CALIFORNIA

BROKER

VOLUME 35, NUMBER 11 SERVING CALIFORNIA'S LIFE/HEALTH PROFESSIONALS & FINANCIAL PLANNERS AUGUST 2017

SENIORITY IN THE SENIOR MARKET...

B\ i . 1 :
-:::t‘- o ':“.', { Iy _. :‘.'_:'
= s ! é 4

TTINGYOUR
CHEDICARE MOJO

¢
4

|
{
|

ALSO INSIDE:

Self-Funding ¢ Prescription Drugs
Medical Tourism ® Succession Planning
HSAs ¢ Annuities ® Wellness ® Vision

A "k



It's more than a tagline, it’s what Universal Care,

now known as Brand New Day, has made its

mission for more than 30 years. Now your Medicare clients
can have healthcare they can feel good ahout.

Brand New Day has focused on the importance of helping Medicare beneficiaries navigate the complex healthcare
system with the goal of improving the quality of life for members and physicians. It starts with our unique approach to
help our members address their healthcare needs. The Brand New Day model of care has been designed with a focus on

our member, their caregivers, and physicians in supporting each member’s healthcare needs.

Brand New Day offers benefit programs designed to address our members’ unique healthcare needs.
We offer programs for individuals with Medicare only, Medicare and Medi-Cal and for individuals
with ongoing medical conditions such as:

Diabetes | Cardiovascular Disease | Dementia | Mental Iliness

Our focused approach is personalized to help keep our members healthy and independent!

Look for an agent certification and annual training in your community by visiting
www.bndhmo.com/agents or contact your FMO for a schedule of training sessions.

For more information call us today at
866.255.4795
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| bood Agents Don't Ignore
Medicare Supplement Plans

s a person (or their spouse)
works their entire lifetime,
they have money snatched

away out of every paycheck they re-
ceive. This money goes into the Medi-
care trust fund. They have no say in
the matter. This started in the U.S. in
1966, whether someone likes it or not.
This money was slated to be used for
Original Medicare.

The beautiful red,
white and blue,
Original ~ Medicare
card is almost "sa-
cred" in my opinion.
| am as proud of the
Original Medicare
card as | am of the
American flag. That
card is America's orig-
inal health care prom-
ise — it allows a person
to go to any Medicare
provider in the United
States of America --
no permission slips
or referrals required.
The vast majority — 99
percent -- of 5,815 hos-
pitals take original Medicare and 97
percent of doctors --or over 880,000
physicians -- take Original Medicare.
What Insurance plan can give a person
that much freedom? Original Medicare
gives more freedom than any plan in
the nation.

Original Medicare covers around
80 percent of the incurred health care
expenses. Roughly 37 years ago, Me-
digap or Medicare Supplements (two
names for the same thing) were cre-
ated. These plans help pay for the gap,
the remaining 20 percent of health care
expenses not covered by Medicare.
The most popular Medigap-Medicare
Supplement plan has been Supple-
ment Plan F. Many people call Plan F
the "Cadillac plan." | like to call it the

SIGN __
HERE
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|S ENTITLED TO
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By SUSAN HATCH

"Full Coverage Plan." Plan F has no de-
ductibles, no copayments, no referrals
needed, no prior authorization needed,
no networks, no plan changes, no out-
of-pocket expenses, no plan cancella-
tions and no excess charges! Even if a
person has ESRD (kidney disease), he
or she can enroll in Plan F. Plan F even
has foreign emergency travel

“FEMALE

EFFECTIVE DATE

00-A

(PART B)

attached to it. Every Medicare provid-
er must take every Medicare-Medigap
Supplement plans (unless their prac-
tice is full). That's a federal law.

Because of this, Medicare with
Plan F is as close to "health insurance
perfection" as a person can get in the
United States. Of course, Medicare
can't enroll anyone in a Medicare
Supplement Plan F. Only a licensed,
appointed Insurance agent has the au-
thority to do that.

PART D

When a person has Original Medicare
and a Medicare Supplement such as
Plan F, that person will get prescription
drug coverage through a Medicare Part
D drug plan. By calling 1-800-Medi-

- CalBrokerMag.com -
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care and enrolling, a senior can access
a comparison of the coverage for her
or his medication on all available Part
D plans. This way he or she can select
the Part D provider that offers the best
and lowest prices on the medications
needed.
A digression for a bit of history: In
2003, pharmaceutical
lobbyists along with
Insurance  company
lobbyists wrote the
Medicare  Prescrip-
tion Drug Improve-
ment and Mod-
ernization Act. Big
Pharma's ability to
influence public pol-
icy is well known in
Washington. They
are the top spend-
ers on lobbying ac-
tivities each vyear.
Early in the morn-
ing of Friday, No-
vember 21, 2003,
a 1,000-page hill
landed on House
members' desks. They only had a few
hours to read it before having to cast
a vote. They voted at 3 a.m. on a Sat-
urday. Almost three hours later, with
big money lobbyists twisting arms, it
passed (barely). Viola — that's when
Medicare Part D was implemented.
This meant, though, that unlike the
days previous to Part D, Medicare was
no longer able to negotiate drug pric-
es. (No surprise then that drug prices
have more than doubled in the last six
years.) This legislation also brought
about another crucial change: the in-
troduction of something called Medi-
care Advantage plans.

LET'S TALK ABOUT

MEDICARE ADVANTAGE PLANS
Medicare Advantage plans are plans

AUGUST 2017
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Covered California for Small Business helps your clients stay in control of their company’s health care costs. We offer brand-name health insurance

plans’ for their employees, and we can help you and your clients find out if they qualify for tax credits. Call our sales team today to get started.

. FOR SMALL
CoveredCA.com/ForSmallBusiness | 844.332.8384 BUSINESS
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CALIFORNIA
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run and administered by the insurance
industry that completely replace and
wipe out a person'’s Original Medicare.
A person on Medicare Advantage is
controlled by the insurance company.
A person gives away all of his or her
Original Medicare freedom of choice.
The Medicare Advantage insurance
company is contracted and approved
by Medicare to offer plans, but Medi-
care does not endorse or recommend
Medicare Advantage plans.

Some Medicare Advantage plans
have deductibles, all have copay-
ments. Referrals are usually required.
Prior authorization is needed. Plans
have networks with a list that continu-
ally changes. Some plans only have
one hospital. Plans can change every
year. Out-of-pocket copayments can
be up to $6,700 a year. The plan can
be eliminated or canceled and doctors
and hospitals can be taken away at any
time in the year with a 30-day notice.
If a person has kidney disease, he
can't enroll. The sacred red, white and
blue Original Medicare card becomes
basically inactive and is replaced by a
Medicare Advantage plan card. In my
opinion, the insurance company is the
one with the true "advantage."

When on a Medicare Advantage
plan, the Part D drug plan is attached.
A person does not have the opportu-
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nity to get the best and lowest price
stand-alone Part D drug plan avail-
able. They have to deal with whatever
drug plan is attached to that particular
Medicare Advantage plan. Some of a
person’s drugs might not even be cov-
ered at all.

A recent study of the Government
Accountability  Office, July 2017,
shows that as seniors get sicker, they
are more likely to drop Medicare Ad-
vantage plans because they face many
hurdles getting access to preferred
doctors and hospitals. Some plans
may leave sicker patients worse off.

WHY MEDICARE ADVANTAGE

HAS BEEN FAVORED

Why are insurance companies and
insurance agents pushing Medicare
Advantage plans rather than Original
Medicare with a Medicare Supple-
ment plan? Money, Money, Money!
Medicare pays the Medicare Ad-
vantage plan every month for every
person enrolled. The amount paid
depends on age, zip code and medi-
cal conditions. It can be up to $7,000
a month per person, for the extreme
cases. This equals billions of dollars a
year for insurance companies. This is
why the mailboxes of senior citizens
are stuffed full of Medicare Advantage
advertisements. Insurance agents are

- CalBrokerMag.com -

rewarded greatly to enroll a personin a
Medicare Advantage plan.

Overall, there is much less compen-
sation to insurance agents for Medi-
care Supplement plans compared to
Medicare Advantage plans.

There's another reason, too. In talk-
ing with agents in California, | find
that too many don't even know about
Medicare Supplement plans anymore.
There is no state or federal law that
requires training, testing or certifica-
tions for Insurance agents in regard
to Medicare Supplement knowledge.
Medicare Supplements are becoming
almost "secret" plans, in fact. Many
Insurance agents are not even tell-
ing seniors about Medicare Supple-
ment plans, mostly because too many
agents don't even know about them.
Even if they did, they may not know
how to fill out the application properly.
The focus and push now is primarily
Medicare Advantage plans.

With the difference in commission
and lack of knowledge, it's no wonder
that seniors are concerned that no-
body is looking out for their best inter-
ests. | hope that agents will represent
all plan types with multiple insurance
companies. | always want my clients
to have the best deal available. That
takes a ton of continual research, but
happy seniors make happy referrals! If
agents educate everyone on all avail-
able Medicare plan options objectively
and in an unbiased manner, plenty of
compensation will come with volume.
For some clients, Medicare Advantage
plans make sense.

While some people believe that
Original Medicare with a Medicare
Supplement plan is only for the rich,
this isn't true. | have Medicare Supple-
ment clients who are very low income,
but it still makes sense for them. One
couple runs a booth at a local swap
meet most weekends to pay for their
supplement. Some clients ask every-
one who loves them to help pitch in for
their premiums.

AGENTS BEWARE: PREMIUMS
FOR PLAN F VARY GREATLY
Depending on the insurance company,
age, zip codes and certain discounts,
Plan F premiums in California vary
widely. Central and Northern Califor-
nia seem to have the lower premiums
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compared to Southern California rates.

For example: The lowest San Jose
rates for Plan F, for a 65-year-old is
only $116.51 a month and the highest
premium for a 65-year-old is $215.12 a
month. Same town, same exact plan,
different companies.

The lowest premium for a 99-year-
old in Beverly Hills is $238 a month
and the most expensive Plan F in Bev-
erly Hills for a 99-year-old is $610.25 a
month. Same town, same exact plan,
different companies.

An agent must be educated and ex-
perienced with Medicare Supplements
to figure out what is the best company
for their clients. It can be complicated.
Insurance companies don't formally
teach or train agents about all state
supplement guaranteed issue laws.
Most all agents think everyone will be
denied if they are not in good health.
This is not necessarily true.

PLAN F GENERATIONAL
ELIMINATION, DECEMBER 2019
Some agents tell me "Plan F is going

Performing
amazing
feats for you

AUGUST 2017

away, | don't want to touch it." That is
absurd. Agents need to embrace Plan
F and enroll as many people as pos-
sible. It will be "grandfathered " to ev-
eryone who has it. They can keep it for
the rest of their lives.

Medicare Plan J was eliminated in
2010 and was also grandfathered. |
have seen very tiny premium increas-
es with my clients on Plan J, still to
this day. Why? | enrolled them in 2010
with the companies that have the larg-
est risk pools or the largest number
of members in the nation. | also have
them with community-rated plans that
end up being cheaper in the long run
since the cost does not go up each
year based on age. Those two reasons
keep premiums the lowest possible.
If agents didn't put their clients with
those types of companies, however,
the Plan J premiums are now through
the roof.

Plan F elimination is generational.
Anyone who is on Medicare by De-
cember 2019 can still apply for supple-
ment Plan F any year down the road.

~Just another

\ \i"; ~ day at the
(O \ :

A

office
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No agent can guarantee they will be
approved, but one can try.

So here's the bottom line: Medi-
care Advantage might have a zero a
month premium with tons of copay-
ments and no freedom of choice. A
Medicare Supplement might have a
premium with no copayments and
total freedom of choice. I'm a fan of
Original Medicare with a Medicare
Supplement, but I'm even more of a
fan of fairly representing all informa-
tion to the client and letting him or her
decide which is best. *

Licensed, independent insurance agent Susan
Hatch, PHIAS (Professional Health Insurance of
Advanced Studies), is an objective advocate,
analyst, speaker and talk radio guest about
Medicare Supplements. Susan has received the
NAHU Soaring Eagle Award and The NAIFA Qual-
ity Award. Awarded the #1 Medicare Supple-
ment agent in California, Susan has worked with
Applied General Agency (AGA) as her preferred
General Agency for many years. Find Susan at
MedicareToday.net or email CaMedicarePlans@
sbcglobal.net.

E%GIGCtACCOUntE;

Wendy Ashford
(559) 284-6010
Wendy.Ashford@SelectAccount.com

Morgan Anthony
(310) 200-7435
Morgan.Anthony@SelectAccount.com
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Type Mkt. Comm.
Ratings  Product sppA Initial Guar. Bailout Val. Min. Street
Company Name Bests Fitch S&p (Qual./Non-Qual.) FPDA Interest Period Rate  Surrender Charges (y/N) Contrib. (May Vary)
American Equity A- A- ICC13 MYGA (Guarantee 5) (Q/NQ) S 2.30%* 5yr. None 9%,8,7,6,5,0 Yes $10,000 (Q) & 3.00%,age 18-75 &
$10,000 (NQ) 2.10%, age 76-80**
1.50% age 81-85**
ICC13 MYGA (Guarantee 6) (Q/NQ) S 2.45%*  6yr. None 9%,8,7,6,5,4,0 Yes $10,000 (Q) & 3.00%, age 0-75 &
$10,000 (NQ) 2.10% age 76-80**
1.50% age 81-85**
ICC13 MYGA (Guarantee 7) (Q/NQ) S 2.60%% Tyr None 9%,8,7,6,5,4,3,0 Yes $10,000 (Q) & 3.00%, age 0-75 &
$10,000 (NQ)  2.10%, age 76-80**
1.50% age 81-85**
*Effective 7/10/17. Current interest rates are subject to change on new issues. **Commission may vary by issue age and state. See Commission Schedule for details
American General Life A A+ A+ American Pathway S 2.25%* 5yr. None 8%,8,8,7,6,5,4,3,2,1,0 Yes $10,000(Q&NQ) 1.5% age 0-75
Insurance Companies Solutions MYG 2.45%*® .75% age 76-85
(*Guarantee Return of Premium) (Q/NQ)  *CA Rates Effective 6/2/17. First year rate includes 1.50% interest bonus. a (less than $100K) ; b (100K or more)
American General Life A A+ A+ American Pathway S 1.55%* 5yr. None 9%, 8%, 7%, 6%, 5%, 0% No $5,000 (NQ)  2.00% age 0-85
Insurance Companies Fixed 5 Annuity 2.55%*" $2,000 (Q) 1.00% age 86-90

*CA Rates Effective 6/2/17 Includes 1.15% 1st year bonus, 1.00% base rate subsequent years. a (less than $100K) b (100K or more)
(*Guarantee Return of Premium) (Q/NQ)

American General Life A A+ A+ American Pathway S 1.40%** 7 yrs. None 9%, 8%, 7%, 6%, 5%, 4%, 2%, 0% No $5,000 (NQ)  3.00% age 0-85
Insurance Companies Fixed 7 Annuity 1.60%*® 1.50% age 86-90
*(Guarantee return of premium Q/NQ) *CA Rates Effective 6/2/17. First year rate includes 4.0% bonus 1+ year. a (less than $100K) b (100K or more)

Great American Life A A+ A+ SecureGain 5 (Q/NQ) S 1.95%  Hyrs. N/A 9%,8,7,6,5 Yes $10,000 2.50% 18-80 (Q),
Effective 6/19/17 Includes .25% first-year bonus and is for purchase payments over $100,000. Escalating five-year yield is 2.20%. For under $100,000 first-year rate is 1.90%. Escalating rate five-year yield 2.05%. (1}28‘9:‘(5)189 (Q&NQ)
Great American Life A A+ A+ SecureGain 7 (Q/NQ) S 1.50%  Tyrs. N/A 9%,8,7,6,5,4,3 Yes $10,000 3.50% 18-80 (Q),
Effective 6/19/17. Incluces 1.00% first-year bonus and is for purchase payments over $100,000. Escalating seven-year yield is 2.39%. For under $100,000 first-year rate is 1.40%. Escalating rate seven-year yield 2.29%. (l)g(())"/gNSQ 1)-85 (Q&NQ)
Great American Life A A+ A+ Secure American (Q/NQ) S 1.50%* 1yr. N/A 9%,8,7,6,5,4,3 No $10,000 5.75% 0-70

4.65% 71-80  *Effective
1/27/17. Eff. yield is 2.67% based on 1.65% first year rate, 1.00% available portion of 10% annuitization bonus (available starting in contract year two) and 0.02% interest on available portion of bonus at the rate of 1.65%. 4.40% 81-89
Surrender value interest rate 1.65%. Accepts additional purchase payments in first three contract years. COM12255

The Lincoln A+ AA  AA MYGuarantee Plus 5 S 1.90%*2 5yr. None 7%,7,6,5,4,0 Yes $10,000 (Q/NQ)
Insurance Company 2.05%*° *Rates Effective 2/1/17 (a-for premiums less than $100K, b-for premiums $100K or more), and are subject to change
The Lincoln A+ AA AA MYGuarantee Plus 6 S 2.10%** 6yr. None 7%,7,6,5,4,0 Yes $10,000 (Q/NQ)
Insurance Company 2.25%*> *Rates Effective 2/1/17 (a-for premiums less than $100K, b-for premiums $100K or more), and are subject to change
The Lincoln A+ AA AA MYGuarantee Plus 7 S 2.20%* Tyr. None 7%,7,6,5,4,3,2,0 Yes $10,000 (Q/NQ)
Insurance Company 2.35%*0 *Rates Effective 2/1/17 (a-for premiums less than $100K, b-for premiums $100K or more), and are subject to change
The Lincoln A+ AA AA MYGuarantee Plus 8 S 2.30%*2 8yr. None 7%,7,6,5,4,0 Yes $10,000 (Q/NQ)
Insurance Company 2.45%*" *Rates Effective 12/1/17 (a-for premiums less than $100K, b-for premiums $100K or more), and are subject to change
North American Co. A+ A+ A+ Guarantee Choice Il (Q/NQ) S 2.25%* 5yr. None 10, 10,9,9,8 Yes $2,000(Q)  2.00% (0-80)
for Life and Health 2.50%*" $10,000 (NQ) 1.50% (81-85)

*CA rates effective 6/27/17 - a (less than $200K) b(200K or more) 1.00% (86-90)
Reliance Standard A+ A Eleos-MVA $ 3.55%* 1y None 8%,7,6,5,4 Yes $10,000 3.25%**

*Effective 12/2/16. Includes 1.50% 1st yr. bonus. Min. guarantee is 1.00%. **Reduced 20% ages 76-80, and 40% ages 81-85
Reliance Standard A+ A Apollo MVA (Q/NQ) S 4.25%* 1y None 9%,8,7,6,5,4,2 Yes $5,000 4.00% to age 75**
Includes 2.00% 1st yr. bonus. Min. guarantee 1.00% **Reduced 20%, ages 76-80, and 40% ages 81-85. Effective 7/17

Symetra Life, Inc. A A A Custom 7 (Q/NQ) S 2.85%* T yrs. N/A 8%,8,7,7,6,5,4,0 No $10,000 Varies
*Effective 7/24/17.2.35% base rate with no guaranteed return of purchase payments. Plus 0.50% bonus for $250,000 and above.
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WORKING TOGETHER FOR A HEALTHIER
SOUTHERN CALIFORNIA.

Here in Southern California, Cigna is collaborating with three well
respected groups of doctors and hospitals - HealthCare Partners,
Scripps Health and St. Joseph Hoag Health - all with the common
goal of making health care simpler and more accessible. So wherever
your employees live in Southern California, they can receive highly
acclaimed* quality care from their selected network.

For more information, contact your broker, Cigna representative,
or visit Cigna.com/socalsolutions.

A DaVita Medical Group Hoag - Mission - St. Joseph - St. Jude “N"

3¢ _Cigna.

*"About CAPG's National Standards of Excellence™ Survey” CAPG Standards of Excellence. http://www.capg.org/modules/showdocument.aspx?documentid=2857. Accessed, 3/13/17. Scripps La Jolla
Hospitals and Clinics Nationally Ranked in 7 Specialties. http://health.usnews.com/best-hospitals/area/ca/scripps-la-jolla-hospitals-and-clinics-6931130. U.S. News. Accessed 5/1/17. “Heritage
Medical Group Honored with Prestigious Award for Excellence in Health Care.” https://www.stjhs.org/healthcalling/2016/october/heritage-medical-group-honored-withprestigious-/. Health
(alling. St. Joseph Health. Web, 10/18/2016. Accessed, 6/6/2017.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna HealthCare of California, Inc., Cigna Health and Life Insurance
Company, and Allegiance Benefit Plan Management, Inc. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

909693 07/17  © 2017 Cigna. Some content provided under license.

% . b
HealthCare Partners C ) SCTlppS StJoseph3rHoagHealth.



) HEALTHCARE

SELF-FUNDING: YOU'VE COMEA LONG WAY BABY!

By STUART SLONIN

ith health care reform dis-
cussions going in different di-
rections, it's time to take stock

of how the group market has evolved. The
early 70's were a period of rising group
health premiums. Comprehensive major
medical plans (the go anywhere / see
any doctor or hospital you wanted plans),
were the "hot products” at that time!
Not surprising, premiums rose by double
digits each year. Employers attempted to
reduce these costs by changing deduct-
ibles, plan designs, cost sharing arrange-
ments and, if needed, carriers.

Carriers also saw tighter underwriting
standards and changes in a three-year
period became a “declined to write.”
Some SIC industry codes appeared on
“will not write" lists. Older average age
groups were reviewed closely. Selected
ZIP codes were deemed “high utiliza-
tion” areas. Surgical schedules were
upgraded from RVS to CRVS. Claims
data forced carriers to limit some plan
availability. Carriers looked at three years
worth of claims experience or three
years worth of plan design and premium
information to determine if they would
write the business. Some employers
resorted to “carve-out plans.”

ENTER: HELP AT THE FEDERAL LEVEL
The Nixon Administration contracted
with Dr. Paul Ellwood Jr. to come up
with a solution to these cost problems.
The result was passage of the HMO Act
of 1973 (signed on December 29, 1973).
This law was designed to promote and
encourage the development of HMOs
as a way to curb medical inflation. Just
one year later, Congress (as a result of
the bankruptcy of the Studebaker Auto
Company and its failed pension plan),
passed the Employee Retirement In-
come Security Act of 1974 (signed on
September 2, 1974). Together, employ-
ers now had two different roads to
travel in order to gain medical and ben-
efits plan structure and relief from the
high costs that were continuing from
prior years. ERISA created a new mod-
el of employer responsibility for both
health and welfare plans and pensions.
ERISA's importance was in its introduc-
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ing the concept of fiduciary responsibil-

ity in employee benefit planning.

The message was clear: if employ-
ers wanted to use these new tools ef-
fectively, they must abide by the strict
new rules imposed by the law. Those
included the following:

1. Requiring the disclosure of financial
and other information concerning the
plan to beneficiaries

2. Establishing standards of conduct for
plan fiduciaries and

3. Providing appropriate remedies and
access to the federal courts for lack
of plan performance
It's important to note that as Federal

laws (for interpretation and enforce-

ment), these come under the jurisdic-
tion of the Department of Labor, the

Department of the Treasury (namely,

the IRS) and the Pension Benefit Guar-

antee Corporation.

ERISA PAVES THE WAY FOR
SELF-FUNDED PLANS

Several issues contributed to group health
increases including: federal & state bene-
fit mandates, aging population, increased
utilization of benefits, unhealthy lifestyles,
direct-to-consumer TV and print advertis-
ing, increased consumer demand, and
fee-for-service medical practices.

ERISA pre-empted state law, offering
self-funded plans the advantage of not
being controlled by state laws that re-
late to insurance. This precept has been
tested in the courts for many years with
several landmark decisions affirming
this area of control. Now employers
were able to weigh the decision of us-
ing a self-funded program for their em-
ployees — or not. Self-funding isn’t for
everyone, but ERISA gives employers
the latitude to make that decision for
themselves. A self-funded plan is bet-
ter able to meet an employer’s unique
health funding needs. As an example,
plan design can ensure uniform ben-
efits for all workers in companies with
locations in multiple states.

Why do employers want to make the
self-funding decision? Employers are
uniquely qualified (usually with HR and
CFQ's help) to understand the makeup
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of their workforce and how they use the
benefits that the company provides. If
it is a younger or middle age group, the
employer can decide that they want the
group to stand on their own (relatively
better) claims experience, than to ac-
cept the pooled renewals presented
to them from the carrier marketplace.
They must understand that when they
make that decision it should be for the
long term (at least two to three years
to see any meaningful positive results).
A risk-averse employer should not be in
this kind of program. It is also not a one-
year bandage to a high renewal that was
presented from a carrier. I've watched
employers switch back to a fully insured
plan after one year because they were
not properly educated about how these
programs work and the protections that
are built into them if they were set up the
right way. And as with all things, today’s
marketplace requires education to make
these programs operate efficiently as
presented. An employer must be willing
to make that investment and a present-
ing agent must obtain the necessary ed-
ucation to feel confident to work in this
area. This is not “spread sheet alley!”
Why would an employer want to con-
sider a self-funded program? Here are a
few good reasons: the ability to custom-
ize benefits for the employer’s unique
workforce, the ability to help attract and
retain the best and brightest new em-
ployees to the company, build a positive
employee reaction to this new benefit ar-
rangement and limit potential losses with
stop-loss insurance and other planning
tools. Oh, and also: savings of state pre-
mium tax of between 1.5 and 3 percent,
plus they could enjoy a more favorable
claims experience track-record — adding
to the company's overall bottom line.
While all this sounds great, employ-
ers must be aware that more employ-
er involvement is needed in order to
= achieve the results. %

Stuart  Slonin, LUTC, RHU,
CBC, IFA, is currently presi-
dent of Boynton Beach, Flor-
ida-based S.I.G. Consulting
Resources, LLC.
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FEDS TO WAIVE PENALTIES
FOR SOME WHO SIGNED
UP LATE FOR MEDICARE

By SUSAN JAFFE

Medicare, and federal officials and consumer advocates worry that
many of them mistakenly think they don’t need to sign up because
they have purchased insurance on the health law's marketplaces. That
decision can leave them facing a lifetime of enrollment penalties.
Now Medicare has temporarily changed its rules to offer a reprieve
from penalties for people who kept Affordable Care Act policies after
becoming eligible for Medicare.

“Many of these individuals did not receive the information neces-
sary [when they became eligible for Medicare or when they initially
enrolled] in coverage through the marketplace to make an informed

decision regarding” Medicare enrollment, said a Medicare spokes-

man, explaining the policy change.

Those who qualify include people 65 and older who have a mar-
ketplace plan or had one they lost or canceled, as well as people
who have qualified for Medicare due to a disability but chose to

use marketplace plans.

They have until Sept. 30 to request a waiver of the usual pen-
alty Medicare assesses when people delay signing up for Medi-
care's Part B, which covers visits to the doctor and other outpa-
tient care. Medicare beneficiaries who already pay the penalty
because they had a marketplace plan can request that it be
eliminated or reduced.

Medicare also imposes a waiting period for coverage on
people who do not sign up when first eligible. If they meet
the waiver requirements, they now can request that be

lifted.

"This has been a problem from the beginning of the Af-
fordable Care Act, because the government didn't under-
stand that people would not know when they needed to
sign up for Medicare,” said Bonnie Burns, a consultant
for California Health Advocates, a consumer group.
“Once they had insurance, that relieved all the
stress of not having coverage and then when they

Each year, thousands of Americans miss their deadline to enroll in

AUGUST 2017 - CalBrokerMag.com - CALIFORNIA BROKER | 15



) MEDICARE

became eligible for Medicare, nobody
told them to make that change.”

One of them is Lisa Grimes'
49-year-old sister, who receives Social
Security disability benefits because of
mental illness. She became eligible for
Medicare because she receives those
disability benefits but had marketplace
coverage at that time.

For the past year, Grimes, a St.
Louis real estate lawyer, has been try-
ing to unravel the problems that en-
sued after her sister opted to keep her
marketplace plan and drop her Part B
coverage, probably because her mar-
ketplace premium at the time cost half
as much. Only after that $50 monthly
premium ballooned to $360 did they
learn that marketplace customers lose
their premium subsidies when they
join Medicare. (Grimes agreed to be
interviewed as long as her sister was
not identified.)

Other Medicare beneficiaries have
made similar mistakes by assuming
they didn’t need Part B if they had a
marketplace plan, retiree coverage from
a former employer or coverage through
a current employer with fewer than 20
workers or with the Department of Vet-
erans Affairs. None of these is a substi-
tute for Medicare Part B.

Grimes said her sister couldn't af-
ford the new marketplace premium
and had to drop her plan last year. The
Social Security Administration denied
her appeal to reinstate her Part B cov-
erage with no penalty or wait period.
Then she learned about the new Medi-
care waiver from a Missouri counselor
at the State Health Insurance Assis-
tance Program.

It took several hours for Grimes to
find the right letters and other docu-
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ments needed to apply since her sis-
ter's “filing system was a large shop-
ping bag,” Grimes said. With assistance
from the Medicare Rights Center, her
sister received Part B coverage without
a late fee or waiting period. It was retro-
active, so she might be reimbursed for
the medical bills she paid last fall and
winter when she had no insurance cov-
erage for doctor visits.

People need to sign up for Part B
usually within three months before
or after turning 65 if they aren't get-
ting job-based insurance, or when
their job-based health insurance ends
if they are older than 65, according to
Medicare rules. Most people under 65
who receive Social Security disabil-
ity benefits qualify for Part B after 24
months of benefits.

Under the health law, people who
qualify for Medicare will lose subsidies
in the online exchange plans. And en-
rolling in one of those plans does not
protect them from a permanent late
enrollment penalty.

Marketplace insurers, who are often
the first to spot when a member is
turning 65, are barred under the health
law from canceling coverage because
that member may qualify for Medi-
care, Burns said. They are required,
however, to cancel a Medicare-eligible
member's subsidies.

Last summer, Medicare officials
began sending emails each month
to about 15,000 people with subsi-
dized coverage through the federally
run marketplace. The notices target
people approaching their 65th birth-
day and tell them how “to avoid an
unwanted overlap in Marketplace and
Medicare coverage.” Officials also be-
gan contacting individuals who already
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have both Medicare and subsidized
marketplace coverage, urging them to
discontinue the latter.

Yet the warnings have missed some
people with marketplace coverage,
who could find themselves on the
hook to cover their own medical bills
if their private insurer indicates they
should have been on Medicare and re-
fuses to pay.

“These are very complex rules,”
said Stacy Sanders, federal policy di-
rector at the Medicare Rights Center, a
consumer advocacy group that spear-
headed an effort in 2015 by nearly 50
unions, insurance companies and se-
niors’ advocacy organizations urging
Medicare officials to address the prob-
lem. “The lack of good notification
was leading people down a dangerous
path in terms of declining or delaying
Part B.”

Those who enroll in Part B 12 months
or later after becoming eligible can face
a permanent penalty of 10 percent
added to the Part B premium for each
full 12-month period that a beneficiary
could have had Part B, but didn’t enroll.
This year, the Part B standard average
monthly premium is $109.

Medicare began emailing letters in
March about the temporary waiver to
some people 65 and older who are en-
rolled in plans sold on the marketplac-
es run by the federal government. But
the federal government is not reaching
out to others who may be eligible.

California, with the largest state-run
marketplace — serving 1.4 million con-
sumers — is planning a similar infor-
mation campaign. So are some other
states that run their own marketplac-
es, including Connecticut, Massachu-
setts and New York.

For information on how to apply for
the waiver, officially called “time-limit-
ed equitable relief,” go to the Medicare
Rights Center's Medicare Interactive
webpage or call the center’s helpline
at 800-333-4114. %

Susan Jaffe is a writer for Kai-
ser Health News, a nonprofit
health news organization. This
article originally — appeared
\ = June 6, 2017, on Kaiser Health
‘ News (khn.org). Jaffe can be
i g reached at Jaffe. KHN@gmail.

com or on Twitter @SusanJaffe .
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MEDICARE WORL

What's the latest buzz, made-for-TV crimes and tips

for Medicare producers? We thought you'd never ask. .()

|

MEDICARE CRIMINAL GRAMA

Aconsultant who boasted to a finance executive: “l am a beast
that cannot be stopped” may be rethinking that statement.
In a scenario straight out of Billions or House of Cards, the Securities
and Exchange Commission arrested consultant David Blaszczak and
three co-defendants, including an executive-level Medicare employ-
ee, for allegedly turning confidential government information into
windfall profits on Wall Street.

The SEC's complaint alleges
that Blaszczak, a former govern-
ment employee turned npolitical
intelligence consultant, obtained
key confidential details about up-
coming decisions by the Centers
for Medicare and Medicaid Ser-
vices from his close friend and
former colleague at the agency,
Christopher Worrall.  According
to the SEC's complaint, Worrall
serves as a health insurance spe-
cialist in the Center for Medicare
and tipped Blaszczak about at least three pending decisions that af-
fected the amount of money that companies receive from Medicare
to provide services or products related to cancer treatments and
kidney dialysis.

Blaszczak allegedly tipped two analysts at a hedge fund advisory
firm that paid him as a consultant. The analysts, Theodore Huber
and Jordan Fogel, are charged with using the nonpublic information
to recommend that the firm trade in the stocks of four health care
companies whose stock prices would likely be affected by the deci-
sions once Medicare announced them publicly. The alleged scheme
resulted in more than $3.9 million in illicit profits.

Blaszczak's LinkedIn page says the Temple University grad is
founder and partner of D.C.-based Precipio Health Strategies. (Pre-
cipio’s website says Blaszczak lives in Charleston.) Consulting firms
like Precipio often traffic in information coaxed out of federal em-
ployees, or simply good hunches, and make money by getting con-
tracts with Wall Street for such information.

“As alleged in our complaint,
a federal employee breached his
duty to protect confidential infor-
mation by tipping a political con-
sultant who then passed along
those illegal tips,” said Stephanie
Avakian, Acting Director of the SEC
Enforcement Division. “There's no
place on Wall Street or in our gov-
ernment for such blatant misuse of
highly confidential information.”

According to the SEC's com-
plaint, Blaszczak's firms were paid
at least $193,000 in a 19-month
period by the hedge fund where the analysts worked.

“We remain committed to using all resources available to detect so-
phisticated schemes and stop those who try to create a revenue stream
by tipping or trading on material, nonpublic information,” said Robert A.
Cohen, Co-Chief of the SEC Enforcement Division's Market Abuse Unit.

The SEC’s complaint, filed in U.S. District Court for the Southern
District of New York, charges Blaszczak, Worrall, Huber, and Fogel
with violating Section 10(b) of the Securities Exchange Act of 1934
and Rule 10b-5 as well as Section 17(a) of the Securities Act of 1933.
The complaint seeks to reclaim the ill-gotten gains plus interest, pen-
alties, and permanent injunctions.

Cha-cha-cha-Changes (tMedicare cards)

The Center for Medicare and Medicaid
announced changes are coming to Medi-
care cards. By April 2019, old cards will
be replaced with new ones thatno longer
shows Social Security numbers. Instead,
cards will have a new Medicare Ben-
eficiary Identifier (MBI) that will be used
for billing and for checking eligibility and
claim status. CMS wants the public to be
well aware that this change will happen
automatically — Medicare recipients will
not have to pay or give info to anyone.

Having Social Security numbers re-
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e [f someone is asking for money for
the new card, it's a scam. The new
Medicare card is free.

e [f someone threatens to cancel ben-
efits if you don't give up information
ormoney, it'sascam. New Medicare
cards will be mailed out automati-
cally. There won't be any changes to
your benefits.

For more on the new changes to the
Medicare card, visit CMS.gov. Scams
can be reported to www.ftccomplaintas-
sistant.gov.

moved from Medicare cards helps fight
medical identity theft and protects med-
ical and financial information. But even
with these changes, scammers will still
look for ways to scam. Producers can
alert clients of these ways to avoid
Medicare scams:
¢ |f someone calls, claims to be from
Medicare or asks for your Social Se-
curity number or bank information,
it's a scam. Medicare doesn't call
and will never ask for Social Secu-
rity numbers or bank information.
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What's the latest buzz, made-for-TV crimes and tips
for Medicare producers? We thought you'd never ask.. . ()

Helpful Resources
for Medicare

Producers...

LOOKING FOR
FACTS ABOUT

MEDICARE?
// The Center for
Medicare Advocacy has
plenty of information and
research about Medicare.
Go to www.medicareadvocacy.org

ACCESS VIDEOS
FILMED AT NATIONAL
MED SUPP CONFERENCES

The American Association for
Medicare Supplement Insurance
organizes the national Medigap
industry conference. Video record-
ings of sessions from the 2016
and 2017 conferences are available
online where they can be ac-
cessed and viewed free of charge.
To access the videos go to: www.
medicaresupp.org/videos

NATIONAL
FIND-AN-AGENT
ONLINE DIRECTORY

Consumers looking to
find local insurance
| agents who specialize
. in Medicare Supple-
ment insurance solu-
tions are increasingly
accessing the online directory
hosted by the American Asso-
ciation for Medicare Supplement
Insurance (AAMSI). According to
Jesse Slome, AAMSI's director, a
significant percentage of consum-
ers prefer to work with a local
agent and the online resource is
the only one exclusively focused
on Medigap agents. To learn more,
go to: www.medicaresupp.org/
get-listed.
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AHCA and BGRA: What Are the
Implications for Medicare?

pen with health care legislation and

how that will influence Medicare. At
press time in mid-July, Senate Republicans
had just released a revised BCRA proposal
and were still receiving a lukewarm recep-
tion. But earlier in the month, the Kaiser
Family Foundation's Juliette Cubanski and
Tricia Neuman answered Medicare
concerns in the form of a KFF is-

It's anyone's guess what will really hap-

for a minority of taxpayers with relatively
high incomes—those earning more than
$200,000/individual and  $250,000/cou-
ple—by 0.9 percentage points.

In addition to repealing the ACA's Medi-
care payroll surtax, both bills would repeal
virtually all other tax and revenue provisions
in the ACA, including the annual fee paid

by branded prescription drug manu-
facturers, which would decrease

sue brief on the topic. Here's "Both bills revenue to the Part B trust
what they said. .. fund. The bills would also
“An important question would repeal reinstate the tax deduction
in the debate over propos- Virtua[[y all other for employers who receive
als to repeal and replace Part D Retiree Drug Subsi-
the Affordable Care Act tax and revenue dy (RDS) payments, which
(ACA) is what might hap- provisions in the would increase Medicare
pen to the law’'s many ) 4 Part D spending.
provisions affecting the ACA, lncludlng the According to the Con-
Medicare program. The 3 gressional  Budget Of-
American Health Care Act annual fee pa’d by fice, the provision in the
(AHCA), which was passed  branded prescrip-  AHCA and the BCRA to
by the House of Represen- . repeal the Medicare pay-
tative on May 4, 2017, and tion drug manu- " s tax would reduce
the Better Care Reconciliation facturers" revenue for Part A benefits by

Act (BCRA), released by Senate
Republicans on June 22, 2017, would
leave most ACA changes to Medicare intact,
including the benefit improvements (no-cost
preventive services and closing the Part D
coverage gap), reductions to payments to
health care providers and Medicare Advan-
tage plans, the Independent Payment Advi-
sory Board, and the Center for Medicare and
Medicaid Innovation.

However, both bills would repeal the
Medicare payroll surtax on high-income
earners that was added by the ACA. That
provision, which took effect in 2013, pro-
vides additional revenue for the Part A trust
fund, which pays for hospital, skilled nursing
facility, home health and hospice benefits.
The Part A trust fund is financed primarily
through a 2.9 percent tax on earnings paid
by employers and employees (1.45 percent
each). The ACA increased the payroll tax
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$58.6 hillion between 2017 and
2026. Proposed changes to the ACA's
marketplace coverage provisions and to
Medicaid financing in both bills would also
increase the number of uninsured, putting
additional strain on the nation’s hospitals
to provide uncompensated care. As a result,
Medicare's ‘disproportionate share hospital’
(DSH) payments would increase, leading to
higher Part A spending between 2018 and
2026 of more than $40 billion, according to
CBO.

Altogether, changes to Part A spend-
ing and financing in the AHCA and BCRA
would weaken Medicare’s financial status
by depleting the Part A trust fund two years
earlier than under current law, moving up
the projected insolvency date from 2028 to
2026, according to Medicare's actuaries.”

Interested in more? Get the complete
brief at KFF.org. %
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D PRESCRIPTION DRUGS

7 POWERFUL PRACTICES:
SELLING PRESCRIPTION

DRUG PLANS TO
SENIORS ..o

n apple a day might help keep
Athe doctor away, but eating all

the apples in the world won't
prevent the average person from get-
ting sick from time to time.

To put patients on the mend, a doc-
tor may prescribe an antibiotic, a pain-
killer, or a more complex pill regimen.
However, those who visit the pharma-
cy hoping to find healing are increas-
ingly coming down with another ail-
ment: sticker shock.

Most seniors live on limited incomes
and suffer from at least one chronic con-
dition. Skyrocketing prescription drug
prices have made their pills quite bitter
to swallow. As a broker, you can help
ease their pain by promoting sound pre-
scription drug plans (PDPs). How can
you streamline these sales and ensure
you set your clients up with the right
plan for their budget and needs? Con-
sider these best sales practices.

CLIENTS ABOUT THEIR

PRESCRIPTIONS RIGHT AWAY
Besides having your clients sign a
Scope of Appointment (SOA), one of
the first things you should do is get

1 BE UPFRONT: ASK YOUR
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personal and ask for a list of their pre-
scription drugs.

Knowing what prescriptions your
clients take is key to finding them the
best plan. Why? They'll want a PDP
that makes their current medications
more affordable. Wouldn't you?

While your clients must sign an SOA
48 hours in advance of discussing
their PDP options with you, you can
ask about their prescriptions when you
schedule the initial appointment. Get-
ting this information ASAP allows you
to work quickly and efficiently, which
shows your clients you're proactive.

To simplify the process even further,
inform your clients they can get a list
of their medications from the phar-
macy where they refill their prescrip-
tions. For most large pharmacies, your
clients can obtain and email this list to
you themselves by registering for an
online account.

PLAN WORKS BEST WITH

THEIR HEALTH COVERAGE
Seniors can obtain prescription drug
coverage through either stand-alone
PDPs or Medicare Advantage Pre-

ZCONSIDER WHAT TYPE OF
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scription Drug (MAPD) plans. Your cli-
ents’ current or desired form of major
medical coverage determines which
type of plan they may choose.

“If your clients have, or will enroll
in, Original Medicare, they can select
a stand-alone PDP. Conversely, if your
clients desire to enroll in a Medicare
Advantage plan, they can enroll in an
MAPD plan if one is available. A small
number of counties in a few states
do not offer an MAPD plan. In these
counties, individuals can enroll in a
Medicare Advantage plan without pre-
scription drug coverage and a stand-
alone PDP.

An important note: If your clients have
an MAPD plan but plan to enroll in a
stand-alone PDP, make sure they know
they'll be disenrolled from their current
plan and enrolled in Original Medicare.

FOR ADDITIONAL HELP
According to the Centers for
Medicare and Medicaid Services, over
2 million Medicare beneficiaries who
aren't enrolled in the Extra Help pro-
gram may qualify for it.
Extra Help is a government program

3 FIND OUT IF THEY QUALIFY
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that can assist your eligible clients in
paying the copays, premiums, and de-
ductibles of their PDPs. To be eligible,
your clients’ incomes and assets must
be below certain levels determined
by their state. Those who have full
Medicaid coverage, membership in a
Medicare Savings Program, or Supple-
mental Security Income benefits auto-
matically qualify for the program.

Further, your clients who don't
qualify for Extra Help may qualify for
a state pharmaceutical assistance pro-
gram (SPAP). SPAPs can pay for your
clients’ Part D coverage entirely or at
least lower the cost of their prescrip-
tion drugs. Their availability and eligi-
bility requirements can be found on
Medicare.gov and vary by state.

Programs like these can save your
clients thousands of dollars on their
prescriptions annually. More notably,
they can put your clients’ medications
within reach. Because your clients’ fi-
nancial circumstances can change at
any time, it's important that they con-
tact you if their income or resources
decline. Beneficiaries who become
newly eligible for Medicaid or Extra
Help qualify for a Special Enrollment
Period to enroll in a new plan.

FINDER TO COMPARE PLANS

Once you've determined if your
clients qualify for additional help, you
can get to the core of your work: find-
ing the right PDPs for them. Perform-
ing a simple search using the Medicare
Plan Finder online tool is a great way to
compare options.

As you're searching, your top priority
should be finding PDPs that work with
your clients” medicinal needs. Examine
plans’ copays, premiums, deductibles,
and network restrictions next. If a client
is unwilling to try less expensive drugs
first, make sure you're looking at plans
that don’t require step therapy. Addi-
tionally, check if plans offer coverage in
the “donut hole” and if they work with
programs that can offer your clients
help with paying for prescriptions.

When it's time for you to help your
clients make their final decision, pro-
vide wise recommendations. If they
take high-cost prescription drugs, rec-
ommend plans that offer coverage for
them in the gap stage. Do they take

1 USE THE MEDICARE PLAN
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several generic drugs? Suggest plans
with low copayments. Don’t have
many prescription drugs? Advise they
go with a low-premium plan. You're
the expert. Show your clients you
know your stuff.

MAKE SURE YOUR
5CLIENTS UNDERSTAND
THEIR NEW PDP
Insurance is one thing almost every-
body has, yet only a select group of
people understand it. A 2016 study
by PolicyGenius and Radius Research
found only 50 percent of the Ameri-
cans they surveyed could correctly
define "deductible,” only 42 percent
could correctly define “out-of-pocket
maximum,” and only 22 percent could
correctly define “coinsurance.”
Teaching your clients what basic
health insurance terms like these
mean is a great way to set yourself
apart from your competition and add
value to your services. Making certain
your clients know how much they will
pay for their prescriptions now, after
they hit the coverage gap, and after
they reach out-of-pocket limit is also
a good move. Doing so can build your
credibility and your clients’ trust in you.

WAYS THEY CAN SAVE
Another way to score some more
brownie points and help lock in your role
as your clients’ top advisor is to inform
your clients of other ways they can re-
duce their out-of-pocket expenses.
Oftentimes, your clients can spend
less on their prescriptions by switching
to generic or brand-preferred drugs.
Ask them if they're aware of that. Ad-
ditionally, check to see if your clients
can save money by utilizing their plan’s
in-network, preferred pharmacies or
mail-order pharmacies, and let them
know if they can. Even the pharma-
ceutical companies that produce your
clients’ drugs may offer assistance
programs to help pay for them. See if
your clients qualify for one or more of
these programs at Medicare.gov/phar-
maceutical-assistance-program.
Finally, confirm your clients know
they have a right to ask their plan to
cover a prescription drug. Their pre-
scriber can ask their plan for an exemp-
tion if a drug in a lower tier does not

6LET THEM KNOW OTHER
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exist or won't work for them. Providing
all this information to your clients will
show them you truly have their best
interests in mind.

ENCOURAGE YOUR
7 CLIENTS TO REEVALUATE

THEIR PLAN EVERY YEAR
Though seniors can change their PDP
every year, research shows few review
and consider switching plans during
the Annual Enrollment Period (AEP).
The Kaiser Family Foundation found
that an average of 87 percent of Part
D enrollees did not switch plans during
any of the four AEPs between 2006
and 2010. However, when averaged
over the four AEPs, nearly half (46 per-
cent) of those who changed plans had
premiums that were at least 5 percent
lower the following year.

So lastly, at your final appointments
with clients, stress to them the impor-
tance of reevaluating their PDPs dur-
ing AEP. What was their best option
one year, may not be the next. Plans
can change their premiums, copays,
deductibles, formularies, network and
preferred pharmacies. Additionally,
your clients could become newly eli-
gible for additional help.

Before you leave any appointment,
express to your clients that you're
more than happy to help them shop
around and ensure they know how to
get in touch with you in the future. By
tackling this topic, you're not only giv-
ing them sound advice, but you're also
securing their future business.

PDPs are a natural cross-sell with
Medicare Supplements and Medicare
Advantage plans. Those who employ
these best practices when selling
them will not only maximize their time,
but also their production and profits. %

Roxanne Anderson is a copy-
writer at Ritter Insurance Mar-
keting. She received her B.A. in
English from Elizabethtown Col-
lege. Ritter is a national Field
Marketing ~ Organization.  An
industry leader in technology,
Ritter offers agents state-of-the art tools, including
their Medicare Quote Engine; a lead-generating
CMS-accepted  permission-to-contact ~ website,
Medicareful.com; and an award-winning educa-
tional website, AgentSurvivalGuide.com. For more
information, please visit Ritter/M.com.
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BIGGER ISN'T ALWAYS BETTER

By RODNEY MATTQS, VP, Commercial Group

t Premier Access, we don't have
Athe largest provider network—
and that’s the way we like it.

Some dental insurance carriers claim
hundreds of thousands of “access
points.” But what are access points?
It's a simple calculation: take the num-
ber of dentists in a network and multiply
them by the number of locations where
those dentists practice. So if one dentist
practices at two offices, she counts as
two access points. It's easy to see how
access points can inflate a network’s
numbers.

A more accurate measure of a carrier’s
network is unique dentist counts. But
there’s more to consider. Customer ser-
vice, member utilization, and cost sav-
ings are just as important as network size

SETTING THE INDUSTRY’S BENCHMARK
Each year, Ruark Dental Consulting in-
dependently surveys the market to de-
termine which dental insurance carrier
offers the most value to its members.
The industry’s leading source of objec-
tive data, Ruark’s findings are used by
insurance providers across the country
to evaluate their cost-effectiveness in the
marketplace. In the last five years, Pre-
mier Access has topped the list of car-
riers for effective discounts three times,
which means our members have lower
out-of-pocket costs and realize greater
benefits from our dental plans.”

The annual Ruark Dental Consulting
report offers an unbiased view of the
dental insurance industry. More than 75
percent of the market is represented in
their surveys, creating a benchmark that
allows insurance carriers to determine
whether their members are utilizing their
networks in line with the industry. Rather
than relying only on the negotiated cost
savings or the size of a network, Ruark
developed a formula that analyzes both
data and evaluates an insurer’s effective
discount rate. The higher the effective
discount, the more value a carrier offers
its clients and members.

CONSISTENTLY CREATING VALUE
From the beginning, we set a standard
of excellence for all our service provid-
ers. Not every dentist meets our require-
ments, but those who do tend to remain
in our network because they recognize
the advantage of being a Premier Ac-
cess provider. For quality assurance
and member satisfaction, we use inde-
pendent firms to audit our dentists’ per-
formance and help us stay on track. To
keep costs low, Premier Access negoti-
ates competitive provider discounts and
then regularly analyzes statistically rel-
evant samples of services to determine
overall network savings.

Our commitment to being on the lead-
ing edge of technology gives us the ability
to make objective decisions about the ef-
fectiveness of our network. But we never
lose our laser focus on the human side
of the business. Our member advocacy
team is always listening to feedback to
identify potential challenges early on. This
open communication allows us to moni-
tor our provider network continuously and
to ensure accurate claims. The result is a
stable and diverse provider panel that of-
fers the greatest overall value while meet-
ing the service needs of our members.

REGIONAL RESPONSIVENESS,
INDUSTRY LEADERSHIP
When The Guardian Life Insurance Comp-
any of America® (Guardian) purchased
Premier Access in 2014, they immediately
saw the value in keeping Premier as its
own brand. As a regional provider, Pre-
mier Access can remain flexible and re-
sponsive to our clients and members. At
the same time, Guardian’s strength and
reach in the marketplace offer us opportu-
nities—like industry experience and net-
work discounts—that might not be readily
available to an independent company.
Instead of building a provider network
with hundreds of thousands of access
points, we focus on recruiting and main-
taining a network of dentists who reliably
provide high-quality services and are

conveniently located for our members. In
fact, our clients and members are one of
the best sources of dentist referrals. And
once providers are on board, our quality
assurance teams ensure that they contin-
ue to provide the level of care our mem-
bers expect. When an issue arises, we're
able to address it quickly and maintain
our members’ satisfaction.

GETTING EVEN BETTER

As Premier Access expands into new
states, we'll continue to combine our
skills in technology and commitment to
customer service. Whether we're serving
the State’s largest employer or helping a
small business owner navigate the world
of dental and vision benefits, Premier
Access is dedicated to helping working
Americans get the most value for their
hard-earned money.

When your customers are seeking
competitive ancillary benefits to help
them retain their best talent, put
Premier Access at the top of your list.

Because that’s where you’ll find us in
the industry’s most-acclaimed survey.

CALCULATING EFFECTIVE
DISCOUNT RATES

First, Ruark determines the carrier's in-
network discounts, which is the difference
between a carrier’s negotiated rates and the
average charges in that same location. Then
they add the in-network discounts and the
in-network utilization, or the percentage of
claims that are within the carrier’s network,
to find the effective discount of that carrier.

Effective discount = in-network discount X
in-network utilization

Premier Access is proud to be in the number
one spot once again in Ruark’s 2017 report
for the California and Nevada markets. Our
ranking tells us that we're doing it right.

*Based on all benefit designs sold in California and Nevada. Effective discounts are not normalized for differences in benefit mix among companies.
Premier Access is a wholly owned subsidiary of The Guardian Life Insurance Company of America, New York, NY 10004. For agent/broker use, only. Not for use with the general public. #2017-43503
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If you’re looking into vision and dental benefits, be
sure you're focused on the right things. That means
uncovering more about your benefits company than
just provider access points.

Premier Access, now with Avesis vision, offers our
clients who bundle vision and dental a single point of
contact, one ID card, one invoice, and a discount for
bundling. And we offer our members the top effective
network discounts for dental in California and Nevada,
according to the recent Ruark survey.*

There’s way more to see here with Premier. Contact
one of our many regional sales executives by phone at
888-326-3210 or by email at Sales@Premierlife.com.

*Based on all benefit designs sold in California and Nevada in 2016. Effective
discounts are not normalized for differences in benefit mix among companies.

4 PREMIER i —
WG EEle =~ ave51s

www.premierlife.com www.avesis.com

For Agent/Broker use only. Not for use with the general public. Premier Access and Avésis are both wholly owned subsidiaries of
The Guardian Life Insurance Company of America, New York, NY. #2017-43722 (exp. 12/18).



P MEDICAL TOURISM

INCREASING YOUR INCOME POTENTIAL
TRAVEL 7P HmM

MEDICAL
INSURANCE

ecent changes in the health-
Roare market have undoubtedly
become a source of anxiety for
brokers everywhere. The market, how-
ever, contains a solid, untapped and
underutilized resource: travel medical
insurance. With international travel
(whether leisure, business or expat
assignments) more popular than ever,
there are profits to be made through
the sale of short- and long-term travel
medical policies.
| recently spoke with two west
coast brokers each with over a decade
experience in the travel medical insur-
ance business: Naama O. Pozniak of
Paz Holding, Inc. (d/b/a A+ Insurance),
one of the 30 Most Influential Women
in Benefit Advising as voted on by Em-
ployee Benefit News, and Erin Fish of
Wanderwell, an agent with a focus on
social impact who grew up in Southern
California. We discussed the benefits
of selling these products and how to
maximize your sales and profits if you
have already taken the leap. Here's
some useful advice that all brokers can

latch on to.
1 selling international medical
insurance, or adding it to your
portfolio of products, is a logical
step for seasoned professionals
already in the healthcare market.
For Erin Fish selling international
healthcare policies is the main focus of
his business, which began through the
encouragement of his father, a suc-

Making the switch over to
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By BRENDAN SHARKEY

cessful agent in the insurance industry
himself.

And after 30+ years of experience in
healthcare overall, Naama Pozniak real-
ized that her skills in selling domestic
products were easily transferable to
the international side. When she be-
gan selling plans in this market in 2006
she quickly recognized how attractive
a medical plan with 100 percent cover-
age would be to her clients.

Brokers with experience in the do-
mestic market have a clear advantage
when it comes to benefits advising
and will find that they already possess
the tools and knowledge needed to
successfully inform their clients on the
benefits available to them. And with an
already existing base of customers and
established relationships, the oppor-
tunity to upsell or for word-of-mouth
marketing to friends and family is ex-
ponentially greater.

Even with some short-term
25upplementa| policies selling

for as little as under $100, the
industry remains profitable when it
comes to international healthcare
coverage.
As Naama explains, though every
sale won't be a big-ticket item, there
are plenty of leads to go around. It's
incumbent upon brokers to know their
market well and take advantage of the
gaps in domestic coverage that need
to be filled. Let's look at the state of
California specifically. The Kaiser Fam-
ily Foundation cites it as the state
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with the most Medicare enrollees as
of 2015; over 5.6 million and rising
steadily as the population continues
to age. For an agency looking to pro-
actively market to designated target
segments, this presents a clear strat-
egy: while Medicare offers domestic
services for its beneficiaries, it lacks
the necessary international benefits.
So for Medicare beneficiaries from
California traveling internationally (41
percent of which reported having one
or more chronic conditions in a 2015
Center for Medicare & Medicaid Ser-
vices study) they will view travel medi-
cal insurance as a necessity. On the
other end of the spectrum, millennials
have an unquenchable thirst for travel
and are taking longer trips outside the
country, so the potential here should
not be underestimated either.

Another factor that keeps this indus-
try profitable, according to Erin, are
the margins that brokers selling travel
medical insurance can enjoy. Commis-
sions as high as 15 to 20 percent can be
made from a relatively small amount of
work and easily multiply through sales
from accompanying family members.
The opportunity cost from selling one
policy is made all the more inconse-
qguential when you consider that the
actual servicing of the account there-
after falls squarely on the insurer. Erin
also points out that while you can and
should strive to market proactively,
many of your prospective clients will
look for you. “Customers are enthusi-
astic about their trip and their excite-
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ment is contagious,” he says. “Nine
out of 10 customers who approach
you are already eager to buy so they
will most likely buy regardless.”

“Peace of mind” is a power-
3fu| value proposi-
tion when closing
a sale and creating a
return customer, but
make sure you know
what to look for when
choosing an insurance
carrier: a quality travel
medical or expat pro-
gram.
Naama and Erin are in
agreement that “peace
of mind” is the prevail-
ing mindset that closes
the sale. In the majority
of cases, there will be
no utilization of the ser-
vices but embarking on
a trip knowing you are
covered is sufficient
enough justification for
making the purchase.
It's crucial for brokers
and agents to drive
home the point that this kind of assur-
ance will allow clients to enjoy their
time abroad and mitigate the stress
that comes with traveling and pre-trip
planning in general.

The repeat or return business hing-
es largely on a positive experience
with a solid insurance carrier. The
most positive feedback and reviews
are typically garnered through excep-
tional customer service, quick and ef-
ficient turnaround of claims, access to
an extensive provider network, 100
percent coverage or limited out-of-
pocket costs, inpatient hospitalization
coverage, and the inclusion of medical
evacuation services.

When choosing a short-term or ex-
pat program make sure you find the
right carrier. Make sure you inform
prospective customers on the benefits
and services at their disposal and use
anecdotal evidence to make the con-
nection of why these plans matter: the
family traveling in Japan with a small
child hospitalized due to an unforeseen
injury who were able to break through
a frustrating language barrier with doc-
tors and nurses by reaching out to their
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international medical insurer for assis-
tance, or the young and healthy traveler
hiking in Central America who unex-
pectedly broke his leg and not only had
access to the best medical care locally
but was fully covered so he didn't need
to worry about crippling medical debt.

“I am looking into a
very bright future for
the travel healthcare
industry as we slowly,
slowly educate our
clients to travel safely
and to bring peace of
mind while traveling.”

Stay ahead of trends you see
4in the market, and look to
what’s next.

Erin reports that more and more cus-
tomers are shifting from buying trip
protection plans to supplement a med-
ical international plan to looking for a
travel medical plan that includes the
benefits of a conventional trip protec-
tion policy. To adapt, brokers should
look toward selecting and selling plans
that offer robust medical coverage in-
ternationally in addition to increased
bedside visitation coverage, lost lug-
gage benefits and trip interruption pro-
tection when possible.
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The expanding interest in travel
aligns nicely with Naama's vision, “I
am looking into a very bright future
for the travel healthcare industry as
we slowly, slowly educate our clients
to travel safely and to bring peace of
mind while traveling. Further, | see

the future of interna-

tional policies being
sold mainly because
people will be able to
save and make a bet-
ter healthcare choice
with a policy that al-
lows them the right
access. We need to
educate our clients and
make sure that they
stay healthy and make
better choices for their
healthcare. | think that
transparency and educa-
tion will allow more peo-
ple to travel and access
care everywhere."”

Erin's agency focuses
on making a positive so-
cial and environmental
impact and he believes
this carries favor with the
younger generation- mil-
lennials with a “more for your buck”
mentality. But he also believes sinceri-
ty and an easy-to-navigate website are
the way to go. “Our agents are honest.
Just be sincere,” he says. “"Don't be
afraid to tell the customers information
they may not want to hear.”

Ultimately, every broker has the po-
tential to turn his or her experience
into a profitable return with this prod-
uct line. Once you decide what aspect
of it is most natural for you and appeal-
ing for your client, you'll enjoy a whole
new level of growth. %

Brendan Sharkey is the director of individual
product sales for Geo-
Blue. GeoBlue is the trade
name for the international
health insurance programs
of  Worldwide Insurance
Services, an independent
licensee of the Blue Cross
Blue  Shield Association.
GeoBlue combines mobile technology and
worldwide healthcare expertise to deliver as-
sistance and health benefits for the health,
safety and convenience of world travelers.

CALIFORNIA BROKER | 27



) SUCCESSION PLANNING

OMMISSIONS

AND LIFE EVENTS

WHAT HAPPENS TOAN AGENT S COMMISSIONS IWHEN...
THEY RETIRE/BECOME DISABLED/PASS AWAY

By PHIL CALHOUN and MAGGIE STEDT

COnsider what happened to Bar-
bara an agent in her fifties who
passed away leaving a husband
of three years. The agent’s substantial
book of business was comprised of pri-
marily Medicare Advantage and some
Medicare Supplement policyholders.
She had most of the business under
her C corporation but had no other li-
censed agent in the corporation. Her

"How many times

have you heard about
someone who failed

to complete a plan for
their retirement and the
result ended in financial
disappointment? As
health benefits agents,
we frequently have

the opportunity to
discuss future planning
with our clients.”

husband was not licensed (nor was he
certified or appointed) so he could not
assume the business. She had inten-
tions to bring a licensed friend in, but
the plan was not completed and no
agreements were in place. The result
was a total loss as her family lost all of
the income and could not sell the book.
Many of the carriers just absorbed the
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business as house accounts.

How many times have you heard
about someone who failed to com-
plete a plan for their retirement and
the result ended in financial disap-
pointment? As health benefits agents,
we frequently have the opportunity to
discuss future planning with our cli-
ents. It's our nature to look out for our
clients and their business, so this role
comes naturally.

What Happens If the
Broker/Agent Dies

This article focuses on two impor-
tant aspects of planning: How agents
can plan to keep their commissions
under various life events and how to
include in one's succession plan meth-
ods to sell or transfer commissions for
maximum value. Succession planning
for agents is not complex. Under-
standing all options and how to de-
velop a comprehensive plan just takes
some time.

Transfer of Cases
While Alive

SUCCESSION PLANNING ¢

KEEPING YOUR COMMISSIONS
WHEN LIFE EVENTS HAPPEN

For those insurance professionals who
own their own book of business, the
majority do not have a plan to maxi-
mize their commissions when vari-
ous life events occur. After reading
this article we hope you will consider
working on your plan to protect com-
mission income, preserve the value of
your book of business, and evaluate

Broker of Record
Change While Alive

Sale of Cases
While Alive

Carrier What Happens
When: Broker/
Agent is Disabled
Aetna
Group Must maintain an
active license
Medicare Supp Must maintain an

Medicare Advantage

active license

Must maintain an
active licensed and
certify annually

Anthem
[FP Must maintain an
active license
Group Must maintain an
active license
Medicare Supp Must maintain an
active license
Medicare Advantage Must maintain an
active licensed and
certify annually
Blue Shield
[FP Must maintain
an active license
and be certified or
commissions could
drop to 70%
Group Must maintain an
active license
Medicare Supp Must maintain an

Medicare Advantage
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active license

Must maintain an

active license certify

annually

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions unless
transferred to your

beneficiary then 70%

to 100% paid

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Complete bulk
transfer form

Complete bulk
transfer form

FMO restrictions

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

FMO restrictions or

Complete bulk transfer

form if no FMO

- CalBrokerMag.com -

Complete bulk
transfer form

Complete bulk
transfer form

FMO restrictions

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

FMO restrictions or
Complete bulk transfer
form if no FMO

Standard Format
Accepted

Standard Format
Accepted

FMO restrictions

Not effective, need
multiplereleasesto
receivelessthan 100%

Standard Format
Accepted

Not effective, need
multiple releases to
receive less than 100%

Standard format
accepted

Complete bulk
transfer form

Standard Format
Accepted

Complete bulk
transfer form

FMO restrictions or
Complete bulk transfer
form if no FMO
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Carrier

) SUCCESSION PLANNING

What Happens
When: Broker/
Agent is Disabled

Cal Choice
Group Must maintain an
active license
Health Net
IFP Must maintain an
active license and be
certified
Group Must maintain an
active license
Medicare Supp Must maintain an
active license
Medicare Advantage Must maintain an
active license and
certify annually
Kaiser
Group Must maintain an
active license
Individual Must maintain an
active license and be
certified
UHC
Group Must maintain an
active license
Medicare Supp Must maintain an
(AARP) active license
Medicare Advantage Must maintain an
active license and
certify annually
Scan
Medicare Advantage Must maintain an

active license and
certify annually

What Happens If the
Broker/Agent Dies

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Comissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
Commissions

Total Loss of
commissions

Transfer of Cases
While Alive

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

FMO restrictions

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

FMO restrictions
Successor agreement

FMO restrictions

Sale of Cases
While Alive

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

FMO restrictions

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

Complete bulk
transfer form

FMO restrictions
Successor agreement

FMO restrictions

Broker of Record
Change While Alive

Standard Format
Accepted

Not possible

Standard Format
Accepted

Depends on
agreement

Depends on
agreement

Standard Format
Accepted

Standard format
accepted

Standard Format
Accepted

N/A

FMO restrictions
Successor agreement

FMO restrictions

the option to sell or transfer your book
of business.

The first step is to build a plan to
keep commissions coming as long as
possible when a life event occurs. Life
events will occur and knowing the op-
tions to pass as much value as possi-
ble on to loved ones after death is vital.

When no planning occurs, we know
fate and chance are not great partners.
Far too many agents who do nothing
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make the default plan “ride out their
commissions until they die at their
desk.” Planning will create a far bet-
ter result for loved ones. It is impor-
tant to complete your planning. Many
real life stories sound much like this:
the agent lived to be over 80 and since
his spouse was not licensed nor was
a succession plan in place to continue
the commissions after his death there
was very little commissions paid to

- CalBrokerMag.com -

her. The spouse did receive some of
the Medicare supplement commis-
sions, but lost most of the rest. She
is now dependent only on social secu-
rity and a small amount of commission
from the Medicare supplements from
one carrier. This result was not ideal
and with planning followed by action a
better outcome can result.

Sadly, these stories are more and
more common and with education and

AUGUST 2017



DON'T
isualize a room full

v of California’s top
producing Agents and

Brokers all in one room.

You're starting to get an idea
of what the 2017 Cali Broker

Innovations Summit will look
like.

This event, in partnership with
California Broker Magazine,
provides you the opportunity
to be in the room with the top
Managing Brokers, Brokers,
Managing Agents, and Agents
in California. This captive
audience is an excellent
networking opportunity
with key advisors of the
healthcare.

Visit EmployerHealthcareCongress.com

and register today
using the promo code

TODAYONLY,

and receive 50% off admission.

Given the challenges
agents and brokers
face in this uncertain
regulatory climate,
this is a unique
and unparalleled
opportunity for
leaders in the
industry to engage in
discussion and create
more economically viable
healthcare solution offerings.

9TH
\*J9 EMPLOYER HEALTHCARE
& BENEFITS CONGRESS
OCTOBER 2-4 2017, LOS ANGELES, CA

o A Global Healthcare Resources Event

YOU WANT TO BE

HE ROOM|,

Join in an open and informed
discussion around key topics
that affect you such as:

Current Marketplace
Strategic Planning
Opportunities for Growth
Increasing Commissions &
Your Client Base

e Regulatory Challenges
Future State of the Industry

Amongst the roundtable
discussions, you’ll be able to
how to can assist your clients
in improving their healthcare
and the overall health and
well-being of their population;
ultimately reducing their
bottom line.

Don’t you want to be in
that room!

While you're there, don't forget to register for
CALI BROKER INNOVATIONS SUMMIT!
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""...in the event of death
most carriers will no
longer pay commissions.
In the event of disability,
commissions will

stop if the license
lapses. Also, if the
license is renewed but
certification exams

are not completed,
commissions will stop
for most carriers.”

proper planning there are viable solu-
tions available. A recent LIMRA study
outlined the average age of a life and
health producer to be 56 years old,
while a white paper from McKinsey &
Co. puts the average age of insurance
agents at 59 year old. These results
show how there will be hundreds of
agents at the age where planning for
their commission future becomes a pri-
ority.

Planning to protect or sell your book
begins with knowing what your ideal
result is. “Agents looking to develop a
plan to protect their book of business
create the first win when they just
make the decision to do the research
into the options. Understanding all
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the options to maintain commissions
is helpful but denial is the worst en-
emy to business succession planning.
We can deal with father time but can't
avoid the eventual outcome,” says
Danniel J. Wexler, an attorney and es-
tate planner who specializes in helping
business owners plan for succession.

CARRIER COMMISSION POLICIES
The first step to develop a plan to
keep commissions coming is to know
what the carrier’s policies are for pay-
ing commissions when a life changing
event occurs. While many carriers do
not continue commissions upon the
agent’'s death or disability, in some
cases it is possible to extend commis-
sions. The table below outlines for
each carrier how they handle disability
or death of an individual agent, as well
as how the transfer or sale of cases
to another agent or agency is handled.
[t's important to know how the vari-
ous carriers handle either the sale of
cases or the commission transfer pro-
cess. The information in the table be-
low was sourced from carrier-broker
agreements.

Remember that this information
was based on agent/broker agree-
ments with carriers and could vary
from one agent/broker to another so it
is important to review your agreement
and verify with each carrier.

- CalBrokerMag.com -

As you can see, in the event of death
most carriers will no longer pay com-
missions. In the event of disability,
commissions will stop if the license
lapses. Also, if the license is renewed
but certification exams are not com-
pleted, commissions will stop for most
carriers.

WHAT TO DO NOW

With the knowledge of the carrier
commission guidelines outlined above,
it is important to develop a plan to ad-
dress the loss of commissions under
situations of disability and death. In
part two of this two-part article, which
will run next month, we'll cover how
doing nothing, selling, or transferring
commissions each compare in regard
to net income, tax friendliness, the
impact of disability or death and the
relative value of each option. Part Two
gives a broker an outline of their op-
tions to address the facts presented
in the previous tables. These options
include a method to continue commis-
sions called a Commission Continua-
tion Plan (CCP). For those consider-
ing the sale of their book of business,
Part Two also reviews options to sell
or transfer a book of business either at
a time they choose or in the event of a
life changing event. %

Phil Calhoun, MBA, is life and
health licensed, owns and
operates Calhoun & Associ-
ates Insurance Services, has
sold and acquired insurance
agencies and insurance cases,

: and is the managing member
of Lambda Insurance Services, a CCP. Phil can be
reached at phil@integrity-advisors.com.

Maggie Stedt is the cur-
rent President of the Orange
County Health Underwriters,
is the owner of Stedt Insur-
ance Services and specializes
in Medicare plans. Maggie
has served many roles with
OCAHU and she is the originator of the Annual
Medicare Summit held in Southern California. The
following people also contributed content to this
article: Danniel Wexler, attorney and estate plan-
ner at dwexler@, Shelley Smith, Certified Valua-
tion Analyst. Shelley@skywoodpartners.com and
David Ethington, an Economic Partner of Lambda
Insurance Services and Integrity Advisors.
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Morni

orningstar, a provider of in-
Mvestment research, recently

published a study assessing
plans from 10 of the nation’s largest
Health Savings Account (HSA) pro-
viders: Alliant Credit Union, Bank of
America, BenefitWallet, HealthEquity,
HealthSavings Administrators, HSA
Bank, Optum Bank, SelectAccount,
The HSA Authority and UMB Bank.
The plan authors looked at the HSAs
as both an investment vehicle to save
for future medical expenses and as
a spending vehicle to cover immedi-
ate medical costs. The plan authors
say the results show there's room for
improvement. Morningstar positively
assessed only four of the 10 plans as
an investment vehicle and three of the
plans for use as a spending vehicle.
Only one plan rated a positive assess-
ment on both fronts.

The company assigned each plan an
overall assessment of positive, neu-
tral, and negative. For accountholders
looking to invest their HSA funds, the
study analyzed the quality and cost of
mutual funds offered as part of the
plan's "investment menu." The evalu-
ation of HSAs as a spending vehicle
focused mostly on the charged main-
tenance fees.

HSAs are becoming increasingly
popular. According to research by the
Employee Benefit Research Council,
last year enrollment in high-deductible,
HSA-eligible health plans was estimat-
ed to be between 20-22 million poli-
cyholders and their dependents. Fur-
thermore, more than four in five HSAs
(85 percent) were opened since the
beginning of 2011. But Morningstar
points out that consumers have few
resources at their disposal to navigate
the available plans.

“Our study establishes metrics
that investors should consider when
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star heleases
Major 1A Assessment

STUDY SAYS THERE'S
ROOM FOR IMPROVEMENT

By VICTORIA ALEXANDER

choosing an HSA," Leo Acheson,
Morningstar's lead research analyst
for health savings accounts, said in a
statement. "Participants using HSAs
to invest and save for future medical
expenses should seek plans that offer
a well-designed investment menu of
cheap, high-quality funds. HSA plans
from four providers—Bank of America,
Health Equity, Optum, and The HSA
Authority—came closest to attaining
that high standard."

Now that the Republican-led House
and Senate have introduced healthcare
reform bills that would double HSA con-
tribution limits as well as allow health
insurance premiums to be paid from
HSAs, look for much more analysis of
HSA plans. The Morningstar report pro-
vides context to understanding the HSA
as an investment vehicle but also utiliz-
ing it as a spending vehicle, according
to Jake Spiegel, senior analyst for policy
research at Morningstar. Of course, bro-
kers know that clients using HSAs to
cover current medical expenses must

HSA Plan

Provider

Alliant Credit Union Negative
Bank of America Neutral
BenefitWallet Neutral
HealthEquity Positive
HealthSavings Administrators Neutral
HSA Bank* Neutral
Optum Positive
SelectAccount Neutral
The HSA Authority Positive
UMB Bank** N/A

*HSA Bank is Morningstar, Inc.'s HSA plan provider.

Overall Assessment
as Investment Vehicle

pay attention to maintenance fees,
which vary by provider and can eat into
savings account balances. (See the chart
on this page for Morningstar's overall as-
sessment for each plan.)

Morningstar's manager research
group evaluated HSA plans by as-
signing positive, neutral, and nega-
tive scores to various criteria, and
aggregating those scores to reach
an overall assessment for each plan
as both an investment vehicle and
spending vehicle. As an investment
vehicle, a plan must earn two posi-
tive scores and no negative scores for
menu design, quality of investments
and price to earn an overall positive
assessment. An overall negative as-
sessment means a plan would have
scored negative in two of the three
areas. As a spending vehicle, an
HSA plan with no maintenance fee
received an overall positive assess-
ment, while a plan that charged fees
regardless of the balance received a
negative assessment. %

Overall Assessment
as Spending Vehicle

Positive
Negative
Neutral
Neutral
Negative
Neutral
Neutral
Positive
Positive
Neutral

**UMB Bank did not provide an investment menu and is therefore excluded from the investment vehicle evaluations.

Get The Complete Study

You can view and download the complete Morningstar Health Savings
Account Landscape study at this link: http://corporatel.morningstar.com/
ResearchLibrary/article/813893/2017-health-savings-account-landscape/

- CalBrokerMag.com -
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What Impact Will the New Proposed
Healthcare Legislation Have on HSAs?

he most recent proposed health

I care legislation may impact

HSAs. What do some of our Cal
Broker contributors think of this idea?

“Anew provision in The Better
Care Reform Act (BCRA) will

offer millions of Americans who don’t
have access to employer plans the abil-
ity to pay their health insurance premi-
ums on a pre-tax basis if they enrollin a
health savings account (HSA). The Af-
fordable Care Act (ACA) harshly penal-

ized individual policyholders who were
not eligible for subsidies by disallow-
ing or severely limiting individual policy
pre-tax premium deductions. The new
provision in BCRA would sweeten the
incentive for people to move to HSA
qualified plans by lowering an individ-
ual's taxes significantly with the ability
to pay insurance premiums on a pre-
tax basis. This change along with the
other HSA changes in the bill will bring
welcome relief to many, a clear win for
the little guy.”

- Douglas Hessel

Partner with Johnson & Dugan
Insurance Services, a UBA
Partner Firm
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EE™™his is one of the better provi-

sions of the amended BCRA.
The provision to allow HSA funds to
pay for premiums is interesting and
would be a welcomed market en-
hancement, especially for those who
do not qualify for premium subsidies.
That said, many middle to lower in-
come people purchase high deductible
plans without the means to create or
fund the accompanying health savings
account. The provision may be helpful
for higher income consumers who un-
derstand HSAs and can afford to fund
their accounts. This HSA provision
could be less popular with some sena-
tors as it also makes high-deductible
health plans ineligible for HSAs if they
cover abortions --except where neces-
sary to save the life of the mother or in
cases of rape and incest.”

— Michael Lujan

Co-Founder and Chief Strategy
Officer, Limelight Health, Inc.
Current Board Member at Silicon
Valley Association of Health
Underwriters

Past President of California
Association of Health Underwriters.
More of Lujan’s thoughts are posted
here: https.//www.linkedin.com/
pulse/repealing-obamacare-bcra-20-
michael-lujan?published=t

- CalBrokerMag.com -

F¥ A t present HSA funds may be

used to pay for COBRA pre-
miums but not for employee contri-
butions toward their premiums while
actively employed. The Senate Repub-
licans have proposed to extend that
allowance for COBRA premiums to ac-
tive employee premiums as well. This

Keith McNeil

makes sense, but it could result in the
member having little or no money in
the account when it comes time to pay
for medical claims below the high de-
ductible. Thus there are always trade-
offs. If allowed in the final wording,
the most efficient way to handle that
would seem to be to pay the employee
portion pre-tax through salary reduc-
tion and then allow the employee to
deduct the same amount tax-free from
the HSA'"

— Keith McNeil

Partner with Arrow Benefits,
a United Benefits Advisors
Partner Firm

.‘
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D) ANNUITIES

AN INCOME RIDER COULD BE HOLDING
BACK YOUR CLIENT"S EARNING POTENTIAL

By Rich Lane

ne of a client’s chief concerns
when selecting an asset for
his or her financial plan is to

ensure their money is in a safe place
and has the ability to grow. Many cli-
ents choose a fixed annuity for this
purpose, as it provides safety of prin-
cipal with a guaranteed yield.

However, a secondary concern is
when and how they will access his
or her money. To help with this, many
brokers will recommend the addition
of an income rider to help ensure a
client has access to funds whenever
they need it.

A client may see this as the best of
both worlds, as he or she will be get-
ting the safety and growth potential
from a fixed annuity with guaranteed
access to their income. But this seem-
ingly smart recommendation has a
downside. While income riders can
help deal with future income needs,
they also can drag down a client’s po-
tential for accumulation.

An annuity purchase can be de-
signed, without the addition of an in-
come rider, to help a client have access
to their money when they need it. As
a broker, it's important to understand
why money may be restricted in the
first place and how to better structure
an annuity to meet a client’s financial
goals and needs.

RESTRICTED ACCESS CAN BE PART

OF THE MAKE-UP OF AN ANNUITY

For many clients, the thought of hav-
ing a secure, stable income guaran-
teed for the rest of their lives is a huge
draw. Though, as | mentioned above,
any annuity — whether it's fixed, in-
dexed or variable — is built to provide
a client with earning potential as well
as some measure of safety. To protect
the financial integrity of the insurance
carrier that is providing the safety, an
annuity purchase often requires a time
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commitment that restricts access to
funds.

This means there could be surren-
der charge penalties for accessing
money ahead of the scheduled time
— depending on the initial setup of an
annuity. Typically, the longer the time
commitment that your client is willing
to make without access to their mon-
ey, the greater earnings potential that
the annuity carrier can provide.

Some brokers try to overcome re-
stricted access with the addition of an
income rider. But the addition of an in-
come rider to a base annuity contract,
while adding some flexibility to a cli-

"Adding a rider may
create a fee that
eats up a significant
portion of a client’s
interest crediting."”

ent’s income option, isn't free.

Adding a rider may create a fee that
eats up a significant portion of a client’s
interest crediting. Paying a fee for more
flexibility in an income option feature
that already comes with an annuity con-
tract drags down a client’s potential for
overall yield and accumulation.

So, while your client may be think-
ing that with an income rider, “I get in-
come, plus accumulation,” what they
really get is an additional income op-
tion, with mediocre accumulation. If
accumulation is one of their principal
goals for selecting an annuity in the
first place, this could leave a client con-
fused and potentially frustrated.

POSITIONING AN ANNUITY

FOR A CLIENT'S LONG-TERM
FINANCIAL GOALS

Even though some annuities may have
surrender charges, they can offer a
client a guaranteed lifetime income
stream or another type of payout

- CalBrokerMag.com -

to match his or her specific income
needs. That's because income options
are part of every annuity contract and
don't cost anything. As a broker, you
just need to ensure the choice of tim-
ing for a client is based on their goals
and needs.

For a client who is interested in a
safe vehicle to accumulate money
over time, especially in today's low-
interest-rate environment, a deferred
annuity without an income rider would
be the right annuity to position. Espe-
cially as many clients buy annuities and
never take a distribution from them,
selling an income rider to this type of
client could ultimately drag down their
overall yield and prevent them from ac-
cumulating as much as they could.

On the other hand, a client who is
looking for immediate income distribu-
tions should consider an immediate
annuity, as it can provide an income
stream that starts right away without
the added cost. An immediate annu-
ity is easy to understand, doesn’t have
any fees or charges, and likely offers a
higher payout than a deferred annuity
whose income rider is triggered early
in the contract.

SUCCESSFUL SALES AND SATIS-
FIED CLIENTS

Annuities can be structured so that
your clients can have the best of both
worlds, access to income when they
need it and safety of yield. To do this,
it's important to ensure you have in-
sight into your client’s financial goals
to tailor the purchase in a way that
makes the most sense for them. *

Rich Lane is the second vice president of individual
annuity sales and marketing for Standard Insur-
ance Company. He has been in the fixed annuities
industry for more than 20 years, with an emphasis
on product and distribution development for bro-
kerages, banks and broker/dealers. Rich currently
serves on the board of directors for the National
Association for Fixed Annuities (NAFA),

AUGUST 2017



CAHU

Retreat

September 11-13, 2017

g, S
Q AR
M1acs ey SPEC

This CAHU Health Care =~
Retreat will be worth the travel.

Come Early On Monday
Reserve some spa time
or try your luck at the
tables before the
President’s Reception!

It's a Destination this Year!

¢ Stay with us at the 4 diamond

. t n current legislativ
Updates on current legislative Featuring Keynote Speaker:

issues and the well loved
awards ceremony

award-winning Pala Casino
Resort and Spa

¢ Learn how to show yourselfas e Wellness activities in the
THE resource for your clients mornings and networking in

e Outstanding curriculum with the evenings

fantastic break out tracks
featuring different courses to
choose from

¢ Immerse yourself in ways to
increase your success

¢ Resort casual attire encouraged

Nelson L. Griswold

One of the most
dynamic speakers
in insurance. Au-
thor of Do-Or-Die,
Reinventing Your
Benefits Agency
for Post-Reform
Success

Register to Attend the Vanguard Council Karaoke Night Tuesday!

For Hotel Reservations: nttps://www.palacasino.com
Any issues, please contact the hotel directly at 877-946-7252

To Register Today, Go To:

www.cahu.org/events

Sponsors and Exhibitors Email: info@cahu.org

Pala Casino Resort & Spa ¢ 11154 CA-76 ¢ Pala, CA 92059

Recommended Airport: San Diego e Take the train—Oceanside is the stop. (40 min Uber from there)



P WELLNESS

How Telemedicine
Value-Adds Can Enhance

a benefits Package

hen you want or need to
buy something, you expect
to do a quick search online,

drop the item in your shopping cart and
hit purchase. Whether it's next-day
shipping or live streaming all the epi-
sodes of your favorite show’s newest
season, instant access is the standard.

WHY SHOULD IMMEDIATE
ACCESS TO MEDICAL

CARE BE ANY DIFFERENT?

Well, it's not. More employers are
adding telemedicine to their health
benefits package to help reduce costs
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and improve access to care. In fact, 80
percent of employers will offer a tele-
health benefit to their employees by
2018, according to a Towers Watson
survey.

To help businesses keep their com-
panies healthy and productive, more
insurance companies are offering tele-
health benefits and resources.

Partnering with the right employee
benefits provider can help you stand
out among the competition by provid-
ing services beyond just basic health
and voluntary benefits.

- CalBrokerMag.com -

By GIL YOUMANS

"A doctor who is
available on the
phone or through
secure video
conferencing on
computers, tablets
or mobile devices
can save employees
from having to leave
work for in-person
appointments."’

TELEMEDICINE CAN INCREASE
EMPLOYEE PRODUCTIVITY
When employees don't feel well, it
may mean time out of the office at a
doctor appointment or at home recov-
ering. Time away from work can have
a big impact on your customers’ busi-
ness when it comes to productivity.
Because many people don't have
time or think they can't afford to be
sick, they may put off a visit. Without
seeking early medical care, something
as minor as a sinus infection can get
worse, which means your customers’
employees must take time off work
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and may be out of the office for longer
than expected.

When your customers’ employees
have 24/7 virtual access to board-
certified physicians, it can reduce un-
necessary time away from work. A
doctor who is available on the phone
or through secure video conferencing
on computers, tablets or mobile de-
vices can save employees from having
to leave work for in-person appoint-
ments. The more employees who
avoid doctor visits and get an early
diagnosis and treatment for an iliness,
the more money stays in the employ-
ers' pockets.

TELEMEDICINE CAN
CONTROL COSTS
Telemedicine can help your clients
cut down the cost of health care as it
could potentially deliver more than $6
billion in a year in health care savings
to U.S. companies, according Towers
Watson's report Current Telemedicine
Technology Could Mean Big Savings.
A quarter of Americans in a re-
cent Bankrate survey said they have
skipped medical attention because of
the out-of-pocket costs. The survey
found older millennials (ages 27 to 36)
were most likely to avoid the doctor
because of costs.

VIRTUAL CARE IS

ACCEPTABLE CARE

But, you may be asking if people are
okay with not seeing their physician in
person? The answer is yes. Seventy-
six percent of patients believe the ac-
cess to care is more important than
the need for human interactions with
their health care providers, according
to NTT Data’s Trends in Telehealth.

ADDITIONAL WAYS

TO OFFER PROTECTION

Your clients are always looking for

ways to keep their employees happy

and healthy while giving them added

financial protection. In addition to tele-

medicine, here are some other value-

added services and coverages a top

benefits partner can help you can bring

to your clients — many available at low

or no cost under certain conditions:

¢ | egal Document Assistance. Ac-
cording to Rocket Lawyer's 2016
Make-a-Will-Month survey, more
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than 64 percent of Americans don't
have a will. The main reason why:
They haven't had time to do it.
Consider partnering with a company
that offers complimentary legal
document preparation. In addition to
wills, this service includes power of
attorney, health care directive and
lease documents.

Identity monitoring and restoration.
According to Credit.com, an esti-
mated 15.4 million consumers were
affected by some kind of identity
theft in 2016. Some benefits provid-
ers partner with ID theft protec-
tion companies that will offer free
identity theft protection monitoring
for one year.

Financial education. When it comes

to retirement savings, about one

in four U.S. adults say they don't

save any portion of their household

income for retirement, according

to the Harris Poll 2016 Consumer

Financial Literacy Survey. Consider

partnering with a company that of-

fers a financial education program,
budgeting tools and promotes free
external websites such as WorkLife,
which have a wealth of information
on benefits and health.

e Discounts on drugs and medical
services. Discount programs can
complement coverage by helping
pay for services that are restricted
or not covered. This is especially
important if your customers offer
a high-deductible health plan that
leaves employees with considerable
financial exposure to out-of-pocket
costs. Bankrate’'s Money Pulse Sur-
vey found that 56 percent of people
say they're either somewhat or very
worried they won't be able to afford
health care coverage in the future.

e Flexible benefits plans. Encourage

- CalBrokerMag.com -

WELLNESS 4

your clients to talk with their em-
ployees about this valuable way to
pay for some health care expenses
and insurance premiums with pretax
income. Not only can they make
benefits more affordable, they can
help your clients reduce payroll
taxes, t0o.

e Benefits communication support.
Encourage your clients to maintain
year-round benefits conversations
with their employees. Effective
communication drives stronger
participation in the benefits program
and ensures your clients see the
return on their investment. Some
benefits providers offer communica-
tion tools and support at no addi-

"Telemedicine can help
your clients cut down
the cost of health care
as it could potentially
deliver more than $6
billion in a year in
health care savings to
U.S. companies..."”

tional cost as part of their services.

As the world continues to do more
business online, and the insurance in-
dustry continues to upgrade technol-
ogy, consider telemedicine for your cli-
ents. It's a fast-growing trend that can
save employers and employees time
and money. And it's just one of many
low- or no-cost services and benefits
you may be able add to your portfolio
to provide greater value at a time when
your clients are struggling with bene-
fits costs. By partnering with the right
benefits provider, you can bring much
more than insurance products to help
your clients get the most out of their
benefits program. *

Gil Youmans is director, growth
markets, Colonial Life & Acci-
dent Insurance Company, a
market leader in providing
financial protection benefits
through the workplace, includ-
: ing disability, life, accident,
dental, cancer, critical illness and hospital confine-
ment indemnity insurance. Contact Gil at: JYou-
mans@coloniallife.com or 803-678-6574.
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EMPLOYEES ARE WILLING TO PAY MORE
FOR ACCESS TO PREMIUM VISION COVERAGE

By JOHN A. MURRAY

mid recent health care uncer-
tainty, employers who offer
competitive health benefits

have a clear advantage when it comes
to recruiting and retaining top talent.
The smartest employers are offering
more than just the basics—they're
also providing access to ancillary bene-
fits, like dental and vision, that today’s
employees need and want.

When it comes to offering vision
benefits, in particular, “going pre-
mium” can have a positive impact. In
fact, according to the 2017 Transitions
Employee Perceptions of Vision Ben-
efits survey, 87 percent of employees
said they would be more likely to stay
at a company offering vision benefits
that cover premium lens and frame op-
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tions. Millennials—who represent the
largest generation in the workforce—
are more likely to strongly agree with
this statement.

However, “going premium” doesn't
have to come at a hefty price tag for
employers. Vision benefits, in general,
have long been known to have a phe-
nomenal return-on-investment—with
employers gaining back an average
of $7 for every $1 spent, according to
The Vision Council. Additionally, new
research confirms that employees are
willing to help share the cost. Eight in
10 employees are willing to pay more
for a vision plan that fully covers premi-
um eyewear products and two-thirds
are willing to pay more than $3 extra
per pay period, according to the survey.

- CalBrokerMag.com -

SELECTING THE IDEAL VISION PLAN
Today's workers want the best when
it comes to their vision coverage.
They're looking for fashionable frames,
and they want the right lens options
to help them see and perform their
best. Offering a comprehensive vision
benefits package that covers these
premium options can help employers
boost employee satisfaction—and
stand out in the crowd. In fact, nine
out of 10 employees agree that offer-
ing coverage of premium lens options
makes a vision plan more competitive.
This is likely the result of an increase in
demand for stylish eyewear options—
ranging from frame choice, to lens
color and tint, to the latest in eyewear
technology. Additionally, the technol-
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ogy behind the lenses should not be
ignored, considering nearly one-third
of employees believe that “lens tech-
nology” defines stylish eyewear.

But with so many options available,
how can brokers best leverage and tai-
lor premium vision coverage to meet
the needs of their customers?

As a broker, it's important to help
employers select a vision plan that
best aligns with the needs of their
specific workforce—whether it's bet-
ter access to fashion, function or both.
The VSP EasyOptions Plan is unique
to the industry because it is the only
plan that allows employees and their
dependents to actually choose their
own covered option at the time of their
eye exam—rather than at the time of
enrollment.

For example, if an employee or their
dependents want to increase their al-
lowance for unique frame or lens op-
tions during the eye exam visit, they
are able to do so. This allows brokers
and employers to offer employees
and their families the ability to select
eyewear options that better meet
their lifestyle needs, while limiting
unnecessary out-of-pocket costs and
extra administrative paperwork. For
example, employees who spend a
lot of time in front of a computer—or
who have a job that requires them to
go from inside to outside frequently—
may want to try photochromic lenses.
Photochromic lenses are clear indoors,

Millennials Matter

Millennials comprise the largest generation in the workforce
today, and are projected to make up 75 percent of the total
workforce by 2025 (U.S. Bureau of Labor Statistics).

When it comes to attracting and retaining this

group, access to premium vision benefits

matters.

e 88 percent of Millennials agree—and 49
percent agree strongly—that they would
be more likely to stay at a company
offering high quality vision benefits, such
as coverage of premium lens and frame

options.

e 83 percent of Millennials are willing to pay
more per pay period for a vision plan that fully

and darken and adapt outdoors to help
protect the eyes from ultraviolet (UV)
rays and harmful blue light, while re-
ducing eyestrain and fatigue that can
drastically diminish an employee’s pro-
ductivity.

It's up to the broker to help employ-
ers choose the best possible vision
plan offering based on the demo-
graphics and needs of each particular
workforce. Partnering with a managed
vision care provider that can assist in
providing insights into various demo-
graphics and their unique wants and
needs—including desire for premium
eyewear options—can help brokers
and employers design plans that will
deliver the best value to their clients.

PROVIDING ONGOING EDUCATION
It's also important for brokers to pro-
vide ongoing education to employers
about the overall value of vision ben-
efits and the eyewear options available
through a particular vision plan—so
that they can, in turn, share this infor-
mation with their employees. Consider
that 95 percent of employees want
their employer to proactively reach out
to them with information on lens tech-
nology, new innovations and general
eye health topics. Additionally, more
than half (58 percent) of employees
want to be contacted several times
per year.

Many vision plans and optical com-
panies offer a variety of resources

VISION 4

on different lens options so that em-
ployees can better understand what's
available. For example, an eye health-
centric newsletter with articles related
to eye health and nutrition, beauty tips
and tricks, eyewear technology and
health and fitness. Some newsletters
also includes information on member-
exclusive special offers—including dis-
counts on fashionable eyewear, LASIK
and more.

Additionally, vision plans may offer
a wide range of materials online for
both employers and employees. VSP
offers a Vision Plan Savings calculator
that employers can use to determine
the estimated prevalence of eye health
issues within their workforce, as well
as money they can save by offering
a comprehensive vision plan. All of
these are worth investigating. %

John A. Murray is a senior
vice president in the employee
benefits division at Risk Strat-
egies Company. John has
been in the industry for over
25 years helping employers

. to help build,maintain and im-
prove their employee benefits programs. John has
expertise in managing plans from both a strategic
and financial perspective. He has worked with em-
ployers with 100 to several thousand employees
throughout his career and still has a passion for
this challenging and complex industry. Risk Strate-
gies is a top 25 national broker specializing in all
lines of insurance.

covers premium eyewear products.

e | ens technology is more important to
Millennials than other generations when
considering what makes eyewear stylish.
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METLIFE ANNOUNCES BENEFIT TREND STUDY

MetLife's 15th Annual U.S. Employee
Benefit Trends Study found that de-
mographic shifts are disrupting the
workplace and redefining employees’

workplace expectations.

Download the full study at https:/
benefittrends.metlife.com/us-per-
spectives/work-redefined-a-new-age-

of-benefits/

Working doesn’t look like it used to

Big shifts mean greater needs

New ways of working and increased diversity are fundamentally changing
companies and their employees.

v.'

B MetLife

Always “on”
Generational differences are
> no longer sufficient differentiators
e Family dynamics have changed

The gig economy is real

A need for diverse benefits experiences

Employees want benefits that reflect their changing lives

Meets their needs

Adapts to new family
structures

Supports extended
careers

) MetLife
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58%
47%
43%

of employees want customized benefit
options based on their personal information.

of employees want their companies to adjust
benefits communications to incorporate
same-sex partners.

of employees expect to postpone their
retirements due to their financial situation.

- CalBrokerMag.com -

COVERED CA: BCRA

RECIPE FOR DISASTER

The National Academy of State Health
Policy, in consultation with Covered
California, released an analysis of the
value of health coverage and subsidies
across the nation that compares current
law under the Patient Protection and Af-
fordable Care Act and the Better Care
Reconciliation Act (BCRA), which at
press time is under consideration in the
U.S. Senate. The analysis, “Barely Cov-
ered: Initial Analysis of Coverage and
Affordability Impacts to Consumers Un-
der the Proposed Better Care Reconcili-
ation Act,” is available at: http://nashp.
org/wp-content/uploads/2017/06/Bare-
ly-Covered.pdf. The analysis looks at
what consumers would need to spend
to keep comparable coverage to what
they have today, given the reduction in
subsidies proposed in the BCRA. The
analysis describes the coverage avail-
able on the individual market in Cali-
fornia, Ohio and Pennsylvania. “While
the Congressional Budget Office (CBO)
analysis makes clear that 22 million
Americans would lose coverage under
the Senate’s proposal, this report puts
a spotlight on the fact that for the mil-
lions of Americans who would remain
insured, the skimpier benefits are
coverage in name only,” said Peter V.
LLee, executive director of Covered Cali-
fornia. “Many consumers would face
huge financial hurdles to get needed
care. The term 'high deductible’ would
take on a staggeringly high new mean-
ing under the BCRA, with subsidies
tied to a benchmark plan that would
mean families would need to meet a
deductible of more than $14,000 be-
fore most, if not all care, was covered,”
Lee said. “Consumers would be stuck
with thousands more in out-of-pocket
costs — and 100 percent of the cost of
their medications — if they enroll in the
benchmark plan being proposed in the
BCRA as it is written.” Under current
law, health insurance products offered
through Covered California are linked to
a "benchmark” product with an actuar-
ial value tied to a Silver-tier plan, which
has a 70 percent actuarial value. Actu-
arial value is a measure of the expected
health care costs a specific health plan
will cover for a standard population.
Higher actuarial value generally means
lower cost sharing for enrollees. The
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Better Care Reconciliation Act (BCRA)
sets the benchmark product at an actu-
arial value of 58 percent, which means
the plan designs would need to have
deductibles of $7,350 for an individual
or $14,700 for a family — leaving con-
sumers on the hook for huge out-of-
pocket costs when they access care.
“Covered California has worked hard to
make sure benefit designs are patient-
centered, with primary care, specialty
visits, needed tests and prescription
drugs that are not subject to any de-
ductible,” Lee said. “Putting wildly high
deductibles between patients and the
care they need is a recipe for disaster.”

MASSMUTUAL STUDY FINDS

SIGNIFICANT ‘ADVICE GAP’ BETWEEN
MILLENNIALS, OTHER GENERATIONS
When it comes to investing, age
seems to play a factor in impulsivity
and in advice seeking, according to a
recent MassMutual Retirement Savers
Survey. The study, based on 450 re-
spondents, found that millennials tend
to make more risky investment deci-
sions compared to other Americans
by reacting to short-term market vola-
tility yet they are less likely to rely on
professional financial advice. "“Mass-
Mutual's research finds a real ‘advice
gap’ exists between younger workers
and other generations,” said Tom Fos-
ter, national spokesperson for Mass-
Mutual retirement plans. “We discov-
ered that those who rely the least on
professional financial advice are most
likely to react to shorter-term market
trends by making potentially harm-
ful decisions to reallocate their retire-
ment savings investments.” Research
by Morningstar and Standard &Poor's
indicate that bad timing decisions ac-
count for markedly reduced earnings.
A third of millennials (32 percent) said
they were moving more of their retire-
ment savings into stocks and equities
to benefit from future growth, Mass-
Mutual found. Meanwhile, a quarter of
millennials said they are moving more
of their savings into fixed-income in-
vestments such as bonds or money
market accounts due to recent stock
market activity. The study pinpointed
profound differences in how -- or if
-- Americans receive financial advice.
Overall, 32 percent of Americans polled
said they relied on a financial advisor to
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guide them in making decisions about
investments. However, older respon-
dents were much more likely to use an
advisor, with 62 percent of those ages
65 or older relying on professional mon-
ey advice as compared to 8 percent of
Millennials. Women (36 percent) are
also more likely to rely on an advisor
than men (29 percent), the study found.
For more info on the survey, go here:
https://www.massmutual.com/about-
us/news-and-press-releases/press-re-
leases/2017/05/05/17/14/massmutual-
retirement-savers-survey-april-2017

AM BEST AFFIRMS DELTA

DENTAL OF CA RATING

A.M. Best has affirmed the Financial
Strength Rating of A (Excellent) and
the Long-Term Issuer Credit Ratings
of “a” of Delta Dental of California
(DDC) (San Francisco, CA) and its
affiliates. The rating affirmations re-
flect growth trends in premium vol-
ume, profitability and risk-adjusted
capital levels reported on a consoli-
dated and individual company basis.
The organization’s trend of strong
operating results was driven by in-
creased membership; disciplined
pricing; benefit design; continued ef-
ficiencies realized from major system
upgrades positively impacting ex-
penses; and favorable dental trends,
according to AM Best. The organiza-
tion continues to focus on streamlin-
ing operations and investing to mod-
ernize its information and technology
infrastructure, which has resulted
in improved efficiency, cost savings
and increased market penetration in
both insured and self-funded busi-
nesses. Furthermore, earnings have
been accretive to capital, which has
allowed the enterprise to improve its
level of risk-adjusted capital.

PRODUCTS

Whole life. Guardian Life Insurance in-
troduced Guardian EstateGuard Whole
Life Insurance. The product offers a
tax-advantaged financial strategy for
protecting, conserving and transferring
wealth to heirs who would otherwise
incur high estate taxes. This type of
policy offers preservation strategies
that: accelerate the issuance of death
benefits, have two people insured un-
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der one policy with survivorship bene-
fits and increase the policy cash value
after the first death. For more info,
go to https://www.guardianlife.com/
news/new-guardian-estateguard-
whole-life-insurance-offers-tax-advan-
taged-financial-strategy-helps

Credit monitoring benefit. MetlLife
has added credit monitoring services
to its group legal services employee
benefit plan, MetLaw, which is pro-
vided by Hyatt Legal Plans, a MetLife
company. The new credit monitoring
service, available to employers with
1,000 or more employees, strength-
ens the product’s identity theft protec-
tion services for participants. The new
credit monitoring service, provided
by CyberScout, scours the internet
and major credit bureaus to help un-
cover and minimize fraud in the early
stages and provides members with a
dashboard of credit reports to monitor
their credit scores. If identity theft is
uncovered, fraud specialists work to
restore the member’s identity. Partici-
pants who experience an identity theft
incident can also be reimbursed up to
$1 million for reasonable and neces-
sary expenses related to the incident,
such as lost wages and unauthorized
electronic fund transfers. Visit www.
metlife.com or www.legalplans.com.

Disability. Standard Insurance Compa-
ny has launched a guaranteed standard
issue (GSI) version of its new income
protection product, Platinum Advan-
tage. GSI allows employers to offer
highly compensated employees indi-
vidual disability insurance coverage that
can help ensure they can maintain their
way of life after experiencing a disabling
illness or sickness. Coverage provides
employees with monthly benefits that
can be used to pay bills, take care of
their families and maintain their current
lifestyles if they become ill or injured
and can't earn a paycheck. Advantages
also include: No medical underwriting,
no need to submit financial documen-
tation beyond the company-provided
census, portable policies that are indi-
vidually owned, identical premium rates
for men and women and coverage for
employees up to age 99. For more in-
formation on Platinum Advantage and
a full list of features, producers can visit
www.standard.com/di. %

CALIFORNIA BROKER | 45



P CLASSIFIED ADVERTISING
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Our educational system is second to none.

Knowledge is the key.
Simply by sharing knowledge and contributing support we can help make you look like an absolute genius.

With us, your clients will see you as the Einstein of plan design offerings. You’ll be viewed as a brilliant source of
employee benefit strategies. Your client’s HR personnel will receive helpful instruction managing their plan. And
thanks to our tutorials your client’s employees will get expert advise on how to make the most of their benefits.
We raise IQ levels. Welcome to
Broker’s Paradise™

Working with us is one of the smartest things a broker can do.

San Jose: 877-724-4671  Sacramento: 877-659-8264 e San Diego: 800-872-0459 e | os Angeles: 877-654-3051
www.rogersbenefit.com

©2017 Rogers Benefit Group
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A happy client sees a well-
prepared presentation and
product offering that are
tailored to fit his needs.
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her clients have.

NOT JUST WORDS.WE ARE
PRODUCTS AND SERVICES

For on-the-go brokers like you, business never takes a break. That means you need anywhere,
anytime access to the latest technology. Keep doing more business in more places with online
training and education tools that go where you go. And let our back-office support team handle

the details, so you focus on serving your clients, wherever they may be.

Find more of our products and services in action at www.wordandbrown.com.
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Service of Unequalled Excellence

CONNECT WITH US

Northern California 800.255.9673 | Inland Empire 877.225.0988 | Los Angeles 800.560.5614 | Orange 800.869.6989 | San Diego 800.397.3381



