BENEFITS & BEHAVIOR:

Spotlight on
Consumer-Driven
Health Care

Introduction

The rising cost of health care continues to be a major concern
for working Americans. As employers face increasingly tough
choices over whether to absorb higher medical costs or to
reduce benefits, many are passing costs on to employees.
Consumers are consequently finding it harder to afford health
insurance premiums and co-payments, and others are
experiencing reductions in much-needed benefits.
Meanwhile, more employers are providing health benefits
through the consumer-driven health care model: a highdeductible health plan (HDHP) with a health savings account
(HSA) or health reimbursement arrangement (HRA). This plan
design often yields cost savings while allowing employers to
continue providing an attractive health benefit. Yet consumers
are often underinformed about such plans. Employers have
an opportunity to educate workers about consumer-driven
health plans in order to increase enrollment and acceptance in
today’s challenging market.
In late 2008, The Guardian Life Insurance Company of
America sponsored a telephone survey to gain insights into
consumer attitudes toward consumer-driven health care.
This report presents the results of this survey.

CONSUMER-DRIVEN PLANS GAIN
GROUND, BUT TRADITIONAL PLANS
ARE STILL POPULAR
Traditional medical plans are still the most popular type of
plan, with 60% of consumers reporting that they participate
in either a traditional preferred provider organization (PPO)

or a health maintenance organization (HMO) plan. (Thirty-seven
percent belong to a PPO, while another 23% are enrolled in
an HMO.)
However, consumer-driven health plan designs are becoming
more common. Fully 14% of consumers participate in a
high-deductible health plan with an HSA or an HRA. That
adoption rate is notable, since HSAs have only been in the
marketplace for a little over five years. Individuals between the
ages of 35 and 44 are more likely to participate in HDHPs than
are their younger or older counterparts, with more than one in
five enrolled.
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Introduction (continued)

SELECTING A PLAN: IT’S NOT ALL
ABOUT PREMIUM COSTS
Among consumers who are familiar with HDHPs but not
enrolled in one, most (68%) cite a preference for a traditional
PPO or HMO plan. Other reasons given for avoiding the
plans, however, point to a lack of knowledge among the
public. For example, 44% of consumers think such plans
have premiums or deductibles that are too expensive, while
29% worry they will incur major medical expenses before
they’ve had a chance to build up HSA balances. Finally,
26% say they don’t understand the plans well enough.

While most people are able to identify the kind of health plan
they have, a significant proportion (17%) are not. This
finding points to an opportunity for employers to provide
more education about health benefits to workers. During a
time when many employees have a choice of health plans,
whether through their workplace or that of a spouse, such
guidance is especially important. Those who understand
their options are more likely to choose a health plan that best
meets their needs, both from a coverage standpoint and a
cost perspective.

Employees cite a variety of influences when choosing a
health plan. The largest proportion (30%) say their employer
had the greatest sway over their selection, while 26% relied
mostly on their own experience with health plans. A sizeable
figure (21%) based their decision on price. Friends and
family were the top persuaders for only 9% of employees,
and the media had little influence (1%).
A strong majority of consumers (85%) want more control
over decisions that affect their health care, and 81% think
health care costs should be transparent. Nevertheless, 33% of
workers feel overwhelmed by too much information already.
One in four prefer that employers make health plan decisions
on their behalf.
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Interestingly, the most important consideration for employees
when enrolling in an employer-sponsored health plan is not
premium cost. Rather, they are most interested in the cost
of co-payments for doctor’s office and hospital visits, which
53% of consumers rank as among their top three concerns.
The next most prevalent issue is the cost of prescription
drugs, which 48% of employees rank among their top three
concerns. The third-highest concern, mentioned by 41% of
consumers as among their top three, is whether or not their
doctors participate in the plan’s provider network. These
findings suggest that employers may wish to tailor health
plan designs to help employees with out-of-pocket costs.
The flexibility to go in and out of the provider network
is only moderately less important to workers, as is the
per-paycheck cost of participating in the plan. Just 39% of
workers mention either of those factors as among their top
three concerns.

BOOSTING ENROLLMENT IN
CONSUMER-DRIVEN HEALTH PLANS
A majority of consumers (59%) have heard of HSAs by now.
Those with annual incomes of over $35,000 are more likely
to have one than are consumers with lower incomes. Those
earning in the relatively modest range of $25,000 to $35,000
have a high awareness of HSAs — 59% have heard of them —
yet just 7% are enrolled in one. In contrast, consumers with
incomes of more than $75,000 are much more likely to know
about HSAs (72%), and 22% of them own one.

Yet while many consumers know about HSAs, education is
needed to correct widespread misunderstandings that may
be hindering enrollment in these plans. For example, 14% of
consumers think contributions to an HSA would be taxed and
an additional 38% weren’t sure. Likewise, 55% are unsure or
unaware that withdrawals from an HSA are tax free if used for
qualified medical expenses. Finally, 60% of workers do not
realize that they would own the HSAs and that these accounts
are fully portable upon leaving employment.
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Employer contributions could help boost enrollment in HSAs.
Fully 61% of consumers say they’d be more likely to
participate if their employer were to help fund the account.
Nearly as many (57%) would be more likely to participate if
the employer provided additional coverage for serious medical
conditions such as cancer or a heart attack. Meanwhile, 47%
of workers say they would value having access to wellness
programs through the plan. Seven in 10 would participate in
wellness activities if offered, and 62% would attend employersponsored health and wellness events.
Nevertheless, consumers are still wary of providing personal
health information online. Just 18% say they would be “very
likely” to complete a health risk assessment online in return
for a report on their health risks and recommendations for
getting and staying healthy. Another 30% say they would
be “somewhat likely” to participate. To engage workers in
consumer-driven health care, which depends for its success on
workers having a good understanding of their medical needs,
employers may want to provide reassurances about the
security of personal health information.

CONCLUSION: WORKERS NEED
EDUCATION AND INCENTIVES
The adoption of high-deductible health plans and health
savings accounts is growing. Workers seem to be broadly
aware of such plans, yet they may need more help from
employers in understanding them.
The open enrollment period provides a good opportunity
to educate workers about consumer-driven health plans.
Through a strong employee communications plan, employers
can counter misconceptions about the cost of these plans and
their tax benefits. Educational materials can also emphasize
the value of wellness resources that help employees take
control over their health care spending.
Because workers are attracted to the idea of employers
contributing to HSAs on their behalf, employers may want to
consider directing some of their medical plan premium savings
toward this purpose, at least during the first few years. They
may also want to consider providing critical illness benefits,
which would likewise encourage employees to enroll in
the plan.
Offering the right combination of education and financial
incentives can embolden employees to make the switch from
traditional health plans to consumer-driven models that
provide opportunities for cost savings while maintaining
robust medical coverage for workers.
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Background and Methodology

METHODOLOGY
This report presents the findings of a telephone survey conducted among a national
probability sample of 1,001 adults comprising 500 men and 501 women, 18 years of
age and older, living in private households in the continental United States.
The interviews were conducted from December 12–15, 2008, by the Opinion Research
Corporation, located in Princeton, New Jersey.
All differences referenced throughout this report are based on two-tailed statistical testing
at the 95% confidence level. The error range is ±3.1% for the total sample and ±4.7% for
the largest sub-groups (Men vs Women) cited.
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While traditional PPO plans are still the most popular,
high-deductible health plans with HSAs or HRAs,
which are relatively new, are gaining ground.
•

Traditional PPO plans are still the most common type of medical plan, with nearly two
in five consumers enrolled in this type of plan

•

One out of seven consumers are enrolled in high-deductible health plans in conjunction
with a health savings account (HSA) or health reimbursement arrangement (HRA)

•

One in six consumers were unsure of what type of medical plan they participate in

ENROLLMENT IN EMPLOYER-SPONSORED HEALTH PLANS
PPO
37%
HMO
23%
HDHP with an HSA or HRA
14%
Other
7%
Don’t Know/Unsure
17%

Base: Have health insurance on own or through spouse, 823.
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Enrollment in traditional PPO plans is more common
across all age groups than any other type of plan.
•

Enrollment in traditional PPO plans is most common across all age groups except the
youngest and oldest consumers, who are more likely to be unsure of what type of
plan they participate in

•

Consumers in the 35–44 age range are more likely to be enrolled in high-deductible
health plans with HSAs or HRAs than those who are younger or older

ENROLLMENT IN EMPLOYER-SPONSORED HEALTH PLANS
By Age
Total

18–24 *

25–34

35–44

45–54

55–64

65+

PPO

37%

31%

40%

42%

47%

39%

24%

HMO

23%

24%

23%

22%

23%

27%

16%

HDHP with an HSA or HRA

14%

10%

13%

22%

13%

15%

10%

Other

7%

3%

5%

7%

3%

9%

13%

17%

33%

16%

8%

14%

8%

30%

(823)

(26)*

(65)

(113)

(173)

(169)

(245)

Don’t Know/Unsure

Base: Total Respondents
Have health insurance on
own or through spouse

* Very small base size.
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Most consumers say they do not have a high-deductible
health plan because they prefer a traditional PPO or HMO.
•

More than 40% of consumers who know about high-deductible health plans think that
they are too expensive

•

Almost one-third are worried that they will have major medical expenses before they
have time to accumulate funds in the HSA

•

One in four consumers who know about high-deductible health plans don’t understand
enough about them

REASONS WHY CONSUMERS DON’T ENROLL IN
HIGH-DEDUCTIBLE HEALTH PLANS
Prefer an HMO or PPO
68%
Think they are too expensive in terms of premiums or deductibles
44%
Usually select default health plan option and have never had an HDHP
39%
Employer doesn’t offer this type of plan
37%
Concerned they will have a major expense before they have built up an HSA balance
29%
Don’t understand enough about this type of plan

26%

Base: Have health insurance, aware of HDHPs and don’t have an HDHP, n=274.
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Many consumers rely on their employers
when choosing a health plan.
•

The three most influential factors when selecting a health plan are the employer,
personal experience with the plan, and price

•

Nearly one in three consumers say that their employer had the greatest influence
over their selection of a health plan the last time they enrolled

FACTORS HAVING THE GREATEST INFLUENCE ON HEALTH PLAN
SELECTION DURING MOST RECENT OPEN ENROLLMENT
Employer
30%
Personal experience with a health plan
26%
Price
21%
Friends and family
9%
Media articles and opinion
1%
Something else
7%

Base: Have health insurance and aware of HSAs but don’t have an HSA, n=898.
Benefits & Behavior: Spotlight on Consumer-Driven Health Care | 9

Consumers express their opinions about
the cost of health care.
•

85% of consumers agree that they would like to have more control over decisions that
can influence the cost of their health care

•

Four out of five would like more transparency in health care costs to help them make
better decisions

•

One-third of consumers feel overwhelmed by information about the cost of health care

CONSUMERS AGREE THAT STATEMENTS ABOUT THE COST OF
HEALTH CARE REFLECT THEIR OPINIONS
You like to have more control over decisions that can influence the cost of your health care
85%
The price of health care should be more transparent to help consumers make better decisions
81%
If you have too much information about the cost of health care, it overwhelms you
33%
You prefer when your employer makes decisions to control the cost of health care
25%
Consumers already have access to too much information, and more health care cost
transparency won’t help
19%

Base: Total, n=1,001.
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What do consumers think is most important
when enrolling in an employer’s health care plan?
•

The two most important features employees consider when they enroll in an
employer’s health plan are office visit and hospital co-pays and the affordability
of prescription drugs

•

Four out of ten consumers, whether or not their physician is in the network,
rank flexibility to use network and non-network providers and payroll deduction
premium costs among the top three features when considering enrollment in an
employer’s plan

TOP THREE FEATURES WHEN CONSIDERING ENROLLMENT
IN AN EMPLOYER HEALTH PLAN
Co-pay amount per office or hospital visit
38%

15% 53%

Affordability of obtaining prescription drugs
28%

20% 48%

Whether your family physicians are in the provider network
30%

11%

41%

Flexibility to go in and out of the provider network
29%

10% 39%

Per-paycheck cost of participating in the plan
27%

Most/2nd Most Important

12% 39%

3rd Most Important

Base: Total, n=1,001.
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Consumers with higher incomes are more likely
to have a health savings account.
•
•
•

While only one in six consumers has an HSA, almost 60% know about them

•

72% of consumers with incomes of more than $75,000 either have or know about HSAs

Consumers with annual incomes of over $35,000 are much more likely to have an HSA
Those with incomes between $25,000 and $35,000 have a high level of awareness of
HSAs, but less than one in ten own an HSA

AWARENESS AND OWNERSHIP OF HEALTH SAVINGS ACCOUNTS (HSA)
By Income
2%

1%

39%

41%

63%

1%

2%

1%

33%

33%

27%

44%

48%

49%
44%

52%

59%

15%

Don’t Know/
Refused

4%

7%

Under $25K
(151)

$25K– $35K
(72)

Not Aware
of HSAs

Aware of HSAs but
neither Respondent
nor Spouse has one

65%

66%
21%

35%

Total Aware
of HSAs

Total
(1,001)

59%

31%

$35K– $50K
(146)

18%

$50K– $75K
(167)

72%
22%

$75K+
(265)

Respondent/
Spouse has an HSA

Base: Total Respondents
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There is widespread misunderstanding about
health savings accounts among those who are
aware of them.
•

55% of consumers do not know that HSA withdrawals are tax free when
used for qualified medical expenses

•

Less than half of consumers who know about HSAs are aware that contributions to an
HSA are not subject to tax

•

60% don’t know that employees own the accounts and take 100% of HSA funds
with them, even if they leave their employer

CONSUMER UNDERSTANDING OF KEY ELEMENTS OF HSAS
The account is typically coupled with a health plan having deductibles
47%

11%

42%

You can take the fund with you even if you leave your employer
40%

18%

42%

You are taxed on withdrawals from the account for medical-related purchases
16%

44%

39%

Your contributions to a health savings account fund are taxed
14%

48%

38%

Statement is...
Correct

Incorrect

Not Sure

Base: Aware of HSA n=586.
Benefits & Behavior: Spotlight on Consumer-Driven Health Care | 13

Employer HSA contributions and the availability of
critical illness insurance motivate health plan participation.
•

Six in ten consumers would be more likely to participate in the health plan
if the employer contributes to the HSA

•

57% would be more interested in participating if additional coverage for
critical illnesses is included

•

Almost half would be more likely to enroll if the plan offered access to health
and wellness resources

FEATURES THAT INSPIRE CONSUMERS TO ENROLL
IN EMPLOYER HEALTH PLANS
Your employer contributes to the account on your behalf
29% 7%

61%

You also had coverage to assist with the occurrence of major
medical conditions such as cancer or a heart attack
57%

31% 8%

You have access to wellness resources that can help you become more
knowledgeable about health issues, manage any health conditions you
may have, and/or guide you in selecting treatment options
47%

More Likely

No Different

40%

11%

Less Likely

Base: Have health insurance and aware of HSAs but don’t have an HSA and
		 somewhat unlikely/not at all likely to participate in HSA as described, n=580.
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Consumers would participate in wellness-related
activities if offered through their plan
•

Over 70% of consumers would participate in health and wellness events or
health assessments/recommendations if offered through their plan

PARTICIPATION IN SPECIFIC WELLNESS-RELATED ACTIVITIES
Chose ANY
34%

38% 72%

Participate in employer-sponsored health and wellness events
27%

35% 62%

Provide personal health information online if the result is an assessment
of any health risks coupled with recommendations to get healthy
30% 48%

18%

Very Likely

Somewhat Likely

Base: Have health insurance and aware of HSAs but don’t have an HSA, n=898.
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