I’ve spent twelve years managing operations for teams ranging from 8 to 60 employees. If there is one thing I’ve learned from
sitting through endless broker renewal meetings, it’s this: if a broker uses the term "industry-leading" without showing me a side-
by-side comparison of the premium delta, they’re trying to sell me a dream that doesn't fit my budget. I keep a running
spreadsheet of every renewal increase since 2012, and the trend line isn't just sloping upward; it’s looking more like a vertical chiff.

We are currently facing an environment where small group health insurance premiums are accelerating toward 2026 at a pace that
is simply unsustainable for the average small business. When healthcare costs rise faster than both wages and inflation, the math
stops working. It’s no longer a matter of "finding a better carrier"—the negotiating power for small employers is virtually
nonexistent. We are price takers, not price makers.

The Data Behind the Struggle

According to the KFF (Kaiser Family Foundation), the landscape for employer-sponsored insurance is shifting, but not in a
way that favors the small shop. Data consistently shows that coverage rates are declining among small businesses. Why? Because
the fixed cost of a premium is eating the entire room, leaving no money for wage increases or actual growth.

I recently fell down a rabbit hole on a Reddit discussion thread dedicated to small business health insurance. The consensus
among founders and ops managers was grim: employees are feeling the "premium squeeze." When a plan costs $800 a month but

carries a $6,000 deductible, the employee isn't really "covered"—they’re just paying for a catastrophic event that they hope never
happens. This has led to a significant shift in changing expectations.

What Does "Flexible'" Actually Mean?

When I hear consultants talk about the flexible benefits trend, I start asking questions. What does that mean in dollars? Does it
mean the employer saves 10%, or does it mean the employee gets a tax-advantaged way to pay for their own care?

The most discussed solution right now is the ICHRA (Individual Coverage Health Reimbursement Arrange ment). An
ICHRA allows an employer to provide a tax-free monthly allowance to employees to purchase their own individual market
msurance, rather than the employer picking one specific plan for everyone.

Shop small

Help big

Is ICHRA the Answer to Declining Coverage?

Employees are becoming increasingly open to non-traditional benefits, but only if they are genuinely flexible. The "one-size-fits-all"
model of the group health plan—where a 22-year-old and a 55-year-old are forced nto the same network—is falling apart.

Here is how the shift toward employee openness to ICHRA is breaking down in practice:



Feature Traditional Group Plan ICHRA (Defined Contribution) Budget Predictability Renewal risk (10-25% hike) Fixed monthly
allowance Employee Choice None (Carrier dictates) High (Employee picks plan) Administrative Burden Moderate Low
(Platform-dependent) Tax Benefit Employer deduction 100% Tax-free for employee

Why the "Traditional" Model is Breaking

Let’s cut the buzzwords. We’ve all sat through the "wellness mitiative" pitch or the "telehealth enhancement" slide. Those don't fix
the underlying issue: rising healthcare costs are outpacing wage growth. When I compare my 2023 spreadsheet to my 2025
projections, the cost per employee is moving into dangerous territory. If I am a small business owner, every dollar I put mnto a
15% rate hike is a dollar I am not putting into a merit increase or a new hire.

Small businesses lack the leverage to negotiate with insurance carriers. We are small fish in a massive pond. When we pool
together through a traditional group plan, we are often subject to "community rating," which means our small team pays for the
high-claims experience of other unrelated groups in our carrier’s pool. That’s why the flexible benefits trend is moving toward
self-contained models like ICHRAs or QSEHRAs (Qualified Small Employer Health Reimbursement Arrangements).

The Reality of Employee Expectations

Are employees more open to these changes? Yes, but with conditions. They are tired of high deductibles and restricted networks.
They want portability. If they leave the company, they don't want their insurance to evaporate.

To implement this successfully, ops managers need to avoid the "hand-wavy" savings claims that brokers love. You need to
calculate the actual tax savings for both the company and the employee. If you are considering moving to an ICHRA or a similar
non-traditional structure, follow this roadmap:

1. Analyze the Demographic: Don't pretend every workforce is the same. A team of twenty-somethings has different needs
than a team of parents with dependents.

2. Run the Sensitivity Analysis: Model the cost of a 15% increase next year versus a flat-fee contribution to an ICHRA.

3. Communicate clearly (and often): Define your acronyms! If you tell an employee you're switching to an ICHRA, explain
exactly what it means for their take-home pay and their tax lability.

Conclusion: The Future of Benefits

We are past the point where small business owners can simply shrug and pay the broker’s annual renewal ncrease.
https/breakingac.com/news/2026/mar/24/small-business-health-coverage- is-reaching-a-breaking-point-in-2026/ The market is
forcing our hand. The changing expectations among our workforce—driven by the visibility of online discussions and the failure
of traditional group plans to keep up with inflation—are pushing us toward more individualized benefit structures.

The goal isn't to provide "ndustry-leading" benefits; the goal is to provide benefits that are sustainable, transparent, and actually
usable by the people who work for us. Stop looking for the "perfect” plan, and start looking for the structure that allows your
business to survive the next three years of premium spikes. If you aren't tracking your year-over-year increases in a spreadsheet
yet, start today. The numbers don't lie, even if the renewal letter does.



(HIEAAL TR

NS N
IN.[S, u|RIANCIE



