
5 best practices for selecting a 
healthcare advocacy solution

As a benefits executive, you might be asking yourself a lot 
of questions: Is our benefits package competitive? Are we 
winning the talent war? Are we creating opportunities that 
will keep employees from leaving for a 2% raise elsewhere? 

And you might be losing sleep in the process, because long 
gone are the days when your organization could shoulder 
the cost of a differentiated benefits program, keeping co-
pays and deductibles low for employees. Today, you’re likely 
walking a tightrope between employee needs and your 
CFO, who wants to know that you’re managing benefits 
as efficiently as possible and reining in an unsustainable 
medical cost trend.

And just when you begin to feel good about the program 
you’ve put in place, another question arises: are these 
benefits usable? You may have negotiated the best deals 
possible, but it’s all moot if your employees don’t use what 
you’ve bought. In fact, 43% of employees say they have 
never used the health services and programs their employers 
have put in place, which means lost opportunity to help 
employees become better healthcare consumers – another 
important mandate for every HR benefits leader. 

Prior to joining Accolade, Matt Eurey led the benefits programs at two employer 
organizations, where he was responsible for the strategy, design, 
administration, compliance and execution of the company’s benefits and total 
reward programs. Based on his experience, Matt shares some best practices for 
adopting an advocacy solution to address common benefit plan challenges 
faced by employers today.
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“My job was not to make our employees experts in 
healthcare or retirement or disability. My job was to 
point them to the right tools so that they could get the 
help they needed to focus on what we hired them to do, 
which was to do their job as effectively as possible.”

Here are some best practices to consider 
when evaluating an advocacy solution: 
1. Gain internal alignment on the
need to do things differently
If your goals are to improve employee engagement, improve 
utilization of clinical programs and digital health tools, and 
ultimately, to deliver a better benefits experience at lower 
cost, you will need to do things differently. It’s important to 
get clear on your organization’s willingness to take a new 
path, and this should involve asking “if not a new approach, 
how are we going to get there?” Gain alignment internally 
about the need to evolve — to think differently, take a risk, 
and move away from the traditional ways of doing things, 
because they no longer work. 

What can be done? Employers are increasingly turning to new 
strategies, including concierge and healthcare advocacy, to 
help employees get the right care at the right time – improving 
their satisfaction, health and productivity while bending the 
healthcare cost trend.
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Advocacy
Accolade engagement and influence model

Engage clients proactively and 
address future needs.

Health Assistants measured on client 
relationships and removing barriers.

Early and ongoing engagement over time 
to build long-term relationships.

Continuity of care over time.

Traditional support
Health plan call center

Transactional and impersonal.

CSR measured on call handle time.

Short term engagement; no relationships 
with customer service rep.

Case closed after resolution.

2. Talk to your peers, explore the model,
and see advocacy in action
Unpack the experience of your peers that are already using 
a healthcare advocacy solution – from implementation 
through measuring results. And as part of the discovery 
process, take the time to go on-site to see advocacy in 
action. What does the member experience look like and 
how does it differ from traditional models? How does the 
vendor measure differently? Then dig in to review what 
you’ve been doing traditionally and what you could ask 
an advocacy vendor to do in the future. Understand how 
processes could work optimally if you put them together 
differently – or where you might remove programs to avoid 
duplication or reduce friction with carrier services. 

3. Solicit the experience of your trusted advisors
Changing your benefits strategy in any way comes with 
risk, so it’s critical to get the right strategic resources on 
board to help you manage it. A trusted third party can 
help you make sure you have the right support for high-
cost claimants or that you are addressing the right clinical 
needs for your organization, for example. They can help 
in reviewing savings methodology as well as help you 
define how and when to measure success and structure 
performance guarantees. Strategic consultants also will be 
able to share insight into the spectrum of navigation and 
advocacy offerings in the market.  Finding a partner that 
combines elements of high touch and high tech will deliver 
a differentiated expertise for your membership. 

4. Engage your legal and security teams early
Of course, you need to make sure that you stay compliant 
with federal and state regulations, which are always 
evolving, and that any solution you put forward isn’t putting 
the organization at risk. Bring in your security team early to 

understand the systems and guarantees that each vendor 
will use to ensure your data is protected. Similarly, each 
vendor presents certain positions legally that have to be 
considered. Involve your legal team to understand each 
vendor’s perspective on hot-button issues like limitation  
of liability. Covering these issues early will help you move  
the process forward efficiently.  

5. Stay the course
Throughout the evaluation process, you’re likely to encounter 
resistance – a whole list of reasons why you shouldn’t pursue 
a new approach. You will face hurdles in getting the data to 
make everything work well, for example, or reluctance to 
unbundle or terminate processes. Stay the course. You are also 
facing unsustainable healthcare costs and a lack of employee 
engagement – and putting more of the cost burden on your 
employees is not the answer. Changing results requires 
changing the approach. If you involve trusted advisors, security 
experts, and your legal team, you will minimize the risk. 

The reward is worth it. With high-touch, high-tech advocacy, 
you will see significant improvements in employee 
engagement, utilization of point solutions, employee 
satisfaction, and medical cost trend. Compare to your 
traditional approach and let the results speak for themselves.

Carriers Accolade

NPS 1-4 60+

Member Satisfaction 22% 90%

Engagement 5% 70%

Point Solution Optimization 3% 2 – 10x

Accolade is a single point of entry to personalized health and benefits for employers, health 
plans and their members. We dramatically improve the experience, outcomes and cost of 
healthcare by connecting health and benefits data and programs, engaging people in their 
health, and influencing decisions at every stage of care.




