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JA Benefits You

JA sets a standard unlike any other in the

industry.

We represent confident leadership,

interactive partnership, proactive

engagement and meaningful results.

Tyler Neal
Benefits Advisor

Current Impact

As a Benefits Advisor at JA, he brings 9 years at JA and 9 years of industry

experience, blending clinical curiosity with actuarial discipline. He helps

employers protect the people on their plans by treating claims costs as

controllable rather than inevitable—turning renewal chaos into predictable

stewardship and clear, measurable outcomes. He pairs claims analytics,

pharmacy insight, and practical plan design to build sustainable cost-control

strategies. Working through JA’s Evolution® process, he translates utilization

reports into prioritized, implementable roadmaps—spotting early interventions,

shaping risk-transfer options, and preserving member access. Colleagues point

to his rare ability to walk into a room of numbers and find the person inside

them, keeping recommendations human and action-oriented. Rooted in local

service and faith, he stays active in church and community groups and treasures

time outdoors with family—gardening, camping, fishing, and grilling. He and his

wife Brittany are proud parents to Truett, and he lives by a simple motto: “Never

met a stranger.”

Background

Get in Touch

812.216.8250

tyler.neal@jabenefits.com

https://bio.jabenefits.com/tyler-neal

Employer Cost Containment●

Benefits Consulting●

Pharmacy Benefit Management●

Claims Data Analytics●

Benefits Strategy & Program Design●

Bachelor of Science in Business (High Distinction); Majors in Marketing and

Supply Chain Management — Indiana University - Kelley School of Business

●
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VANTAGE POINT

Key Takeaways
Essential insights from this Vantage Point

Treat benefits as a strategic portfolio by establishing CFO/CHRO co‑sponsorship, quarterly

Benefits Strategy Council governance, and board‑level reporting to align spend with talent,

risk, and productivity goals.

■

Implement an age‑banded, neutral Medicare and retirement education cadence beginning at

age 60 (regular touchpoints plus decision aids and licensed 1:1 consultations) timed to open

enrollment and the Medicare AEP.

■

Track a compact CFO dashboard—with a primary KPI of the percentage of Medicare‑eligible

employees on the group plan—augmented by PMPM for 65+, high‑cost claimant mix,

HSA/HRA outlays, and engagement funnel metrics, and review it quarterly.

■

Invest in nonmedical levers that drive longevity—expanded mental health access,

financial‑wellness programming, caregiving supports, flexible/phased retirement options,

and targeted upskilling—and link these to retention and succession metrics.

■

Institutionalize compliance‑first guardrails for MSP, ADEA, ERISA/HIPAA/ACA/IRS and require

standardized neutral language, vendor licensing disclosures, and manager enablement

before any outreach or program changes.

■

Follow a 90/180/365 execution roadmap: establish sponsorship and baseline data in 90 days,

pilot education and quick nonmedical wins by 180 days, and codify governance, KPIs, and

scaling plans by 365 days.

■
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VANTAGE POINT

Building Companies People Want to Retire From:
A C‑Suite Playbook for Strategy, Medicare, and
Multi‑Generational Retention

Executive Summary

Executive teams are grappling with a stubborn reality: benefits remain one of the largest lines on the

P&L even as the workforce grows more diverse by life stage and expectation. The latest employer

surveys show continued premium pressure and a decisive shift in employer investment toward

nonmedical benefits—mental health, financial wellness, flexibility—because leaders increasingly view

benefits as a strategic lever for retention, productivity, and enterprise risk management. In other words,

benefits are no longer a cost to be contained; they are a capability to be designed.

At JA, we see that shift every day. Our clients are moving beyond “plan year” thinking to build programs

that support the full spectrum of healthcare and wellbeing needs across multiple generations in the

workforce. They’re elevating governance, sharpening KPIs, and rebalancing portfolios to include mental

health, financial wellness, and late‑career supports. Most importantly, they’re investing in a culture that

makes people want to stay—and, ideally, retire—from the organization.

One area where this strategic pivot is especially urgent: the growing friction between traditional

employer group health plans and Medicare as more employees work past Social Security’s normal

retirement age. That friction is both a talent issue and a cost issue. Older workers carry institutional

knowledge and mentorship value that strengthens bench strength and business continuity. At the same

time, when Medicare‑eligible employees remain on the group plan, employers must manage elevated

claims volatility and compliance obligations under Medicare Secondary Payer (MSP) rules. Education—

not steerage—becomes the crucial bridge.

In this whitepaper, I outline how executive teams can reframe benefits as an enterprise tool for

longevity, stability, and growth. I share an anonymized client example where targeted retiree/Medicare

education shifted enrollment decisions and improved plan performance while preserving a positive

employee experience. I translate those lessons into a CFO‑ready dashboard with KPIs you can track
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quarter by quarter, and I propose a practical governance model and 90/180/365‑day roadmap to

institutionalize results without running afoul of compliance guardrails.

Key takeaways:

Executive teams that act now can build the durable advantage everyone is chasing: a place where

people choose to spend their careers—and proudly retire.

Benefits as Enterprise Strategy: From Cost Center to Capability

In boardrooms, the conversation about benefits has changed. Yes, cost still matters—and average

premiums have risen consistently over the last decade. The Kaiser Family Foundation (KFF) has

documented those increases year over year; for example, in 2023 the average annual family premium

rose 7% from the prior year, and early 2024 findings point to ongoing pressure. But focusing solely on

premiums misses the bigger opportunity and risk.

Benefits are typically the second‑largest expense after payroll. According to labor cost analyses,

employer‑paid benefits commonly account for roughly a third of total compensation outlays when all

programs are considered. As such, your benefits portfolio is a capital allocation decision with strategic

consequences:

Benefits are typically the second‑largest employer expense after payroll; treating them as a

strategic portfolio, not a set of siloed plans, unlocks measurable ROI in retention, productivity, and

risk mitigation.

■

Late‑career strategy matters: neutral, well‑timed Medicare and retirement education reduces

friction, avoids surprise tax consequences (e.g., HSA rules), and helps employees choose what’s best

for their family while improving your risk pool.

■

A simple governance change—begin proactive outreach at age 60 with a codified education

cadence—paired with a single KPI—reducing Medicare‑eligible enrollment on your group plan over

time—can anchor cost and retention benefits.

■

Nonmedical benefits (mental health, financial wellness, caregiving supports, flexibility) amplify your

culture and create the conditions for career longevity across generations.

■

Talent attraction, retention, and engagement: Candidates and employees make stay/leave

decisions based on the perceived value of your total rewards. Nonmedical benefits—mental health,

financial wellness, flexibility—are more visible and more personal than ever.

■

Productivity and presenteeism: Mental and financial stress directly affect focus and output. External

surveys consistently show that employees under financial strain are more distracted at work and

more likely to seek new jobs. Strategic supports reduce lost time and churn.

■
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The C‑suite imperative is to manage benefits like a portfolio of assets and risks. That means aligning

spend with business objectives, actively rebalancing toward what works, proving impact with data, and

ensuring governance is strong enough to scale success across the enterprise. When we advise executive

teams, we start with a simple question: If benefits are your second‑largest investment, do you manage

them with the same rigor you apply to capital projects or M&A?

The Aging, Multi‑Generational Workforce—and the Medicare
Friction

Workforce demographics are rewriting the playbook. Participation among workers 65 and older has

been rising over the past decade and is expected to keep climbing as life expectancy, financial needs,

and personal preference keep more people in the labor force beyond the traditional retirement age.

Deloitte’s most recent Global Human Capital Trends research underscores what I hear from clients:

leaders are redesigning work, careers, and benefits to support longer tenures and multi‑generational

teams.

That reality introduces a specific operational and financial friction: the interface between employer

group health plans and Medicare. As employees work past Social Security’s normal retirement age

(currently 66–67 depending on birth year), three dynamics come to the fore:

Enterprise risk: High‑cost claim volatility, compliance missteps (e.g., MSP, HIPAA, ERISA, ACA, IRS

rules), and the knowledge drain of late‑career departures can carry material financial and

operational impacts.

■

Culture and brand: Benefits signal how an organization values people across life stages. They

communicate whether longevity and career arcs matter—or not.

■

Coverage coordination complexity: For active employees at employers with 20 or more employees,

the group health plan is generally the primary payer and Medicare is secondary. Employees and HR

leaders alike can be unsure how Parts A, B, D, and supplemental options interact with employer

coverage.

■

Financial tradeoffs and missteps: Some late‑career employees may be better off staying on the

group plan, others may find Medicare more cost‑effective. But misinformation and stigma persist. A

common and costly pitfall: employees who enroll in any part of Medicare (often automatically when

claiming Social Security) generally become ineligible to make or receive HSA contributions, which

can trigger tax issues if not understood in advance.

■

Risk pool impact: When Medicare‑eligible employees remain on the group plan—especially those

with significant healthcare needs—the employer absorbs higher claim volatility. While you cannot

and should not steer employees, transparent education helps people make informed choices that

can also stabilize the plan.

■
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These are executive‑level issues because they touch cost, compliance, and culture. Treating

retiree/Medicare coordination as a strategic program—rather than an administrative afterthought—

creates value on all three fronts. The goal is not to push anyone off the plan. The goal is to ensure every

employee can confidently choose the coverage that is best for them, at the right time, with full

transparency about implications. That’s how you build trust and retention while improving financial

predictability.

Case Example: Education‑First Medicare Coordination That
Improved Experience and Cost

To illustrate what this looks like in practice, here’s an anonymized client story from the past year.

Context: This employer had roughly 10% of its enrolled population at or above Medicare eligibility age

still on the group health plan. Leadership wanted to support career longevity while reducing surprise

medical cost spikes and ensuring compliance with MSP rules. Employees had expressed confusion about

Medicare timing, HSA implications, and whether staying on the group plan made sense for their families.

JA’s approach combined governance, segmentation, and multi‑channel education:

What changed: Following the education cadence, a majority of Medicare‑eligible employees who

attended the sessions chose to enroll in Medicare during open enrollment rather than remain on the

group plan. Leadership reported that employees who transitioned were “pleasantly surprised” by how

Governance and policy alignment: We reviewed existing plan documents, MSP obligations, and

communications to ensure tone, content, and process were neutral and compliant. We aligned HR,

Finance, and Legal on what education could and could not say or incentivize.

■

Segmentation and timing: We built an age‑based outreach model starting at age 60. Employees

received educational touchpoints at 60, 62, 64, and six months prior to turning 65, with refreshed

information each year thereafter. Spouses and domestic partners were included where appropriate.

■

Channels and decision aids: We offered live webinars, on‑demand videos, and small‑group Q&A

sessions. We provided a plain‑English decision guide comparing implications of staying on the group

plan versus transitioning to Medicare (e.g., premium and out‑of‑pocket ranges, HSA rules, late

enrollment penalties, coordination of benefits). For those who wanted deeper help, we arranged 1:1

confidential consultations with licensed experts.

■

Manager and HR enablement: We trained HR business partners and people leaders to answer basic

questions and to refer employees to the right resources—avoiding inadvertent steerage or

inconsistent messaging.

■

Enrollment window alignment: Education events were timed to precede both the company’s open

enrollment and the Medicare Annual Enrollment Period, giving employees a clear runway to decide.

■
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their coverage worked and expressed relief about understanding HSA rules and the interaction between

Parts A/B/D.

Business impact: In the plan year following the education program, the employer reported three notable

outcomes:

Lessons learned:

A final note on compliance: Throughout, we stayed squarely within MSP and other federal

nondiscrimination rules—no incentives to drop employer coverage, no different benefits based on

Medicare eligibility, and consistent, neutral language. That stance builds trust and protects the

enterprise.

The CFO Dashboard: KPIs and Financial Measures That Prove
Impact

To justify and scale late‑career and Medicare coordination programs, CFOs need a concise dashboard

that links activity to financial outcomes while safeguarding compliance. Here are the measures I advise

leaders to track from day one:

Enrollment and Demographic KPIs

A decrease in employer health insurance premiums relative to projected trend, reflecting a shift in

the plan’s age/risk profile.

■

A proportional decrease in HSA funding obligations as fewer Medicare‑enrolled individuals were

eligible to receive contributions—something employees appreciated once they understood the IRS

rules and timing for stopping HSA contributions before Medicare enrollment.

■

A reduction in exposure to several of the plan’s highest risk drivers as Medicare‑eligible high utilizers

transitioned off the group plan—without any negative feedback on the employee experience.

■

Neutral education beats incentives—and is the compliant path. When employees are informed,

decisions follow their best interests. Many discover that long‑held assumptions about Medicare are

outdated or incomplete.

■

Timing matters. Start at age 60 and repeat annually. The decision window often spans multiple plan

years, and personal circumstances change.

■

Personalization counts. Group sessions are efficient; 1:1 consults build confidence. Spouses and

caregivers are critical influencers; include them.

■

Track the right signals. Attendance, decision‑aid downloads, and HR case volumes predict

enrollment shifts. Pair operational metrics with financial KPIs.

■

4/27/26, 10:45 PM about:blank

about:blank 11/21



Financial and Risk KPIs

Workforce and Experience KPIs

Scenario Modeling (Illustrative Only)

While every employer’s numbers differ, a simple scenario model can help frame the stakes. For

example, if 50 Medicare‑eligible employees with above‑average PMPM costs opt into Medicare over two

plan years, the employer may see a meaningful downward shift in claims volatility and a moderating

effect on premiums—net of any transitional support costs. CFOs should pressure‑test assumptions with

Medicare‑eligible enrollment on group plan: Percentage and headcount of active employees age

65+ enrolled in the group plan (target: downward trend over time, driven by informed choice, not

steerage).

■

Coverage pathway mix: Split of Medicare‑eligible employees by choice (stay on group plan vs. enroll

in Medicare). Track spouse/partner coverage interactions.

■

Engagement funnel: Attendance at education sessions, decision‑aid downloads, 1:1 consults

completed, HR tickets resolved; conversion rates from each step to a documented decision.

■

Per‑member per‑month (PMPM) claims cost for age 65+ segment vs. plan average. Directionally,

you should see reduced volatility on the group plan as risk normalizes.

■

High‑cost claimant mix: Proportion of top decile claimants who are Medicare‑eligible and enrolled on

the group plan; trend over time.

■

Stop‑loss experience: Frequency/severity of claims hitting specific deductibles, with annotation for

65+ active employees.

■

Premium impact: Variance of actual premiums vs. projected trend after adjusting for plan design

changes.

■

Employer HSA/HRA outlays: Changes tied to Medicare enrollment status (noting IRS rules for

contribution eligibility).

■

Administrative load: HR case volume related to late‑career coverage questions and Medicare

coordination; time to resolution.

■

Retention rate for employees age 60+: Annualized, compared with company baseline.■

Knowledge continuity: Qualitative measure of mentorship/program participation, phased retirement

uptake, and backfill time for critical roles.

■

Employee experience scores: Post‑session satisfaction (e.g., “I understand my options”), benefits Net

Promoter Score among 60+ population.

■
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their advisors and stop‑loss carriers, and ensure that any modeling is explicitly neutral regarding

employee choice.

Important: Always evaluate financial results net of compliance risk. Short‑term savings achieved through

noncompliant steerage can create costly long‑term liabilities. Keep Legal and Compliance engaged

throughout.

Governance That Scales: A Repeatable Playbook

Great strategy fails without governance. To lock in savings and retention benefits—and to build the

culture of longevity—establish a cross‑functional model that is simple, compliant, and sustainable.

The Governance Shift to Make First

Adopt age‑band monitoring starting at age 60 and codify a proactive education cadence. In practice,

that means the enterprise commits to:

The KPI to Implement First

Track the percentage of Medicare‑eligible active employees enrolled on the group plan, aiming for a

downward trend attributable to informed employee choice. Pair this with employee experience

measures to confirm the program enhances—not erodes—trust and satisfaction.

The Full Playbook

Reviewing age‑banded enrollment and claims data quarterly (60–64, 65–69, 70+), with

Legal/Compliance present.

■

Triggering a standardized, neutral communication and education pathway beginning at age 60,

refreshed annually and aligned to enrollment windows.

■

Ensuring all materials are vetted for MSP and nondiscrimination compliance, with consistent

language across HR, Finance, and business units.

■

Set sponsorship: CFO and CHRO co‑sponsor a Benefits Strategy Council that meets quarterly and

reports to the CEO/Board on cost, risk, and talent outcomes.

■

Define principles: Neutral education; employee choice; compliance first; data‑driven decisions;

transparency.

■

Build an annual calendar: Map open enrollment, Medicare Annual Enrollment, educational events,

and KPI reviews. Backward‑plan communications to start 90–120 days before each decision point.

■

Enable teams: Train HRBPs and managers; publish FAQs; create a dedicated help channel for

late‑career questions.

■
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Beyond Medical: The New Portfolio for Longevity and
Performance

While medical and pharmacy remain the cost core, nonmedical benefits increasingly differentiate

employers in the eyes of the workforce—and they meaningfully affect retention and productivity. KFF’s

recent survey work shows employers expanding mental health access, caregiving support, and financial

wellness offerings. Deloitte’s research echoes that leaders are intentionally enabling longer, more varied

career paths.

Here’s how I counsel executives to think about the nonmedical portfolio:

Mental Health and Whole‑Person Wellbeing

Financial Wellness (A Critical Late‑Career Lever)

Flexible Work, Phased Retirement, and Knowledge Transfer

Vendor alignment: Ensure carriers, PBMs, and navigation/advocacy partners can support Medicare

education and referrals without conflicts of interest.

■

Data stewardship: Establish secure, role‑based access to age‑banded data; document data sources

and definitions for consistency across quarters.

■

Continuous improvement: Review KPIs quarterly; run after‑action debriefs post‑enrollment; update

content based on employee feedback and regulatory changes.

■

Networks and access: Expand virtual and in‑person networks; shorten wait times; remove

unnecessary referrals; align EAP with your medical network and navigation partner.

■

Stigma reduction: Normalize usage with executive storytelling and manager training. Confidentiality

must be front and center.

■

Outcome tracking: Monitor utilization rates, time‑to‑first‑visit, and employee satisfaction. Track

correlations with turnover and leave patterns.

■

Guidance and literacy: Offer impartial financial education on retirement planning, HSA/HRA

strategies, Social Security timing, and Medicare 101.

■

Tools and advice: Provide calculators, webinars, and access to vetted advisors. Clarify what is

educational vs. advice and ensure fiduciary boundaries are respected.

■

Measure impact: Participation rates; employee confidence scores; reduced 401(k) hardship

withdrawals; improved contribution rates.

■
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Caregiving and Life‑Stage Supports

Upskilling and Late‑Career Pathways

The through‑line is intentionality. Don’t bolt on disconnected perks. Design a portfolio that supports the

careers you want to grow, then hold it accountable with data.

Compliance and Risk: Guardrails the C‑Suite Must Respect

Elevating benefits strategy does not mean taking compliance risks. In fact, strategic programs must be

built on strong guardrails. Key considerations include:

Phased retirement options: Reduced schedules, part‑time roles with prorated benefits, project‑based

engagements, or mentor‑in‑residence programs.

■

Institutional knowledge: Pair late‑career experts with successors in formal mentorships; recognize

and reward teaching as a leadership behavior.

■

Policy guardrails: Coordinate with Legal to ensure ADEA compliance; apply options consistently

across roles to avoid disparate impact.

■

Care navigation: Offer resources for eldercare and childcare, including backup care and concierge

navigation services.

■

Leave flexibility: Align paid leave and scheduling flexibility with your talent strategy; measure return

rates and time‑to‑productivity post‑leave.

■

Learning stipends and tuition: Target skills that support later‑career shifts (e.g., coaching, quality,

safety, compliance, or customer advisory roles).

■

Credentialing and micro‑learning: Design pathways that recognize mastery and enable lateral

moves without full career resets.

■

Metrics: Participation, internal mobility at 55+, and engagement scores.■

Medicare Secondary Payer (MSP) rules: For employers with 20+ employees, you cannot incentivize

or steer Medicare‑eligible active employees to drop employer coverage. Education must be neutral

and consistent across the organization.

■

Age Discrimination in Employment Act (ADEA): Policies and practices—including phased retirement

and benefit eligibility—must be designed and applied to avoid age discrimination.

■

ERISA, HIPAA, ACA, and IRS rules: Plan design, communications, wellness programs, HSA/HRA

eligibility, and data handling all carry specific obligations.

■
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Best practice: Involve Legal early, document your education principles, and train all internal

communicators to stay within approved language. Your benefits advisor should help you operationalize

compliance, not just remind you it exists.

A 90/180/365‑Day Action Plan for the C‑Suite

First 90 Days: Establish the Foundation

By 180 Days: Pilot and Measure

By 365 Days: Institutionalize and Scale

Vendor conflicts and licensing: Ensure that anyone providing Medicare guidance is properly licensed,

discloses compensation sources, and adheres to your neutrality and privacy standards.

■

Align sponsorship: Name CFO and CHRO as co‑sponsors of a cross‑functional Benefits Strategy

Council.

■

Baseline the data: Build an executive‑level dashboard with age‑banded enrollment, claims PMPM by

cohort, high‑cost claimant mix, HSA/HRA outlays, and late‑career retention.

■

Compliance audit: Review MSP, ADEA, ERISA/HIPAA/ACA/IRS exposures; standardize neutral

language for all late‑career and Medicare communications.

■

Education framework: Approve the age‑60‑and‑up outreach cadence; draft Medicare 101 content,

decision guides, and FAQs; set webinar dates aligned to enrollment timelines.

■

Manager enablement: Train HRBPs and people leaders on FAQs and referral pathways.■

Run the education series: Host live sessions; launch on‑demand modules; open 1:1 consult scheduling.

Include spouses/partners where appropriate.

■

Track the funnel: Capture registrations, attendance, downloads, consults, and post‑session

satisfaction; monitor HR case volumes.

■

Refine and repeat: Update content based on feedback; adjust timing for maximum participation.■

Nonmedical quick wins: Expand access to virtual mental health; launch or enhance a financial

wellness program focused on retirement readiness; publicize flexible work and phased retirement

options.

■

Evaluate outcomes: Compare Medicare‑eligible enrollment on the group plan year‑over‑year; assess

premium variance vs. trend; quantify HSA/HRA outlay changes

■

Codify governance: Bake the age‑band monitoring and education cadence into policy; assign

owners; schedule quarterly board‑level reporting.

■
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Frequently Asked Executive Questions

Q: Will encouraging Medicare education signal that we want older workers to leave?

A: Not if it is designed and messaged correctly. Neutral education respects employee choice and

clarifies options. Many employees will stay longer when they understand how to avoid pitfalls (e.g., HSA

timing) and can tailor coverage to their needs. Education builds trust; steerage breaks it.

Q: What about our high‑cost claimants who are Medicare‑eligible—can we ask them to move?

A: You cannot incentivize or pressure Medicare‑eligible active employees to drop employer coverage.

What you can do is ensure all eligible employees receive neutral, comprehensive education and access

to advisors who can help them evaluate options. Many will choose Medicare based on their personal

circumstances, which can also reduce plan volatility.

Q: How do we avoid overwhelming our HR team?

A: Pair self‑service content (videos, guides, FAQs) with scheduled webinars and a finite number of 1:1

consult slots. Train HRBPs as first‑line navigators and use your benefits advisor to absorb the

specialized Medicare education load.

Q: How do we prove ROI?

A: Track a small set of core KPIs—Medicare‑eligible enrollment on plan; PMPM for the 65+ cohort;

high‑cost claimant mix; HSA/HRA outlays; retention rate for 60+; employee experience scores—and

review quarterly. Attribute change to specific interventions (education cadence, plan design updates)

and control for external factors (e.g., stop‑loss changes).

Putting It All Together: Culture, Capability, and Competitive
Advantage

When we talk with leadership teams about “creating companies people want to retire from,” we are not

romanticizing the past. We are describing a modern strategy to compete and win by aligning benefits

with how people actually live and work today. That strategy has three pillars:

Expand scope: Apply the playbook across business units and geographies; align stop‑loss and

carrier partners to your strategy.

■

Integrate talent strategy: Link phased retirement, mentorship programs, and upskilling pathways to

succession planning and DEI objectives.

■

Portfolio discipline: Manage benefits as a strategic portfolio, not a series of siloed plans. Rebalance

toward what demonstrably improves retention, productivity, and risk.

■
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This is how you convert benefits from a rising cost into a durable capability. It is also how you earn

loyalty across generations—by meeting people’s needs at each life stage, without judgment, with clarity,

and with care.

At JA, our role is to help executive teams build and run that playbook—grounded in data, guided by

compliance, and tailored to your culture and markets. Whether you are just starting to see the Medicare

friction or ready to scale a successful pilot across your enterprise, the moment to operationalize is now.

Actionable Recommendations for the C‑Suite

Conclusion

Benefits strategy is entering a new phase. Cost containment still matters, but the differentiators are

clarity, coordination, and culture. The organizations that will win this decade will be those that treat

benefits as a strategic portfolio—one designed to keep people healthy, engaged, and growing through

every life stage, including the years leading up to and following Medicare eligibility.

By starting education at age 60, tracking a single, powerful KPI, and aligning benefits with a coherent

late‑career and nonmedical portfolio, you create the conditions for longevity, stability, and growth. You

also send a message that resonates across generations: we are building a place where you can do your

best work for a long time—and retire proudly when the time is right for you.

Late‑career excellence: Normalize longer careers with clear pathways, phased retirement options,

and Medicare/retiree education that empowers informed choice.

■

Operational rigor: Govern with cross‑functional sponsorship, clear KPIs, and a repeatable playbook.

Protect the enterprise with strong compliance guardrails.

■

Declare intent: Publicly commit to becoming a company people want to retire from—and back it

with governance, investment, and metrics.

■

Start at age 60: Implement age‑band monitoring and a neutral education cadence that includes

spouses/partners and aligns to decision windows.

■

Pick one KPI: Track the percentage of Medicare‑eligible employees on your plan and review it

quarterly alongside employee experience scores.

■

De‑risk the basics: Audit compliance (MSP, ADEA, ERISA/HIPAA/ACA/IRS), standardize language, and

train managers.

■

Invest where it counts: Expand mental health access, launch or enhance financial wellness, and

formalize phased retirement and mentorship pathways.

■

Tell the story: Have executives model and message the purpose behind these changes—supporting

longer, better careers—not just cost.

■
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If you are ready to elevate your benefits into a true enterprise capability, now is the time to act. The

tools are proven, the governance is straightforward, and the rewards—for your people and your P&L—

are real.

—

Author: Tyler Neal, Senior Consultant, JA

© 2026 JA BENEFITS
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sbrinson@jabenefits.com

812.329.6046

jabenefits.com

V A N T A G E  P O I N T  S E R I E S

Expert Insight for your Journey Ahead.
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