los Angeles: 877-654-3050
©2014 Rogers Benefi t Group
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It’s a great time to be a Word & Brown broker!

Word & Brown is now a General Agent for Anthem Blue Cross of California for coverage 
effective January 1, 2015.

Now we offer you 10 of California’s leading group health plans, all backed by the sales, 
underwriting and enrollment support you get from your Word & Brown team:
 
 •  Aetna •  Health Net
 •  Anthem Blue Cross  •  Kaiser Permanente
 •  Blue Shield of California •  Sharp Health Plan
 •  CaliforniaChoice •  UnitedHealthcare
 •  CalCPA •  Western Health Advantage

If you are not appointed with Anthem Blue Cross, we can help expedite your appointment. 

Call or visit us online today to get started! 

www.wordandbrown.com 
800.869.6989

 NORTHERN CALIFORNIA  800.255.9673   LOS ANGELES 800.560.5614   INLAND EMPIRE  877.225.0988   ORANGE  800.869.6989   SAN DIEGO  800.397.3381


