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Enrollment Rate - Medical
Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The medical plan enrollment rate is 69.06%, this is 14.32% lower than the 
ADP Benchmark.

Organization-Weighted Benchmark data includes 3,046 ADP clients and 
509,888 employees

Metric definition: 

Percentage of active eligible employees enrolled in 
a medical plan.

Most organizations provide employees with a 
benefits program that offers health, dental, life, 
disability and other types of coverage that 
allows employees to select the coverage that is 
important to them. Not every employee will 
select the same plans and not all plans will 
have the same utilization. Its important for 
organizations to understand the enrollment 
patterns of their employees within each plan 
so they can determine if any of the plan 
offerings are not competitive or desirable by 
the workforce.

• Are the enrollment rates per plan offering at 
the levels that were anticipated?

• What enrollment trends over time do we see 
with each of our benefit plans?

• How does the enrollment in our benefit plans 
compare to our competitors and the industry 
averages? Do we need to further review 
specific plans that may not be providing the 
level of coverage that our employees 
expect?
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Employer Contribution 
Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The employer contribution rate is highest for Medical plans, this is 2.75% 
higher than the ADP Benchmark.

Organization-Weighted Benchmark data includes 3,105 ADP clients and 
569,138 employees

Metric definition: 

Total employer contributions displayed as percentage 
of total premiums.

An important decision organizations need to make 
with regards to its health insurance plan is how 
much will the employer contribute towards the 
program and how much will the employees 
contribute.  Employees need to contribute towards 
their health insurance so they better understand 
the overall cost of this benefit and the value that 
the company provides.  However, organizations 
need to remain competitive within their industry 
when competing for talent.  Balancing the overall 
cost of providing health insurance with how much 
to have the employees contribute are factors that 
should be reviewed on an annual basis.

• How does the current employer/employee 
contribution percentage compare with others in 
our industry?

• Does the current contribution percentage have an 
impact on recruiting or retention?

• How well does the organization communicate the 
employer contribution percentage to employees 
so they understand the commitment that the 
company provides to its health care program?
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Benefits Coverage - Medical
Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

Enrollment distribution across all available coverage levels compared to 
the respective industry benchmark coverage levels

Organization-Weighted Benchmark data includes 3,046 ADP clients and 
482,423 employees

Metric definition: 

Enrollment distribution across all available 
coverage levels.

One of the factors employees think about 
when selecting health insurance is the 
appropriate coverage level.  If employees are 
part of a family unit, they may not select 
coverage for themselves if they have an 
alternate source (through a spouse) or they 
may cover everyone in their family.  When 
designing and maintaining a health plan it’s 
important that the coverage level adequately 
represents the employees’ needs.  It is also 
important that when the employee 
contribution amounts for health insurance are 
finalized, they represent the cost of coverage 
by level.

• Does your current employee contribution 
strategy represent the appropriate cost 
based on each coverage level?

• Does your coverage level hierarchy 
adequately represent the employee 
demographics in your organization?
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Benefits Cost per Enrolled Employee - Medical
Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The average medical plan cost per enrolled employee is $4028.12, this is 
$3769.91 lower than the ADP Benchmark.

Organization-Weighted Benchmark data includes 3,046 ADP clients and 
509,888 employees

Metric definition: 

Employer medical plan premium contribution amount per 
enrolled employee.

Organizations that provide health insurance to its 
employees need to carefully monitor and annually 
review the cost of this coverage.  One of the best 
ways to review annual cost and to compare how the 
health insurance plan cost is trending is to track the 
annual benefit cost per eligible employee.  This 
provides organizations clear concise data on the 
change in cost on a per person basis year over year.  
Organizations can review how their health care costs 
per employee changes each year and can use this 
data to compare against similar industry averages.  
Its important to understand how the change in health 
care cost compares against competitors and industry 
norms and how that cost fits in to the total rewards 
budget

• How does our change in health care cost compare 
with industry averages?

• Were any plan design changes implemented that 
would have provided a change in the per employee 
cost this past year?

• Do we need to review our plan design because the 
changes in the health care cost are outside the 
industry norms?

• What does the change of health care cost by 
employee over the past three years indicate to us?
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Waive Reasons - Medical
Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The most common reason employees waive benefits coverage is "Do not 
want to be Insured".

Metric definition: 

Displays the top 3 reasons that eligible employees waive 
participation in benefit plans across the various plan 
types.

Although employees waiving the organization’s 
health care coverage does not necessarily mean 
there is a problem with the benefits plan design, it is 
important from a recruiting standpoint that 
organizations are competitive with their total rewards 
offering, including benefit programs.  By 
understanding why employees waive health care 
coverage, an organization can reassess their health 
plan offering.  If employees are taking coverage 
elsewhere because the health insurance is subpar in 
its design, cost competitiveness and/or network 
reach then a more thorough review of the overall 
program may be required.  An organization can 
maximize the effectiveness of its health plan offering 
by communicating the benefits of the plan to its 
employees and working with their insurance provider 
for a plan design that fits into the total rewards 
strategy. 

• What is the percentage of employees that waive 
the organization’s health insurance coverage?

• How does the number (or percentage) of waived 
coverage compare to other organizations in your 
industry?

• When was the last time your health plan design 
was reviewed for competitiveness?

• How is the employee engagement towards the 
organization’s benefit plans?  Are you satisfied 
with your communication strategy?
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New Hire Turnover Rate
Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The turnover rate for employees with less than one year of tenure is 
4.41%, this is 1.55% higher than the ADP Benchmark

Employee-Weighted Benchmark data includes 6,206 ADP clients and 
1,288,227 employees

Metric definition: 

Total terminations of employees with less 
than one year of tenure as a percentage of 
average headcount.

New hire turnover can cripple an 
organization if left unchecked, due to its 
ability to consume resource to replace 
employees who have not yet added value 
to an organization. Despite its critical 
importance to the business, many 
organizations do not have visibility into 
new hire turnover.

• Do you know how your new hire 
turnover compares with the benchmark 
from peer organizations in your industry 
and region?

• How much do you spend to hire and 
onboard an employee?

• On a scale of 1-10 (10 being the 
highest), how satisfied are you with 
your new hire onboarding, integration, 
and retention? Why?
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Average Tenure
Industry: Wholesale Trade
Employees: 500-999
Data as Of: 06/30/2020

The Average Tenure in Q2-2020 is 3.24 years, which is 3.91 years lower 
than the ADP benchmarks.

Employee-Weighted Benchmark data includes 6,206 ADP clients and 
1,288,227 employees

Metric definition: 

Average length of time of service for active headcount in the 
organization.

This metric is an indirect indicator of the potential 
performance, engagement, and value of your workforce 
by helping organizations identify key segments of their 
population with both higher and lower levels of 
experience with the organization.Tracking tenure is 
critical to ensure you engage employees at every stage of 
their lifecycle with your company. By also keeping a 
pulse on your termination reasons, you can begin to 
understand patterns in employees leaving your business 
for other opportunities. Finally, understanding tenure can 
and should inform your Learning strategy as you upskill 
new employees and encourage knowledge-sharing from 
more tenured employees.

• In your organization, how do you value tenure? How do 
you demonstrate this value?

• What benefits do you see of a more or less tenured 
workforce?

• How do you engage employees with different levels of 
tenure?

• Do you include any benefits or perks for tenured 
employees? Why or why not?
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18.83%

$388.73

42.28%

$23,515

69.07%

• Is your Plan Design Competitive?
• Do your Plan Designs & Communications encourage the 

use of Home Care, Nurse Lines, Urgent Care, & Primary 
Care Providers?

• Are there ways to encourage use of non-emergency providers, such as workplace 
policies like, or making participants aware of nearby providers?

• Could hand sanitizing stations or communications of self-care tips aid in reducing 
emergency room utilization during flu season?

Emergency Room Visits



Claim Data
Benchmarking

AREA Actual Norm Difference Experience
Health Plan Costs $15,016 $13,897 8.05% Unfavorable

Medical Claim Costs $4,300 $4,055 6.04% Unfavorable

Inpatient Analysis –
Admissions/1000 52 79 -33.63% Favorable

Inpatient Analysis – Avg Paid 
Admission $28,136 $19,878 41.54% Unfavorable

Maternity Admission/1000 0 30 N/A N/A

Maternity Avg. Paid/ Admission $0 $5,506 N/A N/A

Outpatient Surgery/1000 1,307 1,280 2.12% Acceptable

Outpatient Surgery Avg. Paid $81 $158 -48.94% Favorable

Emergency Room Visits/1000 288 242 18.83% Unfavorable

Emergency Room Avg. Paid $1,308 $919 42.28% Unfavorable

Office Visit Visits/1000 4,144 3,300 25.57% Unfavorable

Office Visits Avg. Paid $83 $92 -9.54% Favorable

Chiropractic Visits/1000 92 559 -83.63% Favorable

Chiropractic Avg. Paid $19 $23 -17.15% Favorable

Physical Therapy Visits/1000 248 385 -35.45% Favorable

Physical Therapy Paid/Visit $17 $17 4.87% Acceptable

Radiology Visits/1000 889 1,402 -36.59% Favorable

Radiology Paid/Visit $137 $273 -49.76% Favorable

IPMH Admissions/1000 0 13 N/A N/A

IPMH Avg. Paid/Admission $0 $9,696 N/A N/A

Outpatient Mental Health 
Visits/1000 444 784 -43.33% Favorable

Outpatient Mental Health Avg. 
Paid $156 $96 61.65% Unfavorable

General Information
Total Employees 76

Total Covered Lives 153

Total Claim Charges $872,927.13

Total Claim Payment $328.975.31
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I N T E R N A T I O N A L  A P P R O A C HTRADITIONAL
Difference from Current: -$189,195.84

Difference from Renewal: -$295,836.48



TRADITIONAL
H S A  w i t h  H R A / 6 0 %  

G u a r a n t e e  C a p

Employee Census
Renewal Base Renewal Obsolete Renewal Buy-Up Alternate Base 4 Alternate Buy Up 

1

Oxford UHC EOP 
Liberty NG

Oxford UHC EPO 
Liberty NG

Oxford UHCEPO 
Liberty NG

Ox EPO Liberty 
NG HSA EPO Liberty NG

Base Buy-Up Total

Single 30 14 44 $936.12 $1,427.98 $1,173.37 $719.86 $1,127.70

Emp/Sp 0 4 4 $1,968.66 $3,003.04 $2,467.59 $1,256.15 $1,967.84

Emp/Ch 2 1 3 $1,633 $2,491.82 $2,047.53 $1,513.86 $2,371.56

Family 0 3 3 $2,857.04 $4,358.20 $3,581.13 $2,197.00 $3,441.74

Total Lives 32 22 54

Monthly Cost $31,350.64 $0.00 $39,088.46 $24,623.52 $36,355.94

Annual Company Cost $376,207.68 $0.00 $469,061.52 $295,48

Total Monthly Cost $70,439.10 $60,979.46

Total Annual Company Cost $845,269.20 $731,753.52

Annual Cost Difference moving to HSA $113,515.68

Annual % difference moving to HSA 13.43%

Primary Physician Copay $50 $20 $20 Ded. & Coins. $30

Specialist  Copay $75 $40 $40 Ded. & Coins $50

Coinsurance 50% 100% 80% 50% 90%

Deductible (Single) $2,500 $0 $1,000 $2,500 $1,500

Deductible (Family) $5,000 $0 $2,000 $5,000 $3,000

Out of Pocket Max (Single) $6,350 $3,500 $4,000 $6,450 $6,000

Out of Pocket  Max (Family) $12,700 $7,000 $8,000 $12,900 $12,000

Hospital Copay 50% after Ded. $250 day/5 days Ded. & Coins Ded. & Coins. Ded. & Coins.

Outpatient Surgery Copay 50% after Ded. $40 Ded. & Coins. Ded. & Coins. Ded. & Coins

Emergency Room Copay $100 copay than 
50% $100 $100 Copay then 

Coins. Ded. & Coins. $100 Copay then 
Coins.

NON-Network benefits In-Network Only In-Network Only In-Network Only In-Network Only In-Network Only 

RX  Tier1/a/Tier1/Tier2/Tier3/Specialty $25/$50/$75 
$100 ded T2-3

$25/$50/$75 $100 
ded T2-3

$25/$50/$75 $100 
ded T2-3

$25/$50/$75 
$100 ded T2-3

$25/$50/$75 
$100 ded T2-3

HRA Funding

HRA Single Ded. (Per Plan) 30 $500

HRA Family Ded. (Per Plan) 2 $1,000

HRA Total Funding $17,000

Premium + HRA Funding $748,753.52

HRA Claims Forecast

100% HRA Usage + Premium $748,753.52

80% HRA Usage + Premium $745,353.52

60% HRA Usage + Premium $741,953.52

40% HRA Usage + Premium $738,553.52

Plan Savings at 60% HRA Utilization $741,953.52

Savings from Renewal -$103,315.68
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Specific Stop Loss Benefit Enrollment Option 1 Option 2 Option 3
Covered Benefits Medical/RX Card Medical/RX Card Medical/RX Card

Contract Basis 12/15 12/15 12/15

Ann. Specific Deductible per ind. $40,000 $50,000 $60,000

Max Annual Reimbursement Unlimited Unlimited Unlimited

Max Lifetime Reimbursement Unlimited Unlimited Unlimited

Quoted Rate Per Month (Single) 38 $251.82 $230.66 $205.25

QRPM (Family) 49 $704.18 $651.22 $584.95

Est. Annual Premium $528,888 $488,098 $437,545

Aggregate Stop Loss Benefit
Aggregate Corridor 125% 125% 125%

Loss Limit Per Individual $40,000 $50,000 $60,000

Max Annual Reimbursement $1,000,000 $1,000,000 $1,000,000

Rate Per Month - Composite 87 $10.84 $16.26 $19.32

Estimated Annual Premium $11,317 $16,975 $20,170

Ann. Aggregate Deductible $1,222,154 $1,199,775 $1,247,507

Min. Aggregate Deductible $1,222,154 $1,199,775 $1,247,507

Monthly Agg. Claim Factors
Med/Rx Card Composite 87 $1,074.86 $1,149.21 $1,194.93

Overall Cost Summary
Total Ann. Fixed Costs $540,205 $505,073 $457.715

Variable Costs $1,122,154 $1,199,775 $1,247,507

Max Annual Liability $1,662,359 $1,704,848 $1,705,222

S e l f  F u n d e d  
A p p r o a c h
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44 Employees

16

Monthly Cost- Plan 1
Stop Loss Premium $15,601.73
Administrative Fees $7,865.05

Claim Prefunding $23,052.46

Total $46,519.24

Plan 1 EE ES EC FF Total

Enrollment 24 8 3 9 44

Specific Stop-Loss Premium ($50,000 ISL) $197.30 $453.78 $293.62 $550.10 $14,197.20

Aggregate Stop-Loss Premium ($50,000 ISL) $19.52 $44.89 $29.05 $54.42 $1,404.53

Admin Fees $109.30 $251.39 $162.66 $304.75 $7,865.05

Total Fixed Costs $326.12 $750.06 $485.33 $909.27 $23,466.78

Expected Claim Prefunding* $278.57 $640.71 $414.57 $776.71 $20,045.46

Aggregate Corridor** $41.79 $96.11 $62.19 $116.51 $3,007.00

Total Prefunding Costs $320.36 $736.82 $476.76 $893.22 $23,052.46

Monthly Total (total Fixed Costs + Total 
Prefunding Costs) $646.48 $1,486.88 $962.09 $1,802.49 $46,519.24

L e v e l - F u n d e d  A p p r o a c h

*Expected Claim Prefunding is the anticipated amount that will apply towards the aggregate 
claim liability

**Aggregate Corridor is the additional amount necessary to ensure the plan is funded to the 
annual aggregate attachment point
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Select a comfortable 
base amount the 
company can afford 

$100,000 per employee @$.079 per 
$1,000 for x 24 employees = 
Life Volume of $2.4M at a monthly 
cost of $189.60 

Creates basis for a cost effective “buy-up” 
voluntary life program 

Includes guaranteed issue up to an 
additional $100,000 & simplified 
questionnaire for up to $500,000

A t t r a c t  a n d  R e t a i n  S t a f f  w i t h o u t  B r e a k i n g  t h e  B a n k
LIFE INSURANCE 
STRATEGY



Tyler Hersch
Regional Vice President
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Pareto’s Fortune 
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NC Manufacturer 
cont.



PREPARATION 
Set the Stage to MASTER Virtual Open Enrollments

IT/Payroll
Ensure your systems are 
built out with the role 
security needed for the 
applicable users.

Carriers
Building out carriers & 
connectivity for major medical, 
ancillary lines, FSA / HSA, 
commuter benefits & 401k, 
etc. Adding telemedicine when 
not included in medical plan. 

Internal Team
Work with Management 

team  to understand 
necessary preparations 

needed internally within 
the company

Broker Assistance
Understand all plan 

designs, contribution 
levels, eligibility groups as 

it relates to building out 
the ADP portal. Prepare 

virtual walk-through tours 
to send to employees.
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BROKER CHATS
Encourage Employee & Family 
Members to speak to broker’s 
directly to answer questions.  If 
not using comp benefits, then 
Triton Call Center with CRM is a 
useful tool.

PRESENTATIONS

Recorded Webinars
Power point Presentations
Guided Tours

RESOURCES

FAQ Pages
Open Enrollment Guides
Vendor/ Carrier Resource Links

Communication
Not all employees will respond to 
virtual enrollments the same. Provide 
multiple platforms and media sources 
to ensure all employees are equipped 
with useful educational tools
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Communication 
is Key

Making sure your 
Enrollment Benefit Guide is 
in Sync with your Virtual 
Open Enrollment will 
enforce all communication 
within your organization
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BUILD OUT

Self Service

Side-by-Side

Approval 
Settings

Account for Self Service

Side-by-Side Plan Detail 

Comparisons

Flow Consideration

Exceeding of Guaranteed Issue

EOI Pending Preparation



Data Gathering 
(30 Minutes)

Medical/Dental/Vision Buildout 
per Eligibility Class

(15 Minutes)

Life, LTD, ETC Buildout 
per line of Coverage(20 minutes)

Plan Comparison Buildout 
(1.5 hours)

Approval Path Configuration 
(25 minutes)

Enrollment Profile Buildout 
(40 minutes)

WFN Benefits Quick
Portal Set Up

Total Avg. Buildout- 4-6 hours
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Flexibility
Use the ADP WFN mobile app
Or call the Triton Call Center for Live 
Support

Guidance
Review current benefits
Make Qualifying Changes
Manage Information

Efficiency 
When set up correctly, the mobile 
app is the most efficient way to 
empower your employees to 
administer their own benefits

Mobile App

With adequate preparation and benefit 
plans loaded in properly into your WFN 
technology, you’ll be able to leverage the 
best in class technology & your clients will 
appreciate the finished product.  They will 
love the new normal of virtual enrolments 
leveraging technology.
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EASE

Self Service

Side-by-Side

Approval 
Settings

Easy-To-Use

Admin Tool

Implementation

On-Boarding Experience 






THANK
YOU 

1-877-OK-TRITON
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