
Advances in HR & benefits technology have grown by leaps and bounds in recent 
years. While many of the advances have focused on the health care arena – 
private exchanges, interactive price transparency tools, telehealth/telemedicine, 
etc. – a growing trend is emerging to incorporate financial planning features 
into HR & benefits technology platforms. The goal is twofold: to help employees 
make holistic health and financial wellness decisions, and to improve employers’ 
bottom lines. According to PriceWaterhouseCoopers, nearly one in four 
employees say personal financial problems have become a distraction at work.* 
Financial planning features are making inroads in HR & benefits technology 
platforms in two ways: the introduction of interactive financial planning and 
decision tools, and the integration of financial engine recommendations into 
actionable transactions.

Several financial services companies are starting to roll out technology such 
as interactive financial planning tools, which produce a personalized financial 
needs assessment. Some of these tools take a lifecycle approach by identifying 
key milestones throughout an employee’s life — saving for child(ren)’s college, 
preparing for retirement, life insurance needs for unexpected life events, 
etc. Further, the more sophisticated financial decision planning tools also 
incorporate an employee’s/family’s budget into the recommendation and 
prioritization process.

While availability of these interactive financial planning tools is a great first 
step, the next phase of the financial wellness evolution will be the ability to 
seamlessly marry financial planning recommendations into open enrollment 

elections/transactions. For example, a handful of financial services companies 
have developed technology to take personalized defined contribution 
recommendations (e.g., 401(k)s) and automatically enroll employees with 
their specific defined contribution percentage into the employee’s 401(k) 
plan during the open enrollment period or when the employee becomes 
eligible to participate. Similar functionality also exists where life insurance 
recommendations (e.g., employee lacks coverage or is deemed to be 
underinsured) can be automatically fed into an HR & benefits technology 
platform to enroll employees in the appropriate level of life insurance coverage 
based on their needs, budgetary constraints and priorities.

*PricewaterhouseCoopers. “2014 Employee Financial Wellness Survey.” April 2014. 
http://www.pwc.com/en_US/us/private-company-services/publications/assets/pwc-
employee-financial-wellness-survey-2014-results.pdf.

NFP HR Technologies and Benefits Administration Services will enable our clients 
to implement the right technology to cost-effectively solve their communication 
and administration challenges. We take an outcomes-driven approach to help 
you define your needs so we can ensure you’re getting the right solution.  
To learn more about these HR technology solutions or our HR technology 
consulting services, contact your regional Benefits Administration client 
relationship manager:
• Northeast: Steven Dillingham, 512-813-1799

• Mid Atlantic/Southeast: Lorena Ortega, 512-813-1804

• Midwest/West: Alicia Bergeron, 512-813-6108

The Next Frontier of HR & Benefits Technology: Financial Wellness
TECHNOLOGY
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HEALTH AND WELFARE

The Value of Voluntary

Voluntary benefits continue to play an increasingly important role in an 
employee’s overall benefits package. Voluntary benefits comprise a wide range 
of services and programs that are offered through the employer, but are typically 
paid for by the employee. Ideally, employers work with carriers to design 
voluntary benefits plans that pick up where core benefits leave off, offering 
additional protection or services that are a priority for all or a specific segment 
of your workforce.  

Adding more options and shifting the decision-making to the employee makes 
the benefits more meaningful and attractive to them. From an employer’s 
standpoint, voluntary benefits are an effective way to add considerable value to 
the benefits options without increasing overall costs.

Although employees cover the cost for voluntary benefits, the benefits are still 
appealing for many reasons, including value and convenience.

• Value – The group rate negotiated by the employer is less than an employee 
would pay if they purchased these benefits on their own.

• Convenience – Employees can select from already-vetted options and then 
pay for these benefits through payroll deduction.

According to Eastbridge Consulting Group, the top voluntary products that 
employees want are life, disability, dental, accident and critical illness insurance.

As employers optimize their strategic benefits objectives – while meeting diverse 
employee needs – the interest in voluntary products is steadily increasing. 
Employers are becoming more aware of how voluntary benefits can improve 
employee satisfaction, increase their employee value proposition, and distinguish 
their company among its competitors to attract and retain the best talent.

Is it true that, based on some  
new guidance from HHS, health 
plans will have to include 
transgender benefits?

Compliance 

FAQ
The federal law being referenced is Section 1557 under the PPACA. The U.S. 
Department of Health and Human Services (HHS) Office for Civil Rights (OCR) 
issued the final rule implementing this section on May 13, 2016. The rule was 
generally effective July 18, 2016, but additional time is allowed if plan design 
changes are required for a health plan to come into compliance. In that case, the 
rule is effective on the first day of the plan year beginning on or after Jan. 1, 2017. 

This final rule broadly prohibits discrimination on the basis of race, color, 
national origin, sex, age or disability, for any health program or activity, any 
part of which receives federal funding or assistance. The final rule is unlikely to 
have a great impact on most plan designs, as group health plans sponsored by 
employers are already prohibited from discrimination on these grounds under 
other federal laws. The rule’s anticipated impact on plan design is the treatment 
of benefits for transgender participants; the rule provides explicit protections 
from discrimination on the basis of gender identity in health care and insurance.

Gender reassignment surgeries, implants and other specific transition benefits 
are not explicitly required by the rule or Section 1557. The rule provides that 
“sex discrimination” includes discrimination on the basis of gender identity. 
Group health plans to which the rule applies cannot deny or limit coverage for 
services ordinarily available to individuals of one gender because an individual 
was born a member of the other gender. Instead, categorical coverage 
exclusions or limitations for health services related to gender transition are per 
se discriminatory.

For example, treatment for ovarian cancer as sex-specific health care (because 
only women have ovaries) would be discriminatory. Specifically, if the health 
plan allows treatment for ovarian cancer, the plan could not refuse to provide 
that treatment to a transgender man simply because he has transitioned to 
being a man after being born female. Similarly, the plan could not have a blanket 
exclusion of all health care services related to gender transition. The example 
concerns hormonal treatments that would be provided to women under the 
plan. In this case, the employer could not choose to refuse to transgender 
women (who want to use them to transition) because they were born male. 
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Need more information?
For information on any of the articles in this newsletter, please contact your benefits advisor.

The nondiscrimination requirements do not mean the plans will have to cover 
specific transition benefits, but certain plans will have to allow transgender 
participants to receive treatment that is medically indicated and consistent with 
their gender identity if such treatment is offered to cisgender participants. 

The final rule left many employers and advisors with compliance questions. For 
example, does this nondiscrimination rule require all employer health plans 
to cover transgender services (if they do not already) to ensure equal access 
beginning with their 2017 plan year? 

First, employers should determine whether they are a “covered entity.” Section 
1557 applies to health programs or activities that receive funding from HHS, 
including Medicare (except Medicare Part B), health programs administered 
by HHS (the Health Insurance Marketplaces) and plans offered by issuers that 
participate in the Marketplaces. Further, covered entities (under the rule) 
may include hospitals, health clinics, health insurance issuers, state Medicaid 
agencies, community health centers, physicians’ practices and home health  
care agencies. 

Does this mean most employers won’t be covered by Section 1557 and the 
final rule?

Not necessarily, but many employers likely are not sponsoring plans that are 
receiving federal funding in this manner. If an employer is not principally engaged 
in providing or administering health-related services or health-related insurance 
coverage, any part of which receives federal funding, then the employer’s group 
health plan will not be subject to Section 1557 or the rule — unless the group 
health plan itself receives federal financial assistance from HHS (such as Medicare 
Part D funding or wellness grants). For example, employer plans that may be 
affected in this manner are small employers who are on the SHOP. Additionally, 
certain employers who fit the definition of a covered entity (such as hospitals 
or health clinics) would have to comply with Section 1557 and the rule in the 
operation of their business — a hospital that receives certain Medicare payments 
would be prohibited from delivering services in a discriminatory manner 
and prohibited from discriminating against its employees under its group  
health plan.

If it is determined that the employer is not a covered entity, then it is important 
to note that the employer’s plan still might be covered. For example, employers 
with fully insured group health plans may find themselves in a situation where 
their carrier is a covered entity. For those carriers that have covered entities, 
it appears that the bulk of the requirements would be implemented by the 
carrier and/or by the covered entities/health service providers. Employers 
might start getting questions from employees and should be aware of any new 
administrative and/or coverage changes to the group insurance policy.

As a result, a fully insured employer that is not a covered entity is in good  
shape — the carrier is on the hook for making sure the fully insured plan is 
compliant. But what about self-insured plans? Not all self-insured group health 
plans are covered. The rule applies only for self-insured plan sponsors that receive 
federal financial assistance to fund their employee health benefits programs. 

The only type of self-insured plan that would be subject to Section 1557 and 
the rule would be a health program or activity that receives funding from HHS. 
Unless an employer fits the covered entity definition (e.g., is a hospital or some 
other health program that receives federal funding from HHS, or if it has a 
wellness program that receives Medicare Part D funding or wellness grants) it 
would not be subject to Section 1557.

Additionally, many were under the impression that if a third-party administrator 
(TPA) is a covered entity, then the self-insured plan it administers would be a 
covered entity also. However, the final rule clarifies that Section 1557’s coverage 

of a TPA under the rule does not extend to an employer’s group health plan that 
is administered by the TPA. It does not appear that there are any requirements 
for an employer under the rule just because its self-insured health plan’s TPA is 
a covered entity. 

For most self-insured plans there is a high chance that Section 1557 and the 
rule do not apply and no changes to the medical plan are necessary. Should 
the rules apply, the employer will want to ensure they comply with the rule. A 
discriminatory plan design would ultimately be the liability of the self-insured 
group health plan (essentially, the employer as the plan sponsor).

The following table outlines the outcomes under Section 1557 and the rule:

Plan Type
Application of  
Section 1557

Outcome Under Section 1557

Fully Insured Insurer subject 
to Section 1557; 
employer not subject 
to Section 1557

Employer’s group health plan  
is covered by nondiscrimination 
requirements

Fully Insured Insurer not subject 
to Section 1557; 
employer not subject 
to Section 1557

Employer’s group health plan is 
not covered by nondiscrimination 
requirements

Self-Insured Employer subject to 
Section 1557

Employer’s group health plan is 
covered by nondiscrimination 
requirements

Self-Insured Employer not subject 
to Section 1557

Employer’s group health plan is 
not covered by nondiscrimination 
requirements

Self-Insured Employer not subject 
to Section 1557,  
but utilizes a TPA  
that is subject to 
Section 1557

TPA must not discriminate on the 
basis of gender identity for its 
plans, but TPA’s obligation under 
Section 1557 does not transfer to 
employer/self-insured plan that 
it is administering; employer’s 
group health plan is not covered by 
nondiscrimination requirements

Although Section 1557 and the rule only apply to covered entities, employers still 
must not forget about the Equal Employment Opportunity Commission (EEOC). 
If OCR lacks jurisdiction over the employer as a covered entity under Section 
1557 and there is an alleged discrimination in the plan design (e.g., where a 
plan excludes coverage for all health services related to gender transition), OCR 
has indicated that it may refer the matter to the EEOC. Specifically, the EEOC is 
charged with Title VII enforcement and has indicated that discrimination based 
on sex includes gender identity and is a Title VII violation. Employers should also 
consider the design of their self-insured group health plans and the implications 
under other federal laws with the assistance of outside legal counsel.

This is still a developing law, and many questions surrounding plan design 
changes may arise. Self-insured health plans should work closely with their 
TPA and outside legal counsel to understand the implications of Section 1557 
and the final rule. If the nondiscrimination rule applies, there may be questions 
surrounding the treatment of benefits for transgender participants. Even if 
the rule does not apply, with Title VII and the EEOC lurking, employers should 
cautiously address transgender issues by developing – in conjunction with 
outside counsel – employment practices and health plan designs that address 
situations relating to transgender, gender identity and other sex discrimination.

“Compliance FAQ” continued from Page 2
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About NFP

At NFP Corp., our solutions and expertise are matched only by our personal 
commitment to each client’s goals. We’re a leading insurance broker and 
consultant that provides employee benefits, property & casualty, retirement, and 
individual insurance and wealth management solutions through our licensed 
subsidiaries and affiliates.

NFP has more than 3,400 employees and global capabilities. Our expansive reach 
gives us access to highly rated insurers, vendors and financial institutions in the 
industry, while our locally based employees tailor each solution to meet our 
clients’ needs. We’ve become one of the largest insurance brokerage, consulting 
and wealth management firms by building enduring relationships with our clients 
and helping them realize their goals. 

For more information, visit NFP.com.  


