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Gallup estimates “that only 32% of the US 

employees are engaged – meaning they are 

involved in, enthusiastic about and committed to 
their work and work place”







Bill Kaiser

Sr. Consultant

High Performing Culture - Transforming Individuals and Organizations 

Prior to joining HPC, Bill worked for 20+ years in the employee benefits 

industry. 13 years at RSI (with HPC Founder & CEO, David Friedman) followed 

by 7 years with Arthur J. Gallagher & Co. (AJG). Bill started in direct selling and 

later moved into leadership positions as Area President of Gallagher’s Mt. 

Laurel, NJ office and then Mid-Atlantic Region VP of Sales & Marketing.

Having lived and breathed the Fundamentals at RSI and championing the 

Gallagher Way at AJG, Bill can speak experientially to the impact a high 

performing culture delivers. Understanding the importance and the challenge of 

creating lasting differentiation, Bill is excited and passionate to help business 

owners build their high performing cultures.



How to drive culture. Intentionally.



“The single greatest advantage any company can 
achieve is organizational health. Yet it is ignored 
by most leaders even though it is simple, free, 
and available to anyone who wants it.”

~ Patrick Lencioni, The Advantage









Culture
describes “the way things 
work around here.” 
Specifically, it’s the 
behaviors of our people 
on a day-to-day basis.  

Engagement
describes “how people 
feel about 
the way things work 
around here.”



Average CEO response

How important is Culture to the bottom line?

4.8



91% 96% 99% < 10%











Values vs. Behaviors

VALUES

IDEAS

• Integrity

• Quality

• Respect

• Innovation

BEHAVIORS

ACTIONS

• Honor commitments

• Practice blameless 

problem-solving

• Be a fanatic about 

response time

• Follow-up everything



Behaviors are easier to…









Rituals



Rituals help make things last



Rituals create a structured way to 

focus on 1 behavior each week



Examples of weekly rituals for Fundamentals



Examples of weekly rituals for Fundamentals



Examples of weekly rituals for Fundamentals



Behavior change



Good companies have 

good cultures by chance.

World-class companies have 

world-class cultures by design.



877-HPC-5050 • HighPerformingCulture.com

bill@highperformingculture.com

http://highperformingculture.com/
mailto:bill@highperformingculture.com


Kevin Davis
Senior Benefits Consultant

Univest Insurance

Kevin has more than 20 years of experience in benefit sales and consulting. Kevin is known for 
his diligent service and dedication to being an industry expert. He provides expertise in the 
areas of compliance, strategic planning, employee engagement and communications.

He is a member of the National Association of Health Underwriters and serves on the Lehigh 
Valley Business Coalition on Healthcare Education and Wellness Committee.

Kevin earned his bachelors degree from St. Joseph’s. He also holds the Certificate of 
Healthcare Reform Studies from The American College and is presently pursuing his Chartered 
Healthcare Consultant designation.

An active member in his local community, Kevin is a supporter for PBS39, LifePath and 
ArtsQuest and also serves as a ministry leader at Calvary Chapel in Quakertown. In addition to 
being a devoted husband and father to three daughters, Kevin is an avid music collector with 
more than 10,000 albums.  
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• Current Environment

• Benefits Funding Alternatives & Strategies 
• Reference-based pricing
• Prescription Carve-out
• Narrow Networks
• Telemedicine
• Transparency Tools

• Conclusion & Questions

Agenda



37

• Kaiser Family Foundation’s 2015 Employer Health Benefits Survey, health 
insurance premiums for employers have cumulatively increased by 65% 
from 2010 to 2015, vs. overall inflation which has only increased 
cumulatively by 11% over the same time period

• Several strategies have emerged in response to the dilemma all 
employers face at renewal time each year. Most are available to all sizes 
of employer; others may be limited to large or self-insured employers.

• Many insurance carriers are offering these tactics to their small group 
segments, therefore making a basic understanding of all of these 
strategies advisable for any size of employer offering health benefits

Introduction
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• Health Insurance Costs are Directly Related to the Actual Cost of Care
• Why do providers base their costs on what kind of insurance we have?
• PPO Reimbursements are Higher than Medicare AND Cash Paying 

Customers
• Cash Price / Medicare Price Inflation Rate is Negligible
• PPO Claim Inflation Rate is 8-12%. Why is that? Contract Negotiations?
• Why Pay a Fee for Network Access AND Pay Higher Claim Costs?
• Follow David Chase – Read “Have PPO’s Perpetrated the Greatest Heist in 

American History”
• Self Funded Employers Have a Fiduciary Responsibility to Manage Costs
• To Pay Less for Healthcare, You Have to Pay Less for Healthcare (Source: 

WellnetHealthcare.com)

Reference-Based Pricing (RBP) – Framing the Conversation



The Right Way To Eliminate The PPO

DEFENSIBILITY SUSTAINABILITY RESPONSIBILITY



The Problem Identified:
Carriers do not allow employers to understand “price”

Which…would not fly in any other part of your business, only healthcare

The Solution:  Move to a price-transparent health plan (quickly!)



The Problem Identified:
“the Middle Class is in a 20-year long economic depression that is at least 95% due to 

healthcare.” – Dave Chase, Forbes writer, Investor, Activist



The Solution is not complicated!

And Employers can get these results today without help from Congress



Health Plan Reimbursement Methodology:
Elimination Of The PPO

The Process:

1. Plan Document Language

1. Named Fiduciary; PPL; Discretionary Threshold

2. Stop Loss Coordination (10 - 20% reduction in premiums)

3. Education for Employees/Management

4. Prior Authorization and Steerage to Safe Harbor Facilities

5. Post Service: MBR, Advocate, Defend, Empower

6. Proactive Advocacy and Outreach 

7. Legal Defense indemnification for Plan/Member



Improve Member Experience

And Deliver Savings

Concierge /
Care Coordinator 

Team

We’ve been hired by 
ACME to make sure 
you’re not 
overcharged for 
healthcare services.  
Remember to contact 
us when….

Welcome
Team

Enrollment
Driven

Care
Driven

Thanks for calling, 
yes I can help you 
schedule that 
procedure.  Let’s get 
started…

Defense 
Team

Member 
Advocacy 

Team

Claim
Driven

Dispute
Driven

Hope you’re feeling 
better.  I can help you 
with that balance bill 
you received.

I’m calling to let you 
know we haven’t 
heard back from the 
provider yet 
regarding their 
dispute. I’ll call again 
next month.



Unsustainable 
Trend

How 20% of 

plan cost will 

likely be 50% by 

2020

Key Trend 
Drivers

Inflation & new 

specialty products 

to market

Required

Creative plan 

management 

solutions that 

meet plan 

sponsors needs 

without 

sacrificing patient 

health

Pharmacy 
Expertise

Rx Carve Out, 

smart formulary 

management, 

channel 

optimization, 

clinical 

specialization, 

aggressive drug 

pricing & 

contracts

PRESCRIPTION CARVE-OUT OVERVIEW



1
1-2% of the 

claims are 

driving 

>30% of 

total Rx 

spend;

>10% trend 

year over 

year

It is 

predicted 

that specialty 

medications 

will 

represent 

50% of total 

spend within 

1-2 years

2
Adherence 

and controlling 

appropriate use 

of specialty 

drugs are the 

greatest 

challenges, as 

is the rate of 

discontinuation 

of therapy

3 4
Drug pipeline 

is full of 

specialty 

medications; 

how do we 

forecast what 

the budget 

impact will 

be?

WHAT KEEPS PLAN SPONSORS AWAKE AT NIGHT?



Employer maintains two separate 

contracts/vendors each with 

specific and unique expertise

HEALTH PLAN PBM

Medical 
Dental
Vision

Pharmacy

Employer has a single bundled 

contract for all services

Carve-In Carve-Out

HEALTH PLAN

Medical 

Dental

Pharmacy 

Vision

Plan Sponsor
Plan Sponsor

CARVE-IN vs. CARVE-OUT

PBM

Pharmacy



Unbundling – or 

‘carving out’ – the 

pharmacy benefits

presents substantial

savings opportunities 

for plan sponsors… It

is not uncommon for a

carved-out health care

plan to yield savings

of 12% to 15% in total

annual pharmacy spend.

CFO.com, March 14, 2013

“

”

A VALIDATED BEST IN CLASS STRATEGY



• Connectivity 

already exists

• Will build 

connectivity 

free of charge

Off the shelf Limited via 

generalist

• 140+ reports 

available 

monthly

• Quarterly and 

annual reporting

• Custom ad hoc

Value of generalist Is it really 

targeted?

•  Complete

flexibility

Limited 

availability; 

little insight

• Expert 

pharmacy team

• Data drives plan 

design decisions

• Quick, expert 

issue resolution

• Consultation

Plan Design Data
Consultative

Administration Integrated PlanTrend
Management

Carve-In

Carve-Out

• Connectivity 

already exists

• Will build 

connectivity 

free of charge

PRESCRIPTION ADMINSTRATION OPTIONS



Carving out pharmacy 

benefits presents 

substantial savings 

opportunities for plan 

sponsors… It is not 

uncommon for a 

carved-out health care 

plan to yield savings 

of 12%-15% in total 

annual pharmacy spend.

–
–CFO.com, March 14, 2013

Construction Management
• 2,900 Total Members
• 9.2% or $270,000 in

Annual Savings

Medical Technology
• 650 Total Members
• 20.1% or $117,510 in

Annual Savings

Professional Services
• 100 Total Members
• 28.9% or $9,124 in

Annual Savings

Municipality
• 2,800 Total Members
• 10.1% or $490,820 in

Annual Savings

SAVINGS SNAPSHOT
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• A cost management tool becoming more common is the narrowing of 
the PPO network to only include providers who practice evidence-based 
medicine and have proven quality

• Some carriers and administrators are contracting with a narrower list of 
providers who agree to a larger discount in exchange for more volume 

• Example - Accountable Care Organizations (ACOs), provider 
reimbursements are tied to quality metrics and reductions in the total 
cost of care for an assigned population of patients. This generally 
requires employees to either change providers to those within the 
narrower network or pay more for these providers that are now 
considered out-of-network

Narrow Networks
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• Robust advances in smart phone technology, a growing number of 
employees are given the ability to consult with doctors and nurses 
through two-way video, text, telephone or email for on-demand 
treatment of minor illnesses and common medical conditions

• This convenient 24/7 access is provided at a fraction of the cost of an 
urgent care or emergency room visit

• For significant impact on cost to occur, employee communication and 
education regarding the value and how to use a telemedicine program is 
crucial

Tele-Medicine
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With so many telehealth options today, how do you judge which is your 
best solution? Freshbenies.com has shared this checklist of top questions to 
help you compare the options, identify the best value and make a strategic 
choice for the bottom line.

• Only consider plans from vendors who will provide their average usage 
information. Low usage won’t solve the problems of improving the 
bottom line, containing costs or mitigating out-of-pocket expenses for 
employees. 

• What are the state limitations? Each vendor handles state restrictions 
differently. Look for a vendor who operates in the states you need.

Tele-Medicine



• What are the delivery methods? Consider the population of the group. 
While some people are more tech-savvy and comfortable with apps and 
video, others may just want to consult or get advice via phone or email. 
Look for a vendor that offers the variety you need.

• How does the vendor engage members? Look for a turnkey engagement 
program that doesn’t burden your team. In addition to automatic 
welcome materials (cards, booklets), look for e-newsletters, direct mail, 
social media, videos, informative website, member portal, and app. Be 
cautious of any vendor that leaves the engagement planning and 
implementation up to you. 

• What’s the cost per employee per month (PEPM)? When comparing the 
PEPM fee among plan options, remember to consider it alongside any 
usage cost to employees. If your goal is to increase access to care, contain 
costs, and/or offset rising out-of-pocket costs, look for plans with a $0 
consult fee.



• Will the cost increase as usage increases? Some plans immediately increase 
the PEPM fee as a group hits certain levels of usage. For instance, if the group 
hits 20% usage, the PEPM fee increases by $.25 for every 5% additional usage.

• What’s the cost to the member (or employer) for the actual consult? Some 
plans have a low PEPM fee, but then charge the member (or employer) for 
each consult (say $45). $0 consult fee plans have a higher PEPM but typically 
see much higher usage. Usage drives bottom line savings. 

• What type of providers do they use (doctors, physician assistants, nurses)? 
Physician assistants and nurses will have more limitations on the advice they 
can provide and may not carry the same level of trust with members.

• Do they include specialist visits? If yes, ask if there is an additional charge to 
the member or employer for that type of consult.



• Did the vendor build and credential their own network or do they rent a 
network of physicians? If the vendor credentialed their own network, they 
have more control over the quality of the doctors. They can take immediate 
action if a doctor’s “bedside manner” is below par. 

• What are the wait times? Some vendors have immediate help for non-
prescription advice but longer wait times if a prescription is required. Look for 
an average call-back time that’s under 15 minutes.

• Can the vendor provide a doctor's note and share consult information with the 
family doctor, if requested? These are great tools to help the member and 
employer as well as reinforce the family doctor relationship.

• What other services are included? Some vendors bundle telehealth with other 
cost-containment tools that round out the benefits package. (Source: 
Freshbenies.com)



Transparency Tools



• Prices of healthcare procedures can vary by 300% to 500% within the same 
provider network and the same market.

• Variance in quality is as great as the cost variance.

• Members choose services without knowing the real cost and overpay in 
the process. Cost transparency tools such as Healthcare Bluebook makes it 
easier for employees to find the best prices within the provider network.

• Quality based transparency tools allow members to get the highest quality 
care at the lowest prices.

• Fair price transparency tools can save a company up to 12% on healthcare 
costs according to Healthcare Bluebook.
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Conclusions & Questions

• It is important to point out that, for any of these strategies to be effective 
in containing cost, an engaged, educated, and empowered 
employee/patient population is essential. 

• Employers must be able to communicate the value of any given program to 
employees as a combination of personal cost savings to them, more 
convenience, and better health and well-being. 

• An experienced employee benefits consulting firm like the team at Univest 
Insurance can identify which strategies are best for your company and 
employees, and the roadmap to implementing them successfully. 





Questions? Comments?



Insurance products are offered through Univest Insurance, Inc. and are obligations of the issuing insurance companies, are not obligations or deposits of or guaranteed by any bank and are not insured by the FDIC 

or any other agency of the United States. Insurance products are not a condition to any bank loan, product or service. Univest Insurance, Inc. is a licensed subsidiary of Univest Corporation of Pennsylvania.

Thank you for attending!


