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Beyond the Core Plan: 
Where Value Can Show 
Up All Year

Core medical coverage still does a lot of the heavy lifting. It drives the meeting, anchors the strategy, and usually takes up 

most of the oxygen during renewal. But it is rarely the only part of the benefits program shaping the client relationship once 

the plan year is underway.

What tends to linger are the issues that make the day-to-day experience harder than it needs to be. A filing deadline gets 

closer and no one is fully confident on what is required. A COBRA issue resurfaces. Pretax benefits are in place, but employees 

do not really understand them and the employer is not sure the setup is doing what it should. The plan may be solid, but the 

overall experience still feels messy.

Value-added support refers to the services that help employers manage the work surrounding the benefits plan, including 

compliance, administration, tax-advantaged benefits, and other areas that affect the day-to-day experience.

In a market where core coverage can start to feel more interchangeable, some of the strongest opportunities to stand out 

come from helping clients address the issues surrounding the plan, not only the plan itself. Those conversations may not be 

the flashiest part of a benefits strategy, but they are often the ones that stay with clients longest because they touch the work, 

questions, and pressure points people are dealing with throughout the year.
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Core medical may drive the strategy, 
but many of the issues shaping the 
relationship show up after renewal.

WHERE THE FRICTION TENDS TO SHOW UP

A lot of the strain employers feel does not come from plan design alone. It shows up later, when something is unclear, 

something has been put off too long, or something that seemed manageable at renewal becomes more complicated  

in practice.

Sometimes that strain is tied to compliance. COBRA administration, ERISA wrap documents, and Form 5500 filing 

requirements are good examples. Employment law support can come into the picture too, especially when the employer is 
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already stretched thin and trying to manage people issues alongside benefits decisions. These are not side topics. They can 

shape how manageable the overall program feels day to day. 

That matters because employers do not experience their benefits strategy in separate buckets. They are not thinking in terms 

of “this is the medical plan” and “this is a value-added service.” They are thinking about whether things are working, whether 

employees are getting what they need, and whether the support around the program feels organized or reactive.

A strong core offering still matters, of course. But when the surrounding pieces feel disjointed, that affects how the entire 

strategy is perceived.

The work surrounding a benefits plan is 
not one-size-fits-all. Requirements shift 
based on the plan and the circumstances

VALUE-ADDED SHOULD NOT FEEL LIKE AN ADD-ON

This is where the conversation can go sideways.

When value-added is introduced as a bundle of extras, it can feel like more noise, not more support. Most clients are not 

looking for another list of things to consider. They are looking for help with the issues that keep slowing them down, creating 

confusion, or pulling attention away from bigger priorities.

That is why the better conversation usually starts with what is not working as smoothly as it should.

	+ Where is the client spending unnecessary time?

	+ What keeps coming back up?

	+ What part of the benefits experience feels more manual, more confusing, or more resource-intensive than expected?

Those questions usually lead somewhere more useful than a generic conversation about additional offerings. They create 

room to talk about support that is connected to a real need, whether that is compliance-related help, better administration of 

tax-advantaged benefits, stronger HR support, or better employee education. 

That is a much better entry point because it reflects how most employers actually experience problems. They do not start with 

the solution category. They start with the frustration.

WHY IT MATTERS

When the market gets competitive and core coverage starts to feel less differentiated, the relationship often gets shaped 

by everything happening around the plan. That includes how clearly responsibilities are understood, how well support holds 

up after implementation, how easy it is to address recurring questions, and whether the program feels manageable from the 

client’s point of view. Those are not side issues. In many cases, they are the things that determine whether the overall strategy 

feels thoughtful or incomplete.



crcbenefits.com

This is also where year-round relevance comes from. Not from showing up only when rates move or renewals hit, but from 

being able to help clients work through the parts of the benefits program that create ongoing drag. That may be a compliance 

concern, an administrative burden, a gap in employee understanding, or a benefit structure that needs more attention than 

anyone expected.

Those conversations go beyond the immediate issue and reflect a real understanding of how the benefits program works day 

to day. That’s what builds credibility over time and makes the support more valuable to clients.

WHY IT MATTERS FOR BROKERS

Differentiation gets harder when the conversation stays too narrow.

If every discussion centers on the medical plan alone, it becomes much easier for the relationship to get reduced to pricing, 

renewals, and side-by-side comparisons. Expanding the conversation creates more room to show how the broader strategy is 

working, where clients may be feeling strain, and what support could make the program function better over time.

Administrative complexity and gaps in 
education and communication still 

slow broader benefits adoption.
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Some of the strongest opportunities to 
create value sit outside the core plan, 
where complexity, communication, and 
follow-through still shape the  
client experience.

That is where additional value becomes easier to see. Not as an upsell, but as a more complete approach to supporting 

the account.

It also creates more natural touchpoints throughout the year. Instead of waiting for renewal to revisit the relationship, there are 

more opportunities to help clients address issues while they are happening. That can lead to better timing, stronger retention, 

and more substantive conversations about what the group actually needs.
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A STRONGER CONVERSATION STARTS WITH THE RIGHT LENS

The most useful value-added conversations are usually the ones that feel the least scripted.

They start with observation, not inventory. They focus on where the client is feeling friction, where the current setup feels thin, 

and where support may need to catch up with the reality of the group. From there, it becomes much easier to identify what 

belongs in the conversation and what does not.

Not every employer needs the same level of support in the same areas. But many need more than the core plan alone can 

provide, and that is exactly why this category deserves more strategic attention than it often gets.

BOTTOM LINE

Core coverage will always be central to the benefits strategy. But it is not the only part of the relationship clients  

are measuring.

Some of the clearest opportunities to create value show up in the support surrounding the plan, especially when those needs 

affect how the program functions day to day. CRC Benefits’ Value-Added Products + Services offering reflects that broader 

need, with support that includes COBRA, ERISA wrap documents and Form 5500 filing, employment law support, HR-related 

resources, and tax-advantaged plan administration designed to extend the conversation beyond the core medical plan.

CONTRIBUTOR 

	+ Patti Reimer is the ICHRA National Practice Leader for CRC Benefits.

Beyond the Core Plan: Where Value Can Show Up All Year


