wh at s next?

BY BONNIE BRAZZELL AND GIL LOWERRE

Enrollment is key

Last month we reviewed the second key to voluntary success, focusing on the sale to
& your employee-buyer. In thinking about that sale, enrollment plays a central role.

' . \ While we usually do account pre-enrollment marketing (notices, e-mails, employee

\ kits, etc.), the enrollment process is the first point at which the employee is actively
engaged in the process — it’s the first communication step in the relationship we
hope to build.

We should all know that selecting an enrollment method involves considering
the product and the account dynamics. On the product side, a dental enroll-
ment can achieve great results with group meetings or a Web tool, but a
very complex product like critical illness or universal life may require a
more intensive dialog. In addition to product considerations, the ac-
count dynamics are crucial: we need to understand the employer’s
wishes and the financial realities of the case and the case-specific
cost of the various enrollment choices. But the (often over-
looked) third element is the ability of the selected enrollment
method to accomplish your communication objectives.

As we've said earlier, enrollment is not an administrative step,
designed to simply collect data. It’s a sales step and has all the
communications elements we always focus on in our employer-level
selling.

There are at least four communications objectives and you can look

at each enrollment method in terms of its ability to reach those goals.
First, this initial interaction will create an impression. What type of impres-
sion do you want employees to have? Second, it will set expectations about the product, the carrier, you and your firm, and your future
relationship. What do you want them to learn? Thr d, we

need to communicate and validate that a need for our

products and services exist. And they need to understand REASONS FOR NOT BUYING VOLUNTARY

that need at a very personal level. ettty [ )

Finally, we need to help them conclude that the value of Cost was too high 73%

our offering exceeds the cost. To them as unique individu- ,
) : Had coverage through other sources 53%
als. Right now. So, how are we at reaching these goals? Tle

graph to the right shows the reasons why employees turn I don’t need the insurance offered

down our offer during an enrollment. Product did not have the feature(s) | was looking for
Lack of reaching our communications goals is having a

Product was not available in the amount | needed

far-too-large impact on our enrollments, and participation . .
Did not want to pay through deductions from my paycheck

results tell the story. As you think about your next case, and
how you'll enroll, go beyond product and case dynamics. Answers to my questions were not available
Think about your communication goals. This decision is Prefer to use my personal agent

the greatest single determinant of your voluntary success
and is the third key to voluntary dominance: Embrace the
enrollment process.

| was rejected by the carrier

Gil Lowerre can be reached at (860) 676-9633 or glowerre @eastbridge.com.
Bonnie Brazzell can be reached at (803) 738-1236 or bbrazzell@eastbridge.com.

§ Newsletters create credibility and stimulate interest in your products/services. || § If there is a way to either author an article in a local publication

SALEs b Or newspaper or participate in a speaking engagement - do it. || § Contact your prospects through a number of marketing channels including direct
iS‘EAé marketing, Web site information, e-mail, telemarketing and, of course, personal meetings.
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