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Financial Literacy Month: Helping Gen Z 
and Millennial Consumers Navigate Today’s 

Financial Landscape 
Financial literacy is understanding financial 

concepts and products to make wise decisions 
with one’s money. Being financially literate can 
lead to feeling more financially secure and able 
to withstand life’s unexpected expenses. 

Ideally, financial literacy should begin at 
home. According to LIMRA, about 8 in 10 Gen 
Z and Millennial adults said their parents 
discussed finances with them while they were 
growing up. Younger adults are more confident 
in their understanding of financial matters than 
older generations. 

Yet, young adults feel less confident about 
their financial security. Data from the 2024 
Insurance Barometer Study show that young 
adults report higher levels of financial concern 
than older generations about paying for medical 
expenses, supporting themselves if they are 
unable to work, and paying monthly bills. Time 
and life stages are significant here, as older 
adults benefit from having more life experience 
and time to build up their assets. 

Additionally, more of today’s young adults 
are reaching major life milestones — marriage, 
children, or home ownership — much later in 
life than their parents did. Life events often 
jumpstart the purchase of financial products like 
life insurance. The Pew Research Center finds 
that 25-year-olds today were less likely than 
25-year-olds in 1980 to be: married (22% versus
63% respectively), have children (17% versus
39%), or live somewhere independently of their
parents (68% versus 84%).1

Arguably, young adults also face a tougher 
financial landscape today than their parents. 
The average cost of higher education, for 
example, more than doubled over two decades 
from $152,716.89 in 2004 to $320,431.43 
(adjusting for inflation), according to the Bureau 
of Labor Statistics.2 

Home prices nearly doubled over the past 
two decades as well – the Federal Reserve Bank 
of St. Louis reports the median home sales 
prices in the fourth quarter of 2023 reached 
$417,700.3 

Young adults would, therefore, benefit 
greatly from additional financial knowledge to 
help them successfully navigate the additional 
financial challenges they face. Two ways to 
help young people navigate today’s financial 
landscape are through workplace benefits and 
financial professionals. 

Workplace benefits programs can improve 
financial wellness: 

More than 30% of Gen Z and Millennials 
say their personal financial worries have been a 

distraction at work. More financial education 
can help workers address their financial 
challenges, reduce stress and improve employee 
focus and productivity. 

LIMRA data shows that almost 7 in 10 
young adults agree their employer should 
provide services that address financial stress. 
Additionally, 67% of Millennials and 64% of Gen 
Z workers agree their employers should offer 
employees financial education. 

Financial professionals can boost financial 
literacy both individually and broadly: 

Financial advisors can help young adults 
build healthy money management habits 
such as budgeting, saving for retirement, or 
funding an emergency savings account, while 
also demonstrating how products like life and 
disability insurance offer protection against the 
unexpected. A LIMRA consumer study shows 
that more than a quarter of young people say 
they value a professional who takes a holistic 
approach to their financial planning, addressing 
all areas of a customer’s financial situation. 

Financial professionals can also use social 
media to promote financial literacy to a broader 
audience of young adults. Visual, educational, 
and engaging content can make it easier 
for young people to connect with financial 
information. Among those who use social media 
for financial information, LIMRA data show the 
top 3 social media sites for young adults to use 
are:

Facebook: (67% Millennials and 54% Gen Z
YouTube: (68% Millennials and 62% Gen Z) 

and 
Instagram: (54% Millennials and 57% Gen Z). 

By helping young adults improve their 
financial literacy, they may take more action 
toward building a secure future regardless of 
the life milestones they achieve. A financial 
professional, for example, could highlight how a 
life insurance policy can be more affordable the 
younger and healthier a person is. 

This month is a great opportunity for the 
industry to help improve consumers’ financial 
knowledge and encourage them to take steps to 
build toward a secure financial future. The best 
time to learn financial literacy was yesterday, the 
next best time is today. 

Show your support for Financial Literacy 
Month: 

Educate and engage your consumers this 
month with our social media factoids. Download 
static posts below: 

Download interactive content: 
https://bit.ly/447LP1y

Sources:

1. “Most in the U.S. say young adults today face more challenges than
their parents’ generation in some key areas,” Pew Research Center, 2022. 

2. Price Inflation for College Tuition and Fees Since 1977, Consumer
Price Index, U.S. Bureau of Labor Statistics. 

3. Average Sales Price of Houses Sold for in the United States, 
Economic Research, Federal Reserve Bank of St. Louis.
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Kaiser Permanente is now part of BBSI
We are excited to announce that Kaiser Permanente is now part of BBSI Benefits!

To Our Valued Partners:

We are excited to announce that Kaiser Permanente is now part of BBSI Benefits!
This addition brings you even more options and flexibility when it comes to offering your 

clients quality healthcare services. Kaiser Permanente is renowned for its comprehensive 
healthcare solutions, including primary care, specialist services, wellness programs, and 
more.
Here are a few key benefits of this new addition: 

Expanded Network: Client access to Kaiser Permanente’s extensive network of 
healthcare professionals and facilities.

Comprehensive Care: Comprehensive healthcare service offerings, including preventive 
care, specialized treatments, and wellness programs.

Convenience: Promote the convenience of Kaiser Permanente locations for your clients’ 
healthcare needs, and experience ease of administration and support from your BBSI 
team.

Simultaneous Coverage: Aetna and Kaiser Permanente can be utilized concurrently 
within BBSI’s comprehensive network of healthcare providers.

At BBSI, we are committed to providing you with the healthcare options and experiences 
your clients expect, and partnering with Kaiser Permanente is a significant step in that 
direction.

If you are interested in learning more about medical benefits for your clients, our 
dedicated team is ready to assist you.

Thank you for partnering with BBSI. We look forward to continuing to serve you.

Rachael Stutzman
Senior Vice President of Strategic Partnerships
Rachael.Stutzman1@bbsi.com
www.bbsi.com
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Market Share CoveredCA 
 Francisco-based Blue Cross of California has the largest market share of 

insurers participating in California's ACA health insurance marketplace, Covered 
California, according to a California Healthline report. 

Here are the top five insurers in Covered California, based on market share 
and enrollment.   

Blue Shield of California: 31 percent market share, 389,480 enrollees 

Indianapolis-based Anthem Blue Cross: 25 percent, 310,690 

Oakland, Calif.-based Kaiser Permanente: 24 percent, 297,030 

Woodland Hills, Calif.-based Health Net: 11 percent, 142,790 

Long Beach, Calif.-based Molina Healthcare: 5 percent, 68,590 
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Basic California Overtime Pay Requirements 
For almost all nonexempt private sector California employees who are 

not covered by collective bargaining agreements, California overtime pay 
is based primarily on the number of hours worked in a day. However, you 
must also account for weekly totals when calculating California overtime. 

 
Calculating California Overtime 

The trickiest part of payroll administration is calculating overtime. You 
should use a step-by-step approach: 

Identify those hours that must be paid on an overtime basis; 
Decide whether you need to pay time-and-one-half or double-time for 

those hours; then 
Determine the "regular rate" you must use to calculate the overtime 

pay. 
 

Regular Rate of Pay 
When calculating overtime pay in California, you must use the 

employee's "regular rate" of pay — which isn’t always simply an employee's 
normal hourly amount. The regular rate is a term used to mean the 
employee's actual rate of pay after all hourly earnings and other types 
of compensation are considered, such as commissions, production/
nondiscretionary bonuses and piece rates. The regular rate must include 
nearly all forms of pay received by that employee (but certain payments, 
such as expense reimbursements and discretionary bonuses, are 
excluded). 

 
Weekly Overtime 

Only hours worked at straight-time apply to the weekly 40-hour limit. 
This prevents "pyramiding" of overtime, where an employee earns overtime 
on top of overtime already paid. 

 

Salaried Nonexempt Employees 
Paying a nonexempt employee a salary doesn’t relieve you of your 

obligation to pay overtime. Nonexempt employees must be paid for all 
hours worked, including any daily or weekly overtime. 

 
California Overtime Example 

Calculating daily and weekly overtime in California can be quite 
confusing. Below is an example that shows the proper overtime 
calculations for one common situation. 

Sample: Sarah S. Swingshift Sarah works the swing shift, usually 
starting work at 8 p.m. each evening and working into the morning of 
the next calendar day. Thus, each shift is partially in one workday and 
partially in another, as her employer uses 12:01 a.m. to 12 midnight as its 
"workday." Sarah's shift begins on Sunday night, the first day of the seven-
day workweek used by her employer. Even though Sarah works a nine-hour 
shift (with a 30-minute meal break), the first four hours are on Sunday, 
and the remaining five hours (12 a.m. to 5:30 a.m.) are on the second 
workday — Monday. When Sarah returns to work Monday night, the first 
four hours are included in her time for Monday, and the next five hours on 
Tuesday. For any day in which Sarah works more than eight hours, she will 
be entitled to overtime for hours worked in excess of eight. To avoid the 
confusion caused by working on two workdays each shift, her employer 
might change the definition of the workday and workweek for employees 
on the swing shift, perhaps making their workday run from 8 p.m. to 7:59 
p.m. each day, with a workweek starting at 8 p.m. on Sunday. 

 
Overtime Exceptions for Specific Industries in California 

The Wage Orders, along with various California statutes, contain 
certain exceptions to the general rules for calculating overtime and 
premium pay for specific industries, including agriculture, domestic work/
personal attendants, hospitals, transportation, residential care and many 
others. If you are in one of those industries, familiarizing yourself with the 
exceptions can help you avoid penalties and may even save you money.
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Blue Shield and Providence are in negations 
to continue their relationship which is set to 
end June 1st, 2024   With the past provider-
carrier situations as a guide, this could be a 
bumpy road for the many Employer Groups and 
Individual policy holders who want to keep their 
Providence providers, doctors and hospitals.  

We encourage Health Insurance 
Professionals as the key advocate for their 
client’s insurance issues, to get ahead of this 
issue which may result in thousands of people 
losing access to their doctors and hospitals.  
Most of these people are clients of an insurance 
professional.  

Blue Shield and Providence are vital players 
in the health care industry.  We encourage 
you as your client’s health insurance advocate 
to develop a plan for your clients should this 
change happen.  Group clients do have options 
in most markets in California and they look 
to you to show them options.  Work with your 
General Agency and get quotes as several 
employer groups will want to make a change 
to keep their Providence providers.  Also, 
be prepared to help your clients who need 
continuity of care as they try and navigate this 
issue you can be a great resource.    

Excerpt from Providence letter:
5 things to know about health insurance 

contract negotiations
Providence’s first focus is our patients. 

We know you rely on Providence to keep you 
and your family healthy. Every day we are hard 
at work to make care more accessible and 
affordable for everyone we serve. 

Yet, we face serious challenges. Health 
systems across the country and in our 
community, including Providence, are 
experiencing rapidly rising costs of care caused 
by inflation, labor shortages, wage increases 
and supply disruption. Additional financial 
stressors include SB 1953, California’s seismic 
requirements, and SB 525, which increases 
minimum wage for health care workers to $25 
per hour by June 2026. 

This is why we’re negotiating with insurance 
providers – asking for fair and equitable 
increases.  

The contract negotiations between 
Providence and Blue Shield may end up with a 
separation on June 1, 2024.

1. What is happening between 
Providence and Blue Shield? 

For months, Providence has been 
negotiating with Blue Shield for fair and 
equitable reimbursement rates. Providence 
also is asking Blue Shield to stop denying or 
delaying coverage for necessary patient care. 

Many patients are being denied treatment for 
essential care, including medications, therapies 
and procedures. This adds unnecessary stress 
to our patients.  

Here are the facts:  
•	 Denials increased by almost $250 

million from 2019 to 2023. In 2024, Blue Shield 
denials are already up 11.7%. 

•	 Additionally, Providence accounts 
receivable balance due from Blue Shield has 
increased from 24.9% in 2019 to almost 
37% in 2023, resulting in delayed payment to 
the health system for care provided to their 
members.   

•	 Providence relies on adequate and 
timely reimbursement to pay its employees 
market-competitive wages and to fund new 
technology and cover the rising costs of 
pharmaceuticals and supplies, which increased 
19% from 2020-22. 

2. What Blue Shield plans are included 
in the negotiations?  

Providence’s contract with Blue Shield 
covers commercial HMO members including Trio 
HMO members, Blue Shield PPO members and 
Blue Shield POS members in California. 

It also covers Blue Shield Medicare 
Advantage members enrolled with Saint John’s 
Physician Partners.  

Our Blue Shield Medicare Advantage 
members enrolled with PHN through Facey 
Medical Group and Providence Medical 
Associates and the Providence Affiliates 
are currently not impacted by this pending 
termination. In addition, Providence caregivers 
enrolled with Blue Shield through Providence 
will not be impacted.  

3. What if I have an appointment or 
procedure scheduled at Providence? 

•	 There is no change in care delivery at 
Providence hospitals, clinics and medical groups 
until the contract terminates on May 31/June 1.  

•	 If you have a scheduled procedure 
or appointment on or after June 1, call Blue 
Shield to understand your options and so you 
can determine whether you want to keep the 
appointment/scheduled procedure with us 
or reschedule with another provider covered 
by Blue Shield. If you choose to keep your 
appointment, you may be required to pay out-
of-network copays/co-insurance, based on the 
health insurance plan you have with Blue Shield. 
Call Blue Shield to understand your out-of-
pocket costs.  

•	 If you are pregnant or getting active 
treatment for a chronic condition you may 
qualify for extended in-network access, also 
known as “Continuity of Care” through Blue 
Shield. If you think you may qualify, call the 

number on the back of your insurance card. 
•	 As always, Providence will continue to 

provide care to anyone who walks through our 
doors. Our hospitals and clinics serve everyone, 
and patients can always access our services.  

•	 Providence offers financial assistance 
for those who need help with out-of-pocket 
costs. Patients can call 855-229-6466 for help 
or visit providence.org/financialhelp. 

4. Can I still use Providence for 
emergencies? 

Yes. By law, patients always have access 
to our emergency departments, regardless 
of our contract status with Blue Shield. If you 
experience an emergency, you should visit the 
nearest emergency department. 

5. What are my options for continuing 
to see my Providence doctors?  

•	 Starting June 1, 2024, Providence 
hospitals, clinics and medical groups may be 
out of network.  

•	 If you have commercial HMO benefits, 
including Blue Shield Trio, and your employer 
group offers an alternate plan that’s contracted 
with Providence, you can switch plans during 
open enrollment. 

•	 If you purchased insurance directly, 
either on-exchange via Covered California, or 
off-exchange directly from Blue Shield, you can 
switch to a new plan during the annual open 
enrollment period. 

•	 If you have PPO benefits, you can 
continue to receive services by accessing your 
out-of-network benefits. 

•	 If you have a Medicare Advantage 
plan through Saint John’s Physician Partners, 
you may be able to switch to a new plan via a 
special enrollment period.  

•	 Call Blue Shield at 800-541-6652 with 
questions about how your insurance coverage 
may be affected if our contract expires. 

•	 If you think you may qualify,              
call Blue Shield at 800-541-6652.

We understand that disruptions in your 
access to health care are frustrating and we 
will do our best to keep you updated. As always, 
Providence has a team of financial counselors 
available to help those who are uninsured, 
underinsured or otherwise unable to pay for 
their health care, providing assistance with 
medical bills, including free or discounted care. 
Patients can call 855-229-6466 for help or visit 
providence.org/financialhelp. 

Thank you for trusting Providence with your 
health care needs. 

Blue Shield of California FAQs
Blue Shield of California press release

5 things to know about
 health insurance contract negotiations

https://www.calbrokermag.com/wp-content/uploads/2024/04/Blue-Shield-Contract-Negotiations-Communications-4-10-Final.pdf
https://www.calbrokermag.com/wp-content/uploads/2024/04/Optum-Final-Broker-Communication-2-19-24-Rev-4.pdf
www.providence.org/financialhelp
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Medicare spending on Ozempic 
sees huge spikes Total gross Medicare 

spending on GLP-1 drugs has skyrocketed, 
rising from $57 million in 2018

 to $5.7 billion in 2022. 

 Spending on GLP-1 drugs under the Medicare Part D program has increased 
dramatically in recent years, and the annual cost of these drugs in the United States  
– upwards of $11,000 at recent list prices – has raised concerns about the fiscal 
impact of broad coverage of GLP-1 drugs on Medicare, other health insurers and 
patients, a KFF analysis finds. 

GLP-1 drugs such as Ozempic, Wegovy and Mounjaro were initially developed to 
treat type 2 diabetes, but have demonstrated effectiveness in treating obesity and 
their popularity has grown as a result. These drugs are also being tested to treat other 
conditions, and the FDA has just approved a new use for Wegovy to reduce the risk of 
adverse cardiovascular events. 

Medicare is prohibited under current law from covering drugs used for weight 
loss, but Medicare Part D plans can cover GLP-1s for their other medically-accepted 
indications, including to treat diabetes, and now to cut cardiovascular risk, based on a 
recent memo from the Centers for Medicare and Medicaid Services.  

While the potential cost of authorizing Medicare coverage of anti-obesity drugs has 
presented a barrier to enacting legislation to lift the prohibition, covering these drugs 
under Medicare for authorized uses has already caused the medications to rank 
among the top-selling drugs covered by Part D, Medicare's outpatient drug benefit 
program, the analysis found.  

The analysis of new Medicare Part D spending data from CMS shows that total 
gross Medicare spending on Ozempic, Rybelsus and Mounjaro has skyrocketed in 
recent years, rising from $57 million in 2018 to $5.7 billion in 2022. 

WHAT'S THE IMPACT? 
Spending on Ozempic alone increased substantially between 2021 and 2022, 

rising from a tenth-place ranking among the 10 top-selling Part D drugs in 2021, with 
gross spending of $2.6 billion, to sixth place in 2022, with spending of $4.6 billion.  

In total, gross spending under Medicare Part D was $240 billion in 2022; Ozempic 
accounted for 2% of this amount. This is before taking into account rebates, which 
Medicare's actuaries estimated to be 31.5% overall in 2022 but could be as high as 
69% for Ozempic. 

 CONTINUE READING:  

https://www.healthcarefinancenews.com/news/medicare-spending-ozempic-sees-huge-spikes
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Colonoscopies are a critical screening tool, both on 
a diagnostic and preventative level. Insurance coverage can vary 
depending on the reason for the colonoscopy, as well as the methods 
and equipment used to perform the procedure. By understanding the 
different procedures, methods, and costs, you can guide your clients 
to make more informed decisions about colorectal screening options.

Preventative vs. Diagnostic Colonoscopies
From an insurance standpoint, coding and invoicing for a 

preventative colonoscopy differ from those for a diagnostic 
colonoscopy.
 
Preventative Colonoscopy

Preventative screening colonoscopies are typically covered 
by insurance as part of annual preventative services. The U.S. 
Preventive Services Task Force recommends that individuals 
between the ages of 45 and 75 receive screenings for colorectal 
cancer every 10 years. The Affordable Care Act (ACA) requires all 
Marketplace health plans to cover colorectal screening procedures 
free of charge.
  
Diagnostic Colonoscopy

Doctors suggest a diagnostic colonoscopy when a patient has 
symptoms, history, prior conditions, or test results that indicate an 
issue. An insurance company is more likely to require co-pays or 
payments toward a deductible for a diagnostic than a preventative 
colonoscopy.

Types of Colonoscopies
There are several types of colon screening and diagnostic 

methods to prevent or identify colorectal issues. The most common 
methods include standard colonoscopies, sigmoidoscopies, 
ColoGuard at-home tests, and virtual colonoscopies. Each has 
unique benefits, preparation requirements, and procedures.

Colonoscopy
A traditional colonoscopy is a physical procedure that involves 

inserting a camera into the patient’s colon. This type of colonoscopy 
is still the best method for identifying polyps and potential signs of 
disease. 

Preparation
Before the procedure, patients have to consume a clear liquid 

diet for 24 hours. The doctor will also prescribe special medication 
designed to clear the patient’s bowel of anything that could 
compromise the doctor's ability to detect imperfections in the colon 
wall. 

Procedure
The patient may be placed under moderate sedation, monitored 

anesthesia care, or general anesthesia during the procedure. The 
doctor will determine which type of sedation is appropriate, 
depending on the expected length and complexity of the procedure.
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During a colonoscopy, the doctor inserts a small camera and light 
on the end of a narrow, flexible tube. They use the camera to survey 
the inner surface of your colon and identify any potentially cancerous 
polyps. Usually, they will remove polyps during the colonoscopy and 
send them to a pathologist for analysis.

Cost
Depending on insurance coverage, the patient may pay nothing 

for a preventative colonoscopy. The ACA requires private insurance 
providers and Medicare to cover colorectal cancer screenings. 
However, if the colonoscopy is diagnostic or if it returns a positive 
result for precancerous or cancerous polyps, the insurance carrier 
may charge a co-pay, coinsurance, or deductible. 

Out-of-pocket costs for colonoscopies in California can be 
upward of $5,000, so patients and providers benefit from working 
with insurance companies, if possible. Fortunately, if insurance 
covers the colonoscopy, the federal government has ruled that it must 
also cover the anesthesia and polyp removal.  

Sigmoidoscopy
A sigmoidoscopy is like a colonoscopy but only for the lower 

part of your colon, which is called the sigmoid colon. The procedure 
is similar to a colonoscopy and is used to diagnose the causes of 
symptoms like diarrhea and abdominal pain. 

Preparation
Sigmoidoscopies also require a clear liquid diet 24 hours prior 

and medical preparation to cleanse the bowel.

Procedure
Since the area being scoped is smaller and closer to the rectal 

opening, the doctor may use a shorter scope, which is typically 
flexible. To ensure the patient’s comfort during the procedure, the 
doctor may use sedation. 

Cost
Like colonoscopies, sigmoidoscopies are covered under insurance 

and Medicare if they are for preventative screening. For diagnostic 
sigmoidoscopies, the patient may owe a co-pay, coinsurance, or 
deductible. 

Virtual Colonoscopy
During a virtual colonoscopy, the doctor uses computed 

tomography (CT) scans to create a 3D image of the colon. The doctor 
can review these images to identify abnormalities in the colon wall. 
Preparation

Getting a clear picture with CT imaging still requires a clean 
bowel. The doctor will ask the patient to consume only clear liquids 
for 24 hours before the procedure and laxative drugs to clear the 
colon before scoping.

Procedure
Since a virtual colonoscopy is not invasive, the doctor will 

not typically use any form of sedation. During the procedure, a 
technician will take several X-ray images of the colon. A computer 
will combine the images to create a full 3D view of the colon. The 
test typically takes about 15 minutes. 

Cost
Virtual colonoscopies are not as effective as physical 

colonoscopies for cancer screening. If a polyp is found, the doctor 
will still have to do a regular colonoscopy to confirm and remove the 
polyp. For this reason, Medicare and some insurance companies do 
not cover virtual colonoscopies. 

The out-of-pocket cost for a virtual colonoscopy can exceed 
$5,000. However, some providers, like Stanford Health, offer 
discounts for self-paying patients. 

Cologuard At-Home Test
Cologuard is an at-home colon cancer screening kit prescribed 

by a doctor. It differs from a colonoscopy in that it does not use a 
camera or scope to look for precancerous polyps or signs of colon 
cancer. Instead of imaging, Cologuard detects DNA or blood markers 
in the stool that can indicate the presence of polyps or cancer. 

Preparation
The patient’s doctor must prescribe Cologuard because it's not 

available over the counter. The kit arrives in the mail, and the patient 
does not need to do any preparation before taking the sample.

Procedure
Cologuard is a testing kit for stool samples. The procedure is 

relatively simple. When the patient receives the kit, they unpack it, 
check the expiration date, and ensure the kit is complete with the 
following pieces:

•	 Sample container
•	 Tube with scraper
•	 Bottle of preservative liquid
•	 Toilet bracket
•	 Sample labels
The patient uses the kit to collect a stool sample and sends it to a 

lab for testing. Cologuard provides step-by-step instructions with the 
kit and on their website.

Cost
Per Cologuard’s website, most major insurance companies and 

Medicare cover Cologuard testing. Patients and their providers 
should still check with the insurance carrier before ordering the kit.

Some insurance policies may cover Cologuard as a preventative 
measure. However, if a test comes back positive, the carrier may 
charge a co-pay or deductible. Without insurance coverage, the test 
can cost up to $600, according to GoodRx.

Insurance coverage for colonoscopies depends heavily on whether 
the procedure is classified as preventative screening or diagnostic 
procedure. As trusted client advocates, you can help your clients 
understand how insurance handles various screening and diagnostic 
procedures when planning for colonoscopies and other colorectal 
cancer tests.

 
SOURCES:

1. CDC: "Colorectal Cancer Screening Tests."
2. HealthCare.gov: "Preventive care benefits for adults."
3. The University of Texas MD Anderson Cancer Center: "Colonoscopy 

anesthesia: 7 things to know."
4. The American Gastroenterological Association GI Patient Center: "Paying for 

your colonoscopy."
5. Centers for Medicare & Medicaid Services: "FAQS ABOUT AFFORDABLE 

CARE ACT IMPLEMENTATION (PART XXVI)."
6. Stanford Medicine: "CT Virtual Colonoscopy: Stanford Imaging Services."
7. Cologuard: "COLOGUARD® INSURANCE COVERAGE."
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T EC H NOLOG Y

Fitness Trackers: Devices like Fitbit, Apple Watch, and Garmin 
have become ubiquitous in tracking daily physical activity, heart rate, 
sleep patterns, and more. They provide real-time feedback, motivating 
users to stay active and make healthier choices. 

Telemedicine Platforms: Telemedicine has surged in 
popularity, especially in recent times, offering remote consultations with 
healthcare professionals through video calls or chats. Platforms like 
Amwell, Teladoc, and Doctor On Demand provide convenient access to 
medical advice and prescriptions without the need for in-person visits.  

Mental Health Apps: Mental health awareness has seen 
a significant rise, and so have the apps catering to it. Tools like 
Headspace, Calm, and Talkspace offer guided meditation, therapy 
sessions, and mood tracking, helping users manage stress, anxiety, and 
depression from the comfort of their homes. 

Nutrition Apps: Maintaining a balanced diet is crucial for overall 
health, and nutrition apps like MyFitnessPal, Lose It!, and Cronometer 
make it easier than ever. They track food intake, provide personalized 
meal plans, and offer insights into nutritional content, empowering 
users to make informed dietary choices. 

Smart Scales and Body Analyzers: Beyond just measuring 
weight, smart scales like Withings Body+ and FitTrack analyze body 
composition, including muscle mass, body fat percentage, and water 
retention. This comprehensive data offers a deeper understanding of 
one’s health and fitness progress. 

Remote Monitoring Devices: For individuals with chronic 
conditions, remote monitoring devices like blood pressure monitors, 
glucose meters, and pulse oximeters provide invaluable insights into 

Harnessing the Future: 
The Best Health Tech 

Tools of Today

In an era where technology 
has become an integral part of 
our daily lives, it’s no surprise 

that it’s revolutionizing the 
healthcare industry too. From 

wearable devices to telemedicine 
platforms, health tech tools are 
empowering your clients to take 

charge of their well-being like 
before. Here’s a glimpse into 
some of the best health tech 

tools shaping the landscape of 
modern healthcare:

By Emma Peters
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their health status. These devices enable users to track vital signs 
regularly and share data with healthcare providers for proactive 
management of their conditions. 

Health Apps for Chronic Disease Management: 
Conditions such as diabetes, hypertension, and asthma require 
diligent management, and health apps like Livongo, Omada 
Health, and Propeller Health offer tailored solutions. They provide 
personalized coaching, medication reminders, and behavior tracking 
to help individuals better manage their chronic diseases. 

Sleep Trackers: Quality sleep is essential for overall health 
and well-being, and sleep trackers like Sleep Cycle, Oura Ring, 
and Beddit monitor sleep patterns and offer insights to improve 
sleep quality. By tracking factors like sleep duration, cycles, and 
disturbances, users can identify areas for improvement and adopt 
healthier sleep habits.  

Online Medical Records Trackers: Platforms such as 
MyChart offer patients personalized and secure online access to 
portions of their medical records. It enables patients to securely 
use the Internet to help manage and receive information about your 
health and connect with their medical care team. 

For more information on some rankings for these health tech 
devices, here are lists which have been compiled for fitness trackers 
and telemedicine platforms.

Which of these tools are covered by health insurance? 
Since many of these digital health tools are newer and in various 

development phases, health insurance companies have been slower 
in providing coverage for their clients. However, as some of these 
devices have become more commonplace in healthcare spaces, 
they have been insured by certain companies. Telemedicine and 
Telehealth are tools that are the most widely covered by health 
insurance. According to HealthNews “Since COVID-19 made virtual 
consultants the norm, telehealth apps such as Doctor on Demand, 
Amwell, and Talkspace for mental health therapy have become 
widely accepted in the medical community. Most insurers these days 

cover some of the cost of telehealth appointments. You usually must 
fulfill specific privacy requirements to get your appointment covered, 
but it isn’t difficult”. If your clients are covered by government 
programs such as Medicare or Medicaid, they will most likely 
have access to these services. The AMA found that Medicare and 
Medicare Advantage plans cover all 21 digital medicine services. 
Although it’s taking longer for commercial payers to cover digital 
medicine, they are slowly expanding coverage as these tools are 
more integrated in healthcare. On some SCAN Medicare Advantage 
Health plans, there are fitness tracker benefits (you can order a free 
FitBit every two years). SCAN also provides free membership for 
apps and online programs such as Rally and BrainHQ. Click here to 
discover which health tech platforms are available to SCAN members. 

These are just a few examples of the myriad health tech tools 
available today, each offering unique benefits and functionalities. As 
technology continues to evolve, we can expect even more innovative 
solutions to emerge, further empowering individuals to prioritize and 
optimize their health journey. It’s important that health insurance 
professionals are kept up to date with these health tech tools that 
would best support their clients and are aware of what is covered by 
their specific health insurance plan. 

Let us know which devices you like and if you are 
offering any to your clients.
We want to share good ideas and your success 
stories with the Cal Broker community, so we can all 
stay informed and up-to-date.

Email Emma@calbrokermag.com

https://www.theverge.com/22985108/best-fitness-tracker
https://www.forbes.com/health/wellness/best-telemedicine-companies/
https://www.scanhealthplan.com/about-scan/newsletters/newsletter-issue-1-2021/let-tech-kickstart-your-health-and-fitness?scan_state=CA&
mailto:emma@calbrokermag.com
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T I P S  T O  S H A R E  W I T H  C L I E N T S

BY  MEGAN WROE

H 
ow many grams of fat is healthy? Is there a maximum milligrams of 
sodium? What on earth is inulin? These are just a few of the questions 
circling in most of our heads as we peruse the grocery aisles. It can be so 
hard to understand what all those numbers and words read on a label and 
then apply that knowledge to our own unique health needs. While every 
individual will need to look at labels differently due to their personalized 

nutrition goals, here are some more general label reading guidelines from a dietitian that will 
help steer you toward more health-supporting products and away from those that provide 
very little (if any) nourishment:

Skip over the calories. These are based on whatever arbitrary serving size has been 
selected for that product and does not tell us anything about the actual nutrition of that food. 
Case in point, diet sodas have zero calories, but I don’t think any of us would argue that they 
are healthy food items.

Skip over cholesterol too. Our bodies make their own cholesterol whether we eat it 
or not. The current Dietary Guidelines have actually removed cholesterol restrictions since 
research shows dietary cholesterol does not translate to blood cholesterol levels. 

Focus on the fiber. Your baseline number for anything with carbohydrate in it is 3g per 
serving. When it comes to fiber, the more the merrier so if you are comparing bread labels 
and everything else is similar but one has 3g of fiber per slice and the other has 6g, go for the 
6g bread.   31 High-Fiber Foods You Should Eat (clevelandclinic.org)

Limit added sugar. Less than 4g added sugar per serving is your target. If “added sugar” 
is not listed then aim for less than 7g total sugar per serving. Also keep serving size in mind 
– if you are choosing a cereal that has only 3g added sugar per ¼ cup but you eat a full cup at
breakfast, that’s 12g added sugar per bowl my friends.

Recognize the ingredients. If the ingredient list looks like a recipe and you could 
find each of those items at the store if you wanted, it is generally a less processed food. If 
the ingredient list looks like a science experiment with more chemicals, dyes and unknown 
words than real food, just put that back on the shelf.  Processed ingredients are not good so 
try and avoid them.

Megan Wroe, MS, RD, 
CNE, CLEC, manages 
St. Jude Wellness Center, 
an integrative wellness 
department of St. Jude 
Medical Center. St. Jude 
Wellness Center is located 
in Brea, CA and offers a 

variety of nutrition, fitness and restorative 
programs and services for prevention and 
condition management such as PD. 

Visit their website for more information:   
www.stjudewellnesscenter.org  

Processed foods are foods that have been altered from their natural state for 
convenience, safety, or shelf life. Some processed foods, such as ready meals, baked 
goods, and processed meats, can have negative health effects. They can lead to weight 
gain, increase the risk of type 2 diabetes, and more. They can also contain high amounts 
of salt, sugar, fat, and calories. Not all processed foods are bad, but it is advisable to limit 
the intake of highly or heavily processed foods.

Want to learn more about reading labels? St. Jude Wellness Center is teaching a free 
webinar that goes into even deeper information on May 21st at noon. 

Register on the Programs & Events page at www.stjudewellnesscenter.org 
or call 714-578-8770. 

https://health.clevelandclinic.org/high-fiber-foods
https://www.stjudewellnesscenter.org
http://www.stjudewellnesscenter.org
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By Jessica Yanez
MS, RDN, CHES; Sr. Health Education Manager

A n  O ve r v i e w

It’s important to know that preventing 
diabetes involves adopting a healthy lifestyle 
that promotes overall well-being. Here are 
some top lifestyle changes you can make to 
reduce your risk of developing diabetes:  

• Maintain a Healthy Weight: Excess
weight, especially around the waistline, 
increases the risk of type 2 diabetes. Aim for 
a healthy weight range through a balanced 
diet and regular physical activity. 

• Eat a Balanced Diet: Focus on whole
foods such as fruits, vegetables, whole 
grains, lean proteins, and healthy fats. 
Limit your intake of sugary foods, refined 
carbohydrates, and saturated fats. 

• Exercise Regularly: Physical activity
helps control weight, uses up glucose as 
energy, and makes cells more sensitive to 
insulin. Aim for at least 150 minutes of 
moderate-intensity aerobic exercise per 
week, along with strength training exercises. 

• Stay Hydrated: Drink plenty of water
throughout the day. Limit sugary drinks and 
alcohol, as they can contribute to weight gain 
and increase the risk of diabetes. 

• Quit Smoking: Smoking increases
the risk of type 2 diabetes and complicates 
its management. Quitting smoking can 
significantly reduce this risk. 

• Manage Stress: Chronic stress can
contribute to unhealthy habits like overeating 
or poor food choices, which can increase 
the risk of diabetes. Practice stress-reducing 
activities such as yoga, meditation, deep 
breathing exercises, or hobbies you enjoy. 

According to the CDC, 38 million Americans 
currently have diabetes, with approximately 
5-10% diagnosed with diabetes Type 1 and 90-
95% diagnosed with diabetes Type 2. Since this
disease is the eighth leading cause of death in the
United States, and the numbers of those affected
are rising, the risk factors and daily management
of both types of diabetes is critical knowledge
for Americans who may find themselves at risk.
In this article, we will assess the preventive
measures, symptoms to watch out for, and best
methods of daily management of both types of
diabetes backed by the advice of a Registered
Dietitian Nutritionist and Sr. Health Education
Manager, Jessica Yanez at Regal Medical Group
and Lakeside Community Healthcare.  Health
insurance professionals can use the information
provided below to advise their clients  on how to
prevent and manage diabetes.
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• Get Quality Sleep: Lack of sleep or poor sleep quality can 
disrupt hormones involved in regulating appetite and glucose 
metabolism, increasing the risk of diabetes. Aim for 7-9 hours of 
quality sleep each night. 

• Monitor Blood Sugar Levels: If you have prediabetes or 
other risk factors for diabetes, monitor your blood sugar levels 
regularly and follow your healthcare provider’s recommendations for 
managing them. 

• Limit Sedentary Time: Prolonged sitting or a sedentary lifestyle 
is associated with an increased risk of diabetes. Take breaks to stand, 
stretch, or walk throughout the day, and aim to reduce the time spent 
sitting. 

• Regular Health Check-ups: Visit your healthcare provider 
regularly for check-ups and screenings. Early detection and 
intervention can help prevent or delay the onset of diabetes and its 
complications. 

By incorporating these lifestyle changes into your daily routine, 
you can significantly reduce your risk of developing diabetes and 
improve your overall health and well-being. [Word count: 482]

ASK THE REGISTERED DIETITIAN 
NUTRITIONIST INTERVIEW BY EMMA 
PETERS

Q1: What are some common misconceptions about 
diabetes Type 1 and Type 2 that patients have which 
prevents them from managing the disease to the best 
of their ability?

A: As a Registered Dietitian Nutritionist, I often address 
misconceptions about Type 1 and Type 2 diabetes. One common 
myth is that only overweight individuals get diabetes, but both 
types can affect people of any weight. Type 1 diabetes is an 
autoimmune condition unrelated to weight. Additionally, diabetes 
is often underestimated as not serious, but it requires diligent 
management to prevent complications such as heart disease, kidney 
damage, and vision problems. Some patients believe that once 
they start medication, they no longer need to manage their diet or 
take medication, but this isn’t true. Diabetes medication is often 
necessary even with controlled blood sugar levels, and stopping it 
without consulting a healthcare provider can lead to complications. 
Regular monitoring of blood sugar levels is crucial for effective 
management.
Q2. What lifestyle changes and daily management 
techniques do you recommend to patients who have 
diabetes Type 1 vs. Type 2?

A: Managing Type 1 diabetes involves taking insulin as 
prescribed, counting carbohydrates to control blood sugar levels, 
regularly checking blood sugar, maintaining a balanced diet, and 
incorporating regular exercise while monitoring blood sugar levels 
before, during, and after physical activity. For Type 2 diabetes, 
it’s all about lifestyle changes like healthy eating and exercise, 
portion control, getting at least 150 minutes of exercise per week, 
taking medications as prescribed, and regularly monitoring blood 
sugar levels. Each approach is tailored to the individual’s needs, 
emphasizing the importance of consistent care and monitoring for 
effective management of both types of diabetes.

Q3. What do you suggest is the best way to get 
diagnosed for diabetes Type 1 vs. Type 2?

 
A: To diagnose both Type 1 and Type 2 diabetes, consult a 
healthcare professional, typically a primary care physician or an 
endocrinologist. They’ll conduct a physical exam, review your 
medical history, and inquire about symptoms like thirst, frequent 
urination, weight loss, fatigue, and blurred vision. Common tests 
include checking blood sugar levels with fasting blood glucose, an 
oral glucose tolerance test (OGTT), and an A1C test. Your provider 
may also test for autoantibodies common in Type 1 diabetes to help 
distinguish between Type 1 and Type 2 diabetes when the diagnosis 
is uncertain.
 
Q4. Is there anything else that you would like to 
suggest for those who are learning to cope with and 
manage diabetes? 

A: From my experience counseling patients with diabetes, I’ve 
found that seeking support through groups or connecting with 
others who have the condition is truly helpful. Continuously educate 
yourself about diabetes management, including healthy eating, 
physical activity, medication, and blood sugar monitoring. Establish 
a consistent daily routine for medication, meals, and exercise to 
maintain stability. Set realistic goals, practice stress management 
techniques, and maintain open communication with healthcare 
providers. Be kind to yourself, stay positive, and celebrate small 
victories while learning from setbacks. With hard work and support, 
you can effectively manage your diabetes and lead a fulfilling life.

To learn more about Regal Medical Group and Lakeside 
Community Healthcare, visit RegalMed.com, or LakesideMed.com. 
Use our Doctor Finder to find a provider in Southern California. 

 

Sign up for our Broker Portal at www.regalmed.com/brokers 
to access all of the information you need for your clients in one 
convenient location. 

 

EMMA PETERS (INTERVIEWER) 

Emma Peters is a media intern at California 
Broker Magazine. She recently graduated from 
Point Loma Nazarene University summa cum laude, 
with a Bachelor of Arts in Literature and a minor in 
Humanities.

 

Jessica Yanez manages 
the Health Education Team, 
overseeing clinical health 
education services and the 
development of health and 
wellness content for Regal 
and Lakeside Medical Groups.

http://www.regalmed.com/brokers
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"Shine the Light"

Steve Crane

steve@dickerson-group.com
323-805-2923

Dickerson Insurance 

Steve has consistently demonstrated 
a remarkable ability to provide solutions 
that exceed clients' expectations. 
His deep understanding of employee 
benefits and his insight into clients' 
needs allows him to tailor solutions 
for his brokers. Steve's commitment 
to his work is truly commendable. He 
consistently goes above and beyond 
to ensure that every client interaction 
is handled with professionalism. His 
work ethic and passion for delivering 
exceptional results have set a high 
standard for the entire team.

Three goals: 
1. Be awarded Alera Group

President’s Club (earning a
prestigious 3 years in a row!)

2. Mentor and train newer Sales
Reps at Dickerson.

3. Read 10 pages a day of
motivational sales literature.
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What makes someone outstanding at 
their job? Some might respond and 
say an unwavering commitment to 

clients. Some might propose that they are 
adaptable and innovative thinkers. Some may 
even say it’s as simple as approaching their 
work and their clients with empathy and 
kindness. At California Broker Magazine, we 
understand that it takes all these qualities 
and more to be an outstanding professional 
in the industry. In December, we asked our 
subscribers to join us as we launched our 
first annual recognition program called 
“Shine the Light”. We were looking to honor 
professionals who were an example for 
others in the industry — those who shine by 
providing consistently excellent solutions 
for their clients, address their client’s issues 
with collaborative partners, and demonstrate 
unfailing commitment to their work. 
Thankfully, many of our subscribers delivered, 
and nominated colleagues who fit these 
criteria and more! The nominees of this award 
received a free print subscription for one year 
of our magazine and a free basic e-Directory 
listing. www.ca-brokerdirectory.com

Here are the last five awardees of the 
“Shine the Light” recognition. They were 
nominated by peers or colleagues who 
provided a short summation explaining why 
these professionals deserve to be considered. 
We included this summary and asked the 
three professional goals for 2024 that each 
awardee provided. You will also find their 
contact information and a link to their 
website. 

It’s important that we recognize those 
who are making strides in our industry and 
pave the way for others to do the same! We 
are so grateful to have committed California 
insurance professionals in our midst who 
work with such a commitment to excellence! 

Dierdre Kennedy 

dedek@benassisthealth.com
626-683-1390

 BenAssist Health 

Dede Kennedy is an outstanding broker. 
She truly cares for her clients and goes above 
and beyond.  I feel that she treats her clients 
like family. She is leading the way in helping 
to ensure her clients and others have options 
to become aware, prevent and treat mental 
health issues. She donates her time on a local 
and state level with CAHIP.

Three goals: 
1. To grow my agency by 20% in 2024
2. To embody my words for 2024 –

Strength, Purpose, Miracles and
Breakthrough – and I’ll add kindness
and compassion to that list!

3. To present the NABIP Mental Health
Working Group’s California mental
health advocacy training for agents
CE course to 1,000 agents in 2024.

mailto:dedek@benassisthealth.com
mailto:steve@dickerson-group.com


sarena@corpstrat.com
818-377-7260

CorpStrat 

Sarena Warner 
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I would like to nominate my boss, Sarena 
Warner, for the first annual Shine the Light 
insurance professionals of the year. Sarena is 
one of the smartest people I know and a great 
inspiration to her Employee Benefits Team as 
well as to women working in the insurance 
industry! Her expert knowledge of the 
employee benefits products, keeping abreast 
of changes in the industry, and having built 
great relationships with the carrier reps 
and general agency reps over the years as 
well as actively participating in industry 
networking groups are what gets clients the 
most competitive benefits packages. She 
produces innovative solutions to client’s 
needs when their business structure changes, 
or grows rapidly, or expands to include 
employees in several states, or moves out 
of state completely so the employer and 
employees feel as little disruption with 
their employee benefits as possible. Not 
only is Sarena good to her clients but she is 
also an advocate for employees within our 
own agency. Sarena promotes teamwork 
and is generous in sharing her knowledge 
and helpful tips with us to help us grow 
as Account Managers. Sarena is also a 
strong supporter of self-care for employees, 
taking time to get our wellness checks                                 
(medical/dental/vision) and has an open-door 
policy if we get overwhelmed and need some 
help…especially during the fourth quarter! 
For this and all the reasons listed above, I 
think Sarena Warner deserves recognition as 
Health Broker/Agent of the Year.

Three goals: 
1.	 Continue to mentor and guide my 

staff, particularly female members of 
my team.

2.	 Create deeper, professional 
relationships with colleagues in our 
industry.

3.	 Develop additional strategic 
partnerships that will be mutually 
rewarding

Dawn McFarland 
              

dawn@mnmbenefitsolutions.com
888-650-1788

 M&M Benefit Solutions 

Dawn McFarland is a shining 
example of dedication and leadership 
within the healthcare and health 
insurance field. Her passion for 
advocating for members extends beyond 
California, reaching the national level. 
She actively engages with Medicare 
seniors, ensuring they understand 
their plan options, enroll seamlessly, 
and utilize their benefits effectively. 
Dawn's leadership extends to the 
broader industry, where she champions 
legislation and fosters professional 
development for California insurance 
brokers. Her service in various executive 
roles at the California Agents and Health 
Insurance Professionals (CAHIP) and 
her participation in national committees 
with the National Association of Benefits 
and Insurance Professionals (NABIP) 
further demonstrate her commitment to 
the industry. She is also a contributor 
to Cal Broker and has written many 
articles for its readers. Dawn inspires 
her colleagues with her dedication to 
lifelong learning, kindness, and service 
to both clients and the industry. Her 
contributions are invaluable, making 
her a highly deserving candidate for the 
inaugural  Cal Broker Health Insurance 
Professionals.

Three goals:
1.	 Scaling my business as it pushes 

past the current boundaries.
2.	 Committed to staying informed 

of solutions that will help 
increase consumer access to care 
and drive the cost of healthcare 
down.

3.	 Strengthen personal and 
professional relationships that 
feed my growth and my soul 
and allow me to give back in the 
same way.

Fernando Almeida 

Fernando.Almeida@Norcal.AAA.com
559-440-7335

AAA Northern California

I would like to nominate Fernando 
Almeida of AAA. He has been my agent 
for the past year and is always there to help 
with anything I need at any time whether he 
is on or off the clock. When I purchased my 
new vehicle, he was only a phone call away 
and had me driving off the lot fully covered 
in no time at all.

Three goals:
1.	 Continue to grow my professional 

network.
2.	 Obtain first professional insurance 

designation in the Life & Health 
Insurance Field.

3.	 Learn new markets as a method to 
educate my clients on new products 
that may benefit them through all 
stages of life.

mailto:sarena@corpstrat.com
mailto:dawn@mnmbenefitsolutions.com
mailto:Fernando.Almeida@Norcal.AAA.com
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Picture this: a podiatrist’s assistant surgeon in New York City 
charged $169,410 for two common procedures, which a clinical bill 
review reduced to just $632. Another claim for $99,380 involving three 
mastectomies to lower a 47-year-old cancer patient’s risk of recurrence 
was reviewed and repriced at $3,072. Neither case is an outlier. In fact, 
they’re commonplace.

Most of your group health insurance clients are overbilled millions 
of dollars every year, and they don’t even know it – nor do their 
brokers. Egregious medical billing practices serve as a major obstacle 
to providing accessible and affordable health coverage, running afoul 
of intensifying government oversight to strengthen a plan’s fiduciary 
standards. They also stand in the way of client satisfaction at renewal 
time, as well as building a prosperous brokerage. However, a new 
generation of payment-integrity solutions is emerging to combat 
these outrageous practices, avoid pain points and elevate the power of 
employee benefits. 

Egregious medical billing practices are now in the crosshairs of 
the Consolidated Appropriations Act, which lays the groundwork for 
greater transparency and stewardship of health and welfare benefits. The 
CAA calls for stronger due diligence that introduces opportunities for 
improved clinical outcomes at a lower cost. Other significant legislative 
and regulatory efforts designed to curtail any malfeasance and uncover 
hidden information on negotiated prices for health care services include 
the No Suprises Act and Transparency-in-Coverage rule.These landmark 
initiatives will serve to help producers, who have an opportunity to 
take on a meaningful leadership role in guiding their frazzled employer 
clients to greater clarity. It will be a combination of education about what 
to expect in this changing climate and aligning with the partners who 
have the expertise needed to solve this problem. Their effort will benefit 
health plan participants who are struggling to afford rising premiums, 
co-pays and deductibles, which ultimately is what being a broker is all 
about. 

EM P LO Y EE B E N EF I T S

How to Combat 
Egregious Medical 

Overbilling Practices 
in the Group

 Medical Space

By William R. Mattecheck 
CLU,RHU,National Director of 
Broker Relations, WellRithms

https://www.wellrithms.com/
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Mounting Financial Hardships
Consider that nearly half of American adults (46%) faced a problem 
with a medical bill in the past year. Also, almost half with low or 
average incomes (46%) delayed or declined needed care because of 
price – the highest rate in any of nine countries analyzed. 
A lack of price transparency strikes at the heart of this issue. JAMA 
Network Open estimates that medical pricing irregularities, fraud 
and abuse cost between $289 billion and $324 billion. To put that in 
perspective, it’s more than the entire state budget of California or New 
York. It’s no wonder that unpaid medical bills are now the leading 
cause of personal bankruptcy in the U.S.

The nation spends about twice as much on health care per capita 
as other industrialized nations with a terrible return on investment 
as seen across an increasingly sick population saddled with multiple 
chronic conditions and comorbidity factors. Inflated medical bills play 
a significant role in gaslighting this growing cost crisis. 

When surgeons and hospitals engage in deliberate overbilling, 
they are essentially imposing a phantom tax on the healthcare 
ecosystem that chokes business investment and growth, erodes 
competitiveness, inflates out-of-pocket costs and decimates family 
budgets.

Ripped from the Headlines
Since millions of working Americans are affected, brokers don’t 

have to look far for countless examples of widespread medical errors 
involving eye-popping prices. They can be easily found in recent 
headlines, underscoring the urgency for innovative solutions to 
prevent these practices:

MultiCare Health System allegedly falsified diagnoses, approved 
medically unnecessary spinal surgeries and fraudulently billed federal 
healthcare programs. As part of that case, a high volume of surgeries 
were traced to one doctor in particular who generated significant 
revenue that was tied to incentive compensation. 

A New York man was convicted of healthcare fraud, wire fraud 
and identity theft in a scheme that generated more than $600 million 
for a medical billing company he operated. Under the elaborate ruse, 
doctors were instructed to schedule elective surgeries through the 
emergency room for substantially higher reimbursement rates. 

Johnson & Johnson was charged with mismanaging employee 
prescription drug benefits and overpaying by millions of dollars for 
some generic drugs designated as specialty medications. Observers 
view this first-of-its-kind lawsuit as a shot across the bow to hold 
employers accountable for high prescription costs that opens a new 
front in the battle over price transparency and cost of employee 
benefits. 
Solutions at Hand

As shocking as it may sound, medical bills that exceed 
justifiable charges by a factor of ten or even as much as 100 times are 
commonplace. Bills running into the hundreds of thousands of dollars, 
if not millions, when legitimate charges are only a fraction of that, 
need to be stopped. More importantly, they can be halted. Specialists 
in uncovering these discrepancies can save clients millions yearly. 
Their expertise in claim review and repricing shields patients from 

predatory practices.
What has been sorely needed is a way to transform healthcare 

pricing transparency to level the ‘paying’ field for healthcare payors, 
providers and patients. Ironclad payment integrity technology, along 
with technical, medical and legal acumen, are required to ensure that 
every facility bill is reviewed and priced with precision to ensure the 
most fair and accurate payment. 

This technology must be paired with experienced physicians 
and surgeons who understand the medicine behind the charges that 
are being incurred for various medical procedures. They are the ones 
who should be poring over these bills, not non-medical coders or 
administrative personnel who lack their knowledge and are prone to 
burnout and high turnover. 

Coupling the most technically advanced bill review process with 
such a deep level of human expertise guarantees precision in claims 
payment accuracy, prevents overbilling and eliminates egregious 
errors. When medical professionals are the ones who scrub bills line 
by line, they are easily able to spot redundancies and items that should 
not ever require separate billing. Without that level of expertise, there 
is no true payment integrity or hope of ever paying providers fairly.

It’s a recipe for success given the current climate, aligning the 
objectives of key stakeholders. What is good for health and welfare 
plan sponsors is also good for participants and their beneficiaries – 
and, of course, a company’s financial well-being. The right blend 
of technology and human touches is designed to support trusted 
professionals in meeting their fiduciary responsibilities and helping 
them seize opportunities for improving benefits, reducing costs and 
decreasing waste. 

Health insurance brokers who have a keen understanding about 
higher expectations of fiduciary duties in this changing climate and 
take more proactive steps will reap the spoils as they work to solve a 
deepening national crisis. 

William R. Mattecheck, CLU, RHU, 
National Director of Broker Relations, 
WellRithms.
Bill Mattecheck brings 45 years of 
experience in the insurance industry to 
WellRithms. Prior to joining the company 
in 2023, he owned his own benefits firm, 
Mattecheck & Associates, for 20 years. He 
began his insurance career in 1977 with 
Northwestern Mutual Life, started working 
in the benefits area in 1980 and, in 1985, 
took over as manager of SEBS 

(Strategic Employee Benefit Services), a part of Northwestern 
Mutual, running that division until 2004.

As shocking as it may sound, medical bills that exceed 
justifiable charges by a factor of ten or even as much as 100 

times are commonplace.

https://www.wellrithms.com/
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Leadership Revolution: 
The Future of Developing 

Dynamic Leaders 

By Emma Peters

BOOK R E V I E W

In distinguished executive 
coach Lori Mazan’s new book, 
Leadership Revolution: The Future 
of Developing Dynamic Leaders, she 
outlines an approach to leadership 
development that embraces the 
individual and the changes in the 
work environment of the 21st 
century. 

Mazan places herself opposite 
of the formulaic “five traits of 
strong leadership” advice that has 
been given for decades and instead 
emphasizes, “...there is no single 
leadership paradigm”. Instead, 
Mazan offers guidelines for creating 
a leadership paradigm that works for 
you and those that you are leading. 

One of the foundational 
guidelines that Mazan offers for 
leadership development is to help 
individuals identify “The Big Leap”. 
She argues that it’s essential to first 
ask questions that articulate goals 
for the future clearly, instead of 
analyzing the past: “What are we 
trying to do here? What change 
do we wish, or need, to achieve?” 
This stress on the future and asking 
questions that create practical 
solutions based on the specific 
individual carries on throughout the 
rest of her book, which provides a 
path to leadership that is agreeable to 
the diverse talents of the 21st century 
workforce. 
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One of the pieces of advice that stands out in Mazan’s writing, 
is one that takes a spin on The Golden Rule, where she instead 
states to, “treat others how they want to be treated”. It’s the 
responsibility of the leader to embody a level of empathy that meets 
workers where they’re at, instead of pushing them into a cookie-
cutter outline of what it means to be successful. If workers feel 
valued and free to break from the typical mold that’s been given to 
them, good delegation and growth will ensue. 

Throughout the book, Mazan references the teachings of 
Tai Chi, a practice which she has engaged with for years, and 
something which isn’t necessarily expected to be used as a 
metaphor in writing on leadership development.  However, she’s able 
to compare concepts within Tai Chi such as letting go and persistence 
over time to the kinds of practices that should be used by dynamic 
leaders.  These practices illustrate how an individual can transform 
their way of thinking to become self-reliant & able to deal with any 
issues that may come their way in the modern work environment.

As a young person entering the workforce, it was inspiring to 
learn from the wisdom of Mazan who couples her vast experience 
and knowledge over the years while stressing the importance of 
embracing the ever-changing work environment of today. Post-
pandemic, in the age of technology, with more diverse workers and 
skill sets than ever, Mazan proposes that letting go of the familiar and 
convenient established rules of leadership must be let go of to meet 
the future goals that were established in The Big Leap.  She describes 
moving away from horizontal development, and moving towards 
vertical development, which is about, “transforming the ways a 
leader thinks, which will impact what they do and how they behave”. 
With Mazan’s advice, the gap between older and newer generations 
in the workforce may be closed as leaders learn to think differently 
and more openly.

Lori Mazan’s new approach towards leadership and coaching 
can be helpful for any health insurance professional with new 
employees, looking to hire, or with a desire to improve their 
existing work environment. This book will give you a perspective 
on leadership that is sustainable over time, provides goal-centered 
thinking, practical ways to use failure towards success, and a specific 
interest in the individual. 

Meet the Author! 
Lori Mazan is the co-founder, 

president, and chief coaching officer 
for Sounding Board, the first Dynamic 
Leader Development Suite designed to 
bridge the leadership gap.

One of the first 250 ICF-certified 
coaches globally, she has spent 
more than 25 years coaching C-suite 
executives in developing critical 
leadership capabilities that have 

immediate, positive business impact.
Lori has coached leaders in top companies such 

as Chevron, Sprint, and Citibank, as well as venture-
backed high-growth companies like Intellikine, Tapjoy, and 
10XGenomics.

In 2016, Lori partnered with her previous executive 
coaching client Christine Tao to launch the Sounding Board 
Dynamic Leader Development Suite, with the vision of 
empowering organizations to develop leaders at all levels 
by eliminating key barriers such as limited access, lack of 
measurement, unsuccessful coach selection as well as 
reducing costs. Suite combines solution design, adaptive 
software, people-to-people development, and measurable 
data and insights.

Mazan offers guidelines for creating a leadership 
paradigm that works for you and those 

that you are leading. 

Emma Peters is a media intern at California 
Broker Magazine. She recently graduated from 
Point Loma Nazarene University summa cum laude, 
with a Bachelor of Arts in Literature and a minor in 
Humanities.



PAT I E N T R IGH T S

What Rights Does an 
Insured Patient Have: 

Understanding 
Complaints, 

Appeals, 
and Grievances  

I 
nsured patients in California are 
lawfully entitled to certain protections 
when it comes to insurance coverage. 
Patient rights in California extend to 
all medical care, including testing, 

treatment, and medication, consistent with 
good professional practice.

In the event of an unfair or unlawful 
denial or delay of care, an insured patient 
can file a complaint, grievance, or appeal 
with their insurance provider or the 
appropriate regulatory authority. Health 
insurance professionals should be aware of 
these rights and act as advocates for their 
clients in case of mistreatment or unlawful 
healthcare practices. 

Requesting an Independent 
Medical Review

Patients or healthcare providers 
unhappy with an insurance carrier’s decision 
to deny, modify, or delay healthcare services 
have a right to request an independent 
medical review (IMR) through the 
California Department of Insurance (CDI) 
or the Department of Managed Health Care 
(DMHC).

Per CIC §§ 10169-10169.5, a patient 
with private medical insurance can request 
an IMR if the issues are not related to 
coverage, such as:

• Decisions about experimental
treatments

• Decisions about medical necessity
• Denials for urgent or emergency

medical care
CDI Independent Medical Review 

Request
When a patient or healthcare provider 

submits a request for independent medical 
review, the process typically follows these 
six steps:

1. Receive notification of insurance
denial

2. Apply for an IMR and sign the
consent form

3. Receive CDI eligibility
determination

4. Independent medical review
5. Receive IMR decision
6. Implement IMR determination
If the case is not eligible for IMR per

the CDI, the case is automatically referred to 
the CDI’s complaint program.

DMHC Independent Medical 
Review Request

If an enrollee wishes to file a complaint 
with a health plan regulated by the DMHC, 
the process is slightly different. The patient 
must first file a complaint with the health 
plan directly. The health plan has 30 days 

to resolve the complaint unless there is an 
immediate threat to the patient’s health or 
the request involves experimental treatment.

Once a patient has participated in the 
process for 30 days without resolution or 
they receive a decision they are not satisfied 
with, they can file a complaint with the 
DMHC as follows:

Download and fill out an IMR/
Complaint Form

Download and complete a DMHC 
Authorized Assistant Form, if needed

Send the form and supporting 
documents by mail or fax to the DMHC

Receive IMR decision within 7 days 
for urgent cases and 45 days for non-urgent 
cases

Implement IMR determination
If the DMHC determines the case is not 

eligible for an IMR, they will automatically 
refer it to Consumer Complaints. The patient 
should receive a response to their consumer 
complaint in writing within 30 days. 

Filing a Complaint With a 
Regulatory Organization

If a patient or provider in California 
experiences issues related to private 
insurance coverage policies, they have 
a right to file a complaint with the CDI 

By CalBroker
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https://www.dmhc.ca.gov/FileaComplaint/IndependentMedicalReviewComplaintForms.aspx
https://www.dmhc.ca.gov/FileaComplaint/IndependentMedicalReviewComplaintForms.aspx
https://www.dmhc.ca.gov/Portals/0/Docs/HC/AccessibleAAFormEnglish.pdf
https://www.dmhc.ca.gov/Portals/0/Docs/HC/AccessibleAAFormEnglish.pdf


or DMHC. Each organization regulates 
different healthcare plans. 

California Department of 
Insurance Complaints Process

Healthcare providers and patients can 
follow these steps to submit a complaint to 
the CDI:

Review the CDI’s list of insurers 
to ensure the provider falls under their 
jurisdiction.

Determine whether you have grounds 
to submit a claim, such as improper denial 
or delay, issues with dispute resolution, or 
health insurance misconduct.

Complete a Health Care Provider 
Request for Assistance Form for each claim 
or complaint.

Submit the form along with patient 
medical records, assignment of benefits, 
claim forms, correspondence with the 
insurance provider, dispute resolution 
process determination, patient insurance 
information, and the provider’s contract 
with the insurance company.

Patients and providers can also file 
complaints electronically via the CDI online 
portal.

Department of Managed Health 
Care Complaints Process

The DMHC uses the same forms 
and processes for IMR and consumer 
complaints, as indicated above. For 
complaints that are not eligible for IMR, 
the DMHC will automatically review the 
complaint and provide a determination 
within 30 days.

Providers who wish to register a 
complaint against an insurance carrier 
regulated by the DMHC must: 

Attempt to negotiate with the carrier 
for at least 45 days using the appropriate 
Provider Dispute Resolution (PDR) 
mechanism.

Verify that the services were rendered 
within the past four years.

Confirm that the claim dispute is with a 
health plan licensed under the Knox-Keene 
Act.

Submit the complaint and supporting 
documentation, with protected health 
information (PHI) redacted, through the 
DMHC Provider Complaint System.

Submitting a Grievance to 
Medicare

Patients with Medicare coverage have 
the right to file a grievance within 60 days 
of an event that resulted in substandard care. 
Incidents that could result in a grievance 
include:

•	 Unprofessional behavior by 
medical professionals

•	 Difficulty securing an appointment 
within a reasonable time frame

•	 Failure to diagnose or treat 
a condition consistent with 
professional standards

•	 Declined claims by the patient’s 
Medicare plan during an 
organization determination

Reconsideration Request
A Medicare enrollee whose medical 

service is denied during organization 
determination can submit a reconsideration 
request to Medicare verbally or in writing. 
The patient’s doctor or representative can 
also file a reconsideration request on the 
patient’s behalf.

Independent Review Entity
If a patient with a Medicare Advantage 

Part C health plan receives a negative result 
to their reconsideration request, the claim 
goes to a Part C Independent Review Entity 
(IRE). 

Beneficiary Family Centered Care-
Quality Improvement Organization Review

Patients whose pre-authorized coverage 
for inpatient care, home care, skilled nursing 
facilities, or outpatient rehabilitation was 
rejected can request an independent review 
through the Beneficiary Family Centered 
Care-Quality Improvement Organization 
(BFCC-QIO).

Appeal Before an 
Administrative Law Judge

Any party involved in the 
reconsideration can request an appeal of 
the IRE’s decision before an administrative 
law judge (ALJ). Appeals submitted for 
hearing with an ALJ must meet threshold 
requirements, which are updated annually 
by the Department of Health and Human 
Services. 

Medicare Appeals Council Review
The Medicare Appeals Council 

reviews contested decisions made by 
an administrative law judge should any 
involved party be dissatisfied. Their decision 
includes information that can be used to file 
a final appeal with a Federal District Court.

 
Federal District Court Review

Any party involved in the appeal 
action who is dissatisfied with the Medicare 
Appeals Council’s decision can request a 
judicial review before a Federal District 
Court. The amount in controversy required 

for a Federal District Court review is 
much higher than for an ALJ appeal, and it 
changes annually.

If your client encounters changes, 
delays, or denials of medical services 
for diagnosis and treatment, you can 
let them know that they have options. 
Providers and patients have the right to 
request independent medical reviews, file 
complaints, or submit grievances to resolve 
insurance issues.

References:
1. Legislative Counsel Bureau: “Senate Bill No. 221.”

2. California Department of Insurance: “Independent 

Medical Review (IMR) Program.”

3. California Department of Managed Health Care: 

“Independent Medical Review & Complaint Process.”

4. California Department of Insurance: “List of Insurers 

Providing Health Insurance Coverage.”

5. CMS.gov: “Grievances, Organization Determinations, 

Reconsideration by the Medicare Advantage (Part C) Health 

Plan, Review by Part C Independent Review Entity (IRE), 

Beneficiary Family Centered Care-Quality Improvement 

Organization (BFCC-QIO) Review, Federal District Court 

Review.

6. Department of Health and Human Services: “Medicare 

Program; Medicare Appeals; Adjustment to the Amount in 

Controversy Threshold Amounts for Calendar Year 2024.”
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S
elling a business is a significant decision that requires careful planning and consideration. 
When retirement is also part of the decision to sell, many new and often deep concerns start to 
cloud the planning process.  Most significantly, financial thoughts combine with the emotional 
concerns and make the retirement/sell a business decision even more difficult for many business 
owners.  We prefer to use the term business exit planning as it encompasses how to protect, 

enhance, and someday reap the reward when the plan is completed as expected. 
When health insurance professionals are faced with selling and retiring from the business, we often 

see a range of issues that must be acknowledged and addressed in the planning process.  In many cases 
when working with brokers to help them through this process, it is rewarding work.  Yes, we get paid 
for our consulting and guidance on commission solutions.  What is even more lasting is how rewarding 
it is to help a broker build and then navigate the exit plan process that leads to achievement of their end 
goals.  

In all cases we work with our broker clients to get to the planned for result which is a financial and 
emotional reward for their efforts 
to grow their book of business, manage the many years of renewals, and be the trusted advisor for 
clients.  

Here are some key considerations health insurance professionals will need to address when they work 
through the process to sell their business:

Financial Preparedness: Ensure that your financial records are in order and accurately reflect 
the financial health and performance of your business. Potential buyers will scrutinize your financial 
statements, so it’s crucial to have clean and transparent records.  Work with a bookkeeper or CPA to find 
the best online tools to keep your records organized.

Valuation: Determine the fair market value of your business. Most brokers are dialed into a few lines 
of insurance and the value of a book is based 90% on a multiple of commission revenue.  For larger 
agencies consider consulting with business valuation experts or financial advisors to get an accurate 
assessment of your company’s worth.

Timing: Assess the market conditions and timing for selling your business. It’s essential to sell when 
your business is performing well and when market conditions are favorable.  Waiting too long may 
reduce the value of your book of business especially as new sales do not keep up with replacement of 
lost business.  Including tools that provide value to clients will improve retention and referrals both will 
boost your revenues.

Reasons for Selling: Be clear about your reasons for selling the business. Whether it’s retirement, 
pursuing other opportunities, or financial reasons, understanding your motivations will help guide the 
selling process.  Brokers can choose to sell some lines of business in order to focus more on profitable 
lines or when adding a new insurance line.

Potential Buyers: Identify potential buyers for your business. This could include competitors, 
strategic buyers, private equity firms, or individual investors. Consider which type of buyer aligns 
best with your objectives and the future of your business.  Most solo brokers will sell to employees, 
colleagues, or merge with someone.

COM M ISSION SOLU T ION S

BY P H I L CA L H O U N  A N D  DAV I D  E T H I N GTO N

on Selling 
a Book of 
Business
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Confidentiality: Maintain confidentiality throughout the 
selling process to avoid disrupting operations and relationships 
with employees, customers, and carriers.  Consider using non-
disclosure agreements (NDAs) when sharing sensitive information 
with potential buyers.  The health insurance industry is huge but 
word travels fast.  Be aware of your role in this process and share 
your plans with strategic intent.

Legal and Regulatory Compliance: Ensure that your 
business is compliant with all legal and regulatory requirements. 
CMS and DOI are two regulatory bodies that are considered.  
Address any outstanding enrollment violations, legal issues or 
liabilities before initiating the sale process.  Debt is also a factor 
to address, buyers do not assume your personal or company debt 
with carriers or banks.

Preparation of Documentation: Prepare necessary 
documentation for the sale, including financial statements, 
tax returns, carrier contracts, marketing agreements of value, 
equipment leases, and other relevant documents. Having this 
information readily available will streamline the due diligence 
process for potential buyers.  Confirming there are no financial 
issues to report is helpful.

Employee Considerations: Consider the impact of the sale 
on your employees.  Communicate transparently with your staff 
about the impending sale and how it may affect them. Consider 
retention plans to incentivize key employees to stay on after the 
sale.

Exit Strategy: Develop a clear exit strategy outlining the 
terms and conditions of the sale, including the purchase price, 
payment structure, and any contingencies. Work with legal and 
financial advisors to ensure that the terms are fair and favorable to 
you.  Use a proven legal agreement to cover all the deal points of 
a sale.

Post-Sale Involvement: Decide whether you’ll remain 
involved in the business post-sale, such as through a transition 
period or consultancy role. Clarify your level of involvement with 
the buyer to avoid misunderstandings.

Emotional Preparedness: Selling a book of business can be 
an emotional process.  Most brokers have invested significant 
time and effort into building their book of business one client at a 
time. Prepare yourself mentally for the transition and focus on the 
opportunities that lie ahead.

By carefully considering the factors above and when 
working with planning professionals’ guidance when necessary, 
health insurance professionals can navigate the selling process 
effectively and maximize the value of their business.

Phil and David have worked with brokers from the initial steps to 
understand the value of their book of business to designing their exit 
plan.  We have increased our consulting practice working to help 
brokers.  In our experience we find every broker has their individual 
ideas and beliefs about their book of business value and what they 
desire for the future.  From this work we believe all brokers need a 
plan to protect their commissions while active so they can sell when 
they are ready to exit.  

Over the past 12 years the commission solutions process we built 
has helped hundreds of brokers move from a set of general ideas and 
beliefs about selling and retiring to working on reaching their goals to 
protect and sell on their terms.   

Our planning process enables family-owned agencies and solo 
brokers to reach their goals.  

Get our book----
A Health Broker’s Guide:  How to Protect, Grow, and Sell 

Commissions
We have videos on our website to help visitors understand the 

planning processes.
If you have questions and would like a phone appointment, please 

contact us.

 Phil Calhoun MBA is a board member of the 
Exit Planning Institute Orange County Chapter, 
he owns Integrity Advisors.  

Integrity Advisors is a health insurance 
agency which specializes in educating health 
brokers on the importance of commission 
protection. Commission Solutions is a program 
offered by Integrity Advisors.

David Ethington is VP of the Medicare 
Division and director of Broker Relations with 
Commission Solutions, part of Integrity Advisors. 
David is an expert in the process to acquire and 
transfer health commissions. He has trained 
numerous brokers in commission education and he 
built the commission transfer planning module for 
Medicare commissions which is provided to our 
broker colleagues His work has excelled due to 

his commitment to providing the best service to both health clients and 
health brokers. David respects the hard work it takes to build a book of 
business and enjoys working with retiring brokers and their families. 
He serves as the CAHIP-Orange County VP of Membership. David 
has participated in the commission protection process for seven years. 
He’s also involved in acquisitions, especially in the broker relationship 
transfer of commissions. David lives in Orange County with his wife 
and their cats. He is an avid runner and completes several long-
distance events annually. 

David’s Calendly Click Here
david@commission.solutions 
714-664-0605 

Phil’s Calendly Click Here
phil@commission.solutions
714-664-0311

https://calendly.com/healthbrokersguidetocommissionprotection
mailto:phil@commmission.solutions
https://calendly.com/david-3171
mailto:david@commissions.solutions
https://healthbrokersguide.com/


32  |  CALIFORNIA BROKER MAY  2024 CalBrokerMag.com MAY  2024

Navigating Long Term Care 
Insurance Rate Increases: 

for LTCi Professionals

LONG-T E R M C A R E

As a long term care insurance professional, you are 
often called upon to have uncomfortable conversations with your 
clients. You have to be able to guide your clients through financial 
ups and downs. Though these conversations are a part of our duty, it 
doesn’t necessarily make them any easier to navigate.

One of the most sensitive conversations you’ll have with 
policyholders and clients is about in-force rate increases. It’s 
crucial to handle these discussions with transparency, empathy, and 
expertise. It can be hard to avoid feeling a bit on the defensive, but 
there are positives to be taken away from the conversation. Here’s a 
guide to help you navigate these discussions effectively.

Meet the Policyholder Where They’re At
It’s important to acknowledge the emotional aspect of rate 

increases. Listen to the policyholder’s concerns and address them 
with compassion and empathy. Nobody likes getting this letter. 
It’s disheartening to find out that your plan is going to get more 
expensive if it’s to stay fully intact. Let your client know that you 
understand how they must be feeling. It’s the first step to getting 
them on board with understanding why this is happening, and 
working toward a solution.

Review Their Benefits
Before diving into the decision-making behind a rate increase, 

review the policy’s benefits. Remind the policyholder of what they 
purchased, and how it’s grown, and what the game plan is should 
it need to be activated. Remind them that there are professionals 
on their side. This can be a pivotal moment for policyholders to 
remember and recognize what they have. 

Remind them of the policy’s purpose. This product is designed 
to help both them, and their family in the event of an extended care 
need. It may have been a while since the policyholder has reviewed 
their coverage. Though hindsight is always 20/20, yearly reviews are 
always recommended, if possible. At any rate, a refresher is always 
useful, and when facing a rate increase, it’s good to bring it back to 
what you have and why you purchased it.

Understand and Communicate the History of Long-
Term Care Insurance

When compared to most other lines of insurance, long-term 
care is still in its infancy. If you’ve been working with long-term 
care since the ‘80s and ‘90s, you’ve been around since the very 
beginning. You’ve had a front-row seat for all of the growth, change, 
and innovation that the industry has experienced. 

You’ve also seen some of the mistakes made in early years, their 
identification, and the adjustments made to make sure that they’re 
not repeated. You’re the perfect professional to be having this 
conversation with.

If you’re still relatively new to the industry, take some time to 
learn about its short history. It can help you to become well equipped 
to help a client through a rate increase. Understanding what led 
everyone to this conversation is crucial to getting policyholders to 
keep their faith in their plan. Here’s a short history lesson to get you 
up to speed:

• Lapse Rates: To put it in simple terms, assumptions were
built into early long-term care plans that more people would
lapse their policy than what actually occurred. A shockingly
high percentage of people held on to their plans, leading to
more people claiming on their policies than was expected.
This is not the only contributing factor to rate increases, but
it’s a big one.

• Underpriced policies: Due to many factors, including
those overestimated lapse rates, long-term care plans were
significantly underpriced in the industry’s early years.

• Extremely Robust Benefits: Paired with these underpriced
premiums were substantial policy benefits. Perhaps the most
egregiously underpriced were policies that contained 5%
compound inflation protection, lifetime unlimited benefits,
or both. Underpriced policies with robust benefits meant that
far more claims dollars were being paid out than premium
dollars taken in.

• Longevity: People are living longer, but not necessarily
healthier, increasing the duration of claims, increasing the
impact of compounding inflation protection, and increasing
the overall financial risk for insurers.

So when we add it all up: Policies were sold at underpriced rates, 

BY  J A S O N  D U T R A
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with benefits that were too rich, and more people wisely held on 
to their coverage and utilized it for as long as they could. This 
is exactly why the carrier is petitioning for a rate increase with 
state insurance departments. They need to recoup some of the 
financial losses suffered from these legacy blocks of business. If 
you can explain this in simple enough terms, the policyholder will 
appreciate the context.

Turn the History into a Positive
What does this history mean for our conversation? The 

policyholder you’re speaking to is likely affected by the history we 
just went over. As I mentioned, you should absolutely meet them 
where they’re at and understand their frustration, but you should 
also congratulate them. They made an extremely wise decision to 
purchase their policy when they did. As a result, they’ve gotten a 
once-in-a-lifetime deal by getting their long-term care insurance at 
what is essentially a massive discount. 

The discount is so good that their insurance carrier had to 
petition their state insurance department to ask for a rate increase. 
That insurance department, which is a watchdog for consumers, 
found that the carrier demonstrated significant enough losses to 
then approve that rate increase. That is very convincing circumstantial 
evidence to prove that what your policyholder has is extremely valuable. 

That’s all well and good, but we haven’t even talked dollars and 
cents yet! There’s very convincing evidence to be had in that part of 
the conversation, too.

Demonstrate the Value of Current Coverage
One effective strategy is to demonstrate the current value of the 

policyholder’s coverage compared to what it would cost if they 
were to purchase the same coverage now. Try to quote a similar 
product with similar benefits for new business. Try to quote this a 
few ways:

• What it would cost to purchase a similar policy at their
current age (if possible)

• What it would cost to purchase a similar policy at the age
they originally purchased their policy.

This perspective helps policyholders appreciate the worth of 
their existing policy, even when faced with rate increases. They 
may be quite surprised at what it costs to purchase what they have 
today, if it’s even possible. They may find it surprising if their 
compound inflation protection has pushed their benefit above 
new business maximums. They may find it surprising that many 
carriers aren’t insuring people of their current age. They may find it 
surprising that many carriers don’t offer lifetime unlimited benefits 
anymore, because it’s not profitable or too risky to offer it. 

Let them play around with the numbers and give them concrete 
answers. The wheels will start turning when they add the history 
and the numbers together. In many cases, the policyholder will 
find that their policy is extremely valuable in its current form. 
Hopefully, that helps them make the connection to why they’re 
seeing a rate increase, and logic will begin to replace some of the 
raw emotion.

Guide The Policyholder to the Solution
We can tell stories and crunch numbers all we want. At the end 

of the day, the policyholder has to come to a decision. They have to 
choose to keep their coverage in place, adjust the benefits to reduce the 
premium, or (hopefully not) drop the policy altogether.

In almost every experience I’ve had with rate increase consultations, 

the client chooses to keep their coverage as is and pay the rate increase 
if their budget allows. Once they’re able to have someone understand 
where they’re coming from, explain why this is happening to them, 
and show them what the market looks like today, they’re able to bypass 
some of the initial emotion and feel good about that planning they did 
all those years ago.

That doesn’t mean that this is the right answer for everyone, though. 
You must still do your due diligence on every single case to make sure 
that you’re choosing the best outcome for the client in a customized 
way. Make sure the recommendation fits the client’s budget and 
coverage needs.  Review every premium reduction option offered by the 
carrier in the rate increase letter. Call the carrier with the client  to see 
if there are more options available. Turn over every stone if you have 
to. Analyze every option in an objective manner. Their plan should be 
important to you, too.

Bottom Line: Build Trust with a Value Narrative
Rate increases in long-term care insurance are challenging and 

can be a source of stress and confusion for policyholders, but with 
the right approach, policyholders can be left feeling empowered by 
their situation. 

Take the time to be there for them and hear them out. Call on a 
long-term care specialist if you need help with technical questions 
or with the conversation as a whole. Take the time to educate them 
on their plan, and why they’re here with you today. Take the time to 
compare what’s out there, and drive them to an informed decision. 
If you can do that, the policyholder will likely feel thankful that 
they purchased this years ago. I hope that with this guide, you’ll be 
able to turn a few frowns upside-down.

Jason Dutra  has been in the long-term care 
industry for 9 years- First as a producer, then 
as a long-term care specialist for a brokerage 
firm, and now as Director of Partner Success at 
BuddyIns. His passion is helping long-term care 
professionals get the information, mentorship, 
and technology that they need to successfully 
help families plan for extended care needs. Jason 
lives in San Diego, CA and enjoys exploring with 
his girlfriend Tash and dog Audi.”

PUBLISHER’S NOTE:

California Broker is pleased to have a collaborative 
relationship with Buddy Insurance, a leading long-term care 
insurance education, marketing and technology company. CEO 
Marc Glickman and his specialists will collaborate with
health and life insurance professionals to help design LTCi 
options. Learn more about LTCi and refer clients — or learn 
how to write your own LTCi policies using Marc’s system.

CONNECT to Buddy Insurance LTCi PORTAL HERE:
http://www.buddyins.com/calbroker

www.buddyins.com/calbroker


GR OU P B E N EF I T S

After a few years in the Navy and over a decade in the 
fitness industry, including owning a retail business, Chris 
Leyba began his insurance career in 2011. He has worked 
as a carrier sales rep, a broker benefits consultant, a 

broker account manager, and a PEO benefits account manager. Chris’ 
professional strengths lie in using his vast experience to help employers 
devise long-term benefit strategies, while bringing the insurance 
conversation to worksite employees in a relatable manner. His aim is to 
help all involved get the most from their benefits investment.

Life and health benefits brokers have historically been wary of 
professional employer organizations (PEOs), but when a broker 
partners with a PEO that genuinely values the relationship, they can 
access substantial advantages and benefits for themselves and their 
clients.

The right broker-PEO partnership deepens broker-client 
relationships, frees up brokers’ bandwidth, and allows brokers to retain 
their pivotal role while leveraging the resources and expertise of a 
trusted partner. 

What Does a Traditional Health Benefits 
Plan Look Like?

Often brokers are working to find the best traditional employer-
provided health benefit plans they can for their clients. These plans 
typically operate on a one-employer-per-group basis. As with most 
insurance plans, the coverage and rates depend on the size of the group 
to distribute the risk. If the group is small, risk distribution becomes 
less effective, potentially leading to higher premiums and more limited 
coverage options. 

Under the Affordable Care Act, small businesses and their brokers 
are subject to geographic rate setting on traditional benefit plans. This 
makes the business location a crucial factor in determining insurance 
premiums over the actual risk of a particular group. Under this model, 
insurance providers may pool small employers together to achieve 
better plan options or the rate advantages of larger pools. 

By Chris Leyba
BBSI Benefits Consultant

Should Brokers 
Partner with PEOs 

to Sell Health 
Insurance?
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Should Brokers 
Partner with PEOs 

to Sell Health 
Insurance?

How are PEO Benefit Plans Different?
One of the main differences between PEO benefit plans and 

traditional benefit plans is the size of the employer pool. Most PEO 
plans have a much larger pool of plan participants, so they can 
provide opportunities that small to mid-size employers won’t find in 
traditional carrier-direct health plans. Employers also benefit from 
the advantage of direct underwriting, which can give them access to 
plans and rates they wouldn’t otherwise have access to.  

When hundreds of small businesses join together, they can 
secure far more competitive plans through their PEO’s carrier 
partnership. These partnerships can also create the opportunity 
for additional ancillary services often supported by the PEO. This 
helps brokers free up administrative time while balancing existing 
client administration and new client acquisition. Small businesses 
and their brokers often face a tremendous administrative workload 
without a PEO partner.

Other administrative benefits of PEO partnerships 
include support from the PEO for:

• Distribution of plan information materials and forms
• Employee education about plan options
• 	Communication with the carrier
• 	Access to direct carrier feeds for seamless enrollment and

administration
• 	Employee single-sign-on with an integrated benefits and

payroll platform
• COBRA administration
• Distribution of W2 forms and collecting, depositing, and

reporting employment taxes
• ACA services for applicable large employers

How Do PEO Benefit Plans Differ from Open Market 
Plans?

Employers looking for small group benefits on the open market 
still face issues with location-based pricing and limited plan options 
for smaller groups. They also must navigate the complicated process 
of choosing the best employee plan, which can be challenging for 
employers without experience in this area. 

PEOs negotiate directly with carriers due to their large pool of 
clients, generally allowing them to get better coverage and better 
rates with more plan options that are often not otherwise available. 

The Right PEO Will Streamline Employee Health Insurance 
Coverage for SMBs

SMB owners joining a PEO benefit plan should expect both 
convenience and advantages when it comes to adding employee 
health insurance coverage to their list of benefits. 

• Competitive Rates: PEOs offer access to national coverage
at competitive rates, even for small employers with less than 20 
employees.

• Larger Risk Pools: PEOs can pool all their client
businesses into one large group, which presents a lower risk profile 
to insurers, potentially lowering premiums.

• Strategic Partnerships: PEOs have more leverage to
negotiate long-term partnerships with leading health insurance 
companies, enabling them to provide access to industry-leading 
provider networks at competitive rates.

• Comprehensive Service Offering: The best PEOs offer
comprehensive combinations of services, including payroll, 
workers’ comp, health insurance, risk management, and HR 
consulting. This can lead to better pricing for health insurance as 
part of a broader package of services.

What Hesitations Do Brokers Have in Partnering with 
PEOs?

Some brokers are hesitant to work with PEOs, even though they 
can offer many benefits to their benefit plan participants. Some 
PEOs have developed a reputation for leaving the broker out of 
communication with their mutual clients. 

Even with a trusted and reputable PEO, brokers sometimes 
experience hesitation over the loss of control. But when a broker 
decides to partner with a PEO like BBSI, the relationship can offer 
tremendous benefits. BBSI is a broker-friendly PEO that views 
brokers as mutual partners and invests in their success. We strive to 
keep the broker as involved as they want by including them in client 
communication and by building good relationships with the broker 
and their mutual clients.

Rather than cut the broker out, BBSI positions the broker as the 
lead in the partnership, maintaining their client relationship and 
offering value-add services and additional coverage options. 

How BBSI Helps Brokers Offer Their Clients More 
Value

If you want to work with a true PEO partner and offer unique 
plan designs customized to SMBs, consider partnering with 
BBSI. As an experienced PEO, we offer payroll, HR, risk and 
safety, benefits, and business consulting services to SMBs across 
California.

With BBSI’s local Benefits Specialists and Business Unit 
teams, brokers can take advantage of an entire team to tackle 
responsibilities together. We’ll provide professional guidance on 
choosing the best plans, managing enrollment, and supporting 
administration.

Brokers who partner with BBSI can offer a variety of plan 
designs and rates otherwise unavailable to their clients and reclaim 
significant bandwidth by outsourcing administration. With a 
strong reputation for fostering mutually beneficial partnerships 
with brokers and a 95% client retention rate, BBSI consistently 
demonstrates it's one of the PEOs you can trust.

Reach out today to learn if BBSI is the right PEO partner for 
you.

Chris Leyba, BBSI Benefits Consultant After 
a few years in the Navy and over a decade in 
the fitness industry, including owning a retail 
business, Chris Leyba began his insurance 
career in 2011. He has worked as a carrier 
sales rep, a broker benefits consultant, a broker 
account manager, and a PEO benefits account 
manager. Chris’ professional strengths lie in 
using his vast experience to help employers 

devise long-term benefit strategies, while bringing the insurance 
conversation to worksite employees in a relatable manner. His aim 
is to help all involved get the most from their benefits investment.
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No Deliveries: 
When Maternity Wards 

Close, 
Where Do Patients Go?
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By Emma Peters



On Wednesday, March 27th, CalMatters hosted 
a panel of experts & prenatal care advocates 
to discuss the reasoning, impact, and potential 
solutions for the rising numbers of closed 
maternity wards in California. In the past three 

years, 29 California hospitals have closed their maternity 
wards, and there are currently 12 counties in California without 
maternity wards. On the panel to discuss these issues was 
Peggy Wheeler (Vice President of Policy, California Hospital 
Association), Robert Moore, MD, MPH, MBA (Chief Medical 
Officer, Partnership Healthcare California), Kimberly Robinson 
(Health Equity Advocate) and Paris Maloof-Bury, (President, 
California Nurse-Midwives Association). Health insurance 
professionals can benefit from this discussion which can affect 
many of their clients who need these kinds of services.

Regarding the reasons for these closures, Peggy Wheeler 
explained the financial troubles that hospitals currently face, 
which pushes them to shut down their maternal care facilities. 
Labor and delivery units are usually the second-most expensive 
departments for hospitals to run behind emergency departments. 

 
Obstetric units must be ready to take care of a patient 

24 hours a day with highly trained clinical staff, specialized 
equipment, and dedicated space for labor and delivery.  At the 
same time, Medi-Cal plans’ reimbursement rates are typically 
five times less than commercial plans, which is not sustainable 
for hospitals.  This is especially difficult for smaller and remote 
facilities (who are the hospitals at most risk in closing their 
maternity wards) to recruit and retain specialized OB services 
that are available 24 hours a day. 

Robert Moore confirmed these financial issues while 
emphasizing that Covid caused many hospitals to have their 
reserves decimated (especially the smaller hospitals in rural 
areas). Moore referred to the term “structural urbanism”, which 
is the phenomenon where policies are designed by people in 
cities that don’t translate or work for the infrastructure in rural 
areas. Essentially, the current system which allows for maternal 
care facilities to be staffed with enough certified nurses and 
doctors is unsustainable and costly for those in rural areas with 
at-risk patients. 

What happens when these maternity wards are closed? 
Health equity advocate Kimberly Robinson stressed the negative 
impact this has had on communities not only in rural areas, 
but also in cities like Los Angeles. Areas of Los Angeles have 
been coined as “Maternity Deserts” and have caused patients 
in Los Angeles to travel up to two hours to the nearest hospital 
to receive care for maternal issues which warrant urgent care. 
Robinson also discussed the disproportionate communities 
which are affected by these Maternity Deserts, as black women 
are 4-6 times more likely to die from a birthing cause than any 
other population. The effects of this have been extremely tragic 
as mothers experience mortality rates and health issues during 
births that could have been prevented if sufficient care was 
provided and available.

What are possible solutions for this situation? Wheeler 
reiterated that for these maternity wards to remain open, 
hospitals must have the financial means to retain their staff and 
resources. She offered the solution for Medi-Cal reimbursement 
rates to be increased so that there is less disparity between 
commercial insurance for a birth vs. Medi-Cal. She also 
proposed annual sustainability grants that prop up the OB units 
so they could bring in those interventions for nurse training so 
that nurses are kept up to date with the training and standards 

that are currently mandatory. To address the structural urbanism 
policies that have infiltrated the health care system and do 
not work in rural areas, Moore offered the option of a rural 
nursing education track. Since nursing schools have become so 
specialized that nurses need additional training on top of school 
to go into any area of nursing, a rural education track would 
produce nurses with general skills and decrease the staffing 
burden in these areas. He also proposed a stand-by prenatal 
service that would help with the cost structure and have doctors/
nurses who can come in when they are needed, to lessen the 
financial pressures of retaining staff that are available 24 hours 
a day. 

Robinson and Maloof-Bury both emphasized the need 
to value midwives and doulas within our maternal healthcare 
systems, as they have been statistically proven to decrease 
mortality rates in births for at-risk patients.  Maloof-Bury 
described the structure in the MLK Hospital in LA where 96% 
of patients are on Medi-Cal as an example for hospitals to 
adopt. In this hospital, midwives are entry to care when patients 
come in and doctors are used when needed. They have the 
lowest caesarean rates in the county and extremely high rates 
of black birth compared to other hospitals. She emphasized that 
the midwifery workforce should be utilized to help distribute 
care.  Unfortunately, there are only two midwifery programs in 
California due to a lack of funding, and a lot of midwives aren’t 
even working as midwives but as nurse practitioners or RN’s. 
Maloof-Bury suggests that the high-risk patients who are most 
affected by the ward closures could be greatly supported if there 
was increased funding and structural changes so that midwives 
could be more accessible to patients. She also discussed funding 
towards community clinics that can work in collaboration with 
physicians to provide care to patients.  

It’s clear that this is an issue which must be addressed 
not only on a financial level, but a structural level as well. 
The current systems and policies which exist for hospitals do 
not allow them to retain their staff or give sufficient care to 
their patients. The diverse perspectives provided by these four 
panelists who are immersed in this issue at different capacities 
can all agree on one notion: there must be structural changes 
within this sector of healthcare to provide for patient need and 
retain maternity wards. As health insurance professionals, it’s 
important to be aware of the current state of California hospitals 
so that clients are knowledgeable of the services that may or 
may not be available to their clients. 

Watch the full panel discussion here.

Emma Peters is a media intern at California 
Broker Magazine. She recently graduated from 
Point Loma Nazarene University summa cum 
laude, with a Bachelor of Arts in Literature and 
a minor in Humanities.
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Health Records 101

A
s technology advances at a rapid pace, people 
worldwide increasingly turn to digital devices for 
personal health tracking. Whether they're using a 
smartwatch or mobile app to track fitness levels or 
monitor blood sugar and heart rate, more people 

are becoming vigilant about their health.1  Digi-tal devices 
provide them with convenient access to their health records.

Monitoring vital statistics enables people to detect 
health issues earlier, improving health outcomes and saving 
insurance companies money on claims. 

As a life and health insurance professional, you can 
empower your clients to take control of their health by 
providing guidance in personal health tracking. Explore 
different tools your clients can use to access their health 
records, along with their pros and cons. 

The Importance of Tracking Digital Health 
Records

When your clients have access to their health records, 
they can actively participate in their healthcare. Individuals 
with access to their health records — including laboratory 
test results, medi-cal records, and prescriptions — report a 
better understanding of their care plans and a more trust-ing 
relationship with their providers.2 

Access to digital health records also enables your clients 
to identify errors in their files, which helps improve patient 
safety and care. 

Ways To Access Digital Health Records
You can recommend various tools to clients seeking online 

access to their health records. For in-stance, your insurance 
company may offer a branded mobile app or software solution 
where your clients can log in and view their electronic health 
records. Many medical providers also offer plat-forms for 
patients to access their medical records.

If these services are not available, you can suggest one of 
these platforms instead.

MyChart
MyChart is a patient portal your clients can use to access their 

medical records. The platform dis-plays health summaries, 
medical appointments, lists of medications and prescriptions, 
and notes recorded from each visit. 

With this tool, your clients can share their medical records 
with friends and family. They can also grant temporary access 
to a caregiver to help speed up their treatment. 

Benefits of MyChart
MyChart has a simple interface, making it easy for your 

clients to read their test results. It also of-fers suggestions for 
preventative care, which helps your clients stay on top of their 
health. They can also use the platform to communicate with 
their caregivers. 

The app can also send appointment reminders, medication 
refill reminders, and more. It can be a great selling point 
for corporate clients interested in client-focused insurance 
providers. 

By CalBroker



40  |  CALIFORNIA BROKER MAY  2024 CalBrokerMag.com MAY  2024

Drawbacks of MyChart
Other similar apps offer live chat features that streamline the 

communication process between pa-tients and their caregivers. 
Additionally, users can’t access the app outside of the United States. 
If your clients have employees who frequently travel, other options 
may better meet their require-ments. 

FollowMyHealth
FollowMyHealth is accessible to a wider range of patients, 

regardless of the software used by their healthcare providers. It can 
seamlessly integrate with the caregiver’s software, giving them 
access to patient data. 

Benefits of FollowMyHealth
Since this tool integrates with various EHR software, many of 

your in-network providers can offer it to their patients. Your clients 
can access their health information from multiple providers and track 
all their preventative and wellness visits — from dentists to general 
practitioners. 

The app also features communication tools your clients can use to 
request appointments, follow up on prescriptions, and ask questions. 

Drawbacks of FollowMyHealth
Lab results are delivered to this app immediately, so an individual 

may receive concerning news before their doctor or nurse has had 
a chance to talk to them. Some users have also reported issues with 
customer service when the app stops working.3

Patient Portals
Due to HIPAA regulations, healthcare providers within your 

network are unable to transmit health records via unsecured email.4 
Many practitioners use secure patient portals to communicate with 
their patients and fulfill requests for personal health information. 

Benefits of Patient Portals
Most patient portals are user-friendly and easy to navigate. 

They offer messaging features patients can use to ask questions or 
express concerns. Physicians can log in in their free time and answer 

questions instead of 
interrupting patient 
appointments to take 
phone calls. 

These portals also 
offer comprehensive 
medical records, letting 
your clients monitor 
their health over time. 
Some physicians store 
records indefinitely, 
which helps when your 
client wants to as-sess 
disease progression 
and other comparative 
metrics. 

Drawbacks of 
Patient Portals

Since healthcare 
providers manage 
patient portals, your 
clients are required 
to create individual 
ac-counts for each of 
their doctors. They have 
to remember multiple 

logins and set their own 
appoint-ment reminders. 

Apps such as FollowMyHealth and MyChart consolidate health 
records from multiple providers in one location. Your clients can 
set up reminders directly in the app to be notified of appointments, 
reducing the risk of double-booking appointments or forgetting about 
them. 

As caregivers use patient portals differently, your clients may 
not always know what to expect when setting up an account. Some 
clinics let patients schedule appointments in the portal, while others 
require them to call their office. Even if multiple caregivers use the 
same portal, they may not necessarily use the same features. This 
lack of consistency can be frustrating. 

Empower Your Clients With Digital Health Records 
The Affordable Care Act included provisions aimed at making 

preventative care accessible and af-fordable for Americans.5 Many 
California medical plan members may be unaware of how much they 
can save in healthcare costs by investing in preventative health. 

As a trusted client advocate, you can share available resources 
to help your clients actively manage their health, stay updated with 
their appointments, and maintain a healthy lifestyle. Encourage your 
clients to monitor their health using digital health records to improve 
their quality of life and reduce healthcare costs. 

 

SOURCES:
1. OliverWyman: “The Rising Demand for Tech in Personal Health 

Monitoring.” 
2. The BMJ: “Patient Empowerment Through Online Access to Health 

Records.” 
3. G2: "FollowMyHealth Reviews & Product Details."
4. Centers for Disease Control and Prevention: "Health Insurance 

Portability and Accountability Act of 1996 (HIPAA)."
5. Centers for Medicare & Medicaid Services: "Background: The 

Affordable Care Act’s New Rules on Preventive Care." 
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CMS on 
Thursday released 
a final rule for 
Medicare Advantage 
(MA) and Part D 
plans for 2025, 
which will enhance 
standards for 
marketing, prior 
authorization, and 
network adequacy.

 
Policy primer: 

A guide to MA plan 
types and how they 
impact care

 
New standards increase consumer 
protections
    As of March 1, MA plans covered 33.8 
million people, a 6.4% increase from a 
year before. According to CMS, the new 
policies in the final rule will improve the 
MA program and offer greater protections to 
consumers.

 In the final rule, CMS set a cap on the 
compensation amount MA or Part D plans 
can pay agents or brokers to prevent them 
from guiding patients to plans that don’t 
best suit their needs. The compensation cap 
is set to increase to $100 from the initially 
proposed $31.

 “We are thrilled CMS embraced our 
proposal to cap total broker payment,” said 
Ceci Connolly, president and CEO of the 
Alliance of Community Health Plans. “This 
commonsense policy change eliminates 
those perverse financial incentives and levels 
the playing field for health competition.”

 The final rule also generally prohibits 
contract terms between MA organizations or 
Part D sponsors and third-party marketing 
organizations that could directly or indirectly 
prevent agents or brokers from objectively 
assessing and recommending the most 
suitable plan for potential enrollees. CMS 

provides several examples of impermissible 
contract terms, including provisions that 
offer volume-based bonuses for enrollment 
in certain plans.

 CMS is also requiring MA plans 
to have health equity experts on their 
utilization management committees. These 
committees are required to conduct an 
annual health equity analysis of their plans’ 
prior authorization policies and procedures. 
According to CMS, this analysis will help 
identify any disproportionate delay or denials 
for enrollees who have limited income and 
resources or a disability.

 
“CMS is continuing its commitment 

to ensuring that Medicare Advantage and 
Part D prescription drug plans remain 
strong, stable, and affordable for people 
with Medicare,” said CMS Administrator 
Chiquita Brooks-LaSure. “This final rule 
builds on Biden-Harris Administration 
efforts to strengthen consumer protections so 
that people with Medicare can more easily 
choose the Medicare coverage options that 
are right for them.”

 
Additional changes to improve 
access

   The final rule also aims to increase 
access to behavioral health providers 

and services 
by expanding 
network adequacy 
evaluation 
requirements 
to include a 
new outpatient 
behavioral health 
specialty. This 
specialty includes 
marriage and family 
therapists, mental 
health counselors, 
and addiction 
medicine clinicians.

 To ensure that 
enrollees are aware of supplemental benefits 
in their MA plans, plans are required to send 
out a “Mid-Year Enrollee Notification of 
Unused Supplemental Benefits” between 
June 30 and July 31 of every plan year. 
The notifications must be tailored to each 
enrollee and include the scope of the benefit, 
cost-sharing, instructions on how to access 
the benefit, and more.

 Finally, the rule allows Part D plans 
greater flexibility to substitute lower-
cost biosimilar biological products so 
that enrollees will have access to equally 
effective, but potentially more affordable, 
treatments more quickly.

 “In my travels around the country, I 
always hear from Medicare enrollees that 
Medicare can be confusing and access to 
accurate, unbiased, actionable information is 
vital — whether it’s about enrollment or how 
to access services,” said Meena Seshamani, 
CMS deputy administrator and director of 
the Center for Medicare. “This final rule 
builds on the bold actions we took last 
year to improve access to care and address 
predatory marketing, strengthening the 
Medicare program and improving the lives 
of the people we serve.” 

(BERRYMAN/TEPPER, MODERN 
HEALTHCARE, 4/4; AHA NEWS, 4/1; CMS) 

Inside CMS’ Latest 
Final rule For MA and 

Part D plans

M E DIC A R E U P D AT E
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CalBroker Media is now a true digital media 
company.  
The future of print magazines is a topic that has been debated 
for years, especially with the rise of digital media and online 
publishing.   We asked CHAT GBT about the future of 
magazines and added the CalBroker take on the findings.

FACTS:  With over 115,500 subscribers our reach 
exceeds any other industry journal focused on life and health 
insurance professionals in California.

We compare CalBroker’s  current and future plans 
with potential scenarios and trends for the future of print 
magazines per CHATGBT:

Decline in traditional print magazines: With the 
increasing popularity of digital media consumption, 
traditional print magazines may continue to see a decline in 
readership and revenue. This trend has been evident over 
the past decade as many print publications have shifted 
focus or even ceased production 
altogether.  CalBroker moved 
from 25,000 mailed magazines 
in 2024 to a digital magazine in 
2024. Insurance professionals 
in California have few options 
to get the amount of valuable 
news and educational content 
delivered to their email box free 
that CalBroker offers.  

Niche and specialized 
markets: While general 
interest print magazines may 
struggle, there may still be a 
place for niche and specialized 
publications catering to specific 
interests or demographics. 
These magazines may attract 
dedicated readerships who 
prefer the tactile experience of print or value the in-depth 
content they offer.  CalBroker heard from very few brokers 
who enjoy the paper magazine mailed since 1981.  Less than 
500 brokers purchased a print subscription.  This has opened 
the door to move to print on demand option later this year.  
Once we find a partner who can help us get a quality product 
delivered within a reasonable price point print on demand 
will be available.

  Quality over quantity: Print magazines that focus 
on high-quality content, premium design, and unique 
storytelling may find success by offering readers an 
experience they can’t easily replicate online. This could 
involve investing in luxurious paper stock, unique printing 
techniques, and compelling visual design to create a more 
immersive reading experience.  CalBroker has continues 
to deliver high quality content.  This will be enhanced as 
plans for 2024 include future “Special” issues to include 

a Medicare issue in July; a Employee Benefits issue in 
September; a Long Term Care insurance issue in November; 
and in the January/February 2025 issue a focus on Planning 
to cover financial planning, and succession planning for 
brokers, and exit planning for business owners.

Integration with digital platforms: Many print 
magazines have already embraced digital platforms to 
complement their print editions. This might involve offering 
digital subscriptions, creating multimedia content, or building 
online communities around the magazine’s brand. Integration 
with digital platforms can help magazines reach a broader 
audience and adapt to changing consumer preferences.  
CalBroker moved to a digital platform in August last year.  At 
the same time over 130,000 e-subscribers were added.  This 
increase enabled us to offer a paid subscription.  The move 
to a print on demand option for those who desire a print 
magazine will round out the ways to receive the monthly 
magazine.

Sustainability and eco-
consciousness: As environmental 
concerns become increasingly 
important, print magazines may 
need to prioritize sustainability in 
their production processes. This 
could involve using recycled paper, 
minimizing waste, and exploring 
alternative printing methods to 
reduce their environmental impact.  

Hybrid models: Some 
magazines may adopt hybrid 
models that combine elements 
of print and digital publishing. 
For example, a magazine might 
offer a print edition alongside a 
digital subscription that includes 
access to additional online content, 

interactive features, or exclusive events.  CalBroker offers 
numerous links to content.  From recorded webinars to web 
meeting registration to special offers and appointment, digital 
offers authors and advertisers new and valuable ways for 
subscribers to access resources.   

Localized and community-focused publications: Print 
magazines that focus on local communities or niche markets 
may continue to thrive by providing hyper-local content and 
fostering connections among readers. These publications can 
become valuable resources for readers seeking information, 
events, and businesses within their communities.  CalBroker 
has more health industry content covering providers, carriers 
and brokers, in the state of California than any other journal

NOTE:  In addition to the monthly digital magazine, 
subscribers also receive:

P U B L IS H E R'S NOT E

By Phil Calhoun, MBA

A Look Ahead

https://www.calbrokermag.com/digital-subscriber/
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8 
Commission Solutions

commission.solutions 
phil@commission.solutions 
800-500-9799

A weekly eNewsletter packed with a variety of 
information with a quick read format.

A monthly eCalendar packed with industry events and 
links to attend and learn more.

A monthly eDirectory with many resources and links to 
colleagues and education on industry products and services 
needed to provide solutions to clients.

CHATGBT:  Overall, while the future of print magazines 
may be challenging, there are still opportunities for innovation 
and adaptation. Magazines that are able to differentiate 
themselves, provide unique value to their readers, and 
effectively leverage digital platforms may continue to find 
success in the evolving media landscape.

CalBroker plans to meet the challenge posed by ChatGbt 
by providing fresh digital based content, more resources for 
subscribers with immediate access, seldom found offers for 
subscribers from advertisers, and interesting content to help 
provide client solutions via collaboration with subject matter 
experts.   

Phil Calhoun purchased California Broker magazine two 
years ago from McGee Publishers owned by Richard Madden. 
Rick started the magazine in 1981.  After a period of learning 
the business Phil started the move to digital media and the 
first step was to build the subscriber base.  In March 2023 
the Department of Insurance list was added to the original 
database of about 25,000 subscribers.  Over the next few 
months more of the 130,000 licensed life and health insurance 
professionals were added to the eMagazine subscriber 
list,about 10,000 a month. 

Cal Broker reaches ALL resident licensed life and health 
insurance professionals in CA.

The list was so clean that in August of 2023 the list 
management company was consulted and they gave the green 
light to add all names on the DOI list into our subscriber list.  
We are pleased the delivery rate is a consistent 98.5% which is 
due to the source of the list coming from individuals who 
provide their contact information to the DOI.  With a few 
insurance professionals leaving the industry over the past 
year, today the total list is over 115,500.  It has been one year 
since the original list purchase and the plan is to add in all of 
the newly licensed since last year.   It is expected that there 
could be another 20,000 new life and health licensed 
individual which will bring the total back to 130,000. 

With the email subscriber list strong, the focus shifted to 
the rising printing cost and postage for sending out 25,000 
magazines each month which became a financial concern.  
Costs increased three times in two years and in August of 
2023 the decision was to email free but charge a fee for 
individuals to get the print magazine mailed.  After almost 
a year the paid print subscriptions have not risen above 200 
and later this year the move to a print on demand service is 
planned.  Cost per printed magazine is likely to be about $10.  
The eMagazine remains FREE.  

CalBroker has more health industry content covering providers, carriers 
and brokers, in the state of California than any other journal.

mailto:phil@commission.solutions
https://mailchi.mp/calbrokermag.com/newsletter-sign-up
https://www.calbrokermag.com/digital-subscriber/
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