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Firm Background, History, Staff  

Johnson-Pohlmann Insurance 
 

 

Johnson-Pohlmann Insurance is heritage can be traced back to the late 1930’s. Johnson-

Pohlmann has positioned itself to provide outstanding Insurance programs for not only the 

Mainstreet business, but also for the largest of International companies.  Our staff is committed 

to the Danville community and can be found serving on a variety of boards.  Our mission is to 

provide unbiased, quality and affordable Insurance products and services to Central Kentucky 

now and for generations to come.  

 

Today, we are a proud franchise partner of Keystone Insurers Group, the 3rd largest franchised 

insurance agency in the United States. KIG gives us access to products and programs you might 

not expect from an independent agency.    Being part of the 3rd largest privately held agency in 

the United States, allows us to enjoy greater purchasing power, preferred pricing, and financial 

arrangements with preferred vendors and carriers across the United States. We actively cultivate 

these relationships that allow us to negotiate aggressively on your behalf to obtain cost effective 

proposals for property-casualty and employee benefits. 

 

Our knowledge and experience have allowed us to emerge as an industry leader. We recognize 

that the key to success of any endeavor requires close communication with the client, ability and 

willingness to think outside the box, and providing comprehensive cost saving solutions. 

Identifying the customer’s needs and accommodating them is an area where Johnson-Pohlmann 

Insurance excels.  

 

Our goal with you is to establish an on-going relationship. Our clients know they can 

trust us to do what is right even when no one is looking.  We take pride in giving 

utmost respect and attention to our clients.   

Keystone Insurers Group 
 

 

Keystone started in 1983 when four independent insurance agencies teamed up to pool their 

experience and expertise. Growing to almost 300 independent agency partners in 13 states, 

Keystone provides our partners like Linville Insurance with a community of like-minded 

agencies, industry expertise and access to specialized products for their clients that can’t be 

achieved anywhere else. Keystone is ranked number three on Insurance Journal's 2019 list of 

Top 20 Property/Casualty Agency Partnerships. 

 

Keystone currently has over $17,000,000 of employee benefits revenue and a staff of 52 

employees in the employee benefits division. Our employees remain active and visible throughout 

multiple state and federally sponsored insurance panels, advisory boards, and other national 

organizations such as NEOHUA and NAHU. 

  

Together, Johnson-Pohlmann Insurance and Keystone deliver expert benefit solutions on a national level that is second 

to none while maintaining the personal service and local representation you’ve come to expect from your benefits 

broker 



                    

Consultant Proposal Requirements 

I. Brokerages Services 

a.  Copy of Commonwealth of Kentucky License Attached 

b. Briefly describe your company’s organization, philosophy and management.  Also, provide a 

brief company history.  Attached 

c. Describe your contractual relationships, if any, with organizations or entities necessary to 

your proposal’s implementation (i.e. actuarial services, data information services, ect.).  

While we have Preferred vendors that provide our clients with stellar service, we never back 

ourselves into a whole and are always looking for next superstar to assist our client 

partners. 

d. How long has your organization been providing brokerage services?  I have been at JP for 

26 years and they were doing this long before I arrived….. 

e. References: 

A.  First State Bank; Medical Insurance/Wellness Programs/ 100 EE’s /Patricia 

Hoskins/VP Humana Resources  606-248-9543 

B. CareGivers by Linda;  Medical Insurance/Ancillary Benefits/105 EE’s; Linda Dye  

859-238-7611 

C. Fountain County-Indiana  Medical, Life, Telemedicine; 125 EE’s, Susan Coffing 

765-793-2243 

D. Noble County Commissioners-Ohio; Medical/Ancillary Benefits; 141 EE’s; Brad 

Peoples 740-732-2969 

 

***Please note that references are from various Keystone partner agencies 

throughout our footprint.  The service team from Keystone is instrumental in 

servicing these accounts. 

f.  Describe your organization’s anticipated involvement in the annual renewal process.  

Include information regarding process timeframes, negation of rates and Consultant 

selection.  See Scope of Services 

g. How will you facilitate or participate in the implementation, communication, and enrollment 

process to assure a seamless product transition?  See Scope of Services……Also, John 

Funkhouser will be instrumental in being the face person with City of Danville employee 

before, during and after the implementation. 

h. Provide any additional information regarding your organization or services that you feel 

would be beneficial in helping the City of Danville to select a benefits broker.  John 

Funkhouser is available to provide “Hands On” service and references to the employees.   

Being a hometown resident, he is familiar with the lay of the land when it comes to 

providers and charges and how employees can best utilize their benefits at the lowest cost 

to them and the plan. 

i. Please detail your administrative capabilities on benefits plan compliance issues.  Keystone’s 

resources of having our own Risk Management Division that has competent HR attorneys on 

staff make a huge difference for our clients. 

 



                    

II. HIPPA/COBRA 

a. Do you provide COBRA administrative services?  Yes, we provide HIPAA/COBRA services 

through 3rd party vendors that have been vetted and are 1st in class.  There is NO additional 

fees for their services. 

b. Do you provide HIPAA Administrative services?  If yes, please explain the services provided 

and whether there is an additional fee associated wit this service.  All of our 60 employees 

are HIPAA compliant.  We have built out an extensive team that focuses on compliance 

which includes HIPAA/Employee Benefit Attorneys and 9 licensed Human Resource 

Managers that provide support and expertise to our clients and their respective HR teams.  

There are no additional fees.  We continue to build out this support team for our client’s 

through personnel and technology.  We strive to provide our valued client’s with more than 

just insurance. We are an extension to your team. 

III. Broker / Value Added Services 

a.  Describe how you help control the cost of healthcare to the City employees.  Through our 

National alliances with PBM, Stop Loss and TPA vendors we have successfully cut overall 

claim spend dramatically in similar sized account and industry as the City of Danville.  We 

were recently tasked to cut $500,000 in claims spend, over 3 years, to a similar sized 

Government Agency and have been successful in doing so. 

b. How do you improve the quality of benefits to City employees?  To improve the quality of 

benefits of employees, while lowering claims spend must be strategic and you must have 

someone that will lock arms with management and the staff in order to fulfill this goal.  

Having a local team with National resources is instrumental.  Not many Agencies have 

“boots-on-the-ground” in order to personally help employees properly utilize their benefits.  

You also need the National resources that can deliver the best rates, costs containment 

partners, enrollment teams for employee education and long term strategic planning in 

order to deliver the goals set out by the City of Danville.  Johnson-Pohlmann/Keystone 

delivers on both and has been extremely successful in delivering savings to our clients that 

are sustainable and have a long term strategy in place. 

IV. n/a 

V. Our Fee Schedule  
 

We propose the following fee structure: 

 

$21.00 PEPM (Per Employee Per Month) 

If awarded the City of Danville account, Johnson-Pohlmann Insurance/Keystone will remove 

all commissions from the current medical plan and invoice the City monthly at the above 

rate. Any additional product lines placed for non-medical coverage, excluding voluntary or 

worksite, our commission rate charged will be 10%. Compensation on voluntary or worksite-

based benefits will be received as directed by the insurance carrier(s) in place or selected, if 

new. 

 

Annual Policy Marketing. 
• Each year agent will quote the market and recommend the most competitive product(s) 

• Negotiate carrier’s deliverables and oversee any required transition. 

• Ensure client’s management team, HR staff, and employees are receiving all 

contractual deliverables from carrier, TPA; monitor and report discount and 



                    

performance guarantees as required. 
• Make recommendations to help enhance client’s plan offering while remaining 

competitive and reducing overall plan costs. 

• Explore any and all available funding solutions, carriers, networks, etc. that may apply. 
 

Quality Control, Program Management & Compliance. 

• Monitor Plan compliance with ACA legislation and changing regulations. Agent will 

also assist with planning related to COBRA, HIPAA, Section 125, FMLA and other 

state and federal mandates affecting all benefits and programs. 
• Commit human capital to this effort including on staff compliance expertise 

and Account Management support. 

• Review, revise, and recommend all communications necessary to adhere to 

current and future compliance obligations. 
• Complimentary Access to Compliance Dashboard. 

• Full access to HR360 licensing. 

• Access to our HR Risk Management division via their hotline will be provided at 
no additional charge to client. Additional requests may require a fee, if City 
engages professional staff. 

• SPD Wrap preparation is included. 5500 Filings are negotiable (if applicable). 

• FMLA management and guidance. 

• Full administration of COBRA services. 

 

*All cost associated with communication materials, printing, labor, installation (technology 
platform) will be absorbed by the Johnson-Pohlmann Insurance/Keystone team. 

 

 

  



                    

 

PROPOSED RESOURCES 

Lead Consultant: John Funkhouser – Johnson Pohlmann Insurance / John Hawkins – Keystone 

Project Team:  Katie Casey, Senior Account Manager 

   Joni DeSouza, Director of Account Management 

   Jon Papp, Vice President of Non-Medical Benefits 

RESOURCE SPECIALTY 

Additional Information about Lead Consultant and Project Team:  See Attached 

ACKNOWLEDGEMENTS 

_X__ We acknowledge that we take no exceptions to the specifications. 

OR 

____ We acknowledge that we do take exceptions to the RFP requirements and specifications and an 

itemized list of exceptions is attached. 

____ We acknowledge we have signed and attached the two (2) Consultant and Sub Consultant 

Affidavits. 

____ We acknowledge that service will commence within City’s required time frame. 

 

COMPANY NAME: Johnson-Pohlmann Insurance 

 

SIGNATURE:  __________________________________________________   

 

PRINTED NAME: John Funkhouser 

 

TITLE:   Vice President   DATE: February 10, 2020 

 

 

 



                    

 

 

SCOPE OF SERVICES 

Employee Benefits Services 

Traditional brokers meet basic needs when it comes to claims, plans, and renewals. 

Tech companies solve HR and administration issues but lack insurance expertise to offer full compliance. 

Our team solves these challenges with comprehensive guidance and one-on-one support. 

Our solutions cover five major areas. 

BENEFITS ADMIN 

• Vacation tracking 
• Online enrollment/eligibility 
• On-boarding/off-boarding 
• Plan design decision support 

• Employee portal/HR intranet 

 

INSURANCE GUIDANCE 

• Quote plans 
• Claims/billing assistance 
• Plan Comparison 
• Coverage & Policy Expertise 

• Benefits Strategic Planning 

 

DECISION SUPPORT 

• Risk management & loss control 
• Medical & Rx analytics 
• Employee retention strategies 
• Non-medical benefit offerings 
• Mod management 
• Business planning 

 

 

 

       COMMUNICATION 

• Vacation tracking 
• Online enrollment/eligibility 
• On-boarding/off-boarding 
• Plan design decision support 
• Employee portal/HR intranet 

COMPLIANCE 

• ACA & DOL compliance/tools 
• OSHA compliance 
• ACA reporting & tools 
• HR assistance “hotline” 
• Employee handbook 

 

   A partner you can trust 

Minimize risk of fines and penalties. Our compliance communications and support keep you in the know. 



                    

Give employees decision support they expect. Our tools match your industry, region and company size and 

include medical & Rx analytics, employee retention plans, and open enrollment assistance. 

Alleviate administrative burden. Our streamlined online enrollment, vacation tracking, and more on a 

customized intranet site simplify your administration and streamline decision making. 
 

Engage employees with wellness. Inactive employees burden your healthcare expenditures. We can 
design exciting health and wellness plans, benefits guides, and safety materials. 



                    

We also offer the following core services to assist our clients in the area of HR: 

 

• Employee Management. Simplified onboarding and off boarding of employees with 
pre-filled forms, integrated e-verify services, and single point termination of benefits. 

• Human Resources Information Management Services. Maintain all HR information 

about your existing and new employees, including training, electronic files, tracking 

company property, and employee life-cycle tracking. 

• COBRA. Full COBRA administration from initial notice to post-event notice, benefit 
management and billing of all eligible benefits. 

• Benefits Administration. Centralized management of employee benefits, from 
enrollment to termination, including pre-filled forms or electronic enrollment. 

• Consolidated Billing. Bring all your benefits bills under one statement, make immediate 

changes to those bills to reflect your current enrollment, and pay only what you owe 

rather than what you were billed. 
• Our HR Helpline. Speak to our in-house team of HR professionals that can help you with 

all things HR. Our in-house ERISA attorney and HR attorney are happy to help! 

 

  



                    

HR360: Your single source for compliance. 

 
 

 

• Latest Health Care Reform tools and guidelines 

• How to interview, hire and terminate employees 

• How to do performance reviews at every level 

• Interactive Tools including: 

✓ Job Description Builder 

✓ Salary Benchmarking Tool 

✓ Employee Cost Calculator 

• Hundreds of Downloadable Forms and Policies 

• Customizable Employee Handbook 

• State and federal compliance information 

• State labor laws guidance 

 

  



                    

 

  



                    

Enhancing Compliance Delivery 

 

 

 
 

 

  



                    

 

Detail of Claims Processing Procedures 

By contract, any health care provider rendering service has been verified as a participating 

provider (par) within a managed care network utilized by the City of Danville, is required to 

accept the plan of insurance and file a claim on behalf of the plan member with the carrier of 

record. 

 

This holds true for all medical, dental and vision plans. In the event a member receives services 

from an out-of-network provider (non-par) we stand ready to assist the plan member or HR 

personnel with facilitation of information in order to obtain a satisfactory resolution. 

 

To further our service commitment, we are to be viewed as an employee of the City albeit 

contract labor, but our mission stands, which is to act in accordance with our committed role and 

responsibility. At any point in time, assistance is needed with regards to claims, billing or 

enrollment we stand readily available to advance the process until a resolution is achieved. 
  



                    

Methods for Soliciting Rate Quotes 
Johnson-Pohlmann Insurance/Keystone’s approach to marketing is that “we do not market 

insurance programs, we market our clients”. Our strategic approach to marketing involves 

carefully selecting, with the City of Danville’s input and direction, the appropriate markets having 

the best “fit” with your specific objectives. We then determine how to best approach each market 

in a way that enhances competition and results. 

 

Through collaboration and partnership with the City of Danville, we will develop and execute the 

marketing strategy and presentation that is most beneficial and in line with your unique risks and 

goals. Throughout the marketing process, we will maintain communication with you regarding 

the process and to share insight on significant developments in the marketplace. 

 

Johnson-Pohlmann Insurance/Keystone’s marketing approach is based on the premise of always 

seeking the best client solution, even if it is something that has never been done before. We will 

approach the markets that experience indicates will present the best alternatives for the client, 

and each alternative will be presented to you. We will demonstrate how we have created 

competition in the marketplace to ensure that you receive the best possible renewal terms. We 

will make ourselves accountable to you by working with you to develop a service plan that meets 

your needs and by continually monitoring our performance to make sure that we meet or exceed 

your expectations. 

 

We strive for long-term relationships. Such relationships are forged through the provision of 

solid, cost- effective insurance programs but endure because of excellent day-to-day customer 

service. Our promise to you is that we will respond to your service needs in a timely and 

professional manner and remain proactive in assisting you to enhance your programs. 

 

We would suggest a multi-phase marketing and negotiations approach to support the 

development of your insurance specifications and resulting submission: 

 
• Assist with renewal data collection and analysis preparation. 
• Prepare and review a comprehensive submission prior to submitting to the marketplace. 

• Coordinate a renewal strategy session to identify key markets and client objectives. 

• Attend meetings with key markets (prep agendas, exhibits). 

• Negotiate various options for consideration. 
• Meet to review renewal options. 

• Finalize program and bind coverage. 
  



                    

 

Sample Presentation 

 

  



                    

 

  



                    

 

  



                    

Firm and Service Model 

Our goal is to deliver best-in-class procurement, implementation and management of your benefit 

programs through a single point of contact, which makes working with us seamless and easy. In 

addition to your primary account manager, our Group Service Team is ready to assist with all 

administrative needs including claims assistance with employees in need. 

 

General “day-to-day” client services include: 

 

• Coordination of all activities relating to City of Danville’s employee benefits program. 

• Communication with City of Danville’s human resources or benefits personnel 
regarding benefit program issues. 

• Vendor procurement based on industry knowledge, experience and best practices. 

o TPA market analysis and recommendations (if applicable). 

o Stop Loss market analysis and recommendations (if applicable). 
o Related parties (case management vendor, PPO network vendor, etc.) market 

analysis and recommendations. 
• Plan design consultation and benchmarking. 

• Benefit and cost analyses. 
• Network disruption analysis. 

• Review and implementation of complete cost containment procedures where applicable. 

• Actuarial services provided as needed. 

• Periodic review of market trends to ensure plan compliance. 
• Custom employee communications. 

• Response to general inquiries from City of Danville. 

• Compliance resource & solutions for COBRA, ARRA, HIPAA, HIPAA Privacy, Section 125, 

and FMLA questions. 
• Resources for provider questions or issues. 

• Act as a resource for hardship provisions, late entrants, and escalated claims. 

• Ensure implementation of policy changes with carrier(s). 

• Request renewal with follow-up and market projections. 

• Renewal book with plan changes / completion of PPACA mandated Summary of Benefits. 

• Plan alternatives with renewals. 

• Updated benefit comparisons. 

• Renewal contracts reviewed for accuracy. 

• Ongoing compliance assistance with state and federal 
mandates. Benefits personnel education on new 
administrative procedures. 

 

Our team is readily available to educate employees in person during face to face meetings 

as well as engaging in several proven technology-driven platforms. 

 

The utilization of a strong technology platform is paramount in today’s environment of compliance. We have worked 
with many systems in the marketplace and we have preferred relationships and pricing through vendors. Our approach 
is “point-of-need” focused, and we value our client’s input in determining the best way to help communicate to your 
team. 

  



                    

Some of these solutions include: 

• Payroll. 

• Application tracking. 

• Training/education interface module. 

• Employee onboarding. 

• Benefits administration. 

• Human Resource Management Information System. 

• COBRA administration. 

• HRA administration. 

• FSA administration. 

• Comprehensive payroll services. 

 

Compliance and Communication 
 

 

Compliance is critical in today’s environment. We fully recognize the importance of being 

compliant in all areas of human resources and benefits administration. 

 

The adoption of federal health care reform legislation has greatly increased the obligations on 

employers to provide notices, adopt new policies and procedures to reflect new mandates and be 

cautious about the landmines that exist, and how many carriers are implementing this new law. 

Our commitment for years has been to make sure our clients avoid any issue, whether it is due 

to PPACA, COBRA, ERISA, HIPAA or the myriad of other state and federal rules that impact both 

benefits and our human resources partners within the client’s organization. 

 

We provide support to your existing Human Resources staff utilizing our team of professionals to 

provide compliance assistance/advice, and review/improve your Standard Operating Procedures 

(handbooks, policies, and procedures). Here is a representative list of the services within our 

compliance platform: 

o Regulatory Compliance Assistance on federal and state employment related laws. 

o One-on-One Consultation – onsite. 

o ERISA Attorney on-staff. 

o Complimentary license to Compliance Dashboard tailored to your group. 

o Code 64 and HR360 access. 
o Phone support to existing HR staff. 

o Standard operating procedures and best practices. 

o E-learning. 

o Discipline and termination assistance. 
o Employment practice compliance. 

o Current and past training webinars and other accessible compliance resources. 

Additionally, we will provide you regular updated bulletins on state and federal employment laws, regulations, and court 
cases as they arise. 

  



                    

Key Employees & Job Requirements 
Johnson-Pohlmann Insurance and Keystone embrace a service team approach. Acknowledging 

the complexity of risk and current market conditions, our team approach utilizes subject matter 

experts in all areas of benefits, insurance, HR, human capital management, and risk 

management. Your account management team will ensure ongoing communication and 

collaboration, including regularly scheduled performance review meetings. 

 

The following individuals are dedicated to the ongoing success and implementation of your 

benefits strategy: 

 

John A. Funkhouser, CIC, CWCA l Relationship Manager 
 

Johnson-Pohlmann 

O | 859-236-5922 

C | 859-583-3710 

jaf@johnsonpohlmann.com 

34 years of Experience 

 

John is an Insurance veteran and has served his local community for over 34 years.  He has a long list 

of accomplishments and accreditations such as Chairman of Independent Insurance Agents of Kentucky, 

Trusted Choice Board of Directors, Past President of Heart of Kentucky United Way.  Funkhouser 

obtained his Certified Insurance Counselor designation in 1998 and CWCA in 2013.  John has helped 

serval local government entities with their benefit programs, Danville Boyle County Economic 

Development Partnership as well as Danville Housing Authority.   

 

Account Responsibilities: John will be the appointed agent and local servicing representative. He will 

also participate in the development of communication materials, open enrollment meetings, and benefit 

plan offerings. 

 

  

mailto:jaf@johnsonpohlmann.com


                    

 

John Hawkins l Benefits State Vice President 

Keystone 

Insurers Group 

O | 

574.231.6534 

C | 

859.338.2919 

jhawkins@keystoneinsgrp.com  

10+ years of Experience 
 

John’s expertise lies in the areas of benefit plan designs, health care data analysis, and the use 

of technology in insurance.  John will work closely with his internal team and all carrier/vendor 

relationships to quarterback all aspects of our clients’ employee benefit program.  His local 

presence, experience in Self-Funding and his close working relationship with Keystone partners 

will bring a seamless transition for clients. 

 

Account Responsibilities: John will provide thought leadership in the development of the City’s 

strategic plan for employee benefits, both short and long term. He will also play an integral role in 

the deployment of any risk management strategies used or needed to achieve stated goal or 

objective. 

 

Katie Casey l Senior Account Manager 
 

Keystone Insurers Group 

O | 574-231-6544 

kcasey@keystoneinsgrp.com 

10 years of Experience 

 

Katie Casey joined Keystone in October of 2015. She began her insurance career in 2009 working for 

Bluegrass Family Health, now Baptist Health Plan, as an Administrative Assistant in Provider 

Services. Katie then moved on to work with the ASO department as the Network Lease 

representative and completed her tenure at BGFH as the Self-Funded Account Manager for the 

TPA/ASO Division. In this position, Katie was responsible for the Baptist Health system employee 

insurance plan as well as building custom networks for other hospital systems. Katie specializes in 

developing & maintaining client relationships; ensuring needs are satisfied with the client by 

conducting account reviews on a regular basis and conducting employee educational meetings. 

 

Katie lives in Lexington, KY, with her husband and son. She enjoys cooking, being outside, and 

tackling never ending home improvement projects. 

 

Account Responsibilities: Katie will be the primary point of contact, and second line relationship manager. She will assist 

customers through email, phone, online presentations, screen-share and in person meetings. Katie will strive to become 

second line trusted advisor on the account and will ensure the timely and successful delivery of our solutions according 

to City’s needs and objectives. She will communicate the progress of monthly/quarterly initiatives to internal and 

external stakeholders. She will provide forecast and track plan metrics and will liaise between City, internal and external 

teams with the goal of delivering exceptional client service on a day-to-day basis.  

mailto:kcasey@keystoneinsgrp.com


                    

Joni DeSouza | Director of Account Management 

Keystone Insurers Group 

O | 574.231.6532 

joni@keystoneinsgrp.com 

26 Years of experience. 

 

Joni is an Account Manager in the Employee Benefits practice. She is responsible for overseeing all 

employees and all functions of account management. She also develops relationships with existing 

clients; ensuring client’s needs are satisfied while conducting semi-annual and annual reviews with 

large group client partners. Joni also works with clients and account managers to implement cost 

containment strategies as decided on during the annual planning session. One of Joni’s most 

important roles, in working for our clients, is to act as primary liaison between the account 

executive and the group service team, to ensure all client objectives are achieved according to the 

strategy timeline. 

During her leisure time Joni enjoys spending time with family and friends, reading and traveling. 

 

Account Responsibilities: Joni’s primary role on the account will be to support assigned account 

manager with overflow, and to ensure that the service team members on the account are 

delivering exceptional employee and client service. 

 

 

Jon Papp | Vice President, Non-Medical Benefits 
Keystone Insurers Group 

O | 574.231.6514 

jpap@keysoneinsgrp.com 

12 years of experience 

 

Jon is a Consultant in the ancillary benefits space. He is responsible for working with the Keystone 

team and employers to provide an analysis of their existing employee benefits and assisting with the 

implementation of new or redesigned programs. Specifically, Jon works with the non-medical lines of 

coverage to assist Keystone clients with a well-rounded strategic benefit offering. In his spare time, 

Jon enjoys time with his family, traveling, and sports. 

 

Account Responsibilities: Jon will be the lead solicitor and advisor on all non-medical lines of 

coverage too include worksite product offerings and communication material development. 

 

Keystone Insurers Group l Service Team 

 

We also have a staff of 12 employees dedicated to the administrative tasks in support of our 

clients. Their duties include but are not limited to employee additions, deletions, coverage 

changes, escalated claims support and assistance, mailing, benefit guides, and compliance 

materials. Their role is general customer and account management support. 

 

While you will have a dedicated team member(s), we also ensure that all immediate concerns will be 

addressed by another team member in the event of anyone’s absence. 

 

  

mailto:joni@keystoneinsgrp.com
mailto:jpap@keysoneinsgrp.com


                    

Top 3 Differentiators 

 
What sets us apart from our competitors is our approach to planning, monitoring, and 

communicating with our clients throughout their benefits cycle that allow for us to take a proactive 

approach to your plan. Each is noted in the Open Enrollment Strategy section. 

 

1. Thought Leadership: Our ability to work in concert with our clients to deliver a 

comprehensive strategy that aligns corporate goals with the employer’s culture. 
 

2. Our comprehensive strategic to managing the health care supply chain: We 

have the knowledge and expertise to understand, build, install and communicate plans 

that are geared to perform achieve a financial objective for all stakeholders – the 

employer and their employees. 

 

3. Team and Partner Collaboration: We are an organization that is structured around the 

sharing of information between team members and our independent agency partners. We 

are truly an organization that has national reach and delivers solutions and guidance 

locally. Further, Keystone is a “bottom up” organization. Everything we do is built on the 

idea or premise that we are only as good as our agency partners. We strive to be a rising 

tide to both our partners and the clients we help serve. 

 

  



                    

Examples of Emerging Trends 

 
Current or emerging trends in employee benefits is predicated on the employer’s goals and 

objectives for their specific program and how the program ties into culture. According to the 2019 

MetLife Employee Benefits Survey, benefit programs ranked #3 while compensation and work 

environment/opportunity for advancement were #1 and #2 respectively. Given this, the design or 

re-design of a program is dependent upon the priorities established by the employer. 

 

The Johnson-Pohlmann Insurance/Keystone team works with employer groups to provide 

education concerning how the ACA Medical Loss Ratio rule (MLR) has created mis-aligned 

incentives for health insurance companies (See Appendix A). Here we show how the MLR rule 

breaks down, and how this benefits health insurance carriers (See Appendix B). Even though 

the rule caps the percentage of profitability there is no ceiling – the rule actually provides a 

scheme that allows the carrier to more money compared to the pre-ACA 

era. The margin can grow year over year, i.e, 20% is larger than the previous year. This is 

accomplished by a carrier allowing more claims to be approved and paid, which in turn allows 

them to charge a higher premium the following year (See Appendix C). 

 

Another educational subject matter is Waste, Fraud and Abuse. Thirty percent (30%) of the U.S. 

health care spend is tied to waste, fraud and abuse (See Appendix D). We surmise that this same 

percentage of waste, fraud and abuse is embedded within an employer’s health plan. Depending 

on the objectives set forth by the employer will determine if &/or how much of an impact can be 

made. In order to impact or mitigate our 30% target, the proper funding structure must be in 

place. We have provided a retrospective analysis on the City’s health plan showing how the plan 

would have performed if a “pay as you go” structure was in place (See Appendix E). This change 

alone removes the insurance carrier’s margin by 

10-16 %. From here, and depending on how far we need to go, and, the timeframe we must arrive 

at our destination will determine risk management techniques and strategies we deploy and to 

what extent? The true and real benefit of this funding structure is control. The employer is now in 

control and make the rules, instead of rules being dictated by an insurance company or controlled 

by an entity with no vested interest towards the employer. 

 

The guiding premise on controlling health care spend is “care needed vs. care wanted,” which is a 

function of Medical Management (See Appendix F). If care is provided on a needed basis instead 

of a wanted basis, we have already begun to impact waste, fraud and abuse. An example of this 

would be as follows: If a physician orders an MRI at the hospital – what is the justification for 

services to be performed at the hospital? Is there a less expensive setting for this service? 

Chances are, yes (See Appendix G).  But before we address the setting, we must first determine 

if the patient’s condition meets medical necessity (See Appendix H). Again, depending on where 

an employer wants to go will determine the level of management needed to accomplish the 

objective. Another example is surgery. It’s a valid statistic that 25% of all surgeries are 

unnecessary - surgeons are paid to operate (cut). Given this, we want to make sure that: 1. The 

member needs surgery, and 2. Where is the highest quality setting for the surgery? In health 

care, quality and price have an inverse relationship – the higher the quality, the lower the price 

(See Appendices I, J, K). 
  



                    

Managing the 4 silos of the health care supply chain: 

 

Targeting 30% (See Appendix L) - Medical Management applies to all silos. 

 

• Inpatient Hospitalization: Reference Based Pricing, Proactive Reference Based Pricing or 

Direct Contracting (See Appendix M). 
• Outpatient Ambulatory Surgical and Testing: Bundled Pricing (See Appendix N), 

Medical Travel. 

• Prescription Drugs: Fiduciary Pharmacy Benefit Manager (PBM) – International Sourcing – 

Tier 1 or Preferred Contracting (local independent pharmacies, then multi-line retailers Wal-

Mart, Kroger, and other independent grocers where prescription medications are sold would 

be structured so that a member is incentivized to purchase medications at these locations. 

This provides members and the plan with the lowest unit cost of medications. 
• Physician: Direct Primary Care, Direct Contracting (Wal-Mart clinic and others). 

 

Eye on the prize: (See Appendices O,P,Q). 

 

Once the plan is built – we begin the education process with plan members on how to become 

the best patient they can be. 

 

A great analogy is this: When we were learning how to drive or teaching our children, did we sit down at the 

table and go over the auto insurance policy and premium cost? No. We spent our time talking about rules of the 

road and driving with them to prepare, so that we could do everything possible to mold them into a safe driver 

and avoid injury, or worse. Shouldn’t the same apply with health care? 

 

Providing access to printed communication materials as well as online communications as part of 

the open enrollment process, as well as allowing access to the online system for self-service (see 

online screen shots), price transparency shopping tools. Another component of information access 

is the health concierge team. Telemedicine is no longer trending – it’s mainstream and used 

widely across the country. It’s a fantastic tool that enhances an employer’s overall benefit plan 

offering. This type of program is structured so that the entire household has access to this benefit 

without added cost – it’s a capitated fee based on either total employee lives or for those enrolled 

in the health plan. From an educational standpoint, when plan member understands that 60% of 

all primary care visits can be handled telephonically (or via video chat or Skype) and there is NO 

cost to use the plan, engagement levels are very high. A by-product of high engagement is cost 

savings. Every time telemedicine is used, the plan saves between $120 and $150. The only cost to 

the member is prescription drug.  If a drug is prescribed, a plan member can direct the physician 

on where to send the prescription. 

 

As previously stated, trends and/or strategies deployed are determined based on where an 

employer needs to go and how much time we must get to our destination. 

 

  



                    

Strategy to Lead Open Enrollment 
Johnson-Pohlmann Insurance/Keystone offer a READY, SET, GO strategy for research, 

education, and enrollment services. Our account support and administrative model is 

comprehensive and designed to deliver an exceptional client experience. We focus on 

providing holistic consultation using a spectrum of solutions that touches all aspects of the 

client and employee experience. 

 

 

READY: Research, Analysis, Design Study (Planning, Analysis) 

 
Benefits research study 

 
 (OPTION) Survey the employees on which benefits they see most fit for family’s 

needs, risk exposure and demographics. 
 (OPTION) Survey employee’s education level on currently offered benefits. 

 (OPTION) Create benefits statements - Share payment efforts from the 
employer to each employee, giving them insight to how much benefits truly cost. 

 Research the marketplace for the best value on benefits, comparing current benefits with 

market, and alternative benefits options if desired. 
 Compile results and share with benefits decision makers. 

 Decision on which benefits and options to move forward with. 

 

Strategic Planning Approach 

 

A strategic plan as it pertains to a benefits platform is crucial for any organization interested in 

containing costs and quality in the current turbulent healthcare climate. It is critical to step back 

and invest in adequate assessment of the current plan or creating one when there is none. 

 

Strategic planning should be a roadmap to where our clients want to go as an organization and 

how they intend to get there. It should be the guiding light behind all decisions affecting all 

aspects of a benefits plan. 

 

This is an interactive process that requires input and analysis. We typically recommend a plan of 

3-5 years that will keep the primary goal in front of every future decision being made. Obviously, 

this can be adjusted and addressed in the future, as the nature or overriding goals of your 

business change. 

 
Key considerations include but are not limited to: 

• Company culture and organizational structure. 

• Financial resources and market awareness. 

• Alignment with any overriding corporate objective. 

 

The development of a strategic plan is a vital step to begin to proactively manage costs and 

integrate your benefits platform to be aligned with company culture. 

 

  



                    

 

SET: Schedule and Education Time (Planning) 

 

Schedule Education Meetings 

 

• Decide on effective date of benefits. 

• Workings backwards; agree to the amount of time needed to properly meet with 

employees both in a group session, and one on one setting. 
• Create schedule of meeting locations and times and communicate this information with 

department heads. 

• Ability for electronic one-on-one meetings with non-commissioned enrollers. 
 

Create Awareness 

 
• Customized employee education material. 
• Customized webinars for education. 

• One-on-one meetings to review all benefits. 

 

Presentation Week 

 

• Employee presentation (if applicable): On a Monday or Tuesday (preferably) meet 

with all employees, in one, two or series of meetings. Whatever works best with the 

employer’s work schedule. Meetings include: 

o Education on the benefits that are offered by employer 

o Education on best practices with benefits & wellness 

o Claim examples 

o Benefits information guide 

o Rates 

• One on One Employee consultation (tag system): Schedule meetings in 15-minute 
increments or whatever works best with the employer’s work schedule. Meeting 
includes: 

o One on one question/answer with trained benefits consultant. 

o Needs analysis consultation 

o Further education on benefits selections 

o Sign on/off, tying up company liability exposure 

 

  



                    

GO: Going forward (Project Management, Communication, 

Resources for Execution, Quality) 

 

Post Enrollment 

 

• Compile results, send information to HR administration: 

o Beneficiary Forms 

o Election Forms with waiver/acceptance information 

o Deductions based on company pay period for HR 

o Reference material 

o Claims information 

o Agent & Carrier contact information 

 
Employer / Employee Services 

 

• Have scheduled calls from Carrier account manager to walk through benefits 

administration website: 

o Claims assistance 

o Billing assistance 

o Dedicated account manager 

Ongoing Performance Plan Analysis/Monitoring 

 

Plan performance monitoring, forecasting, claims analysis, analytics, and benchmarking are 

fundamental tools in managing your benefits platform. 

 

We have access to a leading national benefits consulting database that contains over 10,000 

employer data points nationally. With this database, we provide our clients a benchmarking 

platform with analytics on plan design, premium contributions, and overall cost analysis, specific 

to the client’s business size and industry. 

 

We have included a few report examples on the following pages to show a brief snapshot of our 

reporting output. It’s important we make clear the fact that data is just data, numbers, reports 

on a page with colors and graphs until there is education and expertise in analyzing and 

explaining the results. 

 

Furthermore, explanation of the results is not where it stops; there must be action items, an 

implementation strategy that clearly articulates the strategy for dealing with the analyzed results 

of the example reports included in this response. Then and only then, once there is a clearly 

articulated implementation strategy, does the analytic capabilities matter. We are an industry 

leader in our ability to lead our clients through the journey from data, to analytics, to reports, 

then analysis, next understanding, to strategy, then implementation and finally the most 

important piece of the puzzle: Results! 

 

  



                    

Employee Communication 
 

 

As previously discussed, each client’s needs are unique. We employ multiple platforms to take 

advantage of technology as it pertains to benefit administration, education, and communication. 

Together with our clients, we determine which platform is most beneficial to each unique 

employee population. 

 

Once this is determined, multiple resources may be employed to aid in employee communication. 

One-on- one meetings, embedded videos, links to an SPD, live enrollment, and current/recorded 

webinars or training videos are a few examples of previously employed strategies. 

 

Customized enrollment portals and electronic carrier connections also help support services to 

employees, specifically when onboarding or during open enrollment. 

 

We also have a strategic alliance with Freshbenies. This has been an excellent addition to the 

services we are able to bring to our clients and their employees to support the health care 

experience. 

 

Freshbenies is an all in one card fleet of employee advocacy services dedicated to helping them 

get the very most out of their benefits. From a single platform, employees can access Telehealth, 

Doctors Online, Health Advocacy, and Prescription Savings. 

 

Telehealth gives your employees access 24/7 to family doctors by phone or video at no 

additional charge to employees. Your members can receive a full consultation from a doctor 

licensed in their state and receive prescriptions that day for most non-narcotic medications. 

 

Doctor’s Online gives access to fast answers from board certified specialists via email or app. 

Anyone from a physician, psychologist, dentist, fitness trainer and more. 

 

Advocacy is a phenomenal resource to your employees giving them access to a personal advocate 

dedicated to assisting them with medical invoices, understanding EOB’s, pricing, coordination of 

care and more. This helps your employees focus on getting better and doing their job. The 

importance of having a dedicated person for this and the results and testimonials on this piece 

cannot be understated. 

Furthermore, it insulates your human resources team from any potential HIPAA violation to 

make sure those lines are not blurred in terms of claims assistance. 

 

Prescription Savings. This service offers employees an independent R/X network offering 

anywhere from 10-85% off approved prescriptions. 

 

Education is key. 

 

Engagement, utilization, and education is key for employees to realize the full value of this 

platform. Our team has multiple and proven communication strategies to help ensure this benefit 

is well received and participation is high. 

 

Please see below for additional information and case studies. 

 

  



                    

Analysis 
 
 

Sample Reports: 

 
 

  



                    

 
 

 

  



                    

 

 
 

  



                    

 

 

  



                    

 

  



                    

Sample Project Management Timeline 

MARCH 2020 
S M T W T F S 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 31     

 
 

 
 

 
 

APRIL 2020 
S M T W T F S 

   1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30   

 

MAY 2020 
S M T W T F S 

     1 2 

3 4 5 6 7 8 9 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31       

 

JUNE 2020 
S M T W T F S 

 1 2 3 4 5 6 

7 8 9 10 11 12 13 

14 15 16 17 18 19 20 

21 22 23 24 25 26 27 

28 29 30     

 

  

June 1 – Prior carrier deductible/OOP credit report loaded into 

carrier accumulators. 

May 1 – Receive prior carrier deductible/OOP credit report. 

April 1 – Effective date of plan. 

 

April 2 – ID cards ordered: print/mail. 

 

April 3 – PDF of ID cards delivered to group. 

March 2 – Keystone meeting with client. 

March 5 – Open Enrollment Begins. 

March 6 – Approved benefits/signed paperwork received by carrier. 

March 16 – Open Enrollment Begins. 

March 20 – Carrier receives enrollment file. March 27 – 

Carrier loads enrollment file. 

March 31 – Post-sale process complete. 



                    

JULY 2020 
S M T W T F S 

   1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

26 27 28 29 30 31  

       

 
Plan Management Support. 

 

• Agent will assist client’s Human Resources staff and employees with employee 

communications, new hire packets, benefits guides, and other education material as 

needed. There is no additional charge for these materials. 
• Inclusion of a benefits administration platform and carrier automatic enrollment carrier 

connections may require additional premium. 

 

  

July 1 – Monthly client reporting begins. 



                    

Tools and Resources for Execution 
 

 

  



                    

 

 

  



                    

 

 

 

  



                    

 

  



                    

 

  



                    

 

  



                    

 

  



                    

 

  



                    

 

  



                    

 

  



                    

 

  



                    

 

  



                    

 

  



                    

Tools and Resources for Execution/Employee Education 

 
 

 

  



                    

Quality 
Please refer to page 24, “Going Forward” for our approach to quality 

  



                    

Compensation and Fees 
Our Fee Schedule 

 

 

We propose the following fee structure: 

 

$21.00 PEPM (Per Employee Per Month) 

If awarded the City of Danville account, Johnson-Pohlmann Insurance/Keystone will remove all 

commissions from the current medical plan and invoice the City monthly at the above rate. Any 

additional product lines placed for non-medical coverage, excluding voluntary or worksite, our 

commission rate charged will be 10%. Compensation on voluntary or worksite-based benefits will 

be received as directed by the insurance carrier(s) in place or selected, if new. 

 

Annual Policy Marketing. 
• Each year agent will quote the market and recommend the most competitive product(s) 

• Negotiate carrier’s deliverables and oversee any required transition. 

• Ensure client’s management team, HR staff, and employees are receiving all 

contractual deliverables from carrier, TPA; monitor and report discount and 

performance guarantees as required. 
• Make recommendations to help enhance client’s plan offering while remaining 

competitive and reducing overall plan costs. 

• Explore any and all available funding solutions, carriers, networks, etc. that may apply. 
 

Quality Control, Program Management & Compliance. 

• Monitor Plan compliance with ACA legislation and changing regulations. Agent will also 

assist with planning related to COBRA, HIPAA, Section 125, FMLA and other state and 

federal mandates affecting all benefits and programs. 
• Commit human capital to this effort including on staff compliance expertise and 

Account Management support. 

• Review, revise, and recommend all communications necessary to adhere to 

current and future compliance obligations. 
• Complimentary Access to Compliance Dashboard. 

• Full access to HR360 licensing. 

• Access to our HR Risk Management division via their hotline will be provided at no 
additional charge to client. Additional requests may require a fee, if City engages 
professional staff. 

• SPD Wrap preparation is included. 5500 Filings are negotiable (if applicable). 

• FMLA management and guidance. 

• Full administration of COBRA services. 

 

*All cost associated with communication materials, printing, labor, installation (technology 

platform) will be absorbed by the Johnson-Pohlmann Insurance/Keystone team. 

  



                    

Appendices 

APPENDIX A: MEDICAL LOSS RATIO: PROFIT MARGINS SET BY THE ACA 
 

 

• Carriers MUST spend 80% of every premium dollar received in premium - No 
incentive for insurance companies to lower cost. 

 

• Gave cause for carriers to increase their MLR’s to comply with regs. 

 

• MLR gives insurer’s the ability to increase services they sell, increase profits by increasing 
revenues (premiums), which allows them to increase the amount of services authorized 
and paid for. 

 

• 80% of a bigger number means the 20% retention just got bigger. 
 

• In summary, insurers are incented to increase total health care spending which is 

the exact OPPOSITE of the reform goal. 

 

APPENDIX B: MAJOR CARRIER STOCK PRICE INCREASE SINCE INCEPTION OF ACA 
 

 

 

  



                    

APPENDIX C: ACA: READY, SHOOT, AIM 
 

 

 
APPENDIX D: WASTE, FRAUD, AND ABUSE 

 

 

Inflated prices, unnecessary treatments, excessive admin cost, inefficient care 

deliver, failed prevention measures and fraud account for 30% of our overall 

healthcare spend: 

 

$765 Billion 

“When we ran the claims for the state of TN, we analyzed $2.5 billion of 

claims, and the waste was greater than 25%, it was about 38%.” Ralph 

Weber, CEO and Founder of MediBid 

 
APPENDIX E: SELF-FUNDED RETROSPECTIVE 

 

 

City of Berea: Self-funded during plan year ending 6/30/19: 

 
Fixed Cost: $196,688 

Annualized Claims: $464,913 

Gross Cost: $631,601 

Less S/L credit: ($ - 0 - ) 

Total plan cost: $631,601 

Annualized premium: $1,054,620 

Difference: $464,914 savings to the City 
or 40.11% reduction from current premium cost 

 

  



                    

APPENDIX F: HEALTHCARE COST CONTAIMENT, THE RIGHT WAY 
 

 

 

 

 

APPENDIX G: MRI OUTPATIENT VS. MRI FACILITY 
 

 

 

  



                    

APPENDIX H: 
 

 

 

  



                    

APPENDIX I: BE TARGETED IN YOUR EFFORT TO FIND QUALITY CARE 
 

 

APPENDIX J: BE TARGETED IN YOUR EFFORT TO FIND QUALITY CARE (CONT) 
 

 
 

 

  



                    

APPENDIX K: BE TARGETED IN YOUR EFFORT TO FIND QUALITY CARE (CONT) 
 

 

 

APPENDIX L: CLAIMS DISTRIBUTION 
 

 

 

  



                    

 

APPENDIX M: IMPACTING THE MARGIN, SETTING THE PRICE 
 

 

  



                    

APPENDIX N: BILLED CHARGES VS. BUNDLED PRICING 
 

 

 

APPENDIX O: IMPACTING THE SUPPLY CHAIN…BY THE NUMBERS 
 

 

 

  



                    

APPENDIX P: FREE CASH…YOUR CASH 
 

 

$450,000 savings 
ER net profit margin: 10% 
Sales/revenues needed to offset: $4,500,000 

 

 

APPENDIX Q: TAKE CONTROL…MOVE THE NEEDLE 
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