
Benefits optimization
 
How supplemental health benefits and omnichannel 
communications support workforce well-being
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In the past two years, working Americans have experienced  
one of the most challenging periods in recent memory. The 
pandemic has not only threatened physical health but caused 
financial stress from loss of jobs and benefits, and contributed  
to increased depression, anxiety, and substance abuse. 

For many working adults, their financial situation was already 
precarious prior to the pandemic. One major factor behind this  
is increasing out-of-pocket medical costs associated with the  
rise of high deductible health plans (HDHPs). Nearly 3 in 4 (74%) 
workers with high medical deductibles report high financial  
stress, which contributes to financial fragility.

Two-thirds of all personal bankruptcies 
are related to medical debt¹

As a result of financial insecurity around covering out-of-pocket 
medical expenses associated with HDHPs, many Americans  
skimp on care to lower health care costs. Unfortunately, this  
often takes the form of foregoing routine screenings,  
check ups, and necessary procedures.

The consequences of avoiding routine care, of course, can be 
devastating to individuals’ physical and financial health. Escalating 
symptoms and delayed diagnoses not only lead to prolonged pain 
and suffering, but also higher treatment expenses. Keeping up 
with exams and screening is key to preventing the poorer health 
outcomes associated with higher medical costs. However, the 
reality is that routine care may not be affordable for millions  
of Americans.

This further erosion of workforce well-being, both physical 
and financial, means many rely even more heavily on employee 
benefits to stay afloat.

In response to a workforce under pressure and the massive 
turnover during the Great Resignation, many organizations want 
to better support workforce well-being through enhanced policies 
and expanded resources, while also controlling benefits-related 
costs. One of the approaches employers are taking is shifting 
more benefits costs to the employee in the form of voluntary  
or employee-paid benefits. 

But simply giving workers more benefits options isn’t sufficient. 
Many employees are overwhelmed and confused by the widening 
array of choices, and most workers still lack adequate knowledge 
about the advantages these benefits can provide. 

Therefore, a new approach is needed. Employers must provide a 
more guided benefits education and enrollment experience with 
upgraded omnichannel communications. The potential rewards 
for both employers and employees are considerable: improved 
employee understanding and appreciation of their benefits, 
higher self-reported well-being, and more positive employee 
engagement and loyalty. Especially amid the Great Resignation, 
it’s an investment employers can’t afford not to make.

Introduction

workers in HDHPs deferred 
health care in 2020 to avoid  
out-of-pockets costs²

of workers wish their employer 
offered digital decision-support 
tools to help them make more 
informed benefits choices

2 in 5 Nearly half 
of working Americans say they’d 
face financial hardship without 
their employee benefits

Just over half  

42%
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Six in 10 workers in HDHPs believe 
their plan isn’t enough to cover a  
major medical event.3
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Is medical insurance always enough?⁸ 
Workers who “strongly agree” that their plan is  
enough to cover a major medical event

 

The result? Workers feel that even the medical coverage  
they’re paying for may not be enough to support them if  
and when the need arises. Under those circumstances,  
such as an emergency room visit, or in patient hospital stay,  
they may turn to deferring care and taking health risks. 

Since the Affordable Care Act (ACA) became law, workers 
are shouldering an increasingly larger share of the cost of 
health insurance as employers continue to make plan design 
modifications, introduce HDHPs, and increase cost-shifting 
to employees. More than 6 in 10 (61%) of employers now offer 
an HDHP, as they’re a popular way for employers to offer a 
comprehensive benefits package while controlling costs. 

As HDHPs have grown, so have deductibles: there’s been a 235% 
increase in the average US single coverage deductible since 2007.⁴ 
Yet, roughly half of working adults say they only have $2,500 
saved for a medical emergency. They’d need to turn to loans, 
credit cards, or borrowing the money from their retirement plan or 
college savings accounts to cover an unexpected medical expense 
of $2,500 or more. 

Less than 50% of workers have saved 
$2,500 for a medical emergency

The annual out-of-pocket maximum 
medical expenses for an individual 
coverage HDHP is $7,000⁵

This significant savings gap contributes to a general lack of 
financial confidence among working adults. In 2022, more than 
4 in 10 (42%) workers report living paycheck to paycheck, and 
more than 4 in 10 (44%) rated their financial health — including 
their ability to pay bills, debt level, saving for their future — highly. 
Unsurprisingly, workers responsible for a greater share of out- 
of-pocket medical costs reported higher stress overall.

Stress from rising medical costs⁶ 
Percent of workers reporting high financial stress

Workers participating in HDHPs are less likely to feel that  
their medical benefits are affordable compared to those  
in more traditional plans (56% versus 70%).⁷ In addition, they  
generally don’t believe their medical plan provides adequate 
coverage in the event of a major medical event. 

Rising out-of-pocket medical costs for workers in 
HDHPs contribute to greater financial fragility

Increased cost sharing

Very high medical 
deductibles 

Very low medical 
deductibles

Plan design changes

Implementing HDHPs

Top employer strategies to control 
benefit costs 
Percent “important” (8-10 on a 10-point scale)

38%

57%

31%

63%

55%

64%

20222012

74% 48%

Workers in a HDHP Workers in a 
traditional plan

55% 73%
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Average US medical plan deductibles 
have more than tripled since 2007,  
from $580 to $1,945 (single coverage).9
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Higher medical deductibles are negatively influencing personal health care behaviors, as workers in HDHPs are 
taking risks with their health to avoid out-of-pocket costs. More than 40% of workers in HDHPs indicate that 
they ignored medical advice or neglected their own care by doing at least one of the following: skipped scheduled 
doctor appointments, blood tests, X-rays, filling prescriptions, or visiting the emergency room in order to avoid 
having to pay out-of-pocket costs toward their deductible.¹⁰  

The pandemic also played a role in workers missing routine medical care. As a result, more than 1 in 4 (29%) say 
they’ve put off regular preventive screenings during the pandemic. This could ultimately lead to serious health 
problems and escalated costs for conditions that could have been detected sooner.11

Workers who defer use of health care services to avoid  
short-term expenses may put their long-term health at risk

Dodging the doctor12

Percent who did each in 2020

Skipped a doctor appointment

Did not fill a prescription

25%

14%

Delayed a surgical procedure

18%

Avoided a trip to the ER

Skipped a blood test Skipped an X-ray

19%

13% 9%
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In the past decade, sales of supplemental health insurance, such as hospital indemnity, accident, critical illness 
and cancer, have outpaced the industry average with 4% compound annual growth (CAGR) since 2010 versus a 
1% CAGR for other non-medical plans. In fact, critical illness is the fastest growing category, with a 14% CAGR 
(despite the pandemic), while accident and hospital indemnity rank second and third in growth since 2010 with  
3% CAGRs. 

A growing minority of employers now also offer supplemental health benefits on a voluntary basis, such as 
hospital indemnity, critical illness, and accident insurance. 

Employers are increasingly turning to supplemental  
health benefits to help boost employees’ financial wellness

Top 3 growth products 2022-2025 
Percent cited in industry projections13

Critical illness
77%

Hospital indemnity
74%

Accident
56%

20%
2014 2018 2021

25%

30%

35%

40%

45%

Supplemental health offerings are on the rise 
Percentage of employers who offer each product

Critical illness insurance Hospital indemnity insuranceAccident insurance

36%

40%

44%

25%

28%

37%

22%

25%
26%

The percentage of workers who own critical illness and hospital 
indemnity insurance increased 36% between 2019 and 2021,  
likely due to the pandemic14
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For their part, employers have different reasons for offering supplemental health benefits, which vary somewhat 
by industry and market, size, corporate culture, and type of medical plan. Most offer them to support employee 
financial wellness strategies, and their goals to accomplish this include adding supplemental health benefits  
to current offerings (61%), and increasing employee participation (62%).

6 in 10 employers agree that supplemental health benefits help them 
meet employees’ need for greater financial security

Certain employer segments place even greater importance on their voluntary benefits strategy. Retail firms, 
which struggled with employee retention during the pandemic and Great Resignation, are among those most 
focused on adding voluntary benefits plans. Employers that provide a highly digital enrollment process also 
prioritize expanding voluntary benefits offerings and participation, which fits with their commitment to  
providing a positive experience for employees. 

Startups 
(<5 years)

Highly  
digital

Larger 
(1,000+ employeess)

Retail

Adding  
voluntary  
benefit plans

Increasing 
participation

55%

58%

71%

74%

67%

71%

62%

62%

Focused on voluntary benefits15 
Percent “highly important” (8-10 on a 10-point scale)
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Having supplemental health insurance 
is correlated with higher self-reported 
financial health.



10

Supplemental health insurance ownership could help offset the negative financial consequences stemming 
from this lack of core insurance products. However, though more employers are offering supplemental health 
products, overall adoption rates and employee participation have room to grow.

More than 3 in 4 workers who own these products obtain them through the workplace. This further underscores 
how heavily working adults rely on employer-sponsored insurance benefits, recognizing they could be financially 
vulnerable if they didn’t have access to them through work.

7 in 10 full-time workers don’t own any supplemental health products

Since supplemental health insurance is designed to offset unexpected medical costs,  
one might think ownership rates would be highest among the financially vulnerable. However, the reverse is true. 
Those with higher incomes and higher emergency savings are more likely to own supplemental health products, 
and to consider themselves financially healthy. 

Supplemental health benefits help support 
employees’ overall well-being

5%

0%
2014 2019 2021

10%

15%

20%

25%

30%

Supplemental health ownership is on the rise16 
Percentage of full-time workers who own each product

Critical illness insurance Hospital indemnity insuranceAccident insurance

16%

25%

29%

8%

11%
10%

15%
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Workers who own supplemental health insurance are 33% more likely 
to report high overall well-being compared to workers who don’t

Self-reported financial and emotional wellness are higher among those who own supplemental health insurance 
than those who don’t. For example, 27% of workers who own hospital indemnity insurance rate their emotional 
and financial health highly, compared to just 18% of those with self-reported low emotional health and 20% with 
low financial health. 

There are other key trends supplemental health product owners have in common. 

In addition to supplemental health products, Health Savings Accounts (HSAs) can also be an effective means  
of offsetting employee medical costs associated with HDHPs. However, HSA adoption is also low. 

Nearly 1 in 3 full-time workers eligible for an HSA don’t use one

This presents an opportunity for employers to bolster education around HSAs and supplemental health  
products, as both can play important roles in controlling out-of-pocket medical costs and boosting financial  
and physical wellness. 

Who owns accident insurance?17 
Percentage of full-time workers

Married with dependents

Unmarried with dependents

Emergency savings $10K+

Emergency savings <$1K

51%

40%

52%

36%

Household income $75K – $99K

Household income <$49K

48%

35%

Men

Women

Generation Z

Workers over 30 years old

49%

39%

46%

30%
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Less than half of all workers agree 
their employer does a good job of 
educating them on their benefits.
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Many factors influence the amount of time workers spend making benefits decisions 
during open enrollment — busy schedules, overconfidence in their own knowledge,  
not making it a priority. Whatever the reasons, the average worker spends less than  
two hours a year researching and making benefits selections at open enrollment. 

Even though nearly half (47%) of employees say that as a result of the pandemic having 
access to benefits through an employer is more important, that didn’t impact the time 
they spent on open enrollment or significantly affect their choices.18

Only 16% of workers spent more time on open  
enrollment due to the pandemic19 

In fact, 3 in 10 workers are so overwhelmed by the open enrollment  
process that they automatically re-enroll in their benefits selections from the prior year, 
without doing any reading or research at all. In addition, more than one-third acknowledge 
spending little time evaluating options other than medical benefits  
during open enrollment. 

This is not to say that workers don’t care or aren’t invested in their benefits. On the 
contrary, many wish they had more resources and greater support during the open 
enrollment process.

While some workers feel well-supported by their employer regarding benefits 
communication and financial education, large gaps exist for many others. This is 
particularly true for early and late career workers who are interested in more targeted 
guidance based on their career stage.

49% want decision-
support tools

46% want  
onsite support 

43% want access 
to a financial advisor 

So many benefits decisions… so little  
time spent on making the best ones

average time selecting all  
benefits at last open enrollment20

1 hr 40 min

average time selecting non-
medical benefits at last open 
enrollment21

20 min

35% 40%

Overwhelmed by 
enrollment process 
so auto-enroll in 
prior benefits

Spend very little 
time evaluating 
options other  
than medical

Room for improvement on enrollment support  
Percent “strongly agree” (8-10 on 10-point scale)

My employer does a good job of educating 
me about benefits available and how to 
use them

My employer does a good job 
helping younger workers establish 
financial security

My employer does a good job helping 
workers who are nearing retirement 
establish financial security

My employer does a good job of educating 
me on financial planning and how to 
achieve my financial goals

49%

42%

46%

40%
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More than 1 in 3 employers 
said they expanded their use  
of benefits technology as a  
result of the pandemic.22
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Prior to the pandemic, benefits technology adoption was already 
on the upswing. However, the widespread move to remote 
work meant many organizations were forced to a digital versus 
in-person open enrollment strategy. This prompted many 
organizations to adopt benefits administration and enrollment 
technology. In 2021, more than 1 in 3 (37%) employers expanded 
their use of benefits technology as a cost containment strategy, 
compared to just 47% in 2020 — a 23% increase.

However, employers can expand their use of technology to create 
better benefits communications and a smoother enrollment 
process for employees. Fewer than half (44%) of workers agree 
their organization’s communications are highly effective in  
helping them make the right benefits choices, down from 68%  
in 2014. And satisfaction with the overall enrollment experience 
has stalled.23

One key to improving the employee experience is providing more 
digital benefits enrollment process and the option for more digital 
benefits communications.

Nearly 3 in 4 workers prefer a digital 
benefits enrollment process

But gaps still exist: even amid the pandemic, when employees 
were more likely to enroll via digital method than in past years, 
nearly a third (30%) of employees say they enrolled via a paper-
based method. Only 18% say their organization’s benefits 
processes are fully digitized.24

One key to improving employees’ benefits enrollment and 
communications experiences is by using their preferred channels. 
Enrolling in benefits via a laptop/PC is, by far, employees’ 
preferred method.

Employees’ experiences in 2021 were roughly in line with the 
above, except 30% report they enrolled by filling out forms with 
HR/benefits representatives — seven percentage points higher 
than would prefer to. Notably, the percentage of workers who 
enrolled in benefits via mobile device or tablet increased to 21% in 
2021 from just 9% in 2020.25 

The percentage of workers who enrolled 
in benefits via mobile device or tablet 
increased 133% between 2020 and 2022

Benefits technology adoption increased during the pandemic,  
and employers can use it to better serve their employees

Benefits communications 
are highly effective

Highly satisfied with open 
enrollment experience

Communication breakdown?26 
Percentage of workers who gave top ratings  
Top ratings (8-10 on 10-point scale) 

Top 3 preferred open  
enrollment methods 
Percentage of employees who chose the  
following as their preferred method

68%

44%

67%

67%

20212014

46%  Laptop/PC

20% Complete forms with HR

20% Mobile device or tablet
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American workers’ reliance on workplace benefits for their financial wellness continues to increase. 
Consequently, benefits literacy is a key linchpin in employees valuing their benefits package, retaining employees 
in a competitive market, and helping employees make the best benefits decisions, especially given the Great 
Resignation and the importance of attracting and retaining top talent.

But improving the employee enrollment experience requires a multi-pronged approach and a strategy that goes 
beyond traditional benefits communications and enrollment tactics. Below are considerations for employers 
looking to optimize their benefits communications and enrollment strategies. 

Optimize benefits program with supplemental health products

Diverse benefits for a diverse workforce: Be sure your voluntary offerings are inclusive of employees of 
different ages, races, genders, etc.

Take a holistic approach to medical coverage: Examine how adding supplemental health benefits can help 
minimize employee out-of-pocket costs in relation to medical coverage. 

Educate year-round: While Open Enrollment must take place in the fall, consider spacing out informative 
benefits communications — especially around voluntary benefits — throughout the year so employees have 
a better chance to absorb it and engage with their benefits on a more regular basis. 

Digitize the enrollment experience

Digital enrollment: Consider a digital benefits enrollment platform that makes the benefits selection process 
feel as simple and intuitive as online shopping.

Engaging tools: Provide access to decision support or modeling tools that invite employees to consider a 
brief real-world example and its implications for them and their dependents.

Personalized recommendations: Beyond simply a digital tool, information that is tailored to employees based 
on their responses to key questions will likely engage them and make the experience relevant.

Effective communications and education

Education: Employees desire more information about their benefits choices, especially early and late career 
workers who are interested in more targeted guidance based on their career stage. Look into providing 
employees with the opportunity to meet with a benefits advisor.

Simplified language: Provide material in layperson’s terms that prompts employees with common questions 
to ask (for themselves, their employer, or an advisor).

Omni-channel: Given employees’ different needs and preferences, an omni-channel approach to benefits 
communications is likely the most effective way to reach all employee segments where they are.

Optimization is about offering the right benefits  
to the right workers through channels of their choice
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The 11th Annual Workplace Benefits Study was fielded in February and March of 2022 and consisted of two online 
surveys: one among benefits decision-makers (employers) and another among working Americans (employees), 
allowing us to explore benefits issues from both perspectives. Survey data collection and tabulation were 
managed for Guardian by Zeldis Research, an independent market research firm located in Ewing, NJ.

Employer survey

Employer results are based on a national online survey of 2,000 employee benefits decision-makers. 
Respondents include business executives, business owners, human resources professionals, and financial 
management professionals. The survey covers all industries and is nationally representative of US businesses 
with at least five full-time employees.

Data shown in this report have been weighted to reflect the actual proportion of US businesses by company size 
based on data from the US Census Bureau. The margin of error at the 95% confidence level is +/- 2.2%.

Employee survey

Employee results are based on a survey conducted among 2,000 employees age 22 or older, who work full-time 
for a company with at least five employees. 

The survey sample is nationally representative of US workers at companies of at least five full-time employees. 
Data shown in this report have been collected in a way to reflect the actual proportion of US workers by gender, 
region, race, ethnicity, education level, household income, age, and employer-size, based on data from the Bureau 
of Labor Statistics and the Census Bureau. The margin of error is +/- 2.1% at the 95% confidence level.

Research methodology
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