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My UAHU Colleagues,

On January 25, 2012 we 
headed to the capitol 
building to meet with 
our legislators, which 

was a great success. The inter-
action held between agents and 
state law makers was positive and 
meaningful. Our meeting started 
in the executive office building 
north of the main capitol build-
ing in a small auditorium setting 
to meet with our legislative team, 
Rich Herd and Mike Sonntag, as 
Scott Deru was in Washington DC 
at the Capitol Conference. They 
explained the various bills cur-
rently being sponsored by state 
legislators, and the impact they 
had and our position on each one.

One of the main messages we shared 
was one Scott Deru articulated in a hand-
out. He stated:

“The cost of health insurance will be 
increasing dramatically over the next 
few years because of the mandates in 
the Patient Protection and Affordability 
Care Act (Obama Care) that take effect 
between now and 2017. Additional state 
mandates are not advisable at this time. 
Due to Health and Human Services push-
ing back to the states the determination 
of benchmark Essential Health Benefits, 
this session could be one of the most crit-
ical in years.”

After spending about an hour warming 
up to what we would be talking about we 
walked over to the main capitol building 
in the Rotunda. There was a good turn-
out from the Senate and House especially 

those who brought their spouses as they 
have come to appreciate our event which 
is held on the same day the Governor 
delivers the State of the State address. 
Last year a state Representative told one 
of our members that this has become 
the “premier event of the legislative ses-
sion.” What an opportunity for us to make 
a difference.

In meeting with our state representatives 
face to face to articulate the bills we sup-
port and those that cause concern was 
well worth our time and appreciated by 
those who joined us for dinner. 

The experence I have every year in meet-
ing legislators from the great Northern 
Utah portion of the state is always upbeat. 
This year from Logan for her first time 
Denise Abbott came and sat at the table 
with representatives and said she had 
never done this before and was a little 
uncertain as what to do. That is normal 
for first timers. When it was over she had 
some good conversation with her repre-
sentative and had made an impact with 
what she said. She told me she really 
enjoyed the experience.

To those who came your desire to make a 
difference for your clients – the businesses 

and individuals of Utah – and our indus-
try is appreciated. Thank you for taking 
time out of your day to come and learn 
the bills that could effect our industry – 
both good and bad – and to spend some 
time meeting with your representatives.

With this Day on the Hill complete I 
encourage those of you who did not 
attend to plan on attending next year. 
When state representatives see that we 
are concerned and understand the issues, 
they are shored up to face the adversity 
they meet to do the right thing for the 
state of Utah. 

Our Legislative Team spends many hours 
going to the hill to address issues that 
concern and effect the lives of our friends 
and clients. And then they prepare the 
watch list to keep us informed as to what 
is transpiring. What a huge commitment 
on their part to help us all. I sincerely 
thank them for all they have done. And 
a thanks for all who came to the capitol 
for the Day on the Hill. Your attendance 
made the event a success.

Richard Broadbent 
President, UAHU

Utah Day on the Hill

Message from the President
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Dear Fellow Producers and Consultants,

During our recent NAHU Capitol Confer-
ence, over 750 participants (including 13 
from Utah) visited our nation’s capital for 
updates and training in the issues of the 

day. We were also instructed on best practices in 
working with legislators, specifically our Congress-
men and Senators and their staff. 

Crucial Issues for Small Businesses

The most informative session of training from NAHU head-
quarters came when Janet Trautwein spent time reviewing 
the crucial issues for us as we consult small businesses. She 
urged us not to focus on our loss of compensation but rather 
the complex issues of servicing and consulting with small 
businesses on the many changes in benefits directly attrib-
utable to PPACA.  Our issues of staffing and training are rel-
evant only to us because of the ongoing pressure we have 
to adequately service and prepare employees to make the 
best choice of coverage and cost for them. Most of our cli-
ents and certainly most of our legislators are not concerned 
that our compensation has been decreased. We’re concerned 
because it will impact the amount of available time we have 
to teach and service our clients. 

Another focus is to highlight the outstanding service we pro-
vide our clients like working with carriers to develop codes 
for new procedures such as hip resurfacing! Legislators also 
need to be aware of the difficulty in working with CMS to 
resolve claims issues. Wait times on phone holds are on aver-
age more than an hour! 

Congressional Staffers

We were also given an excellent primer for communicating 
effectively with Congressional staffers. 

•	 Do	you	listen	enough?	

•	 Are	you	able	to	moderate	real	give	and	take	discussions?	

•	 Are	you	able	to	develop	a	genuine	connection	with	the	staff	
members	of	your	Legislators?	

 Remember that many if not most of the experienced staff 
members are “recycled” even after their legislator is replaced. 
They develop their own networks and are able to accomplish 
much as they gain experience and respect amongst other staff 
members.  Try writing a thank-you note! Use several differ-
ent methods of communication to share your views. Staffers 
may have 8-10 meetings daily. They will then write a syn-
opsis or summary for their boss. From their point of view, 
what were the true key issues their boss ought to hear and 
do something about? (How can your message stick out?) Be 
sure to visit in the district office back home. When asked to 
get information, be a skilled professional in following through. 

You might share examples about child only policies in Utah 
and the problems that occurred with the regulations written 
following PPACA implementation. We were able to solve the 
problem by having the applications submitted to the HIPUtah 
administrator. Share Utah issues and how they were solved 
and how you helped solve them! 

Do your research well. Report back to staffers in memo form. 
Be sure you use a readable format.  Meet their deadlines! 
Committees are where hard work is done. Congressional com-
mittees require long hours and behind the scene work. Your 
research may make the difference in many states!

Cap Conference Wrap Up 2012

Message from the Past President
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Focused on health— 

just like you
We are all working to improve the health of our communities. At Regence, we’re 
creating innovative tools that help our members make smart, informed decisions 
about their own health and well-being. That leads to better outcomes for our 
members and a healthier community for us all. 
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You should know which members are on key committees- 
be aware of when committees are meeting and so the staff 
is out of office. The crucial task for you is to make sure you 
create a fundamental, functional connection with the staff 
members. Send something on a Friday afternoon expressing 
thanks for their hard work. They will go home for the week-
end with your kind rememberance on their mind! 

You can have a broad influence by sending letters to “The 
Editor.” Share your Capitol Conference experience by sending 
those letters. You may not get published at first but as time 
progresses, you will become more polished and prepared.

NAHU staff training 

House bill 1206 is the proposed legislation that removes agent 
compensation from the MLR calculation. The exciting news 
about HR 1206 is that it’s bi-partisan and now will be also 
introduced into the Senate on a bi-partisan basis. By work-
ing cooperatively to have the bill introduced concurrently into 
the Senate, it greatly enhances the chance of becoming fed-
eral law. While we were in DC only Rep. Matheson had signed 
on as a co-sponsor. Rep. Bishop became a co-sponsor at the 
urging of our Utah delegation during our visit!

Overall, NAHU gained 23 new co-sponsors to HR 1206. Also, 
due to efforts of our meeting, on February 3 we saw the intro-
duction of S 2068, the bipartisan complement to HR 1206.

POTUS and SOTU- (President of the United 
States and the State of the Union.) 

There was a fair amount of chatter about the President’s State 
of the Union message. Restaurants pubs and most establish-
ments had their TVs tuned into this annual event. The message 
was positive, upbeat and inspiring if not achievable. The Pres-
ident wisely pointed out the sacrifices of our military and the 
successful raid that eliminated Osama bin Laden. The message 
of keeping our promises to those who serve our country reso-
nates with our entire nation. His discussion about the unem-
ployed, repatriating manufacturing companies and restructur-
ing of troubled mortgages were likewise well received. Agree 
with his policies and politics or not, we all hope that our coun-
try can quickly be restored to fiscal stability and the confi-
dence which defines us as a people and a nation. 

As individuals working in this business and as members of 
our local and national association, you are the key for indi-
viduals, families and businesses to get the message of health 
care coverage. We express our gratitude to you for the sacri-
fices you make and the lives you touch! God bless you, your 
families and those you serve!

Shalom,

Robert H. Perry CLU, ChFC 
Past President, UAHU
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U.S. health care during the first century and 
a half was a private matter. Employees 
would sometimes ensure themselves by 
contributing to a fund whose purpose was 

to cover medical or funeral expenses. On average, 
about half of all employees around 1900 were cov-
ered, and coverage was mostly just for sick days. 

The Progressive Era, which mainly took place between the 
1890s and the 1920s, was a time of political reform and social-
ism that gave the U.S. prohibition and also gave U.S. women 
the right to vote. The emphasis was on solving the problems 
of the day through modernization, efficiency, and a reliance 
on the expertise of scientists, doctors, and engineers. National 
insurance was something that was proposed, but it failed in 
part because it included a funeral benefit. 

During the Great Depression, however, everything changed. 
U.S. citizens had never had a more difficult time financially. 
People were worried about finding a job, but they were also 
worried about staying healthy. Putting money aside to cover 
health care became increasingly difficult.

The New Deal formed President Franklin D. Roosevelt’s main 
response to the Great Depression. It consisted of legislation 
that was passed between 1933 and 1936, and concentrated 
on three themes: Relief, Recovery, and Reform. 

President Roosevelt’s goals, supported by the Democratic 
National Party, were considered to be liberal. It still is. He 
wanted government-provided jobs intended to benefit the 
entire country, a government-supervised health plan, and a 
plan to cover retirement needs. Senator Robert F. Wagner, 
from New York, proposed a National Health Act in 1939. Roo-
sevelt was still focused then on the economic programs he 
had helped to implement between 1933 and 1936, with addi-
tional legislation that was passed in 1937 and 1938, but prior-
ities began to shift as World War II involved more and more 
countries. And after the Japanese bombed Pearl Harbor on 
December 7, 1941, the U.S. joined the general conflict as well. 
The entire focus of the country had changed. 

As a result of the New Deal, the U.S. government did put people 
to work through the short-lived Works Progress Administra-
tion (WPA), and also implemented the social security program. 
However, the idea of a national health plan went on hold for a 
little while after Senator Wagner’s proposed legislation failed. 

U.S. Presidents and the 
Health Care Movement

By Susan Morgan, The newsLINK Group

continued on page 8
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He wasn’t done trying. The Wagner-Murray-Dingall Social 
Security Act of 1943, sponsored by Senators Wagner, James 
Murray of Montana, and John Dingall of Michigan, attempted 
to expand social security to add medical benefits. The idea 
was to fund compulsory national health insurance through 
payroll taxes. Although it was reintroduced during every ses-
sion of Congress for 14 years, it never passed. 

After the end of World War II and the beginning of the Cold 
War between the U.S. and the Soviet Union, in 1945, the Cold 
War and communism soon came to be considered as seri-
ous threats, and the idea of “socialized medicine” became an 
increasingly divisive issue for many people. This is still true 
today, even though the Cold War ended in 1991 and most 
people in the U.S. don’t worry too much about communism 
any more. 

President Roosevelt won reelection in 1944, but died April 12, 
1945. President Harry S. Truman, who had served briefly as 
Roosevelt’s vice president, took his place. President Truman 
did continue the push for health care coverage on a national 
basis, but Harry Truman’s political opponents were against it 
because they were afraid of socialism and racial desegrega-
tion, and they thought medical coverage might lead to both. 
Truman tried to implement a comprehensive and universal 
health insurance plan for all classes of society. Mindful of what 
had happened during the Progressive Era, he conspicuously 
omitted a funeral benefit. 

Senator Robert Taft, a senior Republican, hated Truman’s pro-
posal. So did the American Medical Association (AMA), the 
American Hospital Association (AHA), the American Bar Asso-
ciation, and most reporters. The AMA even started assess-
ing its members a $25 fee earmarked specifically for fight-
ing national health insurance, and they spent $1.5 million in 
1945 lobbying against it — the most money that had ever 

been spent until then in order to lobby on a single issue. Sen-
ator Taft and the AMA were both extremely successful in their 
efforts to link a national plan for medical care with socialism. 
Adamant and widespread opposition from many people, and 
a national focus on the Korean War between 1950 and 1953 
meant another defeat for government health care. Instead, 
those who could afford insurance and medical care would 
pay for it, and those who couldn’t would receive public wel-
fare services. 

A congressman from Rhode Island, Aime Forand, suggested 
legislation in 1958 to address medical costs for the elderly. 
However, doctors were worried that such a program would 
endanger the confidential relationship between doctors and 
their patients. Many older people objected to the idea of this 
proposed Medicare coverage, so doctors suggested a volun-
tary medical program instead. 

Compromises were made; doctors wanted to be reimbursed 
for customary, reasonable, and prevailing fees, and hospitals 
wanted cost plus reimbursement. This in turn led to the devel-
opment of a three-part compromise: Medicare, part A (hospi-
tal care), based on what Democrats had proposed; Medicare, 
part B (outpatient medical care), revised by Republicans to 
subsidize voluntary physician insurance; and Medicaid. With 
Harry and Bess Truman looking on, President Lyndon B. John-
son signed all three programs into law in 1965. 

The fact that Medicare and Medicaid were both implemented 
is due in large part to the fact that they were designed to 
benefit those who are older, disabled, or without financial 
resources. People wanted to provide for those who were old 
and sick. At the time, only half of all older people had insur-
ance at all, and the premiums were almost three times as 
much as they were for younger people. 

Those who opposed health 
care because they were wor-
ried about racial desegregation 
were right, because payment 
was conditional on desegrega-
tion. It proved a powerful motive 
for new rules when it came to 
hospitals, waiting rooms, and 
practices. 

Later on, additional parts were 
added to Medicare. Medicare 
Part C was added as a network 
plan, paid for by the U.S. govern-
ment, for private health cover-
age. Medicare Part D was added 
to cover prescription drugs on an 
outpatient basis. 

Medicare was used by 48 million 
U.S. citizens in 2010, and the 
numbers are growing as the Baby 
Boomers age. In many parts of 
the U.S., Medicare is adminis-
tered by Blue Cross Blue Shield. 
The organization also provides 
health coverage for employees 
on the state and federal level. 
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Blue Cross Blue Shield began as two sep-
arate organizations: 

•	 Blue	 Cross	 gave	 financial	 coverage	 for	
hospitals.	An	earlier	version	was	started	
by	Justin	Ford	Kimball	in	1929,	who	was	
serving	at	the	time	as	the	vice-president	
of	the	health-care	facilities	at	Baylor	Uni-
versity	 in	 Dallas,	 Texas.	 Teachers	 could	
count	on	21	days	of	hospital	care,	if	they	
needed	it,	for	only	$6	per	year.	The	plan	
was	successful.	Other	employee	groups	
in	Dallas	were	 added	 first,	 and	 then	 it	
became	 a	 national	 program.	The	 AHA	
adopted	 the	symbol	 in	1939	 to	signify	
plans	that	met	their	standards.	The	AHA	
affiliation	ended	in	1972.	

•	 Blue	 Shield	 began	 in	 the	 early	 1900s	
when	 doctors	 started	 offering	 insur-
ance	 to	 their	 patients	 so	 the	 patients	
could	pay	for	their	medical	services.	The	
lumber	and	mining	companies	located	
in	the	Pacific	Northwest	gave	their	em-
ployees	medical	care	by	making	agree-
ments	 with	 groups	 of	 physicians	 who	
had	organized	into	medical	services	bu-
reaus.	The	first	official	Blue	Shield	plan	
began	in	California	in	1939.	The	Associ-
ated	Medical	Care	Plan,	which	consisted	
of	 nine	 separate	 plans,	 adopted	 the	

symbol	of	the	blue	shield	in	1948;	later	
on,	 it	was	 renamed	 the	National	Asso-
ciation	of	Blue	Shield	Plans.	

Both organizations merged in 1982, and 
it became the Blue Cross and Blue Shield 
Association. 

The setup for Blue Cross Blue Shield is 
interesting because although it is feder-
ally taxed, it enjoys special tax benefits. 
In addition, although it allows licensees 
who are for-profit corporations, it is some-
times still considered to be not-for-profit 
on a state level. 

Most people were not too worried about 
medical care during the 1950s and 1960s 
because of coverage provided by private 
insurance systems and, in particular, 
union-negotiated health care benefits. 
Costs were reasonable, and the system 
seemed to be working, so the groups 
that had the most influence on deciding 
whether to allow health care on a national 
level didn’t think it was necessary. 

That began to change when costs began 
to rise. In the early 1970s, President Rich-
ard M. Nixon tried to contain medical costs 
through health maintenance organiza-

tions (HMOs). That approach worked for 
a little while, but costs began increasing 
at an unprecedented rate. Hillary Clinton 
famously attempted to reform health care 
during Bill Clinton’s presidency, but failed. 
The problem continued to get worse. 

The health care battle continues today.  No 
one yet knows what will happen with his 
proposed changes, but it certainly prom-
ises to be another long chapter in a con-
troversial fight. 

Nobody knows what your 
clients need better than you 
do. Humana respects that. 
We sit down with you, 
listen carefully, then develop 
solutions that fit your clients’ 
budgets and their lifestyles. 
 
Call 801-256-6200  
to find out more. 

Not just insurance  
that works  
for your clients.
A company  
that works for you.

Group health  Medicare  Individual health  Dental, Life, Vision            Pharmacy

GCA0464HHUT_409

The newsLINK Group, LLC is a marketing agency that 
specializes in communication strategies for nonprofits, 
trade associations and professional service firms. We 
believe that successful organizations don’t just find 
new clients and members, they grow them, from their 
relationships with – and referrals from – the clients and 
members they already serve. Marketing professional 
services is different. Keeping your clients and members 
loyal to you is what we do through consistent and quality 
communication. We have helped hundreds of clients tell 
their story, retain member and client bases and grow from 
internal award-winning communication strategies in the 
form of newsletters (print and electronic), magazines, 
directories, annual reports and other marketing pieces. 
For more information, call 855.747.4003 or visit us at 
www.thenewslinkgroup.com.



BUILD A 
STRONGER 
WORKFORCE. 

START WITH 
A BETTER 
HEALTH PLAN. 

How do you know what a 
better plan looks like? First, 
look at the health insurance 
company it comes from. Make 
sure they have the resources, 
dedication and commitment 
to address your clients specifi c 
needs. A good health plan 
can do more than help your 
clients’ employees get healthy, 
it can help your business grow 
healthy. To learn more about 
UnitedHealthcare plans, 
call 1.877.233.0670 or visit 
uhctogether.com/west.

Start now. Visit uhctogether.com/west

©2010 United HealthCare Services, Inc. Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affi liates. Administrative services provided by or through 
UnitedHealthcare Insurance Company, United HealthCare Services, Inc. or their affi liates. Health plan coverage provided by or through UnitedHealthcare of Utah, Inc. 
UHCUT499384-000
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What started out with ominous portend, 
concluded with the best possible out-
come. Thursday night, March 8th, 
at the stroke of midnight, the Utah 

Legislature ended their 59th session. An unusual 
number of mandate bills were introduced with the 
hope of being included in the Essential Benefits 
package. There were 32 bills on our Legislative 
Watch List. Below is a synopsis of those bills:

Rarely do we achieve a 100% success rate of the bills we are 
supporting or opposing during a legislative session. This was 
accomplished by the hard work of many including: Represen-
tative Jim Dunnigan; Mike Sonntag our lobbyist; the UAHU 
Board; you, the membership of UAHU who responded so 
quickly to our Call to Action; and previous UAHU leaders and 
Legislative Chairpersons who spent a tremendous amount of 
time and effort building working relationships and credibil-
ity with legislators, carriers and other industry associations.

Our legislative session kicked off with a very successful Day 
on the Hill. Even though a number of our key UAHU mem-
bers and leadership were in Washington D.C. for Cap Con-
ference during our Day on the Hill, you, the membership of 
UAHU responded. Sufficient members were in attendance 
such that successful conversations and education was given 
to the majority of the legislators who attended our dinner 
right before the Governor gave his State of the State address. 
Follow up conversations and meetings were held by our car-
rier partners, helping to educate the adverse effect mandates 
have on small businesses.

Your voice was heard and great thanks go to Representative 
Jim Dunnigan and our lobbyist, Mike Sonntag as all but two 
mandate bills were held in the House and never debated in 

Re-cap of the 59th Session 
of the Utah Legislature

By Scott Deru and Richard Herd, Co-legislative Chairs

continued on page 13
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committee. Of the two that did receive consideration on the 
last day of the committee meetings, both were defeated. 

There were two bills regarding Athletic Trainers, HB 242 – 
INSURANCE BILLING FOR ATHLETIC TRAINERS, which would 
have designated Athletic Trainers as health care providers, 
died in a House committee without being heard. However, in 
the Senate, SB 264 – JUDICIAL CODE AMENDMENTS passed 
out of the Senate Judicial Committee and on the Senate floor 
both times by unanimous consent. In reality, this bill accom-
plished the same thing as HB 242 – it designated Athletic 
trainers as health care providers allowing them to bill insur-
ance companies directly. Because its title was unrepresenta-
tive of the content of the bill, it slipped past the committee to 
which it had been assigned and the watchful eyes of all the 
carriers, health insurance lobbyists, the UAHU Leg Commit-
tee and members of the Senate. Once discovered, we went 
to work using many UAHU members in contacting their Sen-
ators who were made aware of what they had passed. Sub-
sequently the Senate recalled the bill from the House. After 
several days of political wrangling, a vote was taken with 0 
Yeas, 0 Nays and with all 29 Senators abstaining. The bill was 
sent back to the Rules Committee where it died.

The crowning achievement of the session was the passage of 
SB 138 – HEALTH INSURANCE MANDATE ACCOUNTABILITY 
AMENDMENTS by a vote of 71-0. This bill requires that any 
health care mandate the Legislature passes, full funding needs 
to be provided for school districts, charter schools and public 
colleges and universities as they currently do for PEHP. The 
effective date for this law is retroactive to January 1, 2012. 
When the cost was calculated for the Autism Mandate bill, the 
price increased from $4,000,000 to over $10,000,000. Passing 
a mandate in the future will be more difficult as the legislative 
fiscal note could be up to two and a half times the previous 
requirement. Thanks to all who responded to our Operation 
Shout and contacted your state Representative urging them 
to pass SB 138! Your voice was heard and it made a signifi-
cant difference. Recognition is also in order for Mike Sonntag 

who was sending messages into key legislators and to Jim 
Dunnigan for successfully moving the bill from #15 to #1 on 
the list of bills to be considered at 10:30 p.m. so that action 
was taken before the session closed at midnight. 

Another bill of note which passed was HB272 – PILOT PRO-
GRAM FOR AUTISM SPECTRUM DISORDERS SERVICES. Its 
companion bill was HB 69 – INSURANCE COVERAGE FOR 
SPECTRUM DISORDERS. Proponents of this bill were very well 
organized and prior to the beginning of the legislative ses-
sion, visits were made to almost every legislator’s home by a 
parent and autistic child. Great political pressure was mount-
ing to pass this very costly mandate bill. With many new leg-
islators and the political pressure being so intense, House 
leadership feared that the bill would pass, even with its siz-
able fiscal note. Our association was invited by the Speaker 
of the House, along with a few carrier partners to participate 
in two ad hoc committee meetings to discuss alternatives. 
The result was after five substitutes and numerous amend-
ments, HB 272 provided $6,000,000 in funding to provide 
treatment in a pilot program for about 265 autistic children. 
Our position as an association is that we prefer that if the 
legislature deems it a priority to provide treatment for a spe-
cific condition, that it be paid for and available to the popu-
lation at large. Forcing insurers to cover a specific condition 
substantially increases cost and decreases access to individ-
uals and small employers which is the basis for UAHU oppos-
ing all mandates.

The fact that we, as an association, were deemed a signifi-
cant resource for crafting alternatives to mandates is an indi-
cation of our association’s standing in the eyes of legislative 
leadership and a tribute to our lobbyist and past and present 
leadership and legislative chairs.

Thanks again to all who were involved in our Day on the Hill 
and participated in our Operation Shouts. Your involvement 
made a huge difference and greatly contributed to a very suc-
cessful conclusion to the 59th Session of the Utah Legislature.
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It has always been possible to find plenty of 
young people in the workplace. Today, how-
ever, people live longer and often either cannot 
afford to retire, or are so valuable that their 

employers persuade them to continue working. 
Many managers even find themselves trying to hire 
highly skilled retired people, because those who 
are best qualified for a job are in such short supply. 

Companies that lose experienced workers find that the cost 
of finding, hiring, and training new employees is a steep one: 
it can add as much as 50 to 150 percent to an annual salary. 
As the baby boomer generation is getting older, the work-
place is getting more diverse with respect to age. Yes, there 
are still lots of young people… but not as many as there once 
were. And (circumstance permitting), some 80 percent of all 
baby boomers plan to work, part-time or full-time, during 
their retirement years. 

For the first time, a young employee born as recently as 1992 
or later may be working right next to someone who is 70 or 
older. In 2014, some experts estimate that 32 percent of all 
employees will be over the age of 50. 

Understanding the players

Employers right now may have employees from each of the 
following generations: 

•	 The	World	War	II	generation,	or	those	born	before	1946.	 It’s	
been	67	years	since	1945,	so	most	of	the	people	in	this	gen-
eration	were	just	children	when	the	war	ended;	despite	that,	
however,	the	war	was	the	central	fact	of	their	early	years.	They	
grew	 up	with	 an	 age-based	 hierarchy,	 where	 age	 equaled	
responsibility	and	status.	In	2011,	7	million	of	them	were	still	
working.	They	were	shaped	by	radio	broadcasting.	

•	 The	baby	boom	generation,	from	1946	through	1964.	This	is	
the	generation	born	after	the	end	of	World	War	II,	which	was	a	
time	of	great	promise	and	also	great	fear.	These	people	grew	
up	thinking	about	the	Cold	War	and	the	possibility	of	nuclear	
destruction;	they	remember	Richard	Nixon	as	president,	and	
Watergate	as	the	major	scandal	of	the	day.	Many	of	them	re-
member	watching	Neil	Armstrong	as	he	first	set	foot	on	the	
moon.	The	number	of	those	working	was	60	million	in	2011.	
They	were	shaped	by	television.	

•	 Generation	X,	from	1965	to	1980.	The	oldest	of	these	people	
probably	don’t	remember	the	end	of	Vietnam;	the	youngest	
ones	missed	the	Carter	years	but	probably	remember	Presi-
dent	Reagan	 from	their	childhoods.	 In	2011,	 there	were	51	
million	of	them,	and	their	world	view	was	deeply	influenced	
by	the	computer.	

•	 The	 millennial	 generation,	 from	 1980	 to	 2000.	 Many	 from	
this	generation	are	essentially	the	children	of	the	baby	boom	
generation.	In	2006,	there	were	22	million	of	them	working;	
by	2011,	that	number	had	increased	to	40	million.	This	is	the	
generation	that	has	grown	up	being	deeply	influenced	by	the	
Internet.	

Of course, one of the biggest problems of looking at age dif-
ferences instead of cultural differences is the possibility that 
cultural differences can create as much diversity as age. But 
mass media means the advent of people being aware of, and 
influenced by, global trends. Someone who comes from a cul-
tural heritage that doesn’t have access to global mass media is 
obviously going to be very different from someone who does. 

When the cultural playing field is leveled somewhat by access 
to an international perspective, age can become a better 
way to understand differences than culture. Young people 
are therefore more likely to fit the profile for each genera-
tion than older people who have not had the same exposure 
to global culture. 

Workplace 
Demographics

By Susan Morgan, The newsLINK Group
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The newsLINK Group, LLC is a marketing agency that specializes in 
communication strategies for nonprofits, trade associations and professional 
service firms. We believe that successful organizations don’t just find new clients 
and members, they grow them, from their relationships with – and referrals 
from – the clients and members they already serve. Marketing professional 
services is different. Keeping your clients and members loyal to you is what we 
do through consistent and quality communication. We have helped hundreds of 
clients tell their story, retain member and client bases and grow from internal 
award-winning communication strategies in the form of newsletters (print and 
electronic), magazines, directories, annual reports and other marketing pieces. 
For more information, call 855.747.4003 | www.thenewslinkgroup.com.

Adapting to change

Along with changing demographics in the workplace is a need 
to redefine productivity. Corporate America continues to be a 
competitive place, and companies that don’t think about the 
future probably don’t have much of one. Companies have to 
think about how the wide span in employee ages, combined 
with technological advances in the workplace, are going to 
affect their business plans. 

It isn’t just about competing in the marketplace. It’s also about 
attracting, and keeping, the best employees. With the Great 
Recession getting further away, and the jobs market improv-
ing, employers are finding that the people who are looking 
for jobs can afford to be a little pickier than was advisable 
just two or three years ago. Jobs may still be hard to find 
for many people, but others are looking more closely at their 
potential employers. They want a job that fits. 

The following facts are a given:

•	 If	you	have	several	generations	in	the	workforce,	each	one	of	
those	generations	will	 have	 some	cultural	differences	 from	
the	others.	Someone	who	remembers	being	delighted	with	
that	first	microwave	oven	and	who	still	isn’t	so	sure	about	tex-
ting	is	not	going	to	have	the	same	attitude	as	someone	who	
has	grown	up	taking	the	Internet	for	granted	and	who	con-
siders	unlimited	texting	to	be	a	necessity,	not	an	innovation.	

•	 In	 2010,	 one	 out	 of	 five	 employees	was	 retirement	 age	 or	
older.	By	2025,	experts	predict	that	the	ratio	will	have	gotten	
smaller.	They	expect	that	one-fourth	of	all	employees	will	be	
retirement	age.	

Some 60 percent of all businesses are now reporting that they 
have problems with intergenerational conflict. Since compa-
nies with conflict tend to be companies where the employees 
disengage and don’t do their best work, it is a good idea to 
learn how to turn differences to your advantage. 

The first thing to get clarity about is that our youth-centered 
culture is going to have to adapt, and fast. That isn’t just true in 
general, it is something that applies specifically to businesses. 

How do you help employees who have not grown up with the 
newest technologies to function as effectively as possible? 

•	 You	can’t	 just	decide	to	limit	your	employee	base	to	young	
people.	 It	wouldn’t	be	 legal,	 for	one	 thing.	 In	 the	past,	age	
discrimination	has	been	a	hard	thing	for	employees	to	prove,	
with	many	companies	getting	away	with	discriminatory	be-
havior,	but	as	more	and	more	people	age,	you	can	be	sure	the	
lawyers	and	lawmakers	will	perk	up	and	take	a	bigger	interest	
in	the	matter.	

•	 You	can	limit	your	exposure	to	age	discrimination	claims	just	
by	making	sure	you	aren’t,	in	fact,	discriminating.	This	is	a	case	
of	the	right	behavior	also	being	the	smart	behavior.

Another thing to consider is a simple truth: wisdom really 
does come from experience. Some employees may be diffi-
cult or impossible to replace. When you are running a busi-
ness, it isn’t smart to always go for the cheapest employees. 

Sometimes you need more than what an inexperienced person 
can be expected to give you. But if you need experience, you 
will have to pay accordingly. The good news is, that experi-
enced person may end up bringing much more profitability 
to your company than the seemingly less-expensive choice 
could ever have done. 

And consider another reality. People who are working are 
people who control discretionary spending. If you want to 
market to someone who is older, it certainly helps to have 
someone older advising you. 

But it isn’t just about the extremes between your oldest and 
youngest employees. You’ve got two generations in between, 
and each one has its own concerns and needs. Your business 
plan has to take into account all the existing diversity within 
the workplace. For all four of those generations, you need 
to figure out how to implement policies that are designed to 
emphasize each generation’s strong points and help every-
one work together. 

Here are some specific tips to do just that:

•	 You	 can	 probably	 communicate	 most	 effectively	 with	 the	
World	War	II	generation	if	you	talk	to	them	face-to-face.	Re-
spect	what	they	have	to	offer,	and	see	whether	you	can	get	
them	to	mentor	younger	employees.

•	 Baby	boomers	value	flexibility,	team	work,	and	the	power	of	
service.	Don’t	be	dictatorial	with	them,	but	do	be	personal.	
Many	of	them	have	challenging	personal	situations	as	they	
care	both	 for	parents	 and	 children,	 so	 they	need	a	flexible	
work	environment.	They	want	to	be	involved	and	to	make	a	
difference.	Take	a	personal	interest	in	them.	

•	 People	from	generation	X	value	freedom	and	flexibility.	They	
are	 often	 independent,	with	 no	 tolerance	 for	 double	 stan-
dards	or	micromanaging.	They	are	oriented	toward	getting	
results,	and	want	competent,	genuine	managers.	They	appre-
ciate	support	in	career	growth	and	opportunities,	straightfor-
ward	communication,	and	a	non-bureaucratic	workplace.	

•	 The	millenial	generation	often	understands	technology	and	
finance.	They	 text…	a	 lot.	They	 are	 inexperienced,	 though,	
especially	when	 it	 comes	 to	office	psychology	and	politics,	
so	they	need	mentoring	from	the	World	War	II	or	baby	boom	
generations.	They	also	need	 supervision	and	 structure,	but	
they	 value	 organized	 and	 consistent	 managers	 who	 treat	
them	with	respect	and	without	condescension.	They	want	to	
be	treated	as	the	valuable	resource	they	are.	

Learn how to manage all four generations more effectively, and 
you will see improved profitability throughout your business. 
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10421 South Jordan Gateway, Suite 400
Salt Lake City, UT  84095 • 1-800-377-4161

www.altiushealthplans.com

They 
walked to 
school in 
snow . . .
uphill 
both ways

One moral consistently seems to accompany the 
“hard times” stories you hear from your parents or 
grandparents — it made folks stronger, better people. 
 
Altius is there for our members through tough times. We’ve weathered many storms 
as a managed health care company, providing coverage since 1976. With more than 
7,600 participating providers, 87 contracted hospitals, and hundreds of facilities and 
pharmacies throughout Idaho, Utah, and Wyoming, Altius has you covered.  Eligible 
out-of-area members have access to over 4,900 participating hospitals and 490,000 
doctors and professionals in a wide range of specialties through all 50 states, the 
District of Columbia, and Puerto Rico. 

For more information about how Altius can be there for you, contact us or your 
broker today.
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