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By ZACHARY TRACER and
ROBERT LANGRETH

ported to be in talks.

The deal is among the biggest health-
care mergers of the past decade, com-
bining the largest U.S. drugstore chain
with the third-biggest health insurer.
CVS also manages drug benefits plans
for employers and insurers, a business
that could help steer some of Aetna’s
22 million customers into CVS drug-
stores when they fill a prescription. The
deal will give Aetna’s insurance plans a
closer on-the-ground tie to where cus-

tomers get care.

Including CVS's assumption of Aet-
na's debt, the deal will be valued at $78
billion. It's expected to close in the sec-
ond half of 2018, the companies said.

In a joint interview, CVS Chief Ex-
ecutive Officer Larry Merlo and Aetna
CEO Mark Bertolini said combining the
companies would help CVS expand a
variety of retail medical services, from
vision care to nutrition advice to audi-
ology, making basic care more conve-
nient and less costly for consumers.

Aetna will be operated as a separate
business unit, and any new services
will be designed to appeal broadly to
customers of other insurance compa-
nies as well, the executives said.

The immediate financial benefits of
the deal are projected to be relatively
modest. The companies said they expect
$750 million in synergies, and profit im-
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provements in the low-to-mid single dig-
its the second full year after the merger
is completed. The companies are bet-
ting on longer-term profit from reshaping
how their customers get care, by creating
what the executives are calling “10,000
new front doors for the healthcare sys-
tem"” at CVS's stores and clinics.

“Think of these stores as a hub of a
new way of accessing healthcare ser-
vices across America,” Merlo said in the
joint interview. “We're bringing health
care to where people live and work."”

The deal will be financed with a mix
of cash and debt. Barclays Plc, Goldman
Sachs Group Inc. and Bank of America
Corp. have committed to provide $49
billion of financing, the companies said.

AMAZON LURKS
CVS and Aetna are joining hands as
the health sector is looking over the
horizon at Amazon.com Inc., and how
the Internet retailer could shake up the
business of buying, distributing and
selling drugs and medical products if it
gets into health care. The retail indus-
try has been battered by the online gi-
ant. Amazon hasn't revealed its plans.
"One of the problems with the
healthcare system is it's so fragmented
and there's so little coordination,” said
Steve Kraus, who invests in health firms
at Bessemer Venture Partners. “A bet-
ter vertically integrated, less-siloed sys-
tem is a good thing in my mind.”
Merlo, the chief executive of CVS,
disputed the idea that the deal was a
defensive move against Amazon'’s pos-
sible entry into the pharmacy business.
“This transaction is really about
growth, it is about expansion, it is not
about contraction,” Merlo said.
The deal could also set off a new
round of takeovers as CVS and Aetna'’s

- CalBrokerMag.com -

(VS to Pay $67.2B for Aetna
fo Create Giant Health Firm
with ‘10,000 New Front Doors

CVS Health Corp. will buy Aetna
Inc. for about $67.5 billion, cre-
ating a healthcare giant that will
have a hand in everything from insur-
ance to the corner drugstore.

CVS will pay $207 a share for Aetna,
with $145 a share in cash and the rest
in stock, the companies said in a recent
statement. That's a 29 percent premi-
um to Aetna’s share price on Oct. 25,
the day before the companies were re-

competitors look at the reshaped land-
scape. On Nov. 30, Express Scripts
Holding Co.'s top executive said the
company would be open to a deal at
the right price, though wasn't actively
looking for one.

“We don't need to sell to be very suc-
cessful in the future, but we are always
open to others who may all of sudden
conclude they want what we have,”
Express Scripts' Tim Wentworth said
in an interview. He also mentioned the
possibility of partnering with Amazon
on an online-pharmacy arrangement.

MORE DEALS?

Express Scripts is just one company in
a universe of independent drug plans,
insurers and supply-chain middlemen.

\WellCare Health Plans Inc., Humana
Inc. and Centene Corp. could become
merger targets after the CVS-Aetna
deal, according to Matthew Borsch, an
analyst at BMO Capital Markets. Drug
distributors like Cardinal Health Inc. or
McKesson Corp., and retailers such as
Walgreens Boots Alliance Inc. could
also face pressure to find partners.

CVS, which operates about 9,700
retail stores and 1,100 walk-in medi-
cal clinics, has been moving beyond
its drugstore roots for years. In 2007,
it bought pharmacy-benefits manager
Caremark Rx — a business that made
up almost half of the Woonsocket,
Rhode Island-based company’s operat-
ing profit in the third quarter. In 2014,
CVS stopped selling cigarettes and
added “Health” to its name.

The biggest U.S. health insurer, Unit-
edHealth Group Inc., is also the most
diversified. United owns doctor clinics
and an outpatient surgery chain, and
has a pharmacy-benefits management,
called OptumRx, built on the acquisi-
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tion of Catamaran Corp. in 2015.

POTENTIAL OBSTACLE
Consolidation is picking up among
healthcare suppliers and administra-
tors, as insurers seek more control
over how their consumers get care.
But two proposed megamergers
among insurers — including a deal be-
tween Aetna and Humana Inc. — were
blocked this year on antitrust grounds,
leading the companies to look beyond
rival insurers for potential deals.

The CVS-Aetna deal’s antitrust
prospects may depend on which U.S.
regulator is tasked with reviewing it,

according to Bloomberg Intelligence
analyst Jennifer Rie. The Federal Trade
Commission has been less critical of
tie-ups among companies in adjacent
businesses, known as vertical consoli-
dation. The Justice Department, on the
other hand, last month sued to block
the merger of AT&T Inc. and Time War-
ner Inc., a vertical deal.

Michael Newshel, an analyst at Ever-
core ISI, said the DOJ effort to block
the AT&T-Time Warner deal does raise
concerns, but a CVS-Aetna deal does
have a path forward. Aetna would likely
need to divest some or all of its Medi-
care drug plan business, he said.

In the joint interview, the CVS and
Aetna executives declined to comment
on whether they might have to divest
parts of the Medicare drug business.
But Bertolini said the companies are
prepared to work with regulators to do
what it takes to get the deal approved.

“We are obviously going to get some
scrutiny. We are prepared to deal with
whatever comes along to make this
work,” said Bertolini. %

This article was originally posted on the blog PEO
Industry Topics. You can access it online at httpsy/
peocompass.com/cvs-acquire-aetnay,
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Type Mkt. Comm.
Ratings  Product sPDA Initial Guar. Bailout Val. Min. Street

Company Name Bests Fitch S&P (Qual./Non-Qual.) FPDA Interest Period Rate  Surrender Charges (y/N) Contrib. (May Vary)
American Equity A- 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 245%*  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 11/9/17. 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 2.50%** 5yr. None 8%,8,8,7,6,5,4,3,2,1,0Yes $10,000(Q&NQ) 1.5% age 0-75
Insurance Companies Solutions MYG ) 2.80%*" .75% age 76-85
(*Guarantee Return of Premium) (Q/NQ)  +(a Rates Effective 6/2/17. Fist year ate includes 1.50% interest bonus. a (ess than $100K) : b (100K or more)
American General Life A A+ A+ American Pathway S 1.45%* 5yr. None 9%, 8%, 7%, 6%, 5%, 0% No $5,000 (NQ)  2.00% age 0-85
Insurance Companies Fixed 5 Annuity 2.45%*° $2,000(Q)  1.00% age 86-90
*CA Rates Effective 8/7/17 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 2.45%* Tyrs. None 9%, 8%, 7%, 6%, 5%, 4%, 2%, 0% No $5,000 (NQ)  3.00% age 0-85
Insurance Companies Fixed 7 Annuity 3.45%*° 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 2.15%  5yrs. N/A 9%,8,7,6,5 Yes $10,000 2.50% 18-80 (Q),
0-80(NQ)
Effective 11/6/17 Includes .25% first-year bonus and is for purchase payments over $100,000. Escalating five-year yield is 2.40%. For under $100,000 first-year rate is 2.00%. Escalating rate five-year yield 2.25%. 1.50% 81-89 (Q&NQ)
Great American Life A A+ A+ SecureGain 7 (Q/NQ) S 1.70%  T7yrs. N/A 9%,8,7,6,5,4,3 Yes $10,000 3.50% 18-80 (Q),
0-80 (NQ)
Effective 11/6/17. Includes 1.00% first-year bonus and is for purchase payments over $100,000. Escalating seven-year yield is 2.59%. For under $100,000 first-year rate is 1.60%. Escalating rate seven-year yield 2.49%. 1.50% 81-85 (Q&NQ)
Great American Life A A+ A+ Secure American (Q/NQ) S 1.55%* 1yr. N/A 9%,8,7,6,5,4,3 No $10,000 5.75% 0-70
4.65% 71-80  *Effective
8/7/17.Ef. yield is 2.57% based on 1.55% 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 1.55%.  4.40% 81-89
Surrender value interest rate 1.55%. Accepts additional purchase payments in first three contract years. COM12255
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 12/12/17- a (less than $200K) b(200K or more) 1.00% (86-90)
Reliance Standard A+ A Eleos-MVA S 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 4.40%* 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 12/8/17
Symetra Life, Inc. A A A Custom 7 (Q/NQ) S 3.10%* T yrs. N/A 8%,8,7,7,6,5,4,0 No $10,000 Varies

*Effective 10/10/17. 2.60% base rate with no guaranteed return of purchase payments. Plus 0.50% bonus for $250,000 and above.
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NEW VEAR, NEW BENEFITS...

mployees recognize the value of
Evision benefits—and they want

access to the best possible
plans that cover both routine eye ex-
ams and the latest in eyewear fashion
and technologies.

Offering premium vision benefits is a
great way for employers to boost satis-
faction while standing out as a company
that cares about its employees. In fact,
the 2017 Transitions Optical Employee
Perceptions of Vision Benefits survey
(comprising 1,002 U.S. adults, ages
18+, employed full- or part-time, whose
employers offer vision benefits) found
that almost all employees (98 percent)
believe that including vision coverage
as part of an overall benefits package

10 | CALIFORNIA BROKER

reinforces that a company cares about
its employees’ well-being.

But while employees want access
to premium vision benefits, research
has also shown that many who do
have access may not be taking full
advantage of all they have to offer—
putting them, and their employers, at
risk for increased medical costs and
decreased employee productivity. Ac-
cording to Transitions Optical research,
while the vast majority (83 percent) of
employees used their vision benefits
to pay for all or part of an eye exam
within the past year, this also means
that nearly one in five did not—mean-
ing they are not getting the routine eye
care that they need.

- CalBrokerMag.com -

STRATEGIES FOR EFFECTIVELY
COMMUNICATING THE VALUE OF
PREMIUM VISION PLANS TO EMPLOYEES ........

TAPPING INTO THE

POWER OF VISION CARE

Why aren't some employees using
their vision benefits? It could be be-
cause while virtually everyone wants
access to premium vision care, many
mistakenly believe that routine eye ex-
ams are only necessary for those who
need corrective eyewear, such as eye-
glasses or contact lenses. Quite the
opposite is true.

Comprehensive eye exams go far
beyond identifying vision problems and
correction needs—allowing eye doc-
tors to look for early signs of eye dis-
eases that can become an incredible
cost burden and lead to vision loss if
not detected early. For example, glau-

JANUARY 2018
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coma—often referred to as the “silent
thief of sight”"—is one example of eye
disease that damages the eye's optic
nerve and causes people to lose their
peripheral vision. Most people don’t no-
tice any symptoms until they have lost
significant vision—and this vision loss
cannot be reversed. With access to rou-
tine, comprehensive eye exams, glau-
coma can be detected and treated early
by an eye doctor before it is too late.

Additionally, routine eye exams can
also help to detect serious overall health
issues, such as diabetes and hyperten-
sion—two of the costliest health issues
for employers. According to the Ameri-
can Diabetes Association, diabetes
alone is estimated to cost $245 billion
annually in direct costs and lost produc-
tivity, and people with diabetes have
health care costs that are 2.3 times
higher than someone without diabetes.

Beyond detection and treatment of
eye and overall health issues, eye ex-
ams provide employees with access to
the latest lens technologies. Consider
these stats from the Transitions Optical
survey: six in 10 employees say they
would be more likely to enroll in a vi-
sion plan if they knew they could expe-
rience better vision, and more than half
said they would be more likely to enroll
if they knew that an eye exam could
provide insights into their overall health.
The more employees that take advan-
tage of their premium vision benefits,
the better the ROI for the employer.
But there is obviously a need for ongo-
ing education about the importance of
getting comprehensive eye exams and
taking advantage of premium eyewear/
lens options offered by plans.

By following these five steps, ben-
efits brokers can play an integral role in
helping their clients effectively commu-
nicate the value of vision benefits—and
provide access to resources about what
their specific plans brings to the table.

1 EXPLAIN WHAT’'S COVERED

Many employees are unaware
of the lens options covered by their
vision plans. In fact, according to the
2016 Transitions Optical Employee
Perceptions of Vision Benefits survey,
less than one in three employees feels
very informed about the lens materials
covered by their vision plans.

SHOW THEM THE BENEFITS:
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Access to certain lens enhancements
can make a world of difference to em-
ployees—even if their correction needs
are slight. For example, certain lens
options—including antireflective coat-
ings and photochromic lenses—can
alleviate problems such as eyestrain,
fatigue and headaches caused by glare
reflecting off of a computer screen, dig-
ital device or surface. Alleviating glare
can also help to improve posture in the
workplace, as people tend to move for-
ward or backward throughout the day
in order to eliminate glare from their
computer screens.

Premium eyewear options can also
help filter harmful blue light, the high
energy visible light between 415 to 455
nanometers on the light spectrum and
considered most toxic to retinal cells. It

"Informed employers can help
ensure their employees are
informed about their vision
benefits and are using them to
their fullest potential.”

comes mainly from the sun and digital
devices. Emerging research points to a
possible link of exposure to blue-violet
light and developing long-term issues
such as age-related macular degen-
eration. Photochromic lenses help to
reduce exposure to harmful blue light
while blocking 100 percent of harmful
UVA and UVB rays.

As an added bonus for employers,
offering premium lens options not only
helps to maintain an employee's eye
and overall health, but this access may
even help to keep employees content
at their current jobs! In fact, the Transi-
tions Optical survey found that 87 per-
cent of employees said they would be
more likely to stay at a company offer-
ing coverage of premium eyewear op-
tions.

EDUCATION ABOUT
PREMIUM EYEWEAR
Giving employees access to premium
lens options through their plans is one
thing—but educating them on how
these lens technologies can improve

2MAKE THE GRADE: PROVIDE
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their eye and overall health is even
more critical.

Harmful blue light, for example, is
something that is of concern to all em-
ployees—with all generations agreeing
that reducing exposure to it is impor-
tant when it comes to choosing their
eyewear. Millennials—who are making
up an increasingly large portion of to-
day's workforce—are the most likely to
say that reducing blue light exposure is
important, with 83 percent feeling this
way, according to the Transitions Opti-
cal survey.

But while 78 percent of employees
agree that reducing harmful blue light is
important, only 26 percent of employ-
ees say they actually have eyewear that
reduces blue light exposure and, even
more alarming, 28 percent don’t know
whether their lenses reduce blue light
exposure. The survey also found that
nine in 10 employees agree that having
coverage of premium lens materials—
like impact-resistant polycarbonate
lenses, photochromic lenses and anti-
reflective  treatments—is important
when selecting a vision plan.

Considering their strong desire for
access to premium lens options, em-
ployees may be more likely to purchase
lenses that reduce harmful blue light
exposure if they were provided with in-
formation about which lenses actually
do so. Offering education is key—and
employees expect it. In fact, 88 percent
say they want their vision plan to pro-
vide educational materials on how lens
technologies work.

RESOURCES TO REACH
EMPLOYEES
There's no doubt that education is im-
portant—but how should it be deliv-
ered to employees?

[t's always nice to have handouts and
presentations—especially during the
enrollment period—but many employ-
ees are also going online when it comes
to looking up eye health information.
According to the 2016 Transitions Opti-
cal survey, more than half of employees
rely on their vision care plan for infor-
mation about their vision benefits—and
one-third prefer to access this informa-
tion through their vision plan provider’s
website. Employees are looking to their
vision care benefits providers for infor-

3 USE AVAILABLE ONLINE
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mation about coverage options and out-
of-pocket costs—as well as information
on technologies that are covered by
their individual plans.

Many vision benefits companies of-
fer online resources that can be easily
accessed by brokers or employers to
share with employees. EyeMed, for ex-
ample, offers a user-friendly site called
Eye Site on Wellness (eyesightonwell-
ness.com) that's continually updated
with articles, videos, quizzes and in-
teractive content on how to take care
of your vision, how to use your vision
benefits and what to know about eye
care and eyewear technology. Among
the many useful pieces of content, one
feature helps employees learn the basic
differences in lens technologies, while
another demonstrates what different
kids' vision issues may be signaled by
their behaviors.

Other optical companies, like Transi-
tions Optical, also offer online resourc-
es that can be shared with employers
and employees—including sight and
cost savings calculators detailed in the
next section.

EXPLAIN WHAT'S POSSIBLE

WITH PREMIUM VISION
BENEFITS
Employees often look at initial costs
when deciding if they would like to en-
roll in their employer-sponsored vision
benefits plans. While vision care costs
are relatively low—and yield a very high
ROl—many may choose to pass if they
don’t understand their need for routine
vision care beyond vision correction.

To increase vision benefit use, it's
important for employees to understand
the potential long-term cost savings
possible through their vision plan op-
tions. In other words—the savings they
may not be seeing.

One tool that can do this is the Sight
on Savings calculator from Transitions
Optical. The calculato—found online
at SightOnSavings.org—sums up the
potential savings for an individual who
enrolls in a premium vision benefits
plan. The online tool allows users to
input their age, gender and ethnicity
for tailored results, and then provides
information on which eye diseases, vi-
sion problems and overall health issues
they are more likely to experience. The

1 SHOW THEM THE SAVINGS:
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calculator also provides an estimated
cost-per-year to treat these vision prob-
lems and health issues—and explains
how many of these can be diagnosed
and treated early and effectively by get-
ting annual comprehensive eye exams.
(Putting off these exams = higher long-
term costs and potential, irreversible vi-
sion loss.)

Knowing what they could be saving
is instrumental in helping to ensure that
employees are signing up for and tak-
ing full advantage of their vision plans.
Consider that six out of 10 employees
who are not enrolled in a vision plan
said they would be more likely to enroll
if they knew they could save money on
overall medical costs, according to the
Transitions Optical study.

"...offering premium lens
options not only helps to
maintain an employee's eye
and overall health, but this
access may even help tokeep
employees content at their
currentjobs!”

The study also found that employees
are willing to pay more for access to
premium vision benefits—with eight in
10 saying they would be willing to pay
more for a plan that fully covers premi-
um lens technologies. Brokers can play
a role in helping to encourage utilization
of premium vision plans by sharing the
Sight on Savings calculator with em-
ployers so that they can, in turn, share
it with their employees.

Beyond the employee version of the
calculator, there is also a version that
brokers can share directly with employ-
ers. The Vision Plan Savings Calcula-
tor—found at HealthySightWorkingFo-
rYou.org/Calculator—lets ~ employers
input their workforce demographics by
age, gender and ethnicity. The online
tool uses pre-populated national aver-
ages to determine how many of a spe-
cific workforce's employees are likely
to have vision or health-related issues.
The data provided can help employers
estimate the possible cost savings for
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their workforce simply by offering a pre-
mium vision benefits plan.

BE PROACTIVE YEAR-
5 ROUND: PROVIDE ONGOING

EDUCATION AND RESOURCES
Providing education at peak times—Ilike
during open enrollment—is important,
but extending that education year-round
helps to remind employees of the value
that their vision benefits offer them and
encourages them to schedule appoint-
ments if they haven't already.

The good news? Employees don't
mind a reminder! Nearly all employees
(95 percent) in the Transitions Optical
survey say they want their vision care
provider to reach out to them proac-
tively with information about lens tech-
nologies, innovation and general eye
health—and nearly six out of 10 want to
be contacted multiple times throughout
the year with this information. Many vi-
sion plans are already paving the way
for easier communications. EyeMed, for
example, gives its clients the option to
have an eye exam reminder email sent
directly to their employees. The plan also
does a special mailer to members who
have been identified as being at risk for
diabetes, hypertension and/or high cho-
lesterol—overall health issues that can
negatively impact an employee's eye
health and the employer’s bottom line.

By helping employers take these
simple steps, benefits brokers can help
to ensure client satisfaction. And, of
course, informed employers can help
ensure their employees are informed
about their vision benefits and are using
them to their fullest potential. %

" Lily Lam, principal and vice
president of operations, One-
Digital Health and Benefits,
sets the strategic vision for the
company, managing both the
growth, sales, operations and
- COBRA teams. She uses her
business development, management and consult-
ing background to align OneDigital’s services to the
needs and goals of the client to deliver the best
possible solution for their specific situation. Lily
has been nominated two times for her leadership
by the Orange County Business Journal as a Wom-
an in Business. She is also an active member of
SHRM, PIHRA and the International Foundation of
Employee Benefit Plans & Orange County Employee
Benefits Council as an executive board member.
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Health-0-Rama

A Trip Dawn the Aisles of Tadays Healthcare Market

elcome to "Health-O-Rama." Below we fea-
ture a Q&A in which two long-time benefits
experts share their perspectives as to why

the broker is here to stay. On page 20 we look at the
effect of diabetes on group health costs and on page
22 there's a feature that shows how the emerging field
of digital medicine can improve outcomes and help cap
costs. On page 27 we offer three tips for providing a
fresh perspective on emerging workplace trends and
there's a Q&A with in-the-know players in the small
group field on page 29. On page 34 you can learn about
key ways to help your clients work with employees
who are dealing with cancer. We hope this "Health-
0O-Rama" will get you on the right start for providing
cost-effective health overage in 2018.

THE BROKER IS HERE
TO STAY. THIS IS WHY.

An interview with DAVID REID and BRYAN W0O0D

98 percent of businesses are categorized as small businesses.

That's 6 million small businesses with more than 60 million
employees, despite the fact that 75 percent of small businesses employ
fewer than 10 people. Small businesses are the backbone of the U.S.
economy with their owners maintaining a strong focus on their core busi-
ness objectives.

Small business owners are dedicated to keeping their business run-
ning and generally can't spend enormous amounts of time analyzing their
insurance and benefits needs. Even if they go online, there are no Ex-
pedia-like services available to simplify the process. However, they also
can't afford to hire advisors like an attorney or an accountant, who charge
steep hourly fees.

Many people fear technology will replace brokers. However, given the
dynamic of the small business market, combined with the cost and complex-
ity of benefits, brokers are not going anywhere. They are the gatekeepers to
this industry in the small business space.

California Broker asked David Reid, CEO of EaseCentral with over 30 years
of experience in the employee benefits and group insurance industry, and
Bryan Wood, agency principal at B. Wood Insurance, which specializes in
employee benefits, to discuss the importance of the broker, why they are
here to stay, as well as technology's future role in the insurance process.

n ccording to the U.S. Small Business Administration, more than
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Q: TECHNOLOGY AND BROKERS:
DOES IT HELP OR HARM?
DaV|d Reid: Technology allows bro-
kers to do more for
their customers with
fewer resources. Na-
tional digital brokers
partner with traditional
brokers and sometimes
buy their books of busi-
ness. They are also able to provide
more services to these customers on
50 to 60 percent of commissions. In
addition to efficiency, it allows a broker
to offer capabilities demanded by to-
day's buyers that cannot be delivered
in a legacy, paper-based strategy.
Harm? Harm only comes from not
adopting. There is a pending tsunami
rate adoption across the entire market
place. The question is not whether em-
ployers are going to take advantage of
these offerings, the question is which
brokers will be left behind.

JANUARY 2018



With group plans that offer both
choice and savings, you’ll easily
find what you’re looking for.

Choice Simplified offers businesses a portfolio of plans that help employees select the product, price and network that
works best for them. And with some of the most competitive rates in California, you'll want to take a closer look.

Not For Consumer Use
“Based onaJa yzowa comparison of other UnitedHealthca p\ ns within the Choice Simplified portfolio

Insu rage provided by or th gru th althcare In: Cmp y rits affiliates. Health Plar rage
pro ddby m ghU th althcare of Califor Admmtt e provided by United He \thC

T e e i 'ﬂUnitedHealthcare®

- Find out how your clients can save up to 20%.

Visit uhctogether.com/casb or call your sales representative today.




) HEALTHCARE

Bryan Wood: Technology allows the

broker to spend more
time assessing the
best solution for the
employer, and the em-
ployees to spend less
time on the transac-
tional and administra-
tive tasks of enrolling.

At the same time, if the broker
doesn’t combine technology, expertise
and excellent service on all fronts, then
they will lose touch with their clients,
and eventually lose business to another
broker who does do this.

Brokers offer personal service and
product expertise. Helping an employ-
ee navigate healthcare is personal and
not something that you want to turn
over to a website and make self-ser-
vice. This causes headaches for both
the employee and employer.

Q: HOW DO BROKERS PROVIDE A
PERSONALIZED TOUCH?
DR: Most employers care about their
employees’ wellbeing, but do not want
to get involved with their personal details.
Nothing hits closer to home than ben-
efits. Brokers insure employees are well
represented and put employers at ease
that someone is representing them.
Benefits also bring challenges to
the employer/employee relationship.
In tough times, changes can be diffi-
cult. The broker provides an unbiased,
neutral relationship between employ-
ers and employees that facilitates new
products and ideas.
BW: Employee benefits are a personal
matter that clearly impact the employ-
ee's productivity and job satisfaction.
By providing a personalized experi-
ence, it allows the employer to focus
on what they do best, and save time
on employee-sensitive issues.

Q: WHAT GUIDANCE DO BROKERS
PROVIDE THAT TECHNOLOGY
CANNOT?

DR: Easy. Expertise. There is no re-
placement for this and it is essential.
Brokers have the ability to know their
customer and the market place that
is available to them. Combined with
expertise, brokers are able to pair the
best possible solutions. Technology is
a tool for them to do this efficiently but
it is just that, a tool not a solution.
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BW: Employees can get upset and an
experienced, and service-oriented,
broker does this homework upfront for
you, before it becomes a problem. The
more your broker knows, the less time
your staff spends on dealing with the
insurance companies. Say you want-
ed boat insurance. Do you think you
would get the same type of coverage
if you buy it online, or if you spoke to
a specialist that has been dealing with
claims for 10 to 15 years and under-
stands how different coverages work?
Not to mention the boat expert also
owns his or her own boat. Employees
are without a doubt the most valuable
asset to a business, and when they
need to use their insurance, how do
you want it handled? Turning to a live
person is always going to beat technol-
ogy when things get complicated.

Q: HOW DOES A UNIFIED RELA-
TIONSHIP BETWEEN BROKER
AND TECHNOLOGY CREATE A
SIMPLIFIED WORKFLOW?

DR: Brokers work with many clients
and carriers. Their regular demands
give them ample opportunity to be-
come system experts. This enables
them to deploy the technology in a
highly efficient manner. Rather than
technology being an expense, it pro-
vides positive ROI. Technology friend-
ly brokers bring, by far, the most effi-
cient methods for both employers and
employees to access, understand and
manage their benefit plans.
BW: It makes the benefit, HR and pay-
roll flow process much better. Most
HRIS systems will incorporate all three
into one place, eliminating paperwork
and costly errors on all fronts. Employ-
ees are more productive when their
benefits are at their fingertips 24/7. If
you can integrate this all with payroll
or communicate it to payroll with ease,
then you save time on the process and
money on the costly errors.

Q: HOW CAN BROKERS WORK
WITH EMPLOYERS TO DETER-
MINE THE BEST BENEFITS FOR
NEXT CALENDAR YEAR?

DR: Ask employers to set clear pa-

rameters around budgets and costs. If

employers can define the amount they
are going to spend in aggregate or per
employee, it provides a clear road map
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for their broker.

Also set expectations around benefit

offerings that are core to the employer.
With limited budgets, some employ-
ers prefer to contribute to fewer core
benefits and make other benefits vol-
untary. More employers are creating a
'shopping cart' to which they contrib-
ute, allowing employees to purchase
what meets their particular needs. Ad-
ditionally, consider more innovative ap-
proaches, including level or self-funded
health plans and tax-leveraged well-
ness initiatives.
BW: Discuss the needs of the group
from all angles. Begin with the costs,
and then research the doctors and net-
works that the employees are using.
Additionally, understanding the benefit
plan combinations that can accommo-
date an employer moving forward year
in and year out is key.

Q: CAN YOU SHARE SOME FINAL
THOUGHTS?

DR: Mobile is the gateway to millen-
nials and is a key part of an effective
strategy for engagement. Mobile also
changes the touch points from just
‘open enrolliment' or ‘'on-boarding'
to becoming dynamic touch points
based on events. For example, pre-
senting the option to add to life in-
surance coverage based on enrolling
a newborn child. With a digital plat-
form, all needed information is avail-
able to reduce this to a simple 'yes'
response via mobile while sitting in
the hospital.

BW: Utilizing mobile platforms helps
to enhance access to benefit options
for employees, which increases overall
engagement. These platforms make
the enrollment and benefit election
process way easier and more accurate
and allows employees to look at costs
instantly, for all options. In the old days
(not that long ago) this process could
take a day or more to get that informa-
tion to an employee, causing loss in
productivity. In addition, handwritten
forms can cause claim issues when a
member’s application is illegible. This
can cause members to not receive ID
cards or have a claim denied. If the
broker is not embracing technology
and providing great service, it is only
a matter of time before the employer
is presented with a better solution. %
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GROUP HEALTH:
DIABETES MAY BE
DRIVING UP COSTS, BUT
THERE’S SOMETHIN
THAT CAN BE DON

D

his is what we know:
employers cannot de-
crease healthcare costs.

However, there is a group of
employees who can decrease
healthcare costs, both for
themselves and for their em-
ployer, if they are provided
with the tools, resources and per-
sonal support required to self-manage
their disease.

The group includes employees and
their dependents living with diabetes.
This chronic condition can be silent
yet causes harm to the body 24/7/365
-- unless the individual with it properly
self-manages their condition.

Typically, when a person with dia-
betes receives a diabetes diagnosis,
they have been unknowingly living with
diabetes for anywhere from two to
seven years. And during those years,
the diabetes has marched steadily on,
prematurely “aging” blood vessels and
organs of their body.

Depending on a company's employ-
ee demographics (blue collar or white
collar, ethnic composition, age group-
ings, education and income levels)
anywhere from 5 percent to more than
15 percent of the employee population
could be diagnosed with diabetes. This
group in turn accounts for 15 percent to
more than 35 percent of the total health
plan spending.

Consider:

1. The Health Care Cost Institute doc-
umented the average person with
diabetes in an employer health plan
incurred $16,021 of annual per cap-
ita healthcare spending, compared
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to just $4,396 for those
with no diabetes.

2. This report showed al-
most $2,000 of the to-
tal $16,021 spend for
those with diabetes was “out of
pocket” and borne by the employ-
ee, a significant burden.

3. The HCCI analysis exposed an av-
erage 17 percent of those with dia-
betes were in the hospital during
a year. This compares to about 4
percent of those with no diabetes
having an inpatient event.

4. With diabetes, the per capita phar-
macy spend was $3,970 for the
year of the HCCI analysis. The aver-
age annual spend now approaches
$5,000 with the near double-digit
price increases of "antidiabetic”
pharmaceuticals.

In America, we often tend to think

a pill or a shot can most often solve a
health problem. The advertisements
on television today certainly encourage
us to think this way. Those medica-
tions for diabetes cost from $5,000 to
more than $9,000 per year.
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Here's another way to think about

medications for diabetes: When you
have a fever (the “marker” that your
body has a problem), appropriately tak-
ing acetaminophen or ibuprofen can
help bring the fever down. Temporar-
ily. The cause of the fever must be ad-
dressed, too. An antibiotic for an infec-
tion, for instance.

When a person’s body has high
blood glucose (another “marker” of a
problem), there are medicines that will
bring down the glucose levels. Tempo-
rarily. As noted above, most of these
medications are VERY expensive. The
“cause” of the high glucose is not be-
ing addressed, and medications alone
will not reduce the complications and
expensive health events that come
with diabetes.

| clearly remember a man of about
50, slender in build, standing before me
at a benefits fair two years ago, saying
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“They just told me
three weeks ago | have
diabetes...but | feel fine.” In
the early years with diabetes that

is sadly true. You do not “feel” the high
glucose, and that is an insidious chal-
lenge of living with diabetes.

To successfully manage diabetes,
the individual should certainly follow
the evidence-based guidelines as in-
structed by a physician. This very often
includes regular self-testing of their glu-
cose, sometimes once a day, or three,
or even up to 10 times, depending on
the type of diabetes they have and how
well they are managing their condition.

Our reviews of employer health
plans reveal that fewer than half of the
employees diagnosed with diabetes
--sometimes not even one in 10-- are
actually testing their glucose. Those
not testing are driving down the road
at night with no headlights, and this
means a crash will be inevitable at
some point. VWhen a person with dia-
betes does not test, they are simply
leaving their health to chance.
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The Division of Research at Kaiser
Permanente undertook a study to cal-
culate the incidence of diabetes re-
mission (meaning full control) in their
adult population with type 2 diabetes,
excluding those treated with bariatric
surgery. There were 122,781 individu-
als that met the study criteria and they
were tracked over a seven year pe-
riod. The results: 1) Fewer than 15
in every 1,000 persons achieved partial
(i.e. temporary) remission, but most re-
lapsed and went back to their old ways,
and 2) Not quite one in 1,000 achieved
full and prolonged/sustained remission.

Fifteen years ago, 80 percent of the
new diabetes diagnoses were in the
over-age-65 population. This decade
the Centers for Disease Control reports
80 percent of the new diagnoses (now
1.5 million each year) are in the under-
age-65 population. They are working
for you or married to the person work-
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alized support, they
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health does improve.

medications.  Ste
tained improveme
come from better

behavior choices.
We are human anc
tional beings. We live in _
and villages, work in teams andT'orgar‘ :

nizations. We rely on each other, learn
from and help each other. That is what
it takes with diabetes, too. And this is

what is all too often missing.

Disease management is a personal
responsibility with diabetes. No one
can do it for you, but a support system
to help is essential for success. Quali-
fied people and some “tools” (digital or
otherwise) can help the person with di-
abetes begin taking action for behavior
change and health improvement, and
to sustain that improvement.

Employers should seek programs and
tools appropriate for your population and
company culture. Do not look for a quick
fix, nor a temporary fix. Diabetes does
not go away, but it can be managed by
the person with it when provided a ro-
bust “village" of support. *

Tom Milam is CEO of Nash-
ville-based TruelifeCare, which
makes meaningful, positive
differences in the lives of peo-
ple with diabetes and reduces
associated health care costs
for both the employee and em-
p/oyer P/ease contact Kay.Pfeiffer@TruelifeCare.
com for information about TruelifeCare’s Diabetes
Management program.
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DIGITAL HEALTH MEETS
FINANCIAL NECESSITY:

1+1=3

By STEPHANIE TILENIUS and TONEY CHIMIENTI
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However, after years of nearly double-
digit increases and no sign of leveling
off, costs are increasingly being passed
along to employees. At the same time,
rates of chronic disease such as diabe-
tes and hypertension continue to rise
across the country. The combination
of these factors, combined with near
stagnant wage growth, is placing indi-
viduals and families under enormous
financial stress and anxiety as a result
of trying to manage their health and
the ever increasing associated costs.
Given our role as consultants and
leaders in the market, we have an obli-
gation to put pressure on the status quo
and figure out how we can better serve
our clients, employees and families. It
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is time for us to start thinking about in-
novative new models that will improve
the health of our communities, while
helping individuals afford the medical
services they need.

UNDERSTANDING THE

SCOPE OF THE CHALLENGE

The trend toward higher and higher
deductible health plans appears to be
here to stay. Tens of millions of Ameri-
can families have major medical plans
that leave them exposed to thousands
of dollars of out-of-pocket medical ex-
penses each year. According to the
National Center for Health Statistics,
greater than 40 percent of individuals
under the age of 65 with private insur-

- CalBrokerMag.com -
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t® not a surprise to any of us in‘the digital health or insurance sector thath
the costs associated with healthcare continue to rise at alarming rates.
Employers want to do what is best for their employees.

ance coverage are enrolled in a high-
deductible health plan (HDHP).

High-deductible health plans often
put individuals and families in a posi-
tion where they are unable to afford the
cost of their healthcare. A recent Kaiser
Family Foundation report highlighted
the challenges that families and individ-
uals are facing when it comes to paying
for out-of-pocket expenses associated
with healthcare. Their study focused on
the amount of liquid assets that individ-
uals and multi-person households have
access to in order to deal with health
emergencies, and the results are a real
eye-opener when seen in the context
of HDHPs.

Consider a mid-tier HDHP with an
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individual deductible of $2,000 and a

family deductible of $4,000.

e For a single person household, 53
percent of those with income be-
tween 150 percent and 400 percent
of the federal poverty level have less
than $2,000 in liquid assets.

e Multi-person households are strug-
gling even more, with 59 percent
of those with income between 150
percent and 400 percent of the fed-
eral poverty level having less than
$4,000 in liquid assets.

(As a reference point for 2017, 150
percent to 400 percent of the federal
poverty level for an individual is an an-
nual income of $18,090 to $48,240,
and for a household of four, the income
range would be $36,000 to $98,400.)

The cost of seeking care can lead
to real impact in the health and well-
being of employees. Individuals who
are covered by an HDHP provided by
their employer are more than twice
as likely to delay seeking care for cost
reasons than those covered by a tra-
ditional insurance plan (8.5 percent vs
4.1 percent). In other words, employ-
ees could be choosing to forgo tests
or procedures that can help detect the
onset of serious issues. The impact of
this could be much greater costs down
the road, with negative impact on their
overall personal health, and depleted fi-
nancial security of their family.

Additionally, the financial benefits of
overcoming and/or preventing chronic
disease are clear. Focusing on diabe-
tes, the medical cost for a person with
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diabetes is 2.3 times higher than the
cost for someone without diabetes.
The Centers for Disease Control and
Prevention estimates the total direct
and indirect estimated cost of diag-
nosed diabetes in the United States in
2012 was $245 billion. At an individual
level, this would be an average medical
expense of $13,700 per year for some-
one diagnosed with diabetes. Going
deeper, about $7,900 of the total annu-
al cost can be associated with diabetes.

MOVING TO A FOCUS

ON PREVENTION

With chronic illnesses on the rise in
our country, we must rethink our fun-
damental approach to improve the
health of individuals and the greater
population. Additionally, being healthy
encompasses much more than just
physical health if a person is going to
stay well. How will we ever get control
over the health expenditures in this na-
tion if chronic conditions keep increas-
ing at substantial rates? The financial
strain on families today is also much
higher with high deductible health
plans, and large out-of-pocket respon-
sibilities. Where do we start?

The key will be getting employees
with health conditions the help they
need to get better and healthy again!
Employers should look to partners with
innovative and cost-effective solutions
that offer personalized one-on-one
coaching, include mobile tools with in-
teractive, evidence-based content, and
have a user-centric design that will lead
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to long term user engagement. Ad-
ditionally, implementing solutions that
will help avoid sudden and substantial
financial burden in obtaining care for
new and existing conditions will en-
courage employees to seek the medi-
cal attention they need.

OVERCOMING CHRONIC DISEASE
Digital health companies are quickly
changing the wellness landscape, with
new solutions delivering impressive
results. According to a recent article in
the Wall Street Journal, “the emerging
field of digital medicine—a combina-
tion of remote monitoring, behavior
modification and personalized inter-
vention overseen by the patients’ own
doctors—can improve outcomes in
some of the most costly and tough-to-
manage categories such as diabetes,
heart disease and lung disease.”

A study published by JMIR mHealth
showed that among a broad popula-
tion of individuals with a BMI of 25
or greater, a tailored, multiple-month,
health program delivered via a mobile
platform with personalized coaching
could drive down overall body weight
and help users drop a hypertensive
stage. Seventy-five percent of the us-
ers lost weight. Furthermore, nearly a
third of participants lost an average of
9.5 percent. For participants with hy-
pertension, 75 percent were able to
drop a hypertensive stage.

Healthcare providers have also begun
to leverage digital health solutions to
help their patients achieve better results
across a variety of metrics such as pa-
tient activation, medication adherence
and reduced hospitalizations. Doctors
at Duke used a mobile app to connect
cardiac rehab patients with a human
health coach to help with their recovery.
For the patients working with a health
coach through the mobile app, they saw
a significant increase in the percent that
agreed with statements: “| have been
able to maintain (keep up with) lifestyle
changes, like eating right or exercising.”
and “I know what treatments are avail-
able for my heart attack.”

New papers are constantly vali-
dating what physicians have long
known but have struggled to put into
practice: environment and behavior
changes are the building blocks to ad-
dressing chronic disease and helping
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people to live healthier lives. Mobile
solutions that combine human coach-
ing and evidenced-based clinical pro-
grams can consistently and positively
influence both.

OFFERING MORE ACCESSIBLE
INSURANCE BENEFITS
Supplemental insurance  products
have helped provide employees finan-
cial protection when unplanned events
occur. Critical illness, hospital indem-
nity plans, and accident plans can be
of great assistance to families strug-
gling to cover medical costs. However,
the traditional indemnity structure only
covers select events, and unfortunate-
ly can also include pre-existing condi-
tion clauses. For employees with a
HDHP struggling with the cost of care
for diabetes or other chronic illness,
which will incur costs year over year,
these insurance products most often
won't help cover these expenses.
Many supplemental gap products
take an employee-centric approach to
providing financial protection. Rather
than an indemnity schedule, most gap
coverage is based on the out-of-pocket
expenses associated with care under a
major medical plan. Employees are re-
imbursed for their deductibles, co-pays
and coinsurance that are incurred for
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themselves and their family for covered
expenses. Most plans are designed
with an annual inpatient and outpatient
coverage level, which can cover the
first dollar of employee out-of-pocket
expense, or can be structured to be
compatible with an HSA health plan of-
fering. The growth in these plans has
been steadily increasing over the past
few years, as employers recognize the
need to help employees address one of
their major concerns -- how they will be
able to afford to keep themselves and
their families healthy?

BUILDING AN INNOVATIVE

NEW SOLUTION

Is it time to think about pairing insur-
ance with a digital therapeutic and per-
sonalized health coaching? Providing
financial protection for out of pocket
medical expenses helps ease the
stressful burden of high-deductible
health plans. Meanwhile, helping em-
ployees improve their health through
access to a personal health coach, ev-
idence-based clinical programs, and a
mobile platform for tracking their prog-
ress could help reduce the future cost
of their medical care. Logic dictates
that the answer is “yes”, but engaging
employees needs to be innovative and
creatively implemented.

- CalBrokerMag.com -

Beyond the simple combination of
each unique value proposition, there
should also be the opportunity to offer
something more. How can a combined
solution be designed such that “1 + 1 =
3"? Creativity will be the key. Potential-
ly insurance carriers will even offer in-
centives to employees who either take
steps to improve their health or achieve
positive health outcomes.

Products that increasingly integrate in-
centives for improving health to the cost
and benefits of health insurance are likely
to be a growing trend. The shift is already
taking place in other markets, such as life
insurance, and it will be exciting to see
emerging models of creative health insur-
ance combinations. %

Stephanie Tilenius is
the CEO/founder of
Bay Area-based Vida Health.

Based in Visalia,
California, Toney Chimienti
is CEQ and president of
Chimienti & Associates.
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EMPLOYEE BENEFITS
3 THINGS EMPLOYERS
WANT FROM BROKERS

he workplace today is changing
I faster than ever before. There
are four generations working
side by side, Generation Z is entering
the workforce and the gig economy,
virtual working and flexible working
conditions are changing the nature of
work. On top of this, new digital and
automation technologies are disrupt-
ing the workplace, contributing to
angst among both employees and em-
ployers.

What these changes mean is that
employers today are relying on brokers
more than ever before to help them
navigate the evolving workplace. Not
only are employers looking to brokers
to be strategic, trusted partners and
thought leaders, but they're also turn-
ing to them for their holistic workplace
expertise.

For brokers, the opportunities are
vast. By being on the pulse of new
workplace trends — from data security
to automation to financial wellness —
brokers can build even stronger part-
nerships with employers and, most of
all, help them to put in place new strate-
gies to recruit and retain top talent dur-
ing a time of significant transformation.

Below are the top three things employ-
ers are looking for from brokers today:

1. INSIGHTS THAT EXPAND
BEYOND BENEFITS

Employers are looking to brokers
for more than product information —
they're looking for full-service support,
the broker findings from Metlife's
15th Annual Employee Benefits Trends
Study (EBTS) showed. This ranges
from employers looking for recom-
mendations on cost savings alterna-
tives to advice on employee financial
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By MEREDITH RYAN-REID

well-being strategies to insights into
health care reform and how to com-
ply with legislative requirements. And
when it comes to benefits specifically,
they're looking for a wider array of ad-
vice. Nearly two-thirds of employers
say they look to brokers for insights
regarding benefits trends and em-
ployee benefits needs as well as for
recommendations on new and inno-
vative benefits solutions, according to
recently released findings.

But that's not all. Data security is also
top of mind in the workplace today, with
the majority (83 percent) of brokers say-
ing that ensuring data security around
employee information keeps them up at
night. Employers are worried about this
too: nearly all (95 percent) of managers
and IT workers say they are concerned
about the security of documents in
their organization, according to a recent
Business Performance Innovation Net-
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work survey. Data security is of particu-
lar concern to small business owners.
According to the Small Business Index,
fielded by Metlife and the U.S. Cham-
ber of Commerce, nearly two-thirds of
small business owners are concerned
about a cyber-attack.

For brokers, this means their insights
on the workplace are more valuable
than ever before. By staying up to date
on new legislation, data security re-
quirements and benefits trends, bro-
kers will continue to be employers’ go-
to partners for all things related to the
workplace.

2.STRATEGIES TO

RETAIN EMPLOYEES
In a time of rapid change, driving em-
ployee engagement and loyalty is top
of mind to employers. In fact, retention
was named the top priority among em-
ployers, according to EBTS.
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For brokers, this provides an oppor-
tunity to further increase their value
by helping employers understand the
value of offering employees the ability
to customize their benefits. And, this
is more important than ever before, ac-
cording to EBTS.

In fact, employees say having the
ability to customize their benefits is
a more important driver of their loy-
alty than even the ability to work from
home. Nearly three-fourths (72 per-
cent) say benefits customization is
important for increasing their loyalty
to their employers, compared to two-
thirds (66 percent) of employees who
say having the ability to work from
home or remote locations increases
their loyalty, according to EBTS. This is
most important to millennials — the larg-
est generation in the workforce today
— over three-fourths (76 percent) say
benefits customization is important for
increasing their loyalty to their employ-
ers, compared to two-thirds (67 per-
cent) of boomers.

When it comes to choice specifically,
over half say they are interested in hav-
ing their employer provide a wider array
of non-medical benefits that they can
choose to purchase and pay for on their
own and the same amount say they are
willing to bear more of the cost of their
benefits in order to have choices that
meet their needs.

However, employers aren't offering
all of the voluntary benefits that em-
ployees want. When it comes to acci-
dent insurance, for example, just over a
third (38 percent) of employees say it's
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a must-have benefit but under a quarter
(23 percent) of employers are offering
it. Similarly, more than a quarter (27 per-
cent) of employees say critical illness is
a must-have benefit but less than a fifth
(17 percent) of employers offer it. This
coverage gap is the same with non-tra-
ditional benefits too: half (49 percent)
of employees say they want wellbeing
programs that reward their healthy be-
havior, but less than one in 10 (8 per-
cent) of employers offer this. Similarly,
over half (53 percent) of employees say
they want financial planning programs,
but less than a fifth (20 percent) of em-
ployers currently offer them.

Employers who get ahead of this
trend and provide the financial well-
ness resources employees are seeking
have an opportunity to stand out as an
employer of choice and win when it
comes to attraction and retention. And
an increased focus in this area may also
contribute to employers’ bottom lines
by reducing absenteeism and increas-
ing productivity.

Brokers who are armed with these
insights will not only show their in-
creasing value to employers, but will
continue to be best positioned to help
them with their top objective: retaining
top talent.

3. PARTNERSHIPS TO MAKE THE
BENEFITS EXPERIENCE EASIER
With the heavy workloads on employ-
ers’ plates in a ‘do more with less'
world, employers today are also looking
to brokers for help with the burden of
benefits administration and new and ef-
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fective resources to make the benefits
experience as seamless as possible.

In fact, nearly two-thirds (60 percent)
of employers say they are increasingly
concerned about managing benefits
administration, an increase from over
half (55 percent) just a year ago. And
these concerns may continue to rise as
customization and variety in benefits
become increasingly popular among
employees.

To address these concerns, brokers
can maximize their value by partnering
with benefits carriers, benefit commu-
nication firms or third party administra-
tors to deliver an engaging and optimal
benefits experience for employers.
That said, EBTS found that only a third
of brokers work with these organiza-
tions, with nearly half of brokers saying
that they can do the work themselves
— without partners — and that they are
not comfortable putting an enroliment
firm in front of a client in case some-
thing goes wrong. A fifth (22 percent)
said they didn’t want to share their cur-
rent book of business with a third party.

However, as the benefits ecosystem
continues to expand, seamless integra-
tion between carriers, brokers, third
parties and employers will be neces-
sary. Brokers who come to the table
with strong partnerships will not only
ease administration and make things
simpler for their clients, but their col-
laborative nature will be recognized and
applauded.

Ultimately, all of these trends point
to the shifting role of the broker in
today's evolving workplace. With the
workplace transforming in a blink of an
eye, employers are turning to brokers
more than ever before to help them
with their workplace needs. For bro-
kers, this provides a great opportunity
to differentiate themselves through
thought leadership. By providing fresh
perspectives on emerging workplace
trends and mastering the evolving
benefits landscape, they will become
invaluable to their clients in deploy-
ing strategies that address one of the
things they care about
most: an engaged and
loyal workforce. %

Meredith Ryan-Reid is senior

vice president, group benefits,
at Metlife.
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Scott Boore is senior vice president,
head of sales for MORE Health. Boore
has more than 25 years’ experience in
the insurance industry, primarily work-
ing with regional and national accounts.
He has particular expertise assisting
public sector entities and unions, with
a deep understanding of their particu-
lar needs and concerns. Prior to joining
MORE Health, Mr. Boore has worked
for national insurance carriers building
and developing successful sales organi-
zations. He has also spent time working
in the brokerage community in order to
develop a better understanding of the
issues of risk faced by business today.
Mr. Boore received a Bachelor of
Business Administration from Stetson
University.
Michael Lujan is communications and
technology chair for the Silicon Valley
Association of Health Underwriters,
and co-founder at Limelight Health. He
is the former director of sales for Cov-
ered California, past president of the
California Association of Health Under-
writers, and an outspoken advocate for
the uninsured and role of the licensed
agent. Michael is a regular speaker
and contributing writer on healthcare
reform, insurtech and the evolving em-
ployee benefits ecosystem for SVAHU.
org, California Broker magazine and
USC Center for Health Journalism.
Opinions expressed are his own.
Michael Payton is the vice President
of sales at CHOICE Administrators.
He's a graduate of Arizona State Uni-
versity.
Tim Rhatigan is senior vice president
small business, United Healthcare. He's a
graduate of the College of Financial Plan-
ning and University of lllinois at Chicago.

QUESTION 1: WHAT ARE THE TOP
TRENDS IN THE SMALL GROUP
MARKET?

Scott E. Boore: Attempting, as with
most groups, to
provide strong
benefits in  the
face of continued
rising costs. Try-
ing to stretch the
budget and vyet
maintain quality in
healthcare during
a time of upheaval
is a never ending struggle. Technol-
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ogy is certainly offering some relief for
groups large and small. A greater use
of telemedicine is one example. An-
other is medical second opinion ser-
vices that can not only secure better
outcomes for the patient but can also
help to control employer plan costs
and help lower absenteeism and pre-
senteeism costs as well.

Michael Lujan: California’'s small
employers are pressured to provide
comprehensive benefits competitive
with larger employer groups. California
brokers are expanding their portfolio of
products and services to include more
non-traditional benefits and services
previously limited to larger employer
offerings. Also, as deductibles and out
of pocket limits increase to buy-down
renewal increases, brokers need to

2018 will be a
significant year for
getting more connected
and paperless, helping
deliver a better
customer experience..."

back-fill with hospital indemnity and
gap products. While there are plenty
of broker-friendly enrollment plat-
forms, many small group brokers have
only passively promoted adoption of
these technology platforms for bene-
fits administration with HR and payroll
integration.

2018 will be a significant year for
getting more connected and paper-
less, helping deliver a better customer
experience with decision tools to help
employees spend their premium dol-
lars more effectively (and grow agency
revenues). 2018 will be a breakthrough
year for telemedicine and tailored ben-
efits for both financial and physical well-
being. More mobile tools will emerge
to better serve a changing workforce.
Influenced by a growing gig economy
and a workforce dominated by millenni-
al and gen-x workers, portable benefits
are more popular. Brokers are needed
more than ever, but need to adapt to
these trends.

Michael Payton: There are two that
immediately come to mind:
1) Narrow/limited network plans are
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growing in popularity. As time has
passed under the ACA, we have
seen more of a willingness from
employers to base their contribu-
tions on plans with limited net-
works, or regional carrier networks.
Often times, the majority of mem-
bers in a group are able to find their
preferred physician within these
networks. Likewise, many of these
plans provide richer benefits, which
make them attractive to employees.
2) Technology is gaining traction. Many
brokers and their clients are utilizing
a growing number of online tools
available to them, including online
enrollment platforms and eligibility
management systems. As the baby
boomers age out of the small group
market, and a younger generation
moves in, we expect the demand
for self-service and immediate ac-
cess to data to continue.
Tim Rhatigan: Consumers are in-
creasingly turning
to the internet and
mobile technology
as a first resource
when seeking
health care infor-
mation. According
to the 2017 Unit-
edHealthcare Con-
sumer Sentiment
Survey, 32 percent of Americans now
use the internet to shop for health care
— up from 14 percent in 2012.

To help people comparison shop for
health care based on quality and cost,
we created online and mobile resourc-
es such as a health cost estimator that
uses the actual contracted rates with
health care benefits provided. Consum-
ers can find and compare costs and get
personalized estimates based on their
specific health plans to help anticipate
out-of-pocket costs and evaluate health
care options.

For minor health concerns, people
can register for a virtual visit and pay
$40 or less to talk to a doctor by phone
or computer. In addition, telehealth’s
possibilities are especially compelling
for employers. Unplanned employee
absences can amount to more than
20 percent of payroll costs each year.
Fortunately, more than ever, your em-
ployees can get the care they need,
anywhere.
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Wellness continues to be another
trend among employers of all sizes,
including small businesses. Health
and well-being solution Rally® helps
people to assess their health status and
connect with other people with similar
health goals. People can participate in
wellness programs that guide them to
eat more nutritiously, stop smoking or
sleep better. And they are incentivized
with gift cards and other rewards when
they reach their health goals.

QUESTION 2: DO YOU SEE MIORE
GROUPS GOING TO COVERED CAL-
IFORNIA FOR SMALL BUSINESS?
Scott E. Boore: | see groups talking
about it more. But | haven't seen a whole-
sale movement in that direction yet.
Michael Lujan: As the first Director
of Sales at Covered California, | have
an optimistic view for what the CCSB
program could be and its potential for
growth. The inaugural year of Covered
California was frenetic and mostly fo-
cused on the mammoth task of suc-
cessfully launching the individual mar-
ketplace, which drove 99 percent of
the total exchange enrollment. While
SHOP was required by the ACA, the
attention and focus was appropriately
aimed at serving the individual market
and subsidy-eligible population. Today,
CCSB is well positioned for growth and
manages a robust menu of qualified
health plans.

Enrollment in CCSB has increased re-
cently but still has considerably smaller
market share than CaliforniaChoice, the
states’ largest and most successful pri-
vate exchange for the small group market
segment. Covered California could create
more unique features and products to
help increase CCSB'’s value proposition
and unigueness in the small group mar-
ket. CCSB could increase growth by add-
ing new products (like Oscar Health for
small business) and unique features and
tools for brokers. A successful CCSB is
good for the small group market so bro-
kers should encourage Covered Califor-
nia to improve and create a unique value
in the small group market.

Michael Payton: Generally speaking,
we do not follow the enrollment pat-
terns or movement to any specific en-
tity, including CCSB. However, we can
confirm enrollment in an ‘"exchange"
model has never been higher. Brokers
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and employers continue to recognize as
the ACA brought about relative benefit
parity, access to care and freedom of
choice is of greater value to members
than ever before.

QUESTION 3: WHAT ARE SOME
THINGS TO KEEP IN MIND WHEN
SELLING TO AND SERVICING
SMALL GROUP CLIENTS?
Scott E. Boore: Number one is to give
them the time and respect that they de-
serve. The employees in a small group
have the same needs and concerns as
those in a large group. However be-
cause of the smaller group size there is
often a need to be more creative and
seek ways to get “more bang for the
buck”. Don't be afraid to suggest some-
thing new and different. Smaller groups
are often more receptive to new ideas
than their larger brethren.
Michael Lujan: The small group mar-
ket is  evolving
and changing fast.
Employers have
many options and
new brokers vying
for their business
with new products,
tools and services.
Brokers should be
paying close atten-
tion to their total offering and how it
compares to this new competition. Are
you just a seller of insurance products
or a trusted advisor and partner in your
clients” employee benefits strategy?
Many "new breed brokers" are finding
great success with also solving compli-
ance, HR, payroll and culture strategies.
Our workforce is changing (millen-
nials are now the largest percentage)
and has new needs and expectations
to meet. If you have not already, 2018
had better be the year you update your
technology and website (optimized for
mobile), rethink your customer acquisi-
tion strategy, and build (or update) your
social media presence. Getting more
efficient with hunting for new business
will help you spend more time servicing
and retaining existing customers and
fending off aggressive competitors.
Disrupt or be disrupted.
Tim Rhatigan: \While the UnitedHealth-
care Consumer Sentiment Survey found
U.S. consumers are increasingly us-
ing technology to improve health care
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knowledge and access, it also found
many still don't understand basic health
insurance concepts that are important to
using their health plan benefits.

For instance, only 7 percent of re-
spondents could successfully define all
four basic health insurance concepts:
plan premium, deductible, co-insurance
and out-of-pocket maximum. Clearly
understanding the health care system
remains a challenge for many consum-
ers, with some studies showing low
health literacy costing the U.S. econo-
my up to $238 billion per year.

To help address this issue, small and
large employers can play an important
role in raising awareness among em-
ployees. Small group clients can help
promote health literacy and ownership
through annual wellness exams, health
assessments, newsletters, videos,
articles on bulletin boards, and onsite
seminars and webinars.

These approaches may help employ-
ees get the most from their health plan,
and keeping employees happy and
healthy throughout the year will benefit
businesses in the long run.

Michael Payton: Health care is a very
personal thing to
most individuals and
families. Yet, often

times, employers
think they know
how to best cover
their  employees’

health care needs.
The fact is, no one
knows better than
the employees themselves. We con-
tinue to encourage brokers to have
this type of honest dialogue with their
small group clients. Work with your
groups to identify a budget for health
insurance, then help them implement
a solution that provides employees
the greatest flexibility with respect to
access to care, cost, and coverage.
As we live, we get to make choices in
every aspect of our existence. Where
we live. What we eat. Who we marry.
What we wear. What car we drive.
You get the idea.... So, why don't we
traditionally sell health insurance as a
sponsored benefit that maximizes in-
dividual choice of where and how we
consume health care, rather than po-
sitioning it as something an employer
“gives” or "provides”? %

N
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P HEALTHCARE

¢ Ways Clients Can Support
lovees Diagnosed with Cancer

By SANDY WITT

e all know
someone
who's been
affected by cancer.
Whether you've
been touched
personally or
you've had
a relative,
friend, co-
worker or client
diagnosed, you
understand that
there can be
many unknowns
with this
challenging disease.
For clients with
employees fighting
cancer, the support
each employee may need
can differ greatly based
on his or her diagnosis,
treatment plan,
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physical and mental health and other
various factors.

These variables can be overwhelm-
ing for your clients to consider when
determining what accommodations an
employee may need to help him or her
remain healthy and comfortable when
the time is right for them to return to
work.

Now is a great time to check in with
your clients to gauge their level of com-
fort and readiness to support an em-
ployee diagnosed with cancer.

COMMUNICATE WITH EMPLOYEES
Many clients think they shouldnt com-
municate with an employee during a
disability leave. While it's important to
give an employee the space he or she
needs to recuperate and not overstep
any legal boundaries, there is no need
for a client to distance themselves
from their employee during his or her
absence. Contacting an employee dur-
ing treatment can help the employee
feel valued knowing his or her em-
ployer genuinely cares about their re-
covery.

Keeping in contact with the employ-
ee also can help a client gauge his or
her progress. However, it's important
to remind clients that their conversa-
tions should be focused on the sup-
port the employee may need when he
or she is ready to return to work and
to avoid any questions that directly ask
about the employee’'s medical condi-
tion or when the employee is expected
to return to work.

OFFER FLEXIBLE RETURN-TO-
WORK ACCOMMODATIONS

Once an employee returns to work, a
client shouldn’'t assume it will be busi-
ness as usual — at least not right away.
Every employee’s recovery period will
be different. Healing and recuperation
will take time, but a client’s flexibility
and understanding of different work-
place accommodations could greatly
impact an employee’s ability to return
to work.

Encourage your clients to work with
their disability carrier to help ensure the
employee has the necessary resources
available during his or her recovery pe-
riod at home and also at work, once the
employee is able to return.

A disability carrier can evaluate each
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employee’s individual situation, gath-
ering both medical and workplace in-
formation, to develop a customized
return-to-work plan that fits the em-
ployee’s health needs and job respon-
sibilities. Recommended workplace
accommodations could range from re-

"Cancer can be a
tough diagnosis, but it
makes a big difference
when an employee
knows he or she is not
alone in navigating
their return to work."

duced job duties, to a modified work-
station or even frequent rest breaks.
Small adjustments can make a big
difference in helping improve an em-
ployee’s comfort and ability to return
comfortably to work.

Take this success story as an exam-
ple of how simple workplace accom-
modations recommended by a disabil-

"Addressing an
employee’s entire
situation can help
expedite their return-
to-work timeline

and enhance their
productivity in the
workplace."

ity carrier helped one employee return
to work. A customer service represen-
tative was diagnosed with bone cancer
in her leg and learned she would need
invasive surgery. The employee was
told the surgery could cause muscle
and nerve damage, impacting her abil-
ity to walk or climb stairs. She also was
warned after the surgery that she may
experience stiffness and pain if she
stayed in one position for too long.

To help overcome these potential
workplace challenges, the employee
was connected with her company’s
disability carrier and assigned a consul-
tant to develop a return-to-work plan
that addressed these concerns. For the
first two weeks, the employee worked
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a part-time schedule, allowing her to
ease back into work and take breaks
as needed to walk around and reduce
pain and stiffness. The disability consul-
tant also recommended the employer
install a sit/stand desk to address the
employee’s physical needs long-term.
The flexible schedule and worksta-
tion adjustments helped the employee
successfully transition back into her
role and eventually resume a full-time
schedule.

UNDERSTAND RECOVERY
MAY BE ONGOING
Whether an employee has returned to
work part time or full time, he or she
may experience physical and emo-
tional effects from treatment. For ex-
ample, after treatment, an employee
could experience depression, feel
overwhelmed by financial concerns or
worry about workplace dynamics.
These additional symptoms or
stresses can impede an employee's
ability to successfully return to work.
Understanding the additional factors
that may be at play can help clients and
their disability consultant be mindful of
accommodations that support the em-
ployee fully. Addressing an employee’s
entire situation can help expedite their
return-to-work timeline and enhance
their productivity in the workplace.
Cancer can be a tough diagnosis,
but it makes a big difference when an
employee knows he or she is not alone
in navigating their return to work. Like-
wise, losing an employee for an unex-
pected period of time can be stressful
for a client, but when they understand
how their disability carrier can help,
concerns can be minimized. Together,
your client, their employee and disabil-
ity carrier can collaborate on a return-to-
work plan that meets everyone's needs
and paves a path for success. *

Sandy Witt is a disability and
productivity consultant with
the Workplace Possibilities
program at Standard Insurance
Company. By meeting with
employers and understanding
their work culture and needs,
she matches on-site consultants with employers
and oversees services that help injured and ill em-
ployees stay at work or return to work as soon as
possible.
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Socially Responsible Investing
Ratings Can Boost Your 401(0's Value

By ROBERT C. LAWTON

ecently Morningstar, creator of
Rthe Morningstar Star Ratings for

mutual funds, introduced Sus-
tainability Ratings to gauge an invest-
ment's adherence to SRI principles.
401k plan participants, millennials es-
pecially, have become interested in so-
cially conscious and impact investing.
A recent U.S. Trust survey found SRI
factors are important to 93 percent of
millennials when making an investment
decision. Companies are even finding
that their 401k plans may have greater
value to employees if they begin shar-
ing Morningstar's Sustainability Rat-
ings for their 401k investment options.

WHAT ARE SRI AND ESG?

ESG is an acronym that stands for en-
vironmental, social and governance.
These factors include the environmen-
tal impact of the company, how the
company interacts with its employ-
ees, customers and communities,
and how the company is managed
and led. These criteria represent
the major non-financial items used

to evaluate an investment option.
ESG factors make up the core of
a socially responsible investing (SRI)
approach. You may have heard SRI
described as impact investing. There
is a difference. Impact investing is a
subset of SRI that attempts to gener-
ate positive social good in addition to
the goals typically outlined in an SRI
approach. For example, impact invest-
ing may target organizations that use
clean technology, help feed the hun-
gry or house the homeless.

MORNINGSTAR'S
SUSTAINABILITY RATING

For more than 20,000 investment op-
tions (ETFs and mutual funds), Morn-
ingstar has now debuted what it is
calling a "Sustainability Rating." It is
the intention of Morningstar, via its
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Sustainability Rating, to help investors
measure the extent to which an ETF or
mutual fund's underlying investments
are managing ESG factors.

Investors and 401k plan participants
should be able to have a high level of
confidence in the Sustainability Ratings
that Morningstar shares. Morningstar
will calculate its Sustainability Ratings
by using company ESG rating informa-
tion provided by Sustainalytics. Both

Morningstar and Sustainalytics are in
the business of selling information --
not advice or products.

Morningstar's Sustainability Rating
scale will parallel its mutual fund star
ratings scale in that the best score an
investment can achieve is a 5. Different
from the star ratings, the Sustainability
Ratings will be represented by globes.

DOL GIVES SRI A BOOST

In October of 2015, the Department
of Labor (Dol) issued new guidance
in Interpretive Bulletin 2015-01 that
many feel opened the door to wider
adoption of impact investment ap-
proaches and SRI in general. Prior DoL
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pronouncements seemed to indicate
that SRI was not something that re-
tirement plan fiduciaries should con-
sider. In announcing the Bulletin, Dol
Secretary Thomas Perez stated that
non-retirement plan ESG investments
have grown from $202 billion in 2007
to $4.3 trillion in 2014. By issuing Bul-
letin 2015-01, the Dol was attempting
to remove the perceived stigma sur-
rounding SRI in retirement plans.

WHAT PLAN SPONSORS
SHOULD DO NOW
Investment advisers who work with
401k plans should begin sharing Morn-
ingstar's Sustainability Ratings in his/her
performance reports. Update your em-
ployer education programs to discuss
Morningstar's Sustainability Ratings so
employers can share this information
with their employees. Companies may
want to begin considering Morning-
star's Sustainability Ratings when they
choose new mutual fund investment
options for their 401k plans.
Many employees are interested in
making life decisions that reflect their
respect for the environment, social jus-
tice and sound governance. It's wise for
employers to acknowledge this and make
the 401k plan more relevant to them. %

Robert C. Lawton, AIF, CRPS
is the founder and President
of Llawton Retirement FPlan
Consultants, LLC. Mr. Lawton
is an award-winning 401(k)
investment adviser with over

) 30 years of experience. He
has consulted with many Fortune 500 companies,
including: Aon Hewitt, Apple, AT&T, First Interstate
Bank, Florida Power & Light, General Dynamics,
Houghton Mifflin Harcourt, IBM, John Deere, Mazda
Motor Corporation, Northwestern Mutual, Northern
Trust Company, Trek Bikes, Tribune Company, Under-
writers Labs and many others. Mr. Lawton may be
contacted at (414) 828-4015 or bob@lawtonrpc.com.
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) LIFE INSURANCE

The Right Kind and Right Time Frame
for Lite Insurance..........

et's face it—we all know the re-
Lality: term insurance is cheap; by
comparison, permanent insur-
ance is expensive. As a consulting
insurance expert, | face the challenge
of getting clients to take action and
buy the amount of life insurance their
circumstances really suggest. It's an
even greater challenge when compar-
ing the cost of term life insurance to
permanent insurance, even when the
latter is the “right” kind of insurance for
their lifetime. As we in the life insur-
ance industry know, term is at its best
when it provides families and business-
es the desired protection for a specific
and defined period of time. We also
know that families rarely have enough
of that protection. The other reality is
that when it comes to lifetime solutions
— when the desire for this unique form
of financial protection doesn’t go away
—term doesn't work; it is simply not de-
signed to be affordable for a lifetime.
Here's an example. Typically the
11th year's guaranteed renewal premi-
um of a 10-year term policy is 15 to 20
times the initial period of guarantees.
And it rapidly increases from there on
an annual basis. We'd always attempt
to have our client apply for a new poli-
cy, but sometimes it's not possible to
obtain new coverage, and the client is
stuck in a progressively unaffordable
term policy. And that may be all that
we can do. For many in our economy,
the luxury of choice to insure for a life-
time simply isn't possible.

While immediate “luxury of choice”
may exist with only a relatively few who
have earned it the old-fashioned way,
many of our clients start out wanting
large amounts of financial protection
for their family and significant potential
for increasing income over their work-
ing lives. If that describes your clients,
then as income and disposable income
improve, they will have a number of
options to begin allocating resources
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toward the objective of “retiring in the
style to which they'd like to become ac-
customed.” How would we work with
those clients to advise and facilitate a
schedule for gradual conversions of
term—customizing to their budget and
resources? First, we'd set a target for
the ultimate amount of lifetime insur-
ance they'd find useful. In addition to the
other diversification choices clients will

less than $8,000 a year for 401K alloca-
tions via salary withholding. Fortunately,
the couple appreciates the difficulty of
maintaining a reasonable standard of liv-
ing if either of them gets disabled or dies
prematurely, and they are in the 11th
year of 20-year, $1 million and $400,000
term policies respectively on him and
her. They also have acquired policies for
$4,000 and $1,500 per month of long-
term disability.

CHART 1

$1,500,000
$1,400,000
$1,300,000
$1,200,000
$1,100,000
$1,000,000
$900,000
$800,000
$700,000
$600,000
$500,000
$400,000

want to consider through their unique
$300,000
$200,000

$100,000 | ‘

Paul 40 45
Sharon 35 40 45 50 55

risk tolerance, investment experience,
and time horizon, | advocate a custom-
designed portfolio of different styles of
permanent insurance that fulfills their
expectations for value, annual outlay,
accumulation of cash values and death
benefit. It's called efficient choices.
Let's consider Paul—a recent client
who is 40 years old and earns $80,000 a
year as a middle manager with a region-
al auto parts wholesaler. He's married
to Sharon—a 35-year-old paralegal mak-
ing $30,000 working half-time until their
10- and 12-year-old children enter high
school. While their combined income is
above the national median, it's been dif-
ficult to balance all the current financial
demands of running a household. Sav-
ing for retirement has been restricted to
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50 55 60 65 70 75 80 85 90

60 65 70 75 80 85 90

Paul and Sharon are ready to repri-
oritize their budget to significantly in-
crease annual savings allocations for
retirement, and they've been able to
free up $10,000 now—with the ex-
pectation of another $20,000 a year
when Sharon returns to full-time work
in five years when their youngest is
a freshman in high school. They've
also identified they want to maintain
the combined $1.4 million of death
benefit protection until each turns
50—with progressive reductions to a
lifetime amount of $500,000 on Paul
and $200,000 on Sharon. They con-
sider this as the legacy that—at a mini-
mum—will give their children more
flexibility when planning their retire-
ment.

JANUARY 2018



THE STRATEGY WE WOULD
DISCUSS WITH THE COUPLE
IS SEEN IN CHART 1
With the $10,000 additional savings al-
location for the next five years, we'll
recommend 50 percent into risk-ap-
propriate mutual funds or ETFs while
at the same time re-underwriting their
current term insurance to new policies
that will save money now and allow for
later conversion to whole life or some
form of universal life insurance as ap-
propriate to their targeted lifetime cov-
erage. When the next update to sav-
ings comes in five years, the universal
forms of life insurance policies can ab-
sorb additional planned premiums to
better assure each policy sustains to
age 100 or later.

Focusing in on the consumer's di-
lemma of “what kind of policy is best

CHART 2

risk tolerance will tend toward whole
life and/or traditional current assump-
tion policies in which the insurance
company assumes some of the invest-
ment risk for a middle-ground risk tol-
erance.

To the surprise of most first-time
buyers, universal life insurance poli-
cies don't have required premiums. In-
stead, agents calculate them based on
a policy illustration of “current assump-
tions” in response to the client’s natural
question: “What's it gonna cost?” The
typical problem with calculating a non-
guaranteed planned premium is the
tendency for the agent and/or consum-
er to assume overly-optimistic crediting
rates in preparing the illustration. Since
the chosen assumed (but not guaran-
teed) crediting rate is calculated as a
constant for all years of the illustration,

Which Policy is in My Best Interest

Guaranteed
Current Assumption

for my circumstances?” we find it use-
ful to consider how financial planners
make strategic asset allocation recom-

CHART 3

Conservative
Balanced
Aggressive/Very

we recommend introducing more rea-
sonable expectations by utilizing initial
illustration crediting rates as follows:

Calculating a Planned Premium
for Current Assumption-style policies

Traditional
Universal (UL)

Initial illustration rate 3%
mendations to new clients.

Typically, in their first interview with
a prospective client, the planning focus
will turn to assessing risk tolerance in
the typical categories of conservative,
balanced and aggressive allocations.
As we might expect, speculative op-
tions are not going to be attractive to
someone with a conservative risk tol-
erance. In fact, when it comes to the
various types of life insurance, such a
client is going to be drawn to policies
with substantial guarantees such as
whole life or those current assumption
policies offering a guaranteed death
benefit. Similarly, a client with an ag-
gressive risk tolerance will perhaps
be drawn to a combination of whole
life and investment-based current as-
sumption styles of insurance such as
indexed or variable polies. A balanced
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Index Variable
Universal (IUL)  Universal (VUL)
5% 6%

These are not arbitrary numbers.
With today’s extremely low fixed-in-
come returns, an insurer’s bond portfo-
lio cannot reliably support a traditional
universal life policy with more than a 3
percent projection for the foreseeable
future. For IUL and VUL—policy styles
whose crediting rate depends on direct
or indexed performance of the stock
market—extensive volatility research
with sophisticated financial modeling
tools provide the “safe” initial illustra-
tion rates indicated in Chart 3. Then,
as experience is gained with the UL,
UL, or VUL policy, adjustments can be
made to the funding level with an eye
toward conservative projections to sus-
tain the policy for all years.

Further, because the current as-
sumption style of policy is typically not
guaranteed and is unlikely to sustain
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for all years with minimal, assumed
planned premiums, we invariably rec-
ommend a combination of guaranteed
policies — whole life and guaranteed
death benefit universal life — as well as
appropriate risk-based current assump-
tion policies. And there's even an in-
triguing hybrid exclusively offered by
The Guardian®. Its Index Participation
Feature (IPF), allows whole life policy
dividends - typically paid to policy own-
ers most years - to be credited with
earnings that are indexed to the stock
market, while at the same time provid-
ing a substantial 4 percent minimum
guarantee even when the measured
index is negative.

There are many choices; the right
balance of efficient choices will be dic-
tated by budget and risk tolerance and
is the sophisticated approach to life in-
surance.

Issues surrounding the appropri-
ate kind of life insurance can be made
simplistic, e.g. "Buy term and invest
the difference!” But life rarely imitates
cliché. Clients lifetime uses of life in-
surance are best indicated by their own
unique set of circumstances. Then,
supported by your financial resources
and addressing their desire to provide
for family and heirs, a more sophisticat-
ed approach can be pursued to consid-
er risk tolerance and the opportunities
for additional asset accumulation with
specific tax advantages from life insur-
ance designed for a lifetime.

Commercials with risky images pro-
claim, “Kids: don't try this at home!”
Similarly, do-it-yourself insurance deci-
sions rarely work out in the long-run.
That's why clients need the help of a
life insurance professional. %

Richard M. Weber, MBA, CLU,
AEP, is president and principal
of The Ethical Edge, Inc, a
consulting firm providing fee-
only analytics and services to
insurance firms, family offices,
and high net worth individuals.
Dick reviews new and existing policies for policy-
holding clients from several dozen of the top car-
riers. For the past decade, Dick has provided his
consulting services to many carriers, including The
Guardian Life Insurance Company of America®. He
makes recommendations based upon his relation-
ships with the companies and the integrity of the
products and people that back them.
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LEGAL INSURANCE

THE VERSATILE BENEFIT EMPLOYERS MIGHT NOT KNOW THEY NEED

oluntary benefits have evolved
Vin the last few decades to pro-

vide a wide variety of options
that can help employees deal with
major catastrophic events (think dis-
ability, critical illness and cancer) that
are potentially not covered by their
health insurance benefits. Yet, only 27
percent of employees right now report
high satisfaction with their benefit of-
ferings.

WHAT’'S THE DISCONNECT?

Perhaps it's that employees now ex-
pect a more robust benefits pack-
age that can help with more of their
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medical, emotional, financial and legal
needs. They want benefits that they
can use in their everyday lives, on a
regular basis — not just when they are
sick, injured or elderly.

For example, long-term care insur-
ance can help them with the eventual
costs of assisted living, home health
aides and nursing homes, but what
about everything they should be doing
now to help prepare for that time — cre-
ating and maintaining an estate plan that
includes a will, trust and other legal doc-
uments that make their wishes clear?

Retirement plans can help them
save for the future, but what about the
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By DENNIS HEALY

financial help they need now to get
out of debt, pay off student loans, or
learn how to budget and spend wisely
so they aren't living paycheck to pay-
check?

Disability insurance gives employees
the peace of mind to know they'll be
provided for if they get sick or injured,
but what about the legal documents
they should have in place before that
happens to make sure their wishes for
medical care are carried out if they're
unable to communicate?

Employers who want to be more pro-
active about their employees’ health
and well-being are turning to other

JANUARY 2018



voluntary benefits like legal insurance
to fill in gaps. In the past 20 years, the
percent of employers who offer a legal
benefit to their employees has grown
from 13 to 25 percent. These are the
employers who understand the many
advantages legal insurance can provide
that complement and support other vol-
untary benefits to provide a more com-
plete package for employees.

They recognize that financial and
legal issues are intertwined, so when
an employee meets with a financial
planner or tax advisor for help, he or
she should also be using an attorney
to make sure their investments reflect
their overall estate plans. They recog-
nize that helping employees provide for
their children or support their parents
means giving them not only financial
benefits but also the ability to set up
legal documents like guardianships or
powers of attorney with the help of a
professional.

SEEING THE VALUE

IN LEGAL INSURANCE

When employers are choosing what to
include in their benefits package, many
of them tend to go with the more tra-
ditional voluntary benefits. One reason
is because they aren't as familiar with
legal insurance and may need addi-
tional education about the benefits for
them and their employees.

Employers may not realize, for ex-
ample, that legal insurance is one of
the few voluntary benefits that is use-
ful to every single employee. No matter
an employee’s age, relationship status
or background, every single person en-
counters legal situations. ARAG recent-
ly conducted a study that found three
out of four Americans experience at
least one legal event every year.

Providing employees access to a le-
gal insurance plan will help them save
money on attorney fees, which average
$343 an hour. When you consider the
average number of attorney hours for
something like a real estate transaction
is six hours, the fees add up fast. But
with legal insurance, network attorney
fees could be 100 percent paid in full
for most covered matters.

IMPROVE THE BOTTOM LINE

Not only does legal insurance save
employees money, it also decreases
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the time and stress they have to spend
dealing with these issues — which im-
pacts their productivity at work. Ameri-
can businesses lose more than $300
billion every year because of employ-
ees’ stress-related issues. By providing
employees a benefit that saves them
money on attorney fees (reducing fi-
nancial stress) and connects them with
professionals who can help with stress-
ful situations in life such as divorce,
caregiving and debt, employers are also
benefiting their own bottom line.

Once employers understand this
and add legal insurance to their ben-
efits, they see the value firsthand. In
fact, 97 percent of employers with
ARAG legal insurance retain the plan
from year to year.

WHAT'S THE ROI?

Employers will want to know what
implementing a new voluntary ben-
efit is going to take on their end. They
want to make sure the time it takes
is going to pay off. We've found that
implementing the legal insurance plan
takes a total of only six hours. By pro-
viding a dedicated client manager for
employers, making our customer care
representatives available to assist plan
members and eligibles, and develop-
ing a communication plan for clients,
we greatly reduce the administrative
burden placed on the employer.

That six-hour investment pays off in
increased productivity — each employ-
ee who participates in the legal insur-
ance plan saves an average of eight and
a half hours (and nearly $2,000) when
dealing with one legal issue thanks to
the work done by their ARAG attorney.

A MORE VERSATILE

VOLUNTARY BENEFIT

As employers continue to realize they
need a more comprehensive benefits
package to remain competitive, they
will be looking for options beyond the
traditional voluntary benefits. Legal
insurance is easy to implement and
maintain, affordable and provides more
value to employees. It can provide sup-
port for not only legal issues but also
financial, identity theft, caregiving and
other issues that employees will en-
counter at some point in their lives. To
use a toolbox analogy, legal insurance
is the adjustable wrench, more versa-
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THE MOST
COMMON LEGAL
ISSUES EMPLOYEES
DEAL WITH INCLUDE:

e Creating a will or
trust.

e Traffic tickets or
moving violations
that could lead to
license suspension.

e Child custody, child
support and other
family law issues.

e Divorce.

¢ Dealing with debt
collectors.

¢ Property line and
other neighbor
disputes.

e Bankruptcy.

e [ssues with bad
contractor work or
iIncomplete auto
repairs.

e Buying or selling a
home.

tile than other wrenches because it's
built to adapt and help people in many
different situations. Make this essen-
tial tool part of your client's toolbox
today. %

Dennis Healy is a member of
the ARAG® executive team.
He has more than 25 years of
insurance industry experience,
with a primary focus on the
sale of group voluntary benefit
products to employer groups
of all sizes through brokers, consultants and em-
ployee benefit exchanges.
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Recent Claims

Department Trends ...

s a disability claim consultant,
I'm sorry to report that I've
een seeing a trend to delay

payment of claims through various ha-
rassing methods with the purpose of
“floating money.” | believe these tac-
tics allow the insurance
company to hold on to
money and earn interest
on that money before
they have to pay funds
for legitimate disability
claims. In addition, there
are some other harassing
techniques that anyone
servicing clients should
be aware of. These tech-
nigues are being used on
existing disability claims
for the purpose of termi-
nating the claim.

USING P.O. BOXES

Sometimes the claims
department doesn’t pro-
vide a street address
to submit claim forms,
but instead provides a
post office box. This in-
creases the chance that
a claimant will send in
the claim forms without
requiring a signature of
receipt. Quite obviously,
you can't get someone
to sign off if it's a post
office box. This means
there's no evidence that
the insurance company receives the
claim form and there's ample oppor-
tunity for the claim department to say
they “never received the forms.” Of-
ten the claimant will not follow up for a
month or more. They will then be forced
to complete a new set of claim forms
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and secure another attending physician
statement, which causes more delays.
This delay tactic can buy the insurance
company an additional two months or
more holding on to funds meant for the
insured claimant.

MEDICAL FILES

In prior years, disability company claim
department secured medical records
through outsourced companies as fol-
lows: The outsourced company would
call the doctor's office and ask the re-
quired fee to secure medical records
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for the claimant. They would then
make an appointment to be at the
medical office with the payment along
with a copy of a signed authorization
from the claimant (provided to the in-
surance company with the initial claim
application). This enabled
the company to secure
a complete copy of the
medical files. Typically,
the “photocopy service”
would bring their own
equipment to the doc's
office. At one time it was
a portable photocopy ma-
chine, then microfilm. In
more recent years, it was
a laptop computer. This
process was quick and
effective and enabled the
insurance company to
secure medical records
in a timely fashion. Now
most of the claim depart-
ments use an outsourced
service that faxes a cover
memo and the signed
authorization to the medi-
cal office requesting the
medical records with no
payment. If there are only
several pages of medical
records, the doc’s office
might fax back the re-
cords. But say there are
20 pages...or 60 or 80
pages of medical records.
In this case, the doc's of-
fice will typically ignore the request or
toss it in the patient file/computer file
or possibly in the waste paper basket.
Now multiply this procedure by the
claimant having multiple medical pro-
viders — six or seven or more. You can
see how long a claim department can
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delay matters as it relates to securing
medical records. What previously took
several weeks can now take several
months or more before the medical
records are received by the insur-
ance company. In this scenario, the
insurance company saves money two
ways. They cut no check to the medi-
cal office and they reap the benefits of
many months of delay.

ATTENDING PHYSICIAN
STATEMENTS

For many vyears, claim departments
only requested one attending physician
statement (APS). Now I'm seeing more
and more claim departments request-
ing an APS be completed by all of the
claimant’'s medical providers listed on
the initial claim forms. | am also see-
ing the same thing on “continuation
forms” for existing disability claims.
This is a great opportunity for the in-
surance company to secure conflict-
ing opinions, creating further delays.
Some physicians may not even agree
to provide a APS. This great opportu-
nity can provide the claim department
three reasons for denial or termination
of a disability claims: 1) no support of
the claim from one or more doctors;
2) conflicting opinions; 3) no return of
forms (APS).

MORE CLAIM REVIEW

In addition to your claim representa-
tive who controls your claim, there are
various “layers” of individuals such as
nurse practitioners, accountants, phy-
sicians, occupational consultants, and
others who specialize in various aspects
of reviewing your claim. These individu-
als have never seen or spoken with the
claimant. One of these specialists (often
a physician) will try to contact one of the
treating physicians to “trick them” in
such a way that the doctor provides an
opinion that is in conflict with the claim-
ant’s medical records. Or they may try
to request from the claimant’s doctor
permission to secure an F.C.E. (Func-
tional Capacity Evaluation) by someone
hired by the insurance company even
though policy contractual language may
not permit such a test. The training --
education and ability to interpret raw
data correctly-- by a physical therapist
or occupational consultant performing
an F.C.E. can also influence opinion pro-
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vided to the insurance company.

MASSAGING THE FILE

Even long-term disability claims may
not be safe from termination. Claim
review people get moved around, pro-
moted or leave the company whereby
a new claim rep is involved with the
claimant’s file. Usually they do not
have time to read the entire claim file
from the beginning. They may call a
claimant who has been submitting
a continuation form/progress report
and a continuation attending physi-
cian statement on a semi-annual or
annual basis and tell them they should

"I’'ve been seeing a trend
to delay payment of
claims through various
harassing methods

with the purpose of
'floating money.' |
believe these tactics
allow the insurance
company to hold on

to money and earn
interest on that money
before they have to pay
funds for legitimate
disability claims."

be submitting these forms more fre-
quently. The claimant may have had
an |.M.E. (Independent Medical
Evaluation) 6 months prior or 1 year
prior but because the claim rep only
glanced at the file they are not aware
of it. So they will tell the claimant that
another |.M.E. is going to be done.
There are other harassing techniques
used by claim reps, but these are two
good examples.

MORE USE OF SOCIAL MEDIA

TO CREATE A GOTCHA’

Insurance companies have used vid-
eo surveillance techniques for many
years, especially in connection with
musculo-skeletal claims involving cer-
vical, thoracic and lumbar areas. Claims
related to shoulders, arms and hands/
fingers are also quite common. But
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even depression claims have not es-
caped the wrath of video surveillance.
The purpose of these techniques is
to gather information that shows the
claimant doing something that may be
in conflict with their claimed medical
symptoms. This could be detrimental
to the claim, which in turn can be the
basis of a denial or termination. How-
ever, these investigative techniques
have become increasingly expensive.
But social media such as Facebook,
LinkedIn, Twitter, Google, Snapchat
and other platforms are available to in-
surance company claim departments.
They enable the claim department to
view how you are conducting your
personal life, etc., and to determine
if there are any conflicts with your
claimed medical condition. So a claim-
ant now has to give more thought to
how much time they spend on these
platforms and what they say. I've often
wondered how an insurance company
has found out about my client’s vaca-
tion time frame and even when long
distances are involved. Cyber checks
might save an insurance company
vast sums of money when there is no
longer a necessity to pay outsourced
video surveillance people sums of
money to track a “high monthly ben-
efit” claimant going on an Asian or
European vacation. Maybe drones
will be used in the future to capture a
claimant’s activities even. Your guess
is as good as mine, but this method
of surveillance is certainly being con-
sidered and may be commonplace in
the future.

As a disability claim consultant for
the past 22 years, | have seen many
changes and those | have discussed
are some of the more challenging
ones. Yet, they cause me to stay a
step ahead of the insurance com-
panies and offer combatant tools
to my clients so that their disability
claim is paid and solidified over the
long haul. %

Art Fries is a disability claim
consultant providing advice on
a national basis in the U.S. He
is located in Nipomo, Califor-
nia. He can be reached at (800)
567-1911 or email: friesart@
hotmail.com His web address
is: www.afries.com
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A VERY BELATED CONGRATS

TO WARNER PACIFIC'S

FABIENNE DIMARTINO

In September, LAAHU hosted The
LOVE Couture fundraiser. The annual
fashion show, held
at the Westlake Vil-
lage Four Seasons,
raised a lot of wel-
comed funds for the
Valley  Community
Healthcare Clinic. In
addition, one woman
in the insurance industry was selected
to be honored for all the contribu-
tions she's made to the industry. This
year, it was Warner Pacific's Fabienne
DiMartino! We've been trying to get
in touch with Fabienne, but have had
zero luck. So instead we'll simply pass
along a few words of praise about Fa-
bienne from LOVE Couture committee
member and event organizer Naama
Pozniak:

"Fabienne is an inspiration in the
health insurance industry. Not only is
she a beautiful person, she is intelli-
gent and has a strong knowledge of the
health industry. She can communicate
with anyone from the CEO to staff per-
sonnel with such confidence and ease.
In this ever-changing health insurance
climate, she talks to people one on one
or in a group setting without making
anyone feel less knowledgeable.

She loves to empower women of any
age, but loves to work with younger
women who are coming up in what is
traditionally a male dominated industry.
She guides these women to believe
and know they are worth more. She
stands beside and teaches them.

| have had the opportunity to work
with Fabienne for the past 6+ years so
| have seen how she can make a dif-
ference. She listens wholly, she steers
you in the right direction and she is
always positive! | have been in many
group meetings with her when the cli-
entele does not understand the topic
and may be afraid to ask questions (for
fear of looking dumb). At the end of
these group meetings, no one has ei-
ther been afraid to ask their question
or not completely understand the topic
after hearing her speak.

Most recently she was guiding us
on a large prospect. At the end of the
meeting when we said 'You make us
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feel like we can walk into the prospect
with confidence.' Her reply was 'Great!
That's what | want." She is kind, com-
passionate and a leader in the industry."

Thanks for taking the time to tell us
about Fabienne, Naam! And, again,
congrats to Fabienne!

COVERED CALIFORNIA FOR SMALL
BUSINESS CONTINUES GROWTH,

ANNOUNCES PARTNERSHIP WITH

EASECENTRAL

A partnership with California Broker
contributor EaseCentral is the latest
advancement for Covered California
for Small Business, which announced
enrollment growth from 14,183 in
2014 to more than 40,000 as of Dec.
1, 2017. EaseCentral will include Cov-
ered California for Small Business in
its integrated software platform. Em-

FOR SMALL
BUSINESS

COVERED

CALIFORNIA

ployees of small businesses across
the state will be able to log on and
see the plan choices provided through
Covered California for Small Business.
The automated system should lead to
cost savings and an improved enroll-
ment process for agents and the small
businesses they work with across the
state. For more info go to https://www.
coveredca.com/forsmallbusiness/

MEDICARE SUPPLEMENT ASSOC.
AND SOCIETY OF CERTIFIED SR.
ADVISORS TEAM UP

The American Association for Medi-
care Supplement Insurance and the
Society of Certified Senior Advisors
have announced plans to work to-
gether on the 2018 National Medicare
and Senior Insurance Products Sales
Summit, which will take place June
12, 2018, at the Marriott Grand Hotel
in St. Louis.

The event will provide insurance
agents with the opportunity to meet
and learn from national experts con-
ducting some 50 different educational
workshops as well as to meet face-to-
face with leading insurers, marketing
and educational organizations at the
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nation's largest expo for Medicare and
senior insurance products. Those not
able to attend can view recordings of
workshop sessions online following the
event.

The Society for Certified Senior Advi-
sors offers the Certified Senior Advisor
(CSA) credential, which is the leading
certification for professionals serving
older adults.

The American Association for Medi-
care Supplement Insurance organizes
the June 12 free day for agents as part
of the organization's national Medigap
industry conference. For information
and access passes for the free agent
day, call the Association at (818) 597-
3205 or visit https://medicaresupp.
org/2018-conference/

HEALTH NET AWARDS $4.2
MILLION TO DRIVE HEALTH
WORKFORCE DEVELOPMENT

AND IMPROVE QUALITY OF
HEALTH DATA COLLECTION

Health Net announced it is awarding
a combined $4.2 million to 22 health-
care organizations across California
to help increase health workforce de-
velopment and improve the accuracy
of encounter data collection. Most or-
ganizations received between $150k
and $250k. Find more info, includ-
ing a full list of the grant recipients,
go to https://www.businesswire.com/
news/home/20171205005446/en/

LIMRA: WHOLE LIFE SALES

FALL FOR FIRST TIME IN 14

CONSECUTIVE QUARTERS

After 13 quarters of consecutive
growth, whole life insurance new an-
nualized premium fell 4 percent in
the third quarter 2017, according to
the LIMRA U.S. Retail Individual Life
Insurance Sales Survey. This decline,
coupled with another double-digit de-
cline in lifetime guarantee universal life
sales, drove total new annualized pre-
mium down 2 percent in the third quar-
ter. More info can be found at http:/
www.limra.com/Posts/PR/News_Re-
leases/LIMRA__New_U_S__Retail_
Life_Insurance_Premium_Fell_2_Per-
cent_in_the_Third_Quarter_2017.aspx

BLOCKCHAIN WILL DISRUPT.

READ UP ON IT NOW!
By now, you've undoubtedly heard of
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blockchain. It's the ledger technology
that makes digital currency like bitcoin
possible. Ryan Neal at Investment
News says blockchain will change
the advisory business. His article calls
on experts such as Ric Edelman, the
founder and executive chairman of
Edelman Financial Services. Accord-
ing to Edelman, blockchain is "...not
a threat to the advisers being in busi-
ness. It's a threat to the way advisers
do business." Be sure to read Neal's
entire article here: www.investment-

news.com.

PUBLIC ACA SENTIMENT SPLIT

A November monthly tracking poll
from the Kaiser Family Foundation
found that half of those polled had a
favorable view of the ACA, while 46
percent viewed it unfavorably. Parti-
san politics appears to drive the split
in public opinion. A full 80 percent of
Democrats said they supported ACA,
while 81 percent of Republicans said
they didn't. Kaiser Health News report-
er Julie Rovner recently took a deeper
look at the public's love/hate relation-
ship with the health care legislation.
She found that misinformation, confu-
sion and the truth that the ACA doesn't
benefit everyone all play a role in pub-
lic sentiments over the controversial
legislation. For Rovner's complete ar-
ticle, visit https://khn.org/news/why-
do-people-hate-obamacare-anyway/

THE CARLYLE GROUP

TO ACQUIRE BENEFITMALL

Global alternative asset manager The
Carlyle Group announced that it has
agreed to acquire employee benefits
and payroll services provider Benefit-
Mall. The transaction is subject to cus-
tomary conditions and is expected to
close by year-end. Financial terms were
not disclosed. Dallas-based Benefit-
Mall partners with a network of 20,000
brokers and CPAs to deliver employee
benefits and payroll services to more
than 200,000 small and medium-sized
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businesses. For more info go to https://
www.benefitmall.com/

KUDOS FOR MDRT

Association Media and Publishing
recently honored the Million Dollar
Round Table with six Excel awards
for engaging content in digital media.
MDRT received recognition for two
educational videos, three episode pod-
cast series and one blog post. The as-
sociation also received a silver award
for the MDRT podcast platform as a
whole and bronze for the MDRT Blog.
MDRT members can access the or-
ganization's content via the blog and
MDRT Resource Zone, which houses
multimedia resources that guide mem-
bers on how to best advise clients, run
their practice, achieve work-life bal-
ance and more. Nice work keeping
your members informed, MDRT!

- - —

SMART HARBOR

5 INSURANCE INDUSTRY TRENDS
TO WATCH FROM SMART HARBOR
2018 is here. Ready for some predic-
tions? Smart Harbor, a digital technol-
ogy solutions provider for insurance,
says watch these five trends this year:
1. All about the infrastructure-- In-
sureds’ expectations for the always-
on agency are real, and to serve
clients anytime, anywhere, agen-
cies need systems and processes
that can efficiently handle business.
Whether the agency is looking to
grow, expand, or even exit, having a
strong and flexible digital infrastruc-
ture is critical. This includes interac-
tive websites with online chat and
quoting capabilities, client portals
and mobile apps, next generation
agency management systems and
integrated call centers for 24/7 ser-
vices. Agents will be evaluating their
infrastructures and expanding capa-
bilities and services for clients.
2. Move from closed loop to open
access-- In the insurance ecosys-
tem, agents operate in many envi-
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. Agents embrace artificial
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ronments, including regularly ac-
cessing multiple carrier websites,
agency management systems, and
customer relationship  manage-
ment systems. Many of these ap-
plications are closed, meaning they
don't allow the free exchange of
data, forcing agents to spend time
on manual workarounds and double
data entry. Agents will seek to part-
ner with companies and implement
tools that can bridge the gap be-
tween various systems, and choose
applications that are built on open
structures, meaning they “talk” to
one another.

. Pursuit of the paperless agency-

-d Though e-signature is nothing
new—it has been around the indus-
try for 20 years—a large number
of agencies will finally implement
e-signature and other e-document
tools in 2018. To improve productiv-
ity and increase sustainability, more
agencies will transition to an all-
digital mentality when it comes to
sending, receiving and signing doc-
uments. But they can't do it alone.
Removing all paper from insurance
transactions will require collabora-
tion with carriers and be informed
by regulators.

. Synergistic partnerships increasing

access to sales analytics-- The car-
rierfagent partnership is about to
go beyond a provider/seller frame-
work. Agents gather unique sales
data such as target market behav-
iors, web preferences, and specific
product interest that can help car-
riers improve sales and marketing
efforts. Meanwhile, carriers have
the technological infrastructure and
expertise enabling them to provide
education, training and best practice
programs that can help agencies im-
prove their digital capabilities. These
two entities will foster deeper and
stronger partnerships that will en-
able both the carrier and the agen-
cy to improve sales and grow their
businesses.

intelli-
gence (Al)-- Machine learning, ro-
botics, artificial intelligence — these
tools may seem daunting and be-
yond the capabilities of agents who
are just beginning to adapt digi-
tal solutions. But as they become
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more commonplace, agents will
appreciate the ease and benefit of
using these technologies and even
realize they might have been using
some form of Al already. From au-
tomatic fill on certain forms to us-
ing machine learning to move key
prospects to top of the workflow
to installing chatbots on websites
that can resolve claims and answer
clients’ simple questions, agencies
will convert from trepidation to the
implementation of Al that will drive
key processes.

For more info, visit Safe Harbor on-

EVENTS

LAAHU ANNUAL CONFERENCE,
LA CONVENTION CENTER, APRIL
11-12, 2018

LAAHU's annual conference promises
to be information packed! To register,
go to https://events.r20.constantcon-
tact.com/register/eventReg?oeidk=a07
eewodf1fa7babdb2&oseq=&c=&ch=

Exhbit info is available at
http://files.constantcontact.
com/84dc5768001/30825643-
e858-475f-a480-e65d31379b8e.
pdf?ver=1512598486000

Sponsorship info is available

at http://files.constantcontact.
com/84dc5768001/e0144eed-
d033-4f10-8bac-2b1202f3fe88.
pdf?ver=1512598535000

IICF CASINO NIGHT -MAY 17, SAN
FRANCISCO

Join the Insurance Industry Charitable
Foundation for a fun night of gambling
and insurance industry networking
while also raising money for communi-
ty grants. The event takes place at The
Rotunda, Union Square, San Francisco.
Registration and sponsorship info avail-

line at http://smartharbor.com/ able at https://iicf.org/
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What could be better? If it facilitates growth it'is a very good thing. Mother Nature knows this and so do we. O G E RS
Whether you need to renew a plan, or refresh a plan, we can get it done. For broker-related tasks both big.and B ENEFIT

small we'll do the groundwork, weed out problems and clearithe way for business to continue. v GROUP
L]
Need help determining if the plan still fits your client’s needs? How about help reducing the impact of renewal
increases, or help explaining plan changes to employees? r : Welcome to
With us, the sky’s the limit. ‘Questions are answered. Problems are solved as far as theieye can see. Broker’s Paradise™

Helping you renew, feels natural to us.

San Jose: 877-724-4671 e Sacramento: 877-659-8264 e San Diego: 800-872-0459 e Los Angeles: 877-654-3051
www.rogersbenefit.com
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You have goals, ambitions, dreams. You also have a business to grow,
and a life to lead. We can help with all of the above. At Word & Brown,
we know what brokers need to reach more clients and capture more
business. Let us help you craft marketing strategies with sales tools
that set you apart while saving you time. Whatever you need to
unleash your potential, Word & Brown is all you need to know.

Word&Brown.

CONNECT WITH US General Agency

@ @ @ @ Service of Unequalled Excellence

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



