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As a shareholder and key player in Holmes Murphy’s Employee Benefits Division, Boychenko is dedicated to providing

creative  solutions and tools her clients need to design their employee benefit plans. A native of Ukraine and fluent in three

languages, she  has the skills necessary to communicate and implement employer sponsored benefits and initiatives to

diverse organizations.

Boychenko specializes in national accounts healthcare data analysis, healthcare reform and legal compliance, cutting edge

wellness programs as  well as a full suite of employer sponsored benefit programs. Boychenko is also a Holmes Murphy

shareholder.

Boychenko joined the Employee Benefits Division of Holmes Murphy in 2006. Prior to joining Holmes

Murphy, she worked for Wells Fargo in Consumer and Business account management where she held a variety of

advisory capacities involving life and health, investments and business financial services.

Boychenko is a frequent speaker on Health Care Reform topics at the national & regional industry events. She also enjoys

teaching  Employee Benefits to the graduate students at Drake University as an Adjunct Professor. Boychenko earned her 

bachelor’s  degree in Finance and her Master’s in Business Administration at Drake University. In addition, she holds her

Certified Employee  Benefit Specialist (CEBS), Group Benefits Associate (GBA), and Retirement Plan Associate (RPA)

designations.
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Holmes Murphy does not engage in the practice of law, 
meaning we provide neither legal advice nor legal 

opinions. 

While Holmes Murphy strives to help our clients maintain 
compliance with all laws relating to employee benefits, the 

information contained in this presentation is not and 
should not be construed to constitute legal advice.

DISCLAIMER
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• Healthcare in US economy

• Price discrimination

• Cost trends

• Complexity 

• Political landscape
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Health 

Costquito

Is the health costquito simply an 

irritant, or is it the single greatest 

threat to the American economy?



Price Discrimination

Quiz

What level of price discrimination in 

healthcare is ok?

A. Unlimited – There should be no limit or 

regulation on health service pricing

B. Limited - There should be some balance 

billing limit to protect consumers

C. None – Everyone should pay the same 

amount for health services





The average deductible for single coverage has 
increased from $584 to $1,505 in a decade

“Four in 10 adults, if faced with an unexpected expense 

of $400, would either not be able to cover it or would 

cover it by selling something or borrowing money.”  

- Board of Governors of the Federal Reserve,  Report on the Economic Well-Being of U.S. Households 

in 2017



The ACA is Dead. 

Long Live the ACA!



The $3.7 Trillion Question

Congressional Budget Office, Federal Subsidies for Health Insurance Coverage for People Under Age 65: 2018-2028, May 2018



S I M P L I C I T Y  I N D E X

2 0 1 8 - 2 0 1 9

H E A L T H  I N S U R A N C E  

I S  L A S T  O N  T H E  L I S T

S U R P R I S E D ?





Source:: https://www.policygenius.com/health-insurance/learn/health-insurance-literacy-survey/

https://www.policygenius.com/health-insurance/learn/health-insurance-literacy-survey/


U.S. life expectancy

is slightly below average
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Who is the enemy?




