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General & Company News

Health Care Administrators Association (HCAA) Announces Keynote Speakers for First-Ever
Virtual Event: TPA Summit 2020

MyHealthGuide Source: Health Care Administrators Association (HCAA), 5/12/2020

Disclosure: The editor of this Newsletters serves on the HCAA Board.

ST. LOUIS, MO -- The Health Care Administrators Association (HCAA), a leader in education,
networking, resources and advocacy for the self-funding industry, announced the keynote speakers for
TPA Summit 2020, which has gone virtual for the first time.

Taking place July 13-14, the event will feature Eric Papp, founder of Agape Leadership, LLC who will
deliver the day one keynote and Herm Edwards, head coach, Arizona State University, Sun Devils,
former ESPN analyst and pro football coach and player will headline day two of the Summit. 

This two-day event will provide

A flexible schedule for attendees
3-D interactive exhibit hall
Remote networking opportunities
High-level educational sessions focused on the topic, "From Inspired Vision to Bold Action."

HCAA has waived registration fees for all members, and non-members will be offered discounted pricing.

"As we adapt to the new normal of social distancing, we understand the importance of exploring ways to
join our industry together to focus on the rapidly changing healthcare climate, and how these changes
impact our self-funding arena," said Joanie Verinder, HCAA president. "We are proud to announce that
our premier event, TPA Summit, has gone virtual this year in an exciting way. This event will not only
provide a platform for a host of experts to share best practices on ways to navigate and differentiate a
TPA business, but will offer expanded, flexible access for attendees as well. Where it previously may
have been more cost effective for only one or two members of an organization to attend one of our
events, now, multiple employees can attend the virtual TPA Summit with ease."

Kicking-off the event, Papp will deliver the day one keynote, "Taking Bold Action," during which he will
offer proven strategies and concepts that leaders can apply to increase personal levels of effectiveness
and organizational growth. The day two keynote, given by Edwards, will focus on "Doing the Little Things
and Executing Vision." Edwards will share with attendees a special game plan centered around the
pillars of teamwork, work ethic, communication, integrity and legacy.

All HCAA members, as well as non-member TPAs and affiliates, are invited to attend the 2020 TPA
Summit. To register for the event, visit the HCAA website by clicking here.

About HCAA

The Health Care Administrators Association is the nation's most prominent nonprofit trade association
supporting the education, networking, resource and advocacy needs of health benefit administrators
(TPAs), stop loss insurance carriers, managing general underwriters, audit firms, medical managers,
technology organizations, pharmacy benefit managers, brokers/agents, human resource managers and
health care consultants. For over 40 years, HCAA has taken a leadership role in transforming the self-
funding industry, and increasing the importance of self-funding as an important alternative in the health
care delivery systems of our country. Visit www.hcaa.org, or connect with us at @HCAAinfo, HCAA
LinkedIn or HCAA YouTube.
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Vālenz™ VzReturn Offers Employers Safe Return-to-Work Solution During COVID-19 Pandemic

MyHealthGuide Source: Vālenz™, 5/15/2020

PHOENIX, AZ – As America turns its attention to re-opening the economy and employers plan for their
employees’ return to work, Vālenz™ is introducing VzReturn, a solution for protecting workforce health
and safety during the COVID-19 pandemic. A Valenz Care solution, this comprehensive client-centric set
of services further expands the Valenz ecosystem and offers immediate value to self-insured employers.

Valenz VzReturn helps employers meet their legal obligations while also limiting potential health risks for
their workforce by providing onsite temperature checks, personal protective equipment and antibody
testing where available, prior to and upon their employees’ return to work. The solution also includes a
variety of management tools and educational resources for Human Resources leaders and employees to
improve emotional fitness and physical well-being.

According to Amy Gasbarro, Chief Operating Officer for Valenz, employers may also access Valenz
Care’s personalized health coaching via multiple channels, including telephone, in-person and web chat,
as well as Textcoach,™ a secure messaging platform for employees to connect with a licensed mental
health counselor to address concerns such as coping, stress, depression or anxiety.

“COVID-19 has presented unprecedented economic and operational challenges for employers,
especially now given the lack of consistent guidance related to safe return-to-work policies and
procedures,” said Rob Gelb, Chief Executive Officer for Valenz. Gelb added that Valenz is dedicated to
offering client-centric solutions like VzReturn to help clients engage early and often to mitigate employer
risk while meeting employee health and safety needs during the pandemic response.

“Providing this safe return-to-work onsite solution offers a clearly defined path for employers as they
reopen their businesses and resume normal operations. Additionally, with VzReturn, our clients have the
tools to continually protect the workforce should employees encounter virus exposure outside the
workplace, requiring additional stays of quarantine,” Gelb said. “The Valenz VzReturn solution is just one
more component of our promise to support our clients in achieving smarter, better, faster healthcare.”

To learn more about Valenz VzReturn, visit valenzhealth.com/valenz-care.

About Valenz

Through a complete health administrative ecosystem, Valenz connects cost and quality data on a single-
source, end-to-end analytics platform for smarter, better, faster healthcare. Valenz solutions integrate
data from comprehensive care management services (Valenz Care), high-value provider networks
(Valenz Access), claim flow management (Valenz Claim) and solutions for payment integrity, revenue
cycle management and eligibility compliance (Valenz Assurance) into the ecosystem. Visit
valenzhealth.com. Valenz is backed by Great Point Partners.

About Great Point Partners

Great Point Partners (“GPP”), founded in 2003 and based in Greenwich, CT, is a leading healthcare
investment firm, currently with approximately $1.8 billion of equity capital under management and 28
professionals, investing in the United States, Canada and Western Europe. Visit www.gppfunds.com.
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80% of Adults Achieve Their Wellbeing Goals Better with Welltok Than Alone

MyHealthGuide Source: Welltok via PRNewswire, 5/4/2020

DENVER -- From losing 57 pounds and getting diabetes under control to learning better ways to cope
with stress, individuals nationwide shared positive experiences with Welltok's consumer activation
platform in a new user survey. Amid the COVID-19 crisis and beyond, people are seeing significant value
in having a dedicated place to engage in physical, emotional, financial and social wellbeing activities.
Plus, employers benefit from healthier, more loyal and productive workers as a result, according to a
user survey of 10,000 adults.

"If COVID-19 has shown us anything, it is that we cannot do this alone," said Bob Fabbio, Welltok's
CEO. "People are feeling burnt-out and struggling with self-care right now. By providing a place where
people can easily find total wellbeing resources, we are helping them take healthy actions like getting
quality sleep, creating a quiet space and doing home workouts. These 'little wins' are making a real
difference in people's lives and deepening relationships with their employers too."

Large employers across the nation leverage Welltok's consumer activation platform to boost employee
participation in and completion of sponsored programs. By using the perfect mix of proprietary data,
advanced analytics and multi-channel engagement, the platform motivates and rewards individuals for
taking action that improves their wellbeing. To capture user feedback on the platform's value and
experience, the company surveyed over 10,000 adults, and reports:

80% of people achieved their health and wellbeing goals better with Welltok's platform than on
their own.
84% expect to have a wellbeing platform available to them and are more loyal and productive as a
result.
Top 6 things people want support for include: eating healthy, being more active, getting more
sleep, managing stress, being financially stable and avoiding getting sick.
85% of responders enjoy using the Welltok platform and are seeing real results. Specific
improvements people highlighted include weight loss, better nutrition, less anxiety/stress, more
exercise, smoking cessation, more motivation to stay healthy, lower blood pressure and better
managed finances.

"We are always seeking real-time feedback from our end users and continuing to evolve our solution
based on their needs and the needs of the program sponsors. As a timely example, our platform is
serving as a primary way to prepare employees for their return to worksites and ease people through the
transition," Fabbio added. "After COVID-19, the need for total wellbeing support is greater now than ever
before and, as a purpose-driven organization, we are so pleased to see what a positive impact we are
helping organizations provide to their people."

About Welltok

Welltok is an award-winning consumer activation company that improves people's total wellbeing. Only
Welltok leverages proprietary data and advanced analytics to engage consumers in personalized and
rewarding ways to drive action. Our solutions integrate data-driven SaaS software, curated resources
and professional services to help health plans, self-funded employers and hospital systems support
healthier, happier populations. Follow us on Twitter @Welltok and visit welltok.com.
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The Phia Group Announces Webinar: A Pandemic Economy – Industry Risks and Opportunities

MyHealthGuide Source: The Phia Group, 5/15/2020

Webinar Title: A Pandemic Economy – Industry Risks and Opportunities

Description: As the economy suffers, our industry is impacted when employers furlough employees or
implement layoffs, as well when employers can no longer afford to offer benefits or continue operations.
Fewer benefit plans, fewer plan participants, and dramatic changes in claim type and volume are certain,
leaving health benefits at risk during a time when they are most needed. Yet, there are those that are
improving coverage, leveraging opportunities, and preparing to take advantage of the employer,
employee, and claims growth likely to follow a lifting of stay-at-home orders. Join The Phia Group on
Tuesday, May 19th at 1:00 PM EST as they discuss ways administrators are extending benefits and
taking care of those in need. From COBRA to workers' compensation, mandates to stop- loss, join us to
discover innovative ways to conquer the challenges and come out on top. Registration Link.  
 

About The Phia Group

The Phia Group, LLC, headquartered in Braintree, Massachusetts, is an experienced provider of health
care cost containment techniques offering comprehensive claims recovery, plan document and
consulting services designed to control health care costs and protect plan assets. By providing industry
leading consultation, plan drafting, subrogation and other cost containment solutions, The Phia Group is
truly Empowering Plans. Visit www.PhiaGroup.com.
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HealthComp to Host Webinar on May 22: 'Reference-Based Pricing in a COVID-19 World'

MyHealthGuide Source: HealthComp, 5/12/2020

Brokers, Benefit Consultants and Self-Funded Employers Are Invited to Find out How Reference-Based
Pricing Can Help Recession-Proof Their Health Plans

CHICAGO, Illinois (May 12, 2020) – HealthComp, a leading health benefits administrator striving to
transform benefits and change lives, today announced it will be hosting a webinar entitled, “Reference-
Based Pricing in a COVID-19 World: Recession-Proofing Your Health Plan,” on Friday, May 22, at 10:00
AM Pacific. Brokers, benefits consultants and self-funded employers are invited to register for free at this
link.

Reference-based pricing (RBP), in which self-funded employers set a reasonable and fixed price for
health services, has emerged as a rapidly expanding solution for companies that want more control over
health care costs. This is especially the case for employers as they face the added challenges of COVID-
19. During the webinar, HealthComp President Marty Joseph will outline how COVID-19 is projected to
affect health care spending and how RBP can facilitate vital cost-containment during these
unprecedented times. The panel consists of these industry experts:

Marty Joseph, President of HealthComp
Justin Forton, Vice President of Analytics and Insights at HealthComp
Sophia Mendoza, Director of Member Experience at HealthComp
Kevin Reid, Director of Risk Management at Security Industry Specialists (SIS), a self-funded
employer that has leveraged RBP since 2018 and has saved $3.5M on medical claims to date

“We’re on the precipice of seeing dramatic increases in health care costs due to COVID-19,” said Marty
Joseph. “To help alleviate financial hardships during this time, many employers are looking at RBP as an
innovative approach to rein in costs, improve transparency, and maintain quality benefits for employees.”

“Analytics and insights play a major role in transparency and cost containment,” said Justin Forton. “In
this new reality, employers need to be able to track infection rates and health care spending related to
COVID-19. Having access to real-time data and the tools to analyze it effectively is paramount.
Visualizations help employers and consultants understand the story behind their data and take action.”

Webinar attendees will learn:

What RBP is and how it’s changing the game for self-funded employers.
Why RBP is especially relevant today in the face of COVID-19 and economic uncertainty.
Key factors that differentiate an RBP center of excellence from other plan administrators.
Employer Case Study: A self-funded employer's experience with HealthComp’s RBP solution.

About HealthComp Holdings

For more than 35 years, HealthComp Holdings has been dedicated to transforming benefits
management into an experience that employees and employers love. Bringing together concierge-level
service, operational excellence, powerful analytics and cost management, we’ve built a solution that
integrates seamlessly with any benefits ecosystem. HealthComp has offices in Fresno, California, and
Chicago, Illinois. Visit healthcomp.com.
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People News

Past SIIA Chairman and Current MCIA President John T. Jones Passes Away

MyHealthGuide Source: Montana Captive Insurance Association, 5/14/2020 

It is with great sadness that the Montana Captive Insurance Association announces the passing of John
T. Jones on May 7, 2020 due to complications of an autoimmune disease. John served as president of
the association for the last three years and was a founding board member. 

John T. Jones

Born on Dec. 2, 1956, to James and Mary Ann Jones, John’s earliest years were spent playing baseball
and picking crab apples near their family home on Pryor Lane in Billings. As a young man, he worked
alongside his brothers in the family construction business. 

Venturing outside Montana after high school, he attended Willamette University and completed studies
abroad at the University of Munich. While at Willamette, he met the love of his life, Darla, and forever
endeared her at the campus Sweetheart Dance in February of 1979. They traveled across the country
while he pursued a law degree at the University of Puget Sound, followed by an LL.M. degree in taxation
from Boston University. 

Continuing his professional work, John clerked for the Montana Supreme Court in Helena. Then, in 1985,
he began a long career at Moulton Bellingham PC in Billings, where his aptitudes were welcomed and
his leadership encouraged. 

In addition to his leadership role with MCIA, John was also a past president, chairman and director of the
Self-Insurance Institute of America, Inc. (SIIA) John’s community contributions were many, which
included the philanthropic work of the C.M. Bair Family Trust, as well as serving on the Rocky Mountain
College Board of Trustees. 

Over his life, he coached several athletic teams, and he was overjoyed when former athletes passed him
in town with a “Hey Coach Jones.” His passion for sports included also being an avid fan of the Baltimore
Orioles and the Seattle Seahawks.
Top

QBE Announces Promotions: Steve Gransbury, Head of Specialty Insurance and Tara Krauss,
Head of Accident & Health

MyHealthGuide Source: QBE, 5/14/2020

Steve Gransbury to run new Specialty division

Gransbury will be leading a newly created Specialty business pillar within QBE North America, consisting
of the Accident & Health, Aviation, Trade Credit and Surety practices. These established, specialized
businesses present tremendous opportunities for growth for the company.

“QBE Accident & Health has enjoyed tremendous success over the last several years. Much of that is
due to Steve’s hard work and his commitment to his team and his customers. Aligning our Specialty
businesses within a single unit furthers our dedication to being an integrated specialist insurer and Steve
was the clear choice to lead the newly formed group,” said Tom Fitzgerald, President of QBE Specialty
& Commercial. 

“The creation of the Specialty business unit further formalizes QBE’s long-standing commitment to the
Specialty market. We’ve seen tremendous growth over last several years throughout our Specialty lines
of business, and it’s been an honor to lead Accident & Health,” stated Gransbury. “We have a
tremendous team that I could not be prouder of. I’m looking forward to being a part of A&H’s continued
success, while we introduce new ways to integrate and streamline all our Specialty businesses.” 

Gransbury joined QBE in 2009 when the company acquired SLG Benefits & Insurance, LLC, a program
management company co-founded by Gransbury. With over 25 years of experience in the insurance,
reinsurance and captive industry, Gransbury is a member of the QBE North American Underwriting
Committee, National Leadership Team and a past North American representative to the QBE Global
Underwriting and Distribution Forum.

He began his insurance career as an independent employee benefits consultant. In 1996, he joined LDG
Insurance Underwriters which was later acquired by HCC Insurance Holdings. He holds a Bachelor of
Arts in Economics from Hartwick College.

Tara Krauss to lead Accident & Health 

As Gransbury takes on an expanded role in the company, Tara Krauss has been promoted to replace
Gransbury as the leader of QBE’s Accident & Health business. Krauss will report directly to Gransbury
as she develops and executes strategic plans that accelerate profitable growth for the Accident & Health
business. The company pointed out that Krauss has already been leading many of these growth and
technical initiatives for several years. 

“Tara has a long track record of significant successes within QBE,” said Gransbury. “That’s included
implementing underwriting guidelines that allow our team to solve customers’ challenges quickly and
effectively, as well as mentoring teammates to help them reach their professional aspirations. Whatever
she does, she’s always been totally focused on achieving solid results, and we’re all confident that she’ll
bring the same passion and resolve to her new role.” 

Krauss is a seasoned insurance executive with 24 years of experience. According to Gransbury, “Her
promotion is a recognition of her skills and the integral leadership role she plays in Accident & Health’s
continued growth.” Krauss joined QBE in 2009 and has led many of the company’s transformation
initiatives centered on their people, customers and portfolio. She has held several leadership roles with
increasing responsibilities, over the past five years serving as SVP of Underwriting Operations for A&H,
accountable for several core elements of the business.

Prior to joining QBE, Krauss held various underwriting positions with HCC Insurance (formerly LDG) and
SLG Benefits & Insurance, LLC. She holds a Bachelor of Science degree in Finance from Merrimack
College, where she graduated Magna Cum Laude. 

“I’m excited about the opportunity to lead QBE’s Accident & Health business unit, and eager to continue
executing on our strategy, while capitalizing on the many opportunities we see ahead of us,” said Krauss.
“Customers will remain at the very center of everything we do. I’m proud to take the helm of such a
talented, engaged and committed team of experts. Working together, we have great plans to help our
customers succeed, while we take our business to the next level,” she added. 

About QBE

QBE North America is part of QBE Insurance Group Limited, one of the largest insurers and reinsurers
worldwide. QBE NA reported Gross Written Premiums in 2019 of $4.6 billion. QBE Insurance Group's
2019 results can be found at qbe.com. Headquartered in Sydney, Australia, QBE operates out of 27
countries around the globe, with a presence in every key insurance market. The North America division,
headquartered in New York, conducts business through its property and casualty insurance subsidiaries.
QBE insurance companies are rated "A" (Excellent) by A.M. Best and "A+" by Standard & Poor's. Visit
qbe.com/us and follow QBE North America on Twitter.
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Industry Veteran Doug Markham Joins The IMA Group as Chief Strategy Officer

MyHealthGuide Source: IMA Group, 5/12/2020

Tarrytown, NY – Doug Markham, a healthcare and managed care industry veteran with more than 25
years’ experience, has joined The IMA Group (IMA) as Chief Strategy Officer. IMA is one of the nation’s
leading providers of medical and psychological evaluations, as well as clinical research, working with
employers, insurance carriers, TPAs, and government agencies nationwide. 

“One of the most important things we can do as an organization is to help people get back to productivity
and their daily lives,” said Mark Weinberger, PhD, MPH, President of IMA. “Doug shares our passion
and commitment. His leadership and experience will help our company continue to grow and meet the
needs of our constituents.”

Markham has an extensive background in healthcare, insurance, claims, and managed care services.
Prior to joining IMA, he held executive leadership positions with a number of industry-leading
organizations, including York Risk Services, CareWorks Managed Care Services, and Concentra. At
IMA, he is responsible for setting strategic and tactical direction as well as improving key business
processes. 

“I look forward to working with the entire IMA team as we continue to fulfill our mission of service,” said
Markham. “IMA’s innovative approach, its ability to be nimble and flexible, especially in times of great
change, is commendable. Our recent rapid pivot to provide telehealth capabilities and employer
screenings for COVID-19 is just a few examples of how the company continuously works to meet the
needs of clients.”

Markham holds a Bachelor of Science degree in Mathematics from Vanderbilt University and resides in
Nashville, TN.

About The IMA Group

For over 30 years, The IMA Group, headquartered in Tarrytown, New York and with offices nationwide,
has been dedicated to helping people get back to work and resume productivity. Over the past 10 years,
IMA has conducted more than three million evaluations nationwide, utilizing thousands of providers
based both at IMA’s 80+ offices as well as independent locations. As part of the company’s response to
the national health emergency for COVID-19, IMA has also deployed the capability to perform
evaluations via a secure, HIPAA-compliant telehealth platform. Additionally, IMA now performs both
COVID-19 testing and temperature screenings for all types of employers. Visit www.theIMAgroup.com.
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Market Trends Studies, Books & Opinions

Diversified Group: Determining Self-Funded Plan Costs for PPP Loan Forgiveness

MyHealthGuide Source: Diversified Group, 5/4/2020

The CARES Act, which was signed into law on March 27th, 2020, provides for Small Business Loans
called the Paycheck Protection Program. These loans, later supplemented by the Paycheck Protection
Program and Healthcare Enhancement Act, provide for up to $10M in forgivable loans to small
businesses.

Paycheck Protection Loans (PPL)

In order to apply for loan forgiveness of the PPL, at least 75% of the PPL proceeds must be used for
payroll costs. Payroll costs consist of: employee compensation, paid leave, severance payments,
payment of group health benefits, retirement benefits, paid sick leave, paid vacation leave and state and
local taxes. The additional 25% must be used for other business related obligations, such as: rent,
mortgage, and utilities. The forgiveness amount maximum (capped at principal amount of loan plus any
accrued interest) is the sum of the following incurred and paid within 8 weeks of your loan
origination:

Payroll costs;
Interest on mortgage obligations incurred before February 15, 2020;
Rent obligations in place since before February 15, 2020; and
Utility payments for services that began before February 15, 2020.
Any dollars spent on the above after 8 weeks from loan origination will not be included in the
forgiveness amount.

Every lending institution will have their own documentation requirements. Borrowers should
check with their bank to ensure that they are gathering the appropriate data. Typically, however,
borrowers will want to see:

Verification of full-time equivalent employees on payroll and their pay rates;
Covered costs/payments (i.e. canceled checks, receipts, or other documents verifying mortgage,
rent and utility payments); and
Certification from an authorized business representative that documentation is true and correct.

Calculations for Self-funded Employers

The CARES Act, nor any additional guidance released, does not address how a self-funded employer
would calculate healthcare premiums during the 8 week loan forgiveness period. Fully-insured groups
would use their monthly premium rates.

Diversified Group’s Response: Best practice would be to use the most recent COBRA rates for
the self-funded plan multiplied by the enrolled census for the 8 week loan forgiveness period,
however, employers should check with their lending institution.

Using Self-Funded COBRA Premium

Employers should use the current COBRA premium (less the 2% administrative fee) in force during the 8
week loan forgiveness time period. If the plan renews during this time period, the newly renewed COBRA
rates can be applied for the applicable time period;

Excluding employee contributions: Since there has been no direct guidance on this issue, there is
conflicting information on whether an employer should deduct employee contributions during this 8 week
time period when the contributions are taken on a pre-tax basis.

Diversified Group’s Response: Each lending institution will have a different level of
proof/documentation. We suggest that when applying for loan forgiveness, check with your lending
institution for clearer guidance. If none is available, employers should be prepared to submit
healthcare costs both with and without employee contributions. Employers will want to put their
payroll vendor on notice that you will need a report of employee contributions during your specific
8 week loan forgiveness period in case your loan institution requires healthcare costs to be
submitted without the employee’s portion;

Obtaining COBRA premium rates:

Diversified Group’s Response: If Diversified Group handles your group COBRA, we can provide
you with the full COBRA rate less the 2% administrative fee for each self-funded plan: Medical,
Dental, Vision, HRA; Although guidance is not available, there is some belief that any contribution
an employer makes to an HSA on behalf of its employees would count toward overall healthcare
costs. Again, check with your specific lending institution;

Certifying COBRA premium amounts:

Diversified Group’s Response: Although there is no guidance that requires a TPA to certify
whether the COBRA rates are the actuarial value of the health plan, each lender may have their
own process for substantiating information like this. If your lending institution requires certification
of COBRA rates from your TPA, Diversified will supply you with a certification notice, if we
administer COBRA and set your rates on your behalf.

About Diversified Group

Since 1967, the Diversified Group has been the industry pioneer in discovering and creating innovative
solutions to evolving healthcare demands. The balance between quality benefits and affordability is
difficult; which is why we believe that clients should only pay for the claims actually incurred. As a result,
we eliminate the high premiums of fully-insured benefits and provide detailed accountability for how
every healthcare dollar is spent. We believe that first names and handshakes are the basis of any
business relationship and our tenured staff operates as a stable foundation of experts that become
trusted associates. Our employees are empowered to explore personal talents and interests to further
promote the pioneering and innovative business model we encourage.  Contact Dave Follansbee, VP of
Operations and Compliance, at dfollansbee@diversifiedgb.com, (860) 295-6531 or Laura Williams,
Business Development and Compliance Consultant, at lwilliams@diversifiedgb.com, (860) 612-8644 and
visit www.dgb-online.com.
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Legislative News

Seattle's Fair Share Ordinance Is Not ERISA-Preempted

MyHealthGuide Source: Bloomberg Law, 5/12/2020; Thomas Reuters Practical Law, 5/13/2020; ERIC
3/24/2020

Case: The ERISA Indus. Comm. v. City of Seattle, (W.D. Wash. May 8, 2020.  Court's Document from
BenefitsLink

A district court in Washington granted the City of Seattle’s motion to dismiss nonprofit trade association
ERISA Industry Committee’s challenge to an ordinance requiring large hotel employers and ancillary
hotel businesses to make healthcare expenditures on behalf of covered employees.

The committee sought to enjoin the enforcement of the ordinance on the basis that it is preempted under
federal law by ERISA.

Court's Ruling

The court ruled that the ordinance doesn’t require the creation of an ERISA plan, because the
direct to employee payment option is not an ERISA plan.
The ordinance isn’t preempted based on a connection with or reference to an ERISA plan.
The challenged ordinance was "nearly identical" to a San Francisco fair-share ordinance that the
Ninth Circuit upheld in Golden Gate Restaurant Ass'n v. City & County of San Francisco (546 F.3d
639 (9th Cir. 2008)).

Effective July 1, 2020, the Seattle ordinance at issue in this case requires large hotel employers (and
related businesses) to make employee health care expenditures on behalf of covered employees.
Employers may satisfy the requirement by making monthly expenditures in specified dollar amounts that
vary depending on whether a covered employee has a spouse/domestic partner and dependents.
Employers may comply with the ordinance by:

Paying additional compensation directly to employees.
Making payments to an insurer or into a tax-favored health program that provides health care
services to employees, their spouses or domestic partners, and dependents.
Making average per-capita monthly health care expenditures on behalf of employees, their
spouses or domestic partners, and dependents to an employer's self-funded health plan.

Background

On 3/24/2020, the ERISA Industry Committee (ERIC) filed a response to the City of Seattle, which had
asked the U.S. District Court for the Western District of Washington to dismiss our amended complaint.

ERIC’s filing rejects the City’s assertion that its recently enacted health-benefits ordinance – Seattle
Municipal Code (SMC) 14.28 – is not preempted by federal law and urged the Court to order that ERIC’s
case continue. 

“The City of Seattle continues to grasp at straws to portray the new law as anything but what it is, an
attempt to preempt federal law by imposing mandates on employers that are already offering health
coverage to their employees,” said Annette Guarisco Fildes, President and CEO, ERIC.

ERIC’s amended complaint centers around the Employee Retirement Income Security Act (ERISA) – the
federal law that regulates employers who choose to provide health and retirement benefits, and that
enables them to administer those benefits uniformly across the country. The City’s SMC 14.28 mandates
large hotel employers and employers of ancillary hotel businesses to make health care payments to or
on behalf of their employees or provide health care coverage. ERIC believes the law is preempted by
ERISA because its requirement that hotel employers make direct payments to employees or provide
coverage under their group health plans has an impermissible reference to and connection with an
ERISA plan.

About the ERISA Industry Committee

ERIC is a national advocacy organization that exclusively represents large employers that provide
health, retirement, paid leave, and other benefits to their nationwide workforces. With member
companies that are leaders in every sector of the economy, ERIC advocates on the federal, state, and
local levels for policies that promote flexibility and uniformity in the administration of their employee
benefit plans.  Visit www.ERIC.org.
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Medical News

Use of Prone Positioning in Nonintubated Patients With COVID-19 Improves Oxygenation and
Decreases Mortality

MyHealthGuide Source: Xavier Elharrar, MD; Youssef Trigui, MD; Anne-Marie Dols, MD; et al.,
5/15/2020, JAMA Network

Patients with coronavirus disease 2019 (COVID-19) are at risk for acute respiratory distress syndrome.
In intubated patients with severe acute respiratory distress syndrome, early and prolonged (at least 12
hours daily) prone positioning (PP) improves oxygenation and decreases mortality.

Because intensive care units (ICUs) are overloaded with patients with COVID-19, awake PP may be
useful to improve oxygenation and prevent ICU transfers. The objective of the study was to evaluate the
feasibility, efficacy, and tolerance of PP in awake patients with COVID-19 hospitalized outside the ICU.

This prospective, single-center, before-after study was conducted among awake, nonintubated,
spontaneously breathing patients with COVID-19 and hypoxemic acute respiratory failure requiring
oxygen supplementation. The patients were admitted to Aix-en-Provence Hospital (France) from March
27 to April 8, 2020.

All consecutive patients with confirmed COVID-19 were screened and considered eligible if they (1)
required oxygen supplementation and (2) had chest computed tomography findings suggestive of
COVID-19 with posterior lesions. The main exclusion criteria were acute respiratory failure requiring
intubation and impaired consciousness. The same oxygen supply (device and fraction of inspired
oxygen) was maintained during the study. Arterial blood gases were performed just before PP, during PP,
and 6 to 12 hours after resupination.

Patients were followed up for 10 days until April 18, 2020. Institutional review board approval was
obtained. Written informed consent from patients was required.

Study findings

A total of 88 patients with COVID-19 were admitted during the period. Sixty-three patients did not
meet inclusion criteria. Among the 25 eligible, 24 agreed to participate; of those, 4 (17%) did not
tolerate PP for more than 1 hour, 5 (21%) tolerated it for 1 to 3 hours, and 15 (63%) tolerated it for
more than 3 hours.
Six patients were responders to PP, representing 25% (95% CI, 12%-45%) of the 24 patients
included and representing 40% (6/15) (95% CI, 20%-64%) of the patients who sustained PP for 3
hours or more.
Among patients who sustained PP for 3 hours or more, Pao2 increased from a mean (SD) of 73.6
(15.9) mm Hg before PP to 94.9 (28.3) mm Hg during PP (difference, 21.3 mm Hg [95% CI, 6.3-
36.3]; P = .006).
None of the included patients experienced major complications. Back pain was reported by 10
patients (42%) during PP.
At the end of a 10-day follow-up period, 5 patients required invasive mechanical ventilation. Four
of them did not sustain PP for 1 hour or more and required intubation within 72 hours.

In this study of patients with COVID-19 and hypoxemic respiratory failure managed outside the ICU, 63%
were able to tolerate PP for more than 3 hours. However, oxygenation increased during PP in only 25%
and was not sustained in half of those after resupination.

The study had several limitations. The sample was small, a single episode of PP was evaluated, the
follow-up was short, clinical outcomes were not assessed, and causality of the observed changes cannot
be inferred.
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Recurring Resources

Medical Stop-Loss Providers Ranked by 2018 Annual Premium

Source: MyHealthGuide

The Stop-loss Premium Ranking tables reflect Direct Earned Premium from the "Accident and Health
Policy Experience Exhibit" ("Supplemental Pages, Insurance Expense Exhibit” section) of publicly
available Statutory Reports filed annually by each insurance carrier. 

2018 Stop-loss Premium Ranking (updated 5/25/2019) Total: $20.2 Billion
2017 Stop-loss Premium Ranking (updated 12/31/2018) Total: $17.0 Billion
2016 Stop-loss Premium Ranking (updated 12/23/2018) Total: $15.6 Billion
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Upcoming Conferences

May 19, 2020 - Webinar 1:00 PM EST
A Pandemic Economy – Industry Risks and Opportunities presented by The Phia Group. As the
economy suffers, our industry is impacted when employers furlough employees or implement layoffs, as
well when employers can no longer afford to offer benefits or continue operations. Fewer benefit plans,
fewer plan participants, and dramatic changes in claim type and volume are certain, leaving health
benefits at risk during a time when they are most needed. Yet, there are those that are improving
coverage, leveraging opportunities, and preparing to take advantage of the employer, employee, and
claims growth likely to follow a lifting of stay-at-home orders. Join The Phia Group as they discuss ways
administrators are extending benefits and taking care of those in need. From COBRA to workers'
compensation, mandates to stop-loss, join us to discover innovative ways to conquer the challenges and
come out on top. Registration Link 

May 22, 2020 - Webinar 10:00 AM Pacific
Reference-Based Pricing in a COVID-19 World: Recession-Proofing Your Health Plan presented by
HealthComp, a leading health benefits administrator. Attendees will understand:

What RBP is and how it’s changing the game for self-funded employers.
Why RBP is especially relevant today in the face of COVID-19 and economic uncertainty.
Key factors that differentiate an RBP center of excellence from other plan administrators.
Employer Case Study: A self-funded employer's experience with HealthComp’s RBP solution.

Brokers, benefits consultants and self-funded employers are invited to register for free at this link.

CANCELED - June 9-11, 2020
7th Annual AMS Claims Symposium presented by Advanced Medical Strategies (AMS).  The
Symposium will commence with the Predict Suite Member Workshop.  Wentworth by the Sea in New
Castle, New Hampshire.  Contact Stephanie Belschner, Vice President of Client Relations, at
stephanie@mdstrat.com and 781-224-9711.

June 25-26, 2020
2020 Onsite Employee Health Clinics Forum presented by World Conference Forum.  The Largest
Attended Event on Onsite Employee Health & Wellness Clinics! Building & expanding onsite health &
wellness clinics that incorporate strategies to reduce costs, ensure employee satisfaction and positively
impact patient behavior. Swissotel Chicago, IL. Information and Registration.

July 13-15, 2020 (Virtual Conference)
HCAA TPA Summit 2020 presented by Healthcare Administrators of American (HCAA).  Hyatt Regency
St. Louis, Missouri. Information

July 14-16, 2020
Annual Conference of The Montana Captive Insurance Association.  The program will feature key
captive regulators, captive owners and leading service providers addressing a variety of timely
educational topics. The conference also serves as the premier networking event for those doing captive
insurance business (or would like to) in the growing Montana captive domicile. For companies interested
in promoting their corporate brand at the conference, there are sponsorship opportunities now available.
For immediate sponsorship assistance, please contact Shane Byars at 866/388-6242, or via e-mail at
sbyars@mtcaptives.org.  The Lodge at Whitefish. Whitefish, MT.  Information and Registration.

September 16-18, 2020
SPBA Fall Meeting (members only). San Antonio, TX. Society of Professional Benefit Administrators
(SPBA). www.SPBATPA.org

September, 2020 (Tentative)
International Conference presented by The Self-Insurance Institute of America.  Watch for date and
location details to be announced soon.

September 21-23, 2020
Benefits Forum & Expo.  The coronavirus crisis and its aftermath will impact the evolution of benefits and
workplace culture. Connections are deeper when people are able to share space while also sharing
thoughts, ideas, insights and values. With this in mind, we are proceeding as planned in hosting our
annual Benefits Forum & Expo conference.  Austin, TX. Register online or call Ryan Fallon at (212) 803-
8817 or Frank Fiorino at (212) 803-8832.

September 24-25, 2020
8th Annual NAWHC Forum Creating and Expanding the Value of Worksite Health Centers presented by
National Association of Worksite Health Centers. Chicago.  Information and Registration.

October 5-8, 2020
WLT Software Client Conference 2020.  Clearwater Beach Marriott Suites on Sand Key, Clearwater,
Florida.  Contact Joe Torina, Marketing Director / Business Partner Development, WLT, at
jtorina@wltsoftware.com. 

October 11-13, 2020
National Conference & Expo presented by Self-Insurance Institute of America. JW Marriott Desert Ridge
Resort & Spa.  Phoenix, AZ.  Registration will be open in April. Information & Registration.
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February 8-10, 2021
HCAA's Executive Forum 2021 presented by Health Care Administrators Association, Bellagio, Las
Vegas, NV. Information

July 19-20, 2021
HCAA's TPA Summit 2021 presented by Health Care Administrators Association, Hyatt Regency, Dallas,
TX.  Information

October 3-5, 2021
National Conference & Expo presented by Self-Insurance Institute of America. Austin, TX.  
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February 21-23, 2022
HCAA's Executive Forum 2022 presented by Health Care Administrators Association, Bellagio, Las
Vegas, NV.  Information

July 18-19, 2022
HCAA's TPA Summit 2022 presented by Health Care Administrators Association, Hyatt Regency St.
Louis at The Arch, St. Louis, MO. Information
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July 17-18, 2023
HCAA's TPA Summit 2023 presented by Health Care Administrators Association. Hyatt Regency, Dallas,
TX. Information
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Job News (Listings are generally published for 1 month)

USBenefits Seeks Medical Stop Loss Sales/Marketing Representative

MyHealthGuide Source: USBenefits, 5/18/2020

USBenefits Insurance Services, LLC is a full service Managing General Underwriter. We provide Medical
Stop Loss Reinsurance for employer groups through qualified Third Party Administrators and select
brokers. USBenefits has complete responsibility for all administration, claims and underwriting decisions
pertaining to its Medical Stop Loss program. Our actuarial, claims, underwriting, sales and marketing,
and administrative departments work in concert to deliver financially stable Medical Stop Loss products.

We have an opportunity for a Medical Stop Loss Marketing Representative, who is highly motivated to
drive profitable growth.

Some of the key responsibilities are, but not limited to:

1. Develop and maintain broker and Third Party Administrator relationships.
2. Coordinate sales strategies with Management to achieve new and renewal sales objectives.
3. Work in concert with Underwriting to write profitable new business.
4. Represent USBenefits at industry conferences.
5. Maintain a professional knowledge of the Self-Funding industry and marketplace.

The ideal candidate will have the following qualifications:

1. Two or more years of experience working in the healthcare insurance industry, preferably in
Medical Stop Loss.

2. Either have or willing to obtain a Life and Health agent license.
3. Understanding of Medical Stop Loss distribution models.
4. Strong organization and analytical skills.
5. Excellent verbal and written communication skills.
6. Bachelor’s degree preferred.

USBenefits offers competitive compensation and a comprehensive employee benefits package including
health insurance, dental insurance, life insurance and a generous 401(k). Other benefits include summer
hours, personal time off and a holiday schedule. The positive, professional work environment is a great
place to work and grow in your field of expertise.

Interested candidates should submit resume along with cover letter to: careers@usbstoploss.com 
Subject: “Medical Stop Loss Marketing Representative”

Please visit our website: www.usbstoploss.com.
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The Phia Group Open Positions

MyHealthGuide Source: The Phia Group, 5/18/2019

The Phia Group has a variety of open positions that can be viewed by clicking here. Contact us at
jobs@phiagroup.com for employment questions.

About The Phia Group

The Phia Group, LLC, headquartered in Braintree, Massachusetts, is an experienced provider of health
care cost containment techniques offering comprehensive claims recovery, plan document and
consulting services designed to control health care costs and protect plan assets. By providing industry
leading consultation, plan drafting, subrogation and other cost containment solutions, The Phia Group is
truly Empowering Plans. Visit www.PhiaGroup.com.

Top

RGA Seeks VP, Reinsurance Healthcare Quota Share Underwriting

MyHealthGuide Source: Reinsurance Group of America, Incorporated (NYSE: RGA) , 5/11/2020

Position: VP, Reinsurance Healthcare Quote Share Underwriting



Position: VP, Reinsurance Healthcare Quote Share Underwriting
Location: Edison, NJ with remote options available 
To apply, please go to www.rgare.com/careers

Position Overview (Remote option available)

The Vice President of Healthcare Quota Share Reinsurance Underwriting leads, manages and direct
profit/loss accountability for Employer Stop Loss accounts and key clients of the Group Re - Healthcare
Quota Share team. Directs staff performing underwriting or other services. Leads and manages activities
using expert-level of marketing and underwriting risk assessment skills and experience; evaluates and
classifies reinsurance risks/cases. Acts as the main client contact on quota share programs as well as
liaison between Actuarial, Account Services, Medical Management and Claims departments.
Recommends and participates in the development and implementation of process improvements that
may extend beyond the area of oversight. Serves as a member of the leadership team providing
strategic direction and fostering a spirit of cooperation and coordination among all work areas.

Responsibilities

Appraises and underwrites risks for healthcare and employer stop loss reinsurance with approval
authority up to given parameters. Ensures underwriting quotes are sound, competitive and
profitable to RGA Re. Makes exceptions within approval authority and RGA philosophy and
practice, balancing attention to client relationships and profitable business.
Develops and manages client relationships by: involvement with business development, providing
underwriting solutions through partnering with clients to identify unique, creative ways to solve
their problems and improve their business results; effectively communicating, negotiating and
selling underwriting decisions; developing, communicating, and implementing innovative audit
processes; and developing programs for tracking client exceptions, special programs, and trends
in risk selection.
Performs management duties including, but not limited to, hiring, training, evaluating, coaching,
and providing oversight for direct reports. Fosters a positive and engaged work environment.
Mentors associates and gives guidance on associate development.
Performs data analysis for clients, senior management, sales/marketing and actuarial departments
by summarizing data resulting in meaningful reports, comparison grids, scorecards, audit planning
and result reports. Assume full accountability for audit results and action plans.
Leads and manages ongoing team/department special projects and organizes or participates in
committee meetings as subject matter expert, leader, or team member; client audits and client
presentations as required.
Leads and manages work area activities including, but not limited to, team/department workflow;
establishing and monitoring production and quality goals; periodic review of team’s underwriting to
ensure adherence to RGA guidelines; and co-signing underwriting risks over Underwriter’s
approval authority.
Contributes actively to and supports the leadership team in developing plans, coordinating
activities and in assuring all departments are aware of key activities in the department. Ensures
work area goals contribute to accomplishing departmental and RGA objectives.

Education and Experience

Required:

Bachelor’s Degree or equivalent related work experience
15+ years healthcare related underwriting experience
7+ years management experience

Preferred:

BS/BA Science or Business
ACS, ALU, FLMI, FALU, or CLU accreditation or progress towards accreditation
20+ years healthcare related underwriting experience

Skills and Abilities

Required:

Intermediate Word, SQL/Query and Excel skills
Highly advanced ability to comprehend and interpret insurance and contract documents.
Expert ability in implementing change within an organization, ensuring understanding,
participation, and ownership.
Exceptional oral and written communication skills including presentation skills, demonstrating the
ability to convey information in a way that is meaningful and well received by stakeholders and
team members.
Highly advanced ability to adapt new methods; work under tight deadlines and stressful
conditions.
Expert skills in managing multiple projects and/or sub-teams simultaneously
Expert ability to work well within and manage a team
Expert ability to foster a teamwork and customer service focused environment
Expert ability to liaise with individuals across a wide variety of operational, functional and technical
disciplines
Expert persuasion and negotiation skills when working with internal/external customers to resolve
issues/problems
Exceptional people management skills, demonstrating the ability to lead, mentor, and develop
associates; including the ability to delegate key areas of responsibility
Exceptional ability to make timely and effective decisions and produce results through strategic
planning and the implementation and evaluation of programs and policies
Exceptional ability to implement organizational, divisional, and/or departmental vision and goals
that result in achievement and success through exceptional leadership skills, collaboration,
creative thinking, maintaining focus and persistence, even under adversity, while maintaining the
confidence of management and associates
Ability to work online, either at home or remote
Ability to travel as required

For more information on how to apply, please contact our Talent Acquisition Partner at
Ojackson@rgare.com for more information or apply on line at www.rgare.com/careers.

Company Overview

Reinsurance Group of America, Incorporated (NYSE: RGA) is a leader in the global life reinsurance
industry with approximately $2.9 trillion of life reinsurance in force and assets of $44.7 billion. We are
one of the largest life reinsurance companies in the world.
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Swiss Re Corporate Solution's A&H Business Seeks Underwriters and Business Development
Managers

MyHealthGuide Source: Swiss Re, 4/27/2020

Swiss Re Corporate Solution's A&H business is seeking an Underwriter to join our Underwriting team.  If
you are looking to join an energetic team focused on the Employer Stop Loss product apply online today!

Position: Underwriter - A&H

The ideal candidate will have 2-3 years experience in the production of new and renewal rate
development for groups that self-fund their Medical plans or have experience rating first dollar fully
funded plans. If you are looking to grow your career and join an energetic team focusing on the Employer
Stop Loss product apply online today! Click here for full information on Underwriter - A&H.

Position: Senior Underwriter – A&H 

The ideal candidate is highly skilled and experienced in the production of new and renewal rate
development for groups that self-fund their Medical plans. Click here for full information on the Senior
Underwriter – A&H. 

Position: Business Development Manager (Northeast Region)

The Business Development Manager will build, actively manage and expand existing relationships with
employee benefit producers. Individual needs extensive knowledge and background in the self-funded
industry for the Northeast Region which consists of New York, New Jersey, Pennsylvania, Maine,
Massachusetts, Rhode Island, Connecticut, New Hampshire and Vermont. Click here for full information
on Business Development Manager.

Position: Business Development Manager (Western Region)

The Business Development Manager will build, actively manage and expand existing relationships with
employee benefit producers. Individual needs extensive knowledge and background in the self-funded
industry for the Western Region which consists of Washington, Oregon, Idaho, Montana, Wyoming,
Utah, Colorado and Alaska. Click here for full information on Business Development Manager - Western
Region.

About Swiss Re Corporate Solution's A&H Business

Swiss Re Corporate Solutions is the commercial insurance arm of the Swiss Re Group.  As part of the
Swiss Re Group, we enjoy excellent credit ratings from Standard and Poor’s, Moody’s and A.M. Best,
and have the financial resources to provide high net capacity to back our insurance solutions. We're
global, with approximately 50 offices in 19 countries. Our upwards of 2,500 highly-skilled employees
have considerable experience in underwriting, claims management, risk engineering and other relevant
disciplines.  Visit corporatesolutions.swissre.com.
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Certus Management Group Seeks Underwriter and Director Underwriting

MyHealthGuide Source: Certus Management Group, 4/27/2020

Since 1998, Certus Management Group has been providing stop loss protection to self funded employee
benefit plans of all sizes. Our company is committed to providing employers with the right stop loss
solution based on their individual needs, and we are looking to add to our team! Please contact Beth
Madden at 463-203-5126 or beth.madden@certusmg.com.

Position: Underwriter

Responsible for the evaluation of underwriting terms for new and renewal employer groups in
accordance with carrier underwriting guidelines as well as developing and maintaining relationships with
both internal business development team and external producers.

Responsibilities

Detailed review of requests and reporting on new and existing accounts.
Research and collaboration internally and with outside vendors on medical conditions and their
projected liability.
Execute a successful strategy with sales team to sell cases while maintaining profitability.
Issuing accurate underwriting terms and communicating to external producers.
Providing timely correspondence and revisions.
Negotiating terms on behalf of the carrier within authority levels to maintain service and loss ratio
standards.
Reviewing contract and plan language to ensure compliance with underwriting terms.
Interaction with all internal departments and external producers.

Qualifications

3-5 years of underwriting or assistant experience on behalf of a carrier, MGU, or third party
administrator or equivalent education or work experience in related field.
Strong risk analysis and mathematical skills with a high level of accuracy.
Effective communication and interpersonal skills.
Ability to use Microsoft Office products is highly recommended.

Job Description: Director Underwriting

Responsible for the direction and management of a team of underwriters motivating and managing the
daily operations while ensuring a strong relationship with both internal business development team and
external producers.

Responsibilities

Lead team of Underwriters daily workflow and project work.
Develop and maintain strong understanding of Certus products and cost containment strategies.
Communicate and train team on pricing of Certus products and cost containment strategies.
Direct and ensure team provides appropriate support for the sales team with communication,
tracking, and reporting.
Develop and communicate team goals and progress to Executive level.
Provide quarterly performance reviews to team and Executive level.
Special projects and large opportunity underwriting with appropriate pricing and communication.

Qualifications

5-8+ years of underwriting experience on behalf of a carrier, MGU, or third party administrator or
equivalent education or work experience in related field.
Effective management skills or proven success at motivating and directing a team or group.
Strong risk analysis and mathematical skills with a high level of accuracy.
Effective communication and interpersonal skills.
Ability to use Microsoft Office products is required.

please contact Beth Madden at 463-203-5126, or beth.madden@certusmg.com.

About Certus Management Group

Since 1998, Certus Management Group has been providing stop loss protection to self funded employee
benefit plans of all sizes. Our company is committed to providing employers with the right stop loss
solution based on their individual needs.  Visit www.certusmg.com.
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Achieve Health Alliance Seeks Benefits Marketing & Renewal Coordinator

MyHealthGuide Source: Achieve Health Alliance, 4/27/2020

Position: Benefits Marketing & Renewal Coordinator

Reasonable accommodations may be made to enable individuals with disabilities to perform the
essential functions.

Description

Review new and renewal submissions for completeness and address any discrepancies with the
broker.
Coordinate the client renewal process which includes reviewing all renewal data and submitting
RFPs to the appropriate stop loss markets, and negotiation.
Accumulates, develops and critiques proposal information, identifies appropriate markets and
sends the account to that market.
Manages all day to day aspects of existing accounts, including escalated customer service issues,
special reporting.
Effectively communicate with our Broker Clients, Third Party Administrators and Carriers.
Prepare renewal letters along with additional documents such as Insurance Coverage Review
Forms, Less than A- Acknowledgment letters and signoff’s when applicable
Requests and coordinates client's stop loss renewals for RFP (4 months prior to renewal)
Creates spreadsheets or other key reports as required with plan details and rate exhibits and
reviews these for accuracy.
Responsible for book management
Schedules and meets with Producers to present the final RFP within the established timeline.
Reviews new business and renewal Medical Stop Loss & TPA opportunities to ensure quote
accuracy.
Accumulates marketing information and disseminates this information to Producers and Account
Executives.
Provides brokers and clients with an explanation of the carrier’s products and underwriting
guidelines.
Responsible for new account implementation: coordinates with internal departments and external .

Qualifications And Requirements

High School Diploma or equivalent work experience required
Ability to work in a fast-paced environment
Underwriting experience is preferred
Experience with self-insurance funding preferred
Ability to maintain a high level of professionalism and confidentiality
Strong proficiency with Microsoft Office products including Word, Excel, Outlook, and PowerPoint
Proven ability to effectively manage time, prioritize workload and meet deadlines in a fast-paced
environment
Strong teamwork skills; ability to work cooperatively and jointly with staff members
Ability to effectively communicate, both written and verbally, with internal and external parties
Sense of urgency and attention to detail are necessities

Please note this job description is not designed to cover or contain a comprehensive listing of activities,
duties or responsibilities that are required of the employee for this job. Duties, responsibilities, and
activities may change at any time with or without notice.

Work Environment and Physical Demands

This job operates in an office environment. This role routinely uses standard office equipment such as
computers, phones, photocopiers, filing cabinets, and fax machines. The physical demands described
here are representative of those that must be met by an employee to successfully perform the essential
functions of this job. While performing the duties of this job, the employee is regularly required to talk or
hear. The employee frequently is required to stand; walk; use hands to finger, handle or feel; and reach
with hands and arms.

EEO/AAP Policy Statement

Achieve Health Alliance provides equal employment opportunity to all individuals regardless of their race,
color, creed, religion, gender, age, sexual orientation, national origin, disability, veteran status, or any
other characteristic protected by state, federal, or local law.

Certificates, Licenses, Registrations

Must be Life and Health Licensed within three (3) months from date of hire or currently hold an L&H
license.

Click here for full information and application for Benefits Marketing Coordinator.

About Achieve Health Alliance

Achieve Health Alliance and The Achieve Health Consortium was created by advisers, for advisers. Our
uncompromising qualification standards has created the highest quality consortium pool available. Visit
achievealliance.com.
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Editorial Notes, Disclaimers & Disclosures

Articles are edited for length and clarity.
Articles are selected based on relevance and diversity.
No content in this Newsletter should be construed as legal advice. All legal questions should be
directed to your own personal or corporate legal resource.
Internet links are tested at the time of publication.  However, links change or expire often.
Articles do not necessarily reflect views held by the Publisher.
Should you stop receiving the Newsletter, here are some items to check:

•  Is the Newsletter email in your junk or spam folder?
•  Have your IT team "whitelist" sender (Clevenger@MyHealthGuide.com)
•  Provide another email address.
•  Access the Newsletter online at www.MyHealthGuide.com/news.htm.

Our email servers inactivate an account (email address) after three successive failed attempts to deliver
the Newsletter. Failures to deliver occur when your email server "bounces" our Newsletter because your
server views our email as spam because of anatomical terms often referenced in our "Medical News"
section and for other reasons.
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Ernie Clevenger
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