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What is a Broker/Advisor?

> Health and Wellness Plans
- Overall plan design & benefit funding options
- Monitoring and supporting carrier relationships
- Negotiating and monitoring claims and rate renewals
- Legal expertise on State and Federal Mandates

> Retirement Plans
- Overall plan design & retirement fund options
- Fiduciary responsibility sharing................
- Monitoring and supporting carrier relationships
- Legal expertise on State and Federal Mandates

- Improved transparency of fee structure (company and
participants)




Examples of when would you need
to find a broker/advisor

Trying to solve a business need

Uncertainty
Legislation Too After an on Market

Cost . ..
Busy/time | /Acquisition|| Placement




Is it time to conduct a search?

> If a company reviews employees, funds and carriers annually, we
should at least review our Advisors every few years.

Questions to ask.. Answers to consider?
Do you have a current advisor? Yes or no?
Are your costs transparent? Yes or no?
Have you reviewed your service/rate Yes or no?

agreements with vendors & advisor?

Do you know what other advisors offer? Yes or no?

Is your advisor an extension of your team? Yes or no?

Do you have frequent (weekly) contact Yes or no?
with your advisor?

Are you reviewing your retirement plan Yes or no?
design quarterly?

Are you reviewing your fund line up Yes or no?
yearly?

Are you an expert on legal issues? Yes or no?

Internationally, Federally & Locally?



Starting your Search: Steps 1-8




Step #1: Form a Review Committee

> A fair and impartial committee will ensure you are choosing
an advisor who is ‘right’ for your organization.

- 3-4 members (HR, Finance, Legal, etc.)

- Who are the active decision makers in the financial and design
of your current medical and retirement plans? You want
members outside of HR.

- Each member should commit an hour weekly until the process is
completed.

- Assign a committee leader (gate keeper)




Step #2: Define Requirements

~ Create a "Wish List” of services you would like to have, this is your
time to discover what Advisory Firms have to offer and create what
expectations you have.

' Benefit/Retirement Statements |

Communication Materials

’ Online Tools

| International Scope

' Market Leverage




Step #3: Create an RFP

is document serves are your offical request for
oposals. |

This is view guide” via written response.

Tr ally, the question being asked will help align the right advisor
with your organization. Create questions that you have an ideal
response for.

 The responses to your proposal are binding.

Sample Benefit Advisor RFP Sample Retirement Advisor RFP




Step #4: Create Selection Matrix

> To ensure you are fairly evaluating every proposal, it is vital
to create a list of criteria that can be evaluated objectively.

Sample Benefit Advisor Matrix Sample Retirement Advisor Matrix

Categories Cat Wt | Weight | Score |Advisor #1| Score |Advisor #2| Score [Advisor #3

Response to RFP 5
Completed each question

General understanding of our buisness
Reputable Advisory Firm

Services meet our scope and need
|| Wellness Tools & Capabilities
Wellness Program
Wellness Support & Materials

P —
(=N ===
(=N ===
[=N=1==]

Philesophy. People & Strategy 5 0 0 0
Travel Ability 2 0 0 0
Cost 3 0 0 0
Follow-through & Delivery 4 0 0 0
M & A 3 0 0 0
Communication & Structure 3 0 0 0
Online Tools, Resources & Training 15

Website 3 1] 1] 1]
Communication Materials 4 0 0 0
Additional Resource/Support 5 0 0 0

3 0 0 0

Training for HR Team
linmational Capabitinies 45—
Knowledge & Understanding 5 0 0 0
Length in Market 4 0 0 0
Single Source Vendor 5 0 0 0
Vendor Relationships/Market Pull
Size of Organization
Contingent Commissions
Compliance Assistance
Benefit Audit 2 0 0 0
HIPPA Documents 2 0 0 0
SPD Wrapper 2 0 0 0
2 0 0 0
2 0 0 0
0 0 0 0

Legal Assistance
5500's

100 10




Step #5:Conduct Interviews

> Typically, a company will select the top 3-4 RFP’s and meet
with each vendor to review services and culture fit.

% Use your Matrix & RFP questions and an interview guide.
Normally, interviews will begin with the company showcasing their abilities.

Give examples of what you are expecting and ask them to explain how they
have done this with past companies. Ask for real examples, not hypothetical's.

% Interviews should be no less than one hour.

These will be the individuals you work with daily- it is important you have
enough time to ask questions, review the companies abilities etc.

Ask that the individuals who would be working on your case be at the meeting.

You want to ensure the people you would be working with, meet your working
relationship expectations.




Step #6 Finalize Selection Matrix

> Finalize Selection Matrix

»Each committee member should rank vendors based on the
Selection Matrix.

* Review your scores as a team.
e Discuss scores that differ and determine the group score together.
« Discuss the groups “first impressions,” highlights and concerns

» Finalize Matrix Scores, determine “finalists”

° interview the finalists Selection Ranking
« Make determination 014

Advisor #1 Advisor #2 Advisor 83




Step #7: Finalize Search

Check
References

Determine
Finalist

Negotiate
Fees/Rates

Finalize
Search

Ask for
Performance
Guarantees

Determine
Method of
Compensation




Step #8: Award Business

~ Begin working on

O your 30-60-90 day
- Contact implementation
Vendor of plan.
Choice on the
Great News!
Notify
Vendors who
were not

selected.







Benefit Advisor Matrix.xIs

Response to RFP
Completed each question
General understanding of our buisness
Reputable Advisory Firm
Services meet our scope and need
Wellness Tools & Capabilities
Wellness Program
Wellness Support & Materials
COMPANY Fit
Philosophy, People & Strategy
Travel Ability
Cost
Follow-through & Delivery
M&A
Communication & Structure
Online Tools, Resources & Training
Website
Communication Materials
Additional Resource/Support
Training for HR Team
International Capabilities
Knowledge & Understanding
Length in Market
Single Source Vendor
Vendor Relationships/Market Pull
Size of Organization
Contingent Commissions
Compliance Assistance
Benefit Audit
HIPPA Documents
SPD Wrapper
Legal Assistance
5500's

Total 100 100

o O

OO OO0 OO

o O O O

o O O

ofloococoo ! ! oo oo [eNeR=-N-R=Ne=) ! oo oo
ofloococoo ! ! oo oo [eNeReN-R=Ne=) ! oo oo

0
0
0
0
0
0

8/31/2010



Instructions:

Benefit Advisor Matrix.xIs

Add factors (Cost, Legal Assistance) in the "Categories" column (A)

Make sure you copy formulas if you add rows...

This forces you to understand how important these elements are to you relative to each other
Use cat wt subtotals to help guide your weighting

Note that as you go, the weighted averages are shown as subtotals and absolute totals along
the bottom.

Selection Ranking

0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1

Advisor #1

Advisor #2 Advisor #3

8/31/2010



Retirement Advisor Matrix.xls

Categories Cat Wt | Weight Score JAdvisor #1 Score Advisor #2] Score Advisor #3

Sign-on as Fiduciary
Compliance

Fund Line-up

Plan Design/Closure
5500's & Audits

Onsite Training
Telphonic Training
Materials & Resources

Knowledge & Understanding _
Size of Organization ]

Philosophy, People & Strategy
Travel Ability

Cost

Follow-through & Delivery
M&A

ol 0 o o o ! ! ! O OO0 oo
ol 0 o o o ! ! ! O OO0 oo

8/31/2010



Retirement Advisor Matrix.xls

Instructions:

Add factors (Cost, Legal Assistance) in the "Categories" column (A)

Make sure you copy formulas if you add rows...

This forces you to understand how important these elements are to you relative to each other
Use cat wt subtotals to help guide your weighting
Note that as you go, the weighted averages are shown as subtotals and absolute totals along the bottom.

Selection Ranking

0.9 -
0.8 -

0.5
0.4
03 -
0.2 -
0.1 -

Advisor #1 Advisor #2 Advisor #3

8/31/2010



INSERT COMPANY LOGO HERE

REQUEST FOR PROPOSALS
For

Broker of Record / Consultant
For the YOUR COMPANY NAME Employee Benefit(s) Program

YOUR COMPANY NAME
1234 SOMEWHERE U.S.A
CITY,STATE 01234



Release Date: Month XX, 2010
Proposal Must be Received By: Month XX, 2010
Decision Date: Month XX, 2010
Plan Effective Date: Month XX, 2010

Request for Proposal Notice

Notice is hereby given that YOUR COMPANY NAME (hereafter known as the Company) will
accept Proposals for a Broker of Record / Consultant for the Company’s Health and Welfare
benefit programs until Month XX, 2010.

Copies of your Proposal should be forwarded to:

YOUR COMPANY NAME

Name of person to forward

1234 SOMEWHERE U.S.A
CITY, STATE 01234

The Company reserves the right to reject any or all Proposals, waive formalities, negotiate terms
and conditions, and to select the agent and service options that best meet the needs of the
Company and its employees.

During the evaluation process, the Company reserves the right, where it may serve the
Company’s best interest, to request additional information or clarifications. At the discretion of
the Company, firms submitting proposals may be requested to make oral presentations as part of
the evaluation process.

Inquiries, clarification, or requests for Proposal by electronic mail should be directed by
telephone or e-mail to the following Company contact:

Name of person to forward
Title
YOUR COMPANY NAME
XXX-XKXX-XXXX
E-MAIL ADDRESS

Conditions and Stipulations

You are invited to submit your Proposal for brokerage and consulting services of the indicated
benefit plans based on the information contained in this Request for Proposal.

YOUR COMPANY NAME, Inc. 2



Unless a specific note is made to the contrary in your Proposal or a subsequent contract, we will
assume that your Proposal conforms to the Company’s Specifications and an award to you will
bind you to comply fully with all of the following Conditions, Stipulations, and Specifications.

General Conditions and Stipulations

= The Company reserves the right to accept or reject any or all proposals and to waive
formalities and select the Broker of Record / Consultant that best meets the needs of the
Company and its employees. The Company’s objective is to select a Broker / Consultant
who will provide the best possible service, while meeting the Request for Proposal
specifications.

= The Broker / Consultant that is awarded the business shall submit an action plan and
timetable for assuming responsibilities to the Company within thirty (30) days from when
the Company approves the selected Broker of Record / Consultant.

= The Broker / Consultant who is selected must be recognized as a licensed agent for the
Benefit Carriers used by the Company.

Company Information

INSERT YOUR COMPANY INFORMATION HERE
QUESTIONS BY TOPIC

GENERAL/BACKGROUND
e Please provide a brief history of your firm
e Please provide details of your company’s financial status and stability.
e Please describe your firm’s Errors and Omissions (E&O limits).
e Do you currently accept contingent commissions? Will your company make a promise
not to accept these in the near future?

ORGANIZATIONAL PHILOSOPHY / APPROACH

e What is your philosophy on customer service?

e Please describe your consulting / brokerage approach

e What do you see as your role as our insurance consultant/broker?

e Please describe your firm’s philosophy for servicing an account and commitment to
customer service and quality assurance.

e Please describe the firm’s general marketing philosophy and market leverage. Describe
the process your firm uses for carrier renewals and negotiations.

STRATEGIC PLANNING SERVICES
e Please provide an overview of your Strategic Planning services

YOUR COMPANY NAME, Inc. 3



Please describe your ability to understand your client’s industry, business and
participant’s needs

Describe your experience in consulting with clients in redesigning and implementing
benefits programs. Please provide a specific example in the case study section.

PLAN DESIGN CAPABILITIES

Is your firm willing to meet with YOUR COMPANY NAME to discuss renewals
including plan costs in comparison to industry trends, utilization trends and assess
effectiveness of current and proposed plans in maximizing employee health?

Please explain how your company would provide YOUR COMPANY NAME with a
Benefits Plan Design and Analysis of our Domestic Benefits.

Please describe your ability to evaluate plan designs including the cost impact of any
proposed change.

Please describe your ability to evaluate benefit programs for recruitment and retention.
Do you require YOUR COMPANY NAME to sign a contract for broker/consulting
services? If so, describe our right to terminate the contract with you. Is there a minimum
contract period?

Please describe your ability to monitor existing contracts

FINANCIAL SERVICES (INCL. ACTUARIAL AND UNDERWRITING)

Please provide an overview of your Financial Services and claims review services
Please describe the approach your firm would take to ensure a timely renewal process.
Please describe your ability to negotiate with vendors on issues related to premiums,
services, benefit levels, plan design and special terms and conditions

Do you provide periodic reviews and monitor financial activity?

Does your organization monitor, analyze and provide experience trends reports and
special studies?

Please provide details relative to your actuarial and underwriting capabilities. What are
your processes and procedures for monitoring the financial performance of employee
benefits and for conducting the annual renewal negotiations on our behalf?

REPORTING

Please describe your standard reporting

Will you prepare and present reports to management and employee groups?

How will you help with the management of our employee benefit programs, including
supervision and/or preparation of claims activity reports from carriers; executive
summary reports; underwriting analysis for annual renewals; annual financial projections
for budgeting purposes; and alternative funding analyses?

EMPLOYEE COMMUNICATIONS

What type of communication support do you provide?

Are ALL communication pieces included in your pricing?

Describe your firm’s consulting approach for creating a custom employee communication
campaign.

YOUR COMPANY NAME, Inc. 4



Will you produce benefit statements for employees?

How do you recommend and assist in developing enhancements and improvement of
benefit communication

How do you handle open enrollment?

EMPLOYER COMMUNICATIONS

Do you publish newsletters and other informative publications that are routinely provided
to your clients?

Detail your ability to monitor regulatory and legislative developments at both the state
and federal level and how this will be communicated to YOUR COMPANY NAME.
Describe the methods employed to obtain and disseminate information about current
local and national legislation, trends, new services, new concepts, etc. to YOUR
COMPANY NAME.

TECHNOLOGY SOLUTIONS

Do you have an employee self service portal? Please list a few examples of services
provided.

Describe the technology that is available to your clients.

Do you offer claim management systems as part of your services?

Is cost associated with your technology offering and please describe any costs.

What resources do you use to analyze medical claims?

Does your company offer online benefits enroliment, administration and communication
services? If not, do you outsource these types of services?

Do you have anything geared towards our employees? Rewards programs? Weight loss
programs?

BENCHMARKING / SURVEYS

Please provide an overview of your employee benefit / competitor survey services

Do you have the ability to provide benchmarking and research support? Please provide a
copy of your benchmarking tools.

Do you have the ability to design, arrange and analyze employee surveys? Please
provide a copy of a recent survey

CLIENT SUPPORT / CUSTOMER SERVICE

Do you provide any HR research tools?

Are you available to conduct meetings with senior managers?

Do you review and assist with resolving disputes regarding coverage, billing questions
and service delivery

Will your firm serve as a liaison between the insurance carriers and YOUR COMPANY
NAME to resolve contract, administrative, billing and/or claim issues?

Describe your capabilities to provide consulting services for a multi-state organization.
Please describe the resolution support for individual claim problems and assistance with
overall claim problems, billing questions, plan provision interpretation, etc.

YOUR COMPANY NAME, Inc. 5



e Are you willing to assist with the implementation of an HR1S/payroll system? How
would you approach this?

CASE STUDIES / EXAMPLES OF WORK
e Describe your experience in consulting with clients in redesigning and implementing
benefits programs. Please provide a specific example.
e Do you have experience developing a company wide wellness relate program? If so,
please provide an example.

HOW WE ARE DIFFERENT /UNIQUE STRENGTHS
e What are your organization’s unique strengths?

LEGAL SERVICES

e Detail your ability to monitor regulatory and legislative developments at both the state
and federal level and how this will be communicated to YOUR COMPANY NAME.

e Please provide and overview of your regulatory compliance services

e How will you ensure that our plan remains in legal compliance and is fully engaged in the
latest legislation?

e Do you provide technical bulletins and legislative alerts addressing new regulatory
initiatives to keep clients informed of industry trends?

e  Will your firm notify YOUR COMPANY NAME of changes in federal and/or local laws
that would affect us?

OTHER USEFUL INFORMATION
e Explain what steps you have taken to become HIPAA compliant.
e Describe your organization’s programs for professional development
e Is your organization involved in carrier advisory councils?

CLIENT REFERENCES
e Please provide three current client references and three former client references.

MERGERS AND ACQUISITIONS
e Describe your firm’s capabilities in assisting with mergers and acquisitions.
e Do you provide guidance with respect to mergers, acquisitions and other business
changes?
COMPENSATION
e What is your compensation arrangement?
e Will there be additional charges for any of the information presented in this RFP? Please
outline the charges for the information presented.

YOUR COMPANY NAME, Inc. 6

























































