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IS GROWTH OVERSHADOWING 

RESILIENCE?

 While the economy improves and business opportunities 
abound, it’s easy to forget what we all went through starting in 
2008 with the economic meltdown. As we help clients hammer 
out business, operations, and technology strategies, we are find-

ing many are almost hyper-focused on growth. Why not? On several dimensions, 
the economy appears to have turned around with a stronger job market, higher 
spending, continued low borrowing rates, strong pricing, and record earnings for 
many. There also appears to be an acute pressure from Boards of Directors and 
company leaders for their management teams to capture their fair share of the 
growth pie.
 The focus on growth and growth strategies is energizing, positive, and a wel-
come change from a few years ago. New projects around products, channels, tech-
nologies, markets, mergers, and acquisitions are all a buzz. That said, as we plan 
for 2015 and beyond, let’s keep in mind that our businesses (especially in financial 
services) are inherently cyclical. Many are riding a wave right now and enjoying 
the ride. Amidst this welcome environment, a sobering question we ask during 
client meetings is, “what are we doing to become more resilient?” 
 Some pause or stumble over the answer. Others have deliberate strategies and 
priorities which focus on improving resilience. These observations and questions 
tend to draw those out or identify gaps:

 •  People:  Are our human resource plans aligned with where the market 
will be (not where we are today)? Are our teams and behaviors focused and 
aligned on the importance of our people? 

 •  Technology:  Whether you’re small or large, technology infrastructure, core 
administration systems and customer-facing systems are essential to your 
future. Are we investing in technologies that will help us compete well 
into the future? Are we capitalizing on new technologies that will serve our 
needs for the next three, five, seven years?

 •  Data:  Data is the most important raw material we have in financial services. 
Information is even more valuable, and it is derived from data. Do we have 
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a clear plan for how we will acquire, manage, and consume data into the fu-
ture? Are we investing sufficiently, and creating business impact, to compete 
in our markets?

 •  Process:  Are we rethinking and improving business processes? Are we in-
vesting adequate resources into operations renewal to accommodate change 
and support the business for the long-term?

 •  Metrics:  Is our measurement system aligned with the results we want to 
achieve? Do we reinforce and reward the behaviors we want in the short, 
mid, and longer-term?

 While not exhaustive, these are always illuminating discussion points with 
our clients’ leadership teams. As we enjoy the fruits of our labor in this improving 
market, we owe it to ourselves to stay vigilant about those things that will not only 
help us grow, but thrive for decades to come.
 In this edition of The Nolan Newsletter, my colleagues offer analysis and 
perspectives on timely management topics including healthcare exchanges, IT out-
sourcing, analytics, suggested reading, profitability, and the lost art of R&R. I invite 
you to read their articles and share them with your colleagues. And as always, I 
welcome your feedback.

AS WE HELP CLIENTS HAMMER OUT BUSINESS, OPERATIONS, 
AND TECHNOLOGY STRATEGIES, WE ARE FINDING MANY ARE 

ALMOST HYPER-FOCUSED ON GROWTH. 
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 The health insurance industry is on the verge of a major 
shift — one that promises to change how insurance coverage is 
marketed, sold, and consumed. Here’s our perspective on how 
the Exchanges will transform the industry — and what health 

insurers can do to compete. 
 To capture some much-needed data on the initial rollout of the Public Health-
care Exchanges — and to understand what health insurers experienced during the 
process — The Nolan Company recently interviewed health plan leaders in more 
than 40 marketplaces. Our findings revealed that despite facing significant opera-
tional challenges during deployment, insurers remain committed to the Healthcare 
Marketplace (i.e. Public Exchanges). Although it’s too early to know how profitable 
the Public Exchanges will be, insurance executives believe early results are promis-
ing — and most plan to expand their market presence. In fact, in a recent earnings 
call, UnitedHealth Group announced their intent to expand from five marketplaces 
to “as many as two dozen.”
 While there is still some debate over the actual number of members in the 
Healthcare Marketplace, there’s no question that several million have enrolled.  
The CBO believes membership for the 2015 plan year will approach 13 million, 
and expects membership to plateau at around 24 million over the next few years. 
Given the industry’s commitment to the Marketplace and the number of members 
enrolled, we believe the Public Exchanges are here to stay.
 At the same time, it appears Private Exchanges are also gaining popularity. A 
recent report from the Kaiser Family Foundation counted more than 20 Private 
Exchange platforms in the market, and set the number of members enrolled in 2014 
through Private Exchanges at approximately 2.5 million. The report echoes other 
industry research that projects enrollment in Private Exchanges could reach more 
than 40 million — surpassing that of the Public Exchanges. Still more studies, in-
cluding one by Array Health, indicate that employers expect the market to continue 
its current shift from “defined benefit” to “defined contribution.” In addition, the 
Institute for Healthcare Consumerism (IHC) found that 42% of insurers plan to
participate in a Private Exchange by the end of 2015, and 75% will participate by 

THE GREAT EXCHANGE: HEALTH 

INSURANCE APPROACHES A TIPPING POINT

SCOT MCCONKEY     /     EXECUTIVE VICE PRESIDENT     /    smcconkey@renolan.com



5

the end of 2016. 
 As long as the industry continues its early acceptance of the Public Exchang-
es — as we believe it will — the Private Exchanges will be fast followers. At the 
projected rate of adoption, combined membership in the online marketplaces could 
soon exceed 50 million — a population approximately one-third the size of today’s 
commercial membership, and approximately the same size as the Medicaid and 
Medicare markets. If this happens, the health insurance industry will certainly 
reach a tipping point. 

The Marketplace of the (Near) Future
 For the most part, the new Exchange marketplace will exist online. That means 
legacy health insurers will have to adapt to support a new, web-based model. Per-
haps more importantly, the future marketplace will essentially look, feel, and act 
as a true business-to-consumer (B2C) environment. While our interviews and other 
industry research indicate that consumers in the Marketplaces made their plan 
selections primarily based on price, we’re also seeing price transparency driving 
cost compression — and we expect prices to normalize over the next few years. So, 
while price will still be important, we don’t believe it will be a differentiator. In 
short, health insurers must learn how to attract, service, and retain members in an 
online, B2C world.

Threats
 This shift also gives new entrants a potential advantage, since they won’t be 
weighed down by legacy operations, and can create capabilities specifically for an 
online, B2C marketplace. But the industry is complicated, and most outsiders un-
derestimate the necessary investments. New players will be hard-pressed to set up 
customer-facing, real-time back-office operations. More importantly, they’ll need to 
build the networks and wellness programs that provide long-term value. Ultimate-
ly, it may be easier for new entrants to develop intuitive portals and tell compelling 
stories than to implement meaningful health insurance capabilities. 
 Prior to the dot-com collapse, many in the industry believed that new entrants 
would invade the marketplace and “disintermediate” health insurers — and they 
reacted by spending billions in a rush to launch online capabilities. Ultimately, 
the dot-com bubble burst, and disintermediation never happened. But the initial 
growth in the Exchanges suggests that things could indeed be different this time. 
That means one of the biggest threats for health plan leaders may be inaction.

Opportunities:
 Established health insurers do have some advantages over new players, 
(continued)

AT THE PROJECTED RATE OF ADOPTION, COMBINED 
MEMBERSHIP IN THE ONLINE MARKETPLACES COULD 

SOON EXCEED 50 MILLION.
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provided they move now. To adapt quickly and smoothly, health plans will need 
four essential attributes: 

 1.  A Recognizable Brand: Until now, most plans have been focused on employ-
er groups or government programs, and there’s been little emphasis on the

   individual commercial “customer.” It’s time for insurers to start building 
and maintaining positive reputations with individual members. A strong, 
established brand can help make entry costs higher for new players.

 2.   A “B2C” Operating Environment: Most health insurers have not had the 
end-to-end administrative capabilities to support direct, real-time interac-
tions with members. But today’s consumers expect clear, simple, accurate, 
and seamless transactions. Plans need to develop intuitive, consistent, 
accurate, and cost effective processing capabilities. 

 3.  Member-Centric Products and Services: This is where real value will be 
defined. Health insurers need to provide meaningful products and services 
tailored to individual members. What’s more, those products and services 
must be part of a member engagement process that leads individuals through 
the full member life cycle: Attract, Enroll, Manage, and Retain. In other 
words, engagement in the new marketplace is more than the usual CRM 
model. Instead, it will wrap products and services like health and wellness 
programs into consistent, cross-organizational processes integrated through 
external service providers.

 4.  Provider Partnerships: In the new marketplace, provider relationships 
will be more important than ever. First, providers are moving toward Value 
Based Contracting (VBC), and will need help launching and supporting new 
models. Second, provider satisfaction will have an even greater influence on 
a member’s experience. Traditionally, a member’s satisfaction with a health 
plan has been tied closely to their experience with the network. And when a 
provider is unhappy with a member’s carrier, they often let the patient know 
about it. Solid provider relationships, contracts, and services will not only 
help control medical costs, but also improve member experience.

 The Healthcare Marketplace segment continues to grow and will become in-
creasingly competitive. In the battle for market share, plans that can build custom-
er-friendly operations, develop appropriate products and services, and learning 
how to truly engage members will demonstrate the kind of value that informed 
consumers in an online, B2C environment expect and demand.
 For more information on The Nolan Company’s 2014 Exchange Survey, please 
contact Scot McConkey smcconkey@renolan.com.

HEALTH INSURERS MUST LEARN TO ATTRACT, SERVICE, AND 
RETAIN MEMBERS IN AN ONLINE, B2C ENVIRONMENT.
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We are pleased to announce that Chad Hersh has joined The 
Nolan Company as senior vice president in our insurance 
practice.  
 Chad has more than 15 years of insurance industry expe-
rience and is recognized as a leading expert on insurance 
IT strategy and core systems replacement. “In my new 
role at Nolan, I am focused on helping carriers achieve the 
business value they are counting on when upgrading or re-
placing their core systems,” says Chad. “I will assist clients 
with business transformation, change enablement, process 

redesign, and other areas where carriers often underinvest when taking on system 
improvement projects.”
 “Chad’s technology background and solutions experience are a strong comple-
ment to Nolan’s services,” according to Steve Discher, who leads Nolan’s insurance 
practice. “Many strategic and operational improvement efforts start — or end — 
with a large technology initiative. Understanding the CIO’s point of view, as well as 
those of their c-level counterparts, is a critical part of our business, and Chad’s work 
with CIOs and core technology upgrades over the past decade has given him great 
insight into both.”
 Chad comes to Nolan from Novarica, a research and advisory firm serving insur-
ance carriers. Nolan and Novarica have announced an alliance to provide enhanced 
offerings to both firms’ clients.  Chad will manage the alliance and noted “I’m 
pleased to continue collaborating with Novarica as our organizations work to deliver 
even greater value to the industry.”

Contact Information:
Chad Hersh
Senior Vice President
chersh@renolan.com
(512) 491-7560

NEW FACES AT NOLAN



 Big data is now ubiquitous in the insurance industry, but 
most insurers are merely scratching the surface when it comes to 
effectively harnessing its value. In fact, a recent study revealed 
that 60% of claims data is still unstructured, and that 16% of 

high-risk claims are still neglected. In addition, about a third of those polled are de-
veloping a strategy for dealing with their data, but only 9% have actually launched 
a formal program. It’s clear that not only effective metrics, but also effective ana-
lytics are essential for identifying opportunities and threats — and for driving the 
right performance improvements in the organization. In other words, insurers must 
exploit data in order to maximize performance.
 Predictive analytics involves looking for patterns and trends in claims data that 
can foreshadow issues and outcomes — so leaders can take action with the appro-
priate people, processes, and technology. Many insurers are already using analytics 
to help with fraud prevention. But in our experience, fraud is merely the tip of the 
iceberg. Predictive analytics has the potential to affect many other areas within the 
claims organization, including (but not limited to) loss triage, recovery, specialized 
interventions throughout the claim life cycle, case reserving, and claim evalua-
tion. In fact, predictive analytics can do as much or even more in these areas as it 
can for fraud prevention. And while the focus of this article is on analytics within 
the claims function, Nolan believes predictive analytics can also drive significant 
business improvement in such areas as underwriting and actuarial interventions. In 
other words, there’s still a lot of value to be realized in the proper application of big 
data.

Predictable Impact
 Here are some of the most compelling ways that predictive analytics can trans-
form your claims organization:

 1.  Litigation Avoidance: Certain characteristics of past claims are powerful 
indicators in predicting whether a current claimant will retain an attorney or 
pursue litigation. When analytics identifies this subset of claims, specialists 
can flag them early and apply advanced rapport techniques or other inter-

BOLD CLAIMS: UNLOCKING THE 

POTENTIAL IN PREDICTIVE ANALYTICS
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ventions to help minimize severity.
 2.  Case Reserving: By examining the obvious and not-so-obvious data values 

and key correlations, claims experts can spot case reserve issues that are 
likely to develop. This facilitates more targeted reviewing, and can even help 
organizations develop procedures for automated escalations.   

 3.  Severity Interventions:  By recognizing claims that exhibit signs of severity 
inflation (legitimate or otherwise), you can respond sooner with the appro-
priate interventions — whether it’s a medical review, expert review, en-
hanced case management, internal review, fraud referral, or something else 
depending on the situation.

 4.  FNOL Triage: Getting the right claims into the right hands — without hand-
off or hesitation — can have a profoundly positive impact on severity con-
trol, efficiency, and customer satisfaction. Predictive analytics helps identify 
patterns and characteristics that can facilitate more accurate FNOL triage. 
And that process becomes even more powerful when it’s coupled with an 
automated assignment tool that also flags any subset of claims that might 
require extra supervision.

 5.  Claim Evaluation: Given a validated set of data, the range of past outcomes 
can, in fact, predict the trajectory and outcomes of future claims. And while 
relying solely on such values is risky business, organizations that use analyt-
ics appropriately as part of a good-faith evaluation can dramatically improve 
consistency and performance in evaluating claims.

 6.  Recovery: Data analysis can reveal recovery candidates and can also inform 
recovery success rates. By redesigning your recovery operations to take ad-
vantage of these new insights, your business can increase recoveries, speed 
up cycle times, and avoid unnecessary recovery expenses.

 7.  Supervisory Oversight: Analytics can help identify claims that are more 
likely to benefit from supervisory input. Rather than requiring supervisors to 
review every file at rote intervals, organizations can improve efficiency and 
effectiveness by focusing more on claims that demonstrate a specific need for 
special oversight.  

 8.  Fraud Detection and Response: Recognizing patterns of fraud pre-dates big 
data — going back to the manual “red flags” and “yellow flags” that prompt-
ed SIU interventions for decades. So it’s no wonder predictive analytics first 
made its mark in the claims world as a powerful fraud-prevention tool. 

(continued)

WITH THE PROLIFERATION OF BIG DATA AND THE EMERGING 
POTENTIAL IN PREDICTIVE ANALYTICS, INSURERS ARE REAL-
IZING IT’S MORE IMPORTANT THAN EVER TO EVALUATE THE 

DATA BEING MINED IN THEIR CLAIMS ORGANIZATIONS.
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    Now, carriers are realizing the full value of their data and redesigning their 
fraud response capabilities — both at the strategic level (e.g. program design, 
insourcing vs. outsourcing, vendor selection, etc.), and at the tactical level 
(to determine which cases get what kind of response).

From Data to Decisions (and Action)
 Data by itself is important. And the modeling and data mining techniques em-
ployed by predictive analytics can turn the right data into powerful tools for posi-
tive change. The challenge is that the best data in the world is meaningless without 
the proper analytics. So the key is to develop a strategic vision — and then use data 
and analytics to focus and refine the execution.   
 Here’s what you can do today to either harness the value of your data or get 
more from your current program:

 1.  Ask the big questions: Don’t design an analytics program without consider-
ing the underlying business issues. At the same time, don’t try to solve ev-
erything at once. One or more well-defined business questions or problems 
should provide enough focus to get started with analytics or advance your 
current practice.

 2.  Know where to look: In the beginning, focus on the business questions 
whose answers are most likely found in the data you already have. At the 
same time, take care not to overlook some less conventional sources of data. 
For example, unstructured data from adjuster notes, claims correspondence, 
or freeform fields (whether in core or ancillary processing systems) can be 
incredibly valuable. 

 3.  Keep it simple: Fraud detection and response is one of the most mature 
areas of analytics for Claims. Consider starting there if analytics are new to 
your organization. If you’re already experienced in analytics, consider other 
business issues such as litigation avoidance, severity recognition, or case 
reserving.  

 4.  Shop around, and ask for help: Depending on the complexity of the busi-
ness issues and the sophistication of the required analytics platform, you 
may need to go to market for software or services — or you may be able to 
work faster with more rudimentary methods. An independent advisor can 
help identify business drivers and opportunities based on your individual 

PREDICTIVE ANALYTICS INVOLVES LOOKING FOR 
PATTERNS AND TRENDS IN CLAIMS DATA THAT CAN 

FORESHADOW ISSUES AND OUTCOMES — SO LEADERS 
CAN TAKE ACTION WITH THE APPROPRIATE PEOPLE, 

PROCESSES AND TECHNOLOGY.



markets and performance. The right advisor can also help cut through the 
clutter of sales pitches from vendors with only one solution set to sell. Be-
ware of wizards with only one potion.

 Once the business issues are defined and the analytics platform is established, 
the goal is to get practical, actionable information from the newly-acquired busi-
ness intelligence. From there, leadership must put that information to work 
through new and updated business practices and processes. Only then can the 
organization derive the real value from an analytics program.
 The process can be daunting, but help is readily available. Skilled advisors with 
deep industry experience can guide businesses through planning and implementa-
tion, measure for impact, and fine-tune the system going forward. When properly 
designed and built, a good analytics program can create a continuous, self-sustain-
ing cycle of improvements.

Garbage Out, Garbage Out
 It goes without saying that the intelligence derived from analytics is only as 
good as the underlying data that informs it. Still, organizations risk acting on 
skewed analytics mined from flawed data — and the consequences can be cata-
strophic. The good news is that there are practical ways to create an organizational 
culture that’s committed to data quality. 

Prediction is Power
 With the proliferation of big data and the emerging potential in predictive ana-
lytics, insurers are realizing it’s more important than ever to evaluate the data being 
mined in their claims organizations. It’s not just about the quantity — or even the 
quality — of the data. By identifying important trends and patterns, predictive an-
alytics can make the same data work harder — so leadership can anticipate issues 
and respond accordingly.
 Bottom line: By tapping into the potential in your data, your claims organiza-
tion can be far more effective — and create significant efficiencies along the way. 
You’ll pay the right amount for more claims. And your customers will be more 
satisfied with their claims experience. It just takes a commitment to understanding 
and effectively applying analytics.
 How is your business responding to the influx of big data — and how have you 
applied analytics to move your organization forward? As always, we welcome you 
to share your experiences. 
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Recommended by Gerald Shields, IT Practice Director
The Martian 
by Andy Weir 

While a fictional story of a NASA Mars landing that left one astronaut 
stranded on Mars, it is a great book on overcoming problems.  This  
exciting adventure of a man’s survival is a lesson on how to face ob-
stacles. The lesson I took from the book was, it is okay to get frustrated 
when faced by a new challenge when everything goes wrong, so go 
ahead and get upset, deal with the emotion; but get over it quickly 

and find the solution. As a work of fiction, I believe this book is insightful in human 
nature and the power to overcome the daily challenges we face.

Recommended by Steve Discher, Executive Vice President
What Should We Be Worried About?
John Brockman, Editor

EDGE.org Presents Original Ideas by Today’s Leading Thinkers. To 
be truly a visionary about the future of their own businesses, senior 
executives must keep an eye on paradigm-shifting evolutions and 
revolutions in the world beyond their own industries. This collection 
of essays by brilliant thought leaders provides insights into what lies 
beyond the horizon. 

Recommended by George Krempley, Principal Consultant
Decision Traps
J. Edward Russo and Paul J. H. Schoemaker

Decision-making is a core competence of insurance. Yet, few have 
received effective training in this critical skill. Decision Traps provides 
the foundation for making good decisions consistently. The authors 
apply cognitive science to show how we fall victim to unconscious 
patterns. These cause us to make the same errors, over and over again.  
Learning from experience is not automatic. Mastering the skills of deci-

sion-making is like training to be a good athlete.

FOOD FOR THOUGHT — AND ACTION

READING RECOMMENDATIONS FROM NOLAN CONSULTANTS
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OUTSOURCING I.T.: WHOM TO ASK BEFORE 

YOU MAKE THE CALL

GERALD SHIELDS     /     IT PRACTICE DIRECTOR     /     gerald_shields@renolan.com

 S ince the dawn of the Information Age, IT leaders have wres-
tled with where, how, and even why to outsource services. Even 
today, a wealth of data seems to prove that businesses are still 
struggling to find balance. 
 According to Computer Economics Journal’s 2013/2014 report, 

outsourcing as a percentage of total IT budget actually declined compared to the 
previous period — reversing a four-year trend. Yet in another recent study, Whitel-
ane Research reported that out of 1,300 organizations polled, 42% “will outsource 
more IT” in 2014. 
 While these seemingly mixed messages reflect the myriad reasons for outsourc-
ing, I suspect they also reveal a failure on the part of many business leaders to 
properly analyze their situations. 

Why Outsource?
 Determining whether to outsource, what functions to outsource, and the spe-
cifics of the outsourcing deal itself are not for the feint of heart. There are a few 
situations where outsourcing can, in fact, reduce costs — but the main advantages 
of outsourcing are more strategic. By outsourcing correctly, companies can:

 • Free up internal resources for more critical, knowledge-based tasks
 • Boost capacity 
 • Acquire technical resources that were difficult to procure otherwise
 • Add knowledge workers to a depleted IT staff
 • Bring in specific, hard-to-find expertise

 Having sat at both sides of the table as an outsourcer and as head of an in-house 
IT organization, I firmly believe that the best agreements involve selectively out-
sourcing specific, targeted services — and avoiding the huge, multi-service deals of 
the past.
 So, once a company knows why it wants to outsource, it must then choose what 
functions to turn over, and how to pick the right partner on the right terms.
(continued)
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What to Outsource
 The often-overlooked first step is to identify areas where outsourcing can help 
the organization meet its strategic objectives. Selective outsourcing works in the 
same way we manage our personal lives. Most of us don’t fill our own cavities, but 
we brush our own teeth. But unlike with personal outsourcing, the options in IT 
are less clearly defined, and the potential costs are too great to simply trust one’s 
gut. Enter the independent advisor — a neutral, third party expert who can help 
assess the needs, define objectives, and analyze the options. 

How to Outsource
 For larger outsourcing initiatives, I can’t recommend an outside advisor enough. 
Vendors are a bad source of objective information when it comes to the day-to-day 
management of the deal. That’s because they’re in business to sell outsourcing 
services. So, providers will always underestimate — or even fail to disclose alto-
gether — the amount of oversight required. At the same time, they will minimize 
accountability, avoiding issues like exception processing and “gap” management. 
In other words, the outsourcer will act in its own best interest — leaving the client 
responsible for reading the fine print. 
 Case in point: An IT vendor presented a proposal that promised a 17% reduc-
tion in IT costs, representing a savings to the client of $17 million. An independent 
agent analyzed the company’s current costs and service levels, comparing them 
to the proposed agreement. After factoring for exceptions, maintenance fees, and 
other hidden costs, the advising firm revealed that the outsourcing deal would have 
cost the company 10% more. What looked like a $17 million savings would have 
actually cost the organization an additional $10 million.

Buyer Beware
 I’ve seen many situations where hiring a specialist would have resulted in a 
better financial deal, a smoother startup, and a healthier relationship. In my expe-
rience, companies looking to outsource can be somewhat naive about what it really 
takes to manage the arrangement. Internal organizations can be overly optimistic 
— so they may lose sight of functionality that could fall through the cracks. What’s 
more, it will always take more time and effort than expected to manage billing and 
service discrepancies. Even after the deal is done, the mere task of negotiating the 
inevitable ups and downs in the relationship can be confusing and tedious. These 
issues can easily diminish (or even wipe out) some of the benefits of outsourcing. 

THERE ARE A FEW SITUATIONS WHERE OUTSOURCING CAN, 
IN FACT, REDUCE COSTS — BUT THE MAIN ADVANTAGES OF 

OUTSOURCING ARE MORE STRATEGIC.
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Buy Now or Pay Later
 Bottom line, it pays to hire a third party to help design the right outsourcing 
plan, analyze options, and negotiate a fair deal. Quite simply, the price of finding 
the right relationship can pale in comparison to the potential cost of getting it 
wrong. An expert can level the playing field and weed out potentially bad deals. By 
trusting the skills and insights of an outsourcing “agent,” your organization can be-
come a smarter, better-informed consumer of IT services — so you can accomplish 
your goals more efficiently.

THE PRICE OF FINDING THE RIGHT OUTSOURCING 
RELATIONSHIP CAN PALE IN COMPARISON TO THE 

POTENTIAL COST OF GETTING IT WRONG. AN EXPERT 
ADVISOR CAN LEVEL THE PLAYING FIELD AND WEED OUT 

POTENTIALLY BAD DEALS.
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CONFERENCE NEWS

The Nolan Company is sponsoring the AHIP Ops/Tech Forum in 
Phoenix, Arizona. The Ops/Tech Forum offers unique insights, 
innovative ideas and actionable takeaways to address the opera-
tions and technology priorities and challenges of health plans.

Nolan IT Practice Director Gerald Shields will be speaking on the 
topic of IT Effectiveness vs. Efficiency on Tuesday, November 18. 
Several other members of the Nolan healthcare team will also be 
present at the event. 

To learn more about this event, visit http://www.ahip.org/Conferences/
Ops¬Tech2014/.

The Nolan Company is proud to sponsor the keynote presentation each year at the 
annual IASA Conference, which serves the insurance industry.  This year, Nolan 
participated in a drawing to award autographed copies of My Life, the autobiogra-
phy of keynote speaker Bill Clinton, to three lucky winners. The recipients are:

Irene Yoshimori, CareOregon
Kristi Tuttle, Ohio Mutual Insurance
Jon Kiser, Union Standard Insurance

Congratulations to the winners of this year’s IASA 
book drawing!



NOLAN EVENTS

Women in Insurance Leadership Forum | October 20-21, 2014 | Chicago, IL 
Nolan is pleased to be a sponsor of Insurance Networking News Women in Insur-
ance Leadership Forum. Members of the Nolan team will be onsite for the event. 
 – http://www.insurancenetworking.com/conferences/women-in-insurance/

LIMRA Annual Conference | October 26-28, 2014 | New York, NY 
Nolan is pleased to be a sponsor of LIMRA’s 2014 Annual Conference. Members of 
the Nolan team will be onsite for the event. 
 – www.limra.com/Events/Conferences/2014/2014_LIMRA_Annual_Conference.
aspx

AHIP OP/TECH Forum  | November 17-19, 2014 | Phoenix, AZ 
Nolan is pleased to be a sponsor of this year’s AHIP Operations and Technology 
Forum. Nolan IT Practice Director, Gerald Shields, will be speaking at the con-
ference on the topic of IT Effectiveness vs. Efficiency on Tuesday, November 18. 
Other members of the Nolan team will also be onsite for the event. 
– www.ahip.org

PCI Executive Roundtable Seminar  | February 8-10, 2015 | Dana Point, CA 
Nolan is pleased to be a sponsor of the PCI Executive Roundtable seminar taking 
place in Dana Point, California. Members of the Nolan team will be onsite for the 
event. 
– http://www.pciaa.net/web/sitehome.nsf/lcpublic/246?opendocument
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 The downward trend in the number of U.S. banks—now 
down to 6,805—has continued in 2014. There has been a steady 
decline over the past 11 years from a total of 8,108 in 2003. The 
impact of the economic problems of 2007 and 2008 no longer 

plays a big role in the decline; rather, acquisition is spurring on the continued 
compression. 
 It shouldn’t be a surprise that, while there are fewer institutions industry-wide, 
profits have increased from $141 billion in 2012 to $154 billion last year. Several 
factors contribute to how fewer banks result in greater profits. The most prominent 
is that banks involved with M&A for growth over time have identified areas of 
redundant and/or inefficient functionality to either eliminate or redesign under a 
more customer-effective set of processes. 
 A decade ago, the standard for banks acquiring other banks was to lose 10% of 
the customer base, and the actual losses were often much higher. Also, the losses 
occurred in the more profitable segments because more astute customers were 
selecting other financial-service solutions instead of submitting to a new organiza-
tion, which may be larger but not necessarily better from their standpoint. 
 Another change is that there is a much better understanding of the value that 
lines of business are expected to realize in good and difficult economies. There are 
wide swings in mortgage-related profitability due to rate changes and relative hous-
ing values. There are wide swings in small business profitability due to relative 
underwriting criteria and more streamlined decisioning. The same holds true for 
some consumer loan offerings. 
 Evolved technology with more customer-centric policies and processes along 
with design that really advances the wishes of the customer segments you want to 
attract and retain not only provides more revenue to the underlying cost, but it also 
ensures that processes are effective and scalable. 
 If you are wondering if this is what we should all strive to accomplish, the an-
swer is yes. The question is whether you are willing to tackle a transformation that 
may be disruptive to your current organization and processes. At a Nolan client 
conference some years ago, then Indiana head basketball coach Bob Knight said, 

OPPORTUNITY TO IMPROVE PROFITS IN A 

COMPRESSING BANK MARKETPLACE

ROBERT GRASING     /     PRESIDENT     /     bob_grasing@renolan.com
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“Everyone wants to be a champion, but not everyone wants to do what it will take 
to prepare to be a champion.” This was a message to the financial-services industry 
to better understand what they need to do to win and then to commit to the hard 
work of improving. 
 The consolidation trend will continue, and the winners will be those banks that 
understand what will make the M&A effective and then actually do the work to 
realize the synergies that can be attained.  
 I am interested in your thoughts and experiences with such transformation 
efforts.  Please drop me a line at bob_grasing@renolan.com.
 

SEVERAL FACTORS CONTRIBUTE TO HOW FEWER BANKS 
RESULT IN GREATER PROFITS. THE MOST PROMINENT IS THAT 
BANKS INVOLVED WITH M&A FOR GROWTH OVER TIME HAVE 

IDENTIFIED AREAS OF REDUNDANT AND/OR INEFFICIENT 
FUNCTIONALITY. 

19



 Have you ever walked past one of those airport charging ki-
osks for phones and thought, “Man, I wish there was one for me”? 
Well, I have, and in July I decided to recharge by taking a two-
week vacation. For the first time in my 30-plus years with The 

Nolan Company, I stayed home. No Disneyland, no trips to Napa; I just stayed home. 
 Even though I was in vacation mode, I was up early every morning and checked 
a few e-mails, but I stayed away from the office. 
Surprisingly, I enjoyed it. Many people who work 
in fast-paced roles tend to thrive on 
activity, and I’m no exception. My solution was 
to engage in relaxing activities, such as a visit to 
Fenway with my son and nephew to see the Red 
Sox play. At the end of the two weeks, I felt great. 
I discovered that I had subconsciously developed 
some new thinking on a few active projects, and 
I also set out to renew contact with some past cli-
ents. I had a renewed clarity of thought that was palpable and directly attributable 
to the downtime I had engineered. Creating this outcome can in itself be a challenge. 
Finding that environment where you can truly really relax is not always easy. 
 As leaders we have an obligation to our companies and ourselves to find ways to 
recharge.  And we must encourage our employees to do the same.  My advice is to 
break routines; get away and disconnect from rituals of “a day at the office.” Turn off 
the voicemail and email and rely on the support of your team to cover things while 
you’re away.  (You’d do the same for them of course.) Turn on your automatic reply 
email so that people know you are away. They’ll understand if you don’t get back 
to them right away. Try this total disconnect and see what it does for your personal 
well-being and your long-term effectiveness at work – you may be surprised!
 PS: A note of caution: my wife informed me that her workload increased dramat-
ically during my two-week respite.  Now she’s planning a vacation!“

RECHARGING: A BEST PRACTICE FOR 

EVERY EMPLOYEE

DENNIS SULLIVAN     /     CHAIRMAN & CEO     /     dennis_sullivan@renolan.com

As leaders, we have an 
obligation to our companies 
and ourselves to find ways 
to recharge.  And we must 

encourage our employees to 
do the same.
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