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The definition of a competitive health plan may be different in 
regions around the world, but all employers want the same result: 
healthy employees.

  Competitive  
     Health Care Plans:  
Looking Beyond Price
by  |  Mike Tyler and Bridget Juniper, Ph.D.

C
lients often ask benefits consultants to 
recommend health schemes for their em-
ployees. The response to such a request is 
often not straightforward because com-
petitive means different things to different 

organizations, especially in varying markets.
To some, competitive may refer to market com-

petitiveness, but to others it may refer to cost. 

“Competitive” often is used as code for “cheap” 
without understanding on the part of the employer 
that simply reducing explicit expenditure on health 
plans can negatively affect the overall health and 
well-being of the workforce and, in turn, adversely 
affect the bottom line. 

While costs have to be managed, it’s equally im-
portant for programs to be effective. This article 
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explores different interpretations of competitive and reviews 
approaches that would be considered both competitive and 
effective health care schemes in different markets.

Health Care Variance Around the Globe
Different markets require different kinds of approaches, 

depending on the level of social care available in the country. 
In the United States, for example, most citizens have compre-
hensive employer-sponsored health care coverage, which is 
also extended to their immediate family. This contrasts sharply 
to the United Kingdom, where the National Health Service 
(NHS) mops up the majority of health care costs, as illustrat-
ed in Figure 1. The most obvious difference between the two 
countries is the much higher levels of total health costs as a per-
centage of gross domestic product (GDP) in the U.S. and also 
the much higher percentage of costs that are provided through 
public funding in the U.K.

Although much could be written about the ability of dif-
ferent markets to efficiently deliver quality care, ultimately 
the corporate employer wants the same thing everywhere—

fit and healthy employees who can perform consistently well 
in all geographic locations.

In Asia, markets generally are less sophisticated in 
terms of employee benefits. Hong Kong and Singapore 
have well-established dual-track systems (public/govern-
ment and private) with both successfully offering afford-
able and high-quality health care to their residents. Each 
has a high number of both public and private establish-
ments, ensuring a wide range of care is available. Hong 
Kong’s system is similar to that of the U.K., which is un-
derstandable given its history. 

Singapore, however, operates a different system. It has 
what’s referred to as a nonmodified health care system. 
In other words, the government subsidizes care, but no 
service is provided free of charge, regardless of the level 
of subsidy. The level of subsidy is determined through a 
system of compulsory savings in which each Singaporean 
must participate to help pay for his or her care. Savings 
are handled through payroll deduction, ensuring all citi-
zens have a health care fund available they can use when 
needs arise. Citizens can choose from three levels of sub-
sidy, which determines their health care pathway. Health 
insurance can be used to bridge any potential shortfall in 
funds between government subsidy and an individual’s 
savings.

In Latin America, Brazil requires all employers contrib-
ute to a comprehensive state scheme. The quality of care 
varies geographically, however, and certainly in the larger 

FIGURE 1
Total Health Expenditure as Percentage of GDP

Source: World Health Organization (WHO). 
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centers, private health insurance is 
needed to more fully address employ-
ee needs. When Brazilian employees 
covered by private insurance make 
use of the state system, these costs are 
passed on to the plan. 

The Effect of Inflation
An additional area of focus for all 

stakeholders in considering competi-
tive health plans is a concern about the 
inflationary forces that drive these costs 
faster than other conventional mea-
sures of inflation. For example, in Bra-
zil, the structure of private health care 
costs is such that premium increases 
are permitted annually regardless of 
medical inflation and claims experi-
ence. Medical inflation has consistently 
outpaced general consumer inflation, 
and there is every indication this will 
continue. 

While it is difficult to obtain consis-
tent country-to-country comparisons, 
even when looking at total costs across 
a selection of countries, costs are con-
tinuing to increase rapidly, as shown in 
Figure 2.

Defining Competitive
So where does competitive fit into 

this picture? Comparisons of one ben-
efit to another, plan design features 
and how they translate globally are 
important. However, the first deter-
mination involves understanding the 
motivations of the enterprise. When 
an organization asks for a competitive 
program, what does that mean? Find-
ing the answer requires careful evalu-
ation. Figure 3 illustrates the varying 
degrees of “competitiveness” that em-
ployers may request. A discussion of 
each quadrant follows.

Competitive = Cheap

Despite words to the contrary, this 
is where most enterprises tend to focus. 
Their strongest motivations are related 
to cost control. Sometimes spooked 
by the potential impact of medical in-
flation, an organization masks its real 
focus and tries to appear as if it’s in an-
other category. Herein lies one of the 
biggest problems: While there is noth-
ing fundamentally wrong with being in 
the “cheap” quadrant, there can be real 

challenges in dealing with the result-
ing corporate schizophrenia when the 
enterprise says one thing but means 
another.

In those companies for whom com-
petitive means cheap, the lowering of 
explicit costs all too often is achieved 
by cutting the actual benefit profile. 
This is common in Brazil where, due 
to persistently high costs, the focus of 
many companies often is on lowering 
costs through reducing the quality of 
network offered or reimbursement lev-
els, or introducing or increasing copay-
ments.

A focus on cost can be applied 
both to private medical insurance 
and to other health-based programs. 
For example, an enterprise may use 
cost as the key criterion for selecting 
a health risk assessment (HRA) or 
employee assistance program (EAP) 
provider. This kind of approach sug-
gests the organization merely seeks to 
“tick a box” rather than be guided by 
impact and effectiveness. Minimiz-
ing the “friction” costs (for example, 
claims and policy administration 

FIGURE 2
Total Health Expenditure per Capita GDP

Source: World Health Organization (WHO).
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costs, commissions and risk charges) 
should be the focus, but invariably the 
only achievement is reduction of the 
benefit itself.

Owing to the previously men-
tioned lack of market maturity, Asia 
acts more like an emerging market—
one that is unable to carry the cost 
of more sophisticated offerings. The 
benefits mindset is still generally quite 
basic. Most employers in Hong Kong 
and Singapore offer standard benefits, 
which fits well alongside high em-
ployee turnover rates in these coun-
tries. However, cost is always an issue; 
no matter how basic or standard the 
level of benefits offered by employers, 
savings year over year always tops the 
agenda. Add in the fact that Asia has 
one of the fastest rising rates of medi-
cal inflation in the world, and it makes 
sense that the benefits market is at a 
tipping point. Look for a major change 
in approach in this region of the world 
in the near future. 

Competitive = “Intervention du Jour” 

This category is often a transition 

state that occurs when the forces of 
cost focus and employee health begin 
to compete with one another. The cata-
lyst for moving into this quadrant from 
the “cheap” quadrant typically is either 
a failure to gain control of increasing 
costs or a faction of the senior team 
that has a personal focus on health is-
sues. Without a deep-seated belief in 
employee health across the entire or-
ganization, however, we tend to see the 
uncoordinated adoption of one initia-
tive or another, and then the abandon-
ment of the same due to lack of fol-
lowup or reinforcement. A common 
feature of organizations in this category 
is a short-term focus on return-on-in-
vestment calculations for each initiative 
considered.

Given the lack of sophistication in 
Hong Kong and Singapore’s benefit 
markets, this is not a common quadrant 
in which employers find themselves.

Competitive = Benchmarking 

Other employers may define a 
competitive health plan as one that 
functions as a pillar of their recruit-

ment and retention strategy. There is 
a widely held belief that a company 
offering a health program that is at 
least equal to that of competitors (if 
not better) will have an increased 
ability to hire and retain talented, 
sought-after individuals who con-
tribute significantly to the success 
of the business. In their quest for a 
competitive program of this nature, 
companies will request assistance 
with comparing their own plan de-
signs against plans offered by com-
panies with similar attributes. While 
a program in this quadrant typically 
leads to a variety of initiatives being 
launched, they tend to lack coordina-
tion and alignment with the organi-
zation’s overall objectives.

Given the fact that most employers 
in Hong Kong and Singapore currently 
offer similar benefits, more Asian em-
ployers are finding themselves in this 
quadrant. Although full employment 
is common in Asia, employee turnover 
is very high and is showing no sign of 
slowing down. As a result, employers 
must begin finding ways to differenti-
ate themselves to ensure they can at-
tract and retain the best staff. A com-
pelling benefits program is an obvious 
first step.

Competitive = Enhanced Performance

The final definition for competitive 
focuses on the concept of improving 
employees’ performance on the job 
through improved health—and at-
tributing both job performance and 
improved health to a health program. 
After all, it is the ability of people to 
perform at their best that gives an or-
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ganization its competitive edge. This motivates some orga-
nizations to implement outcomes-based health programs, 
with an emphasis on preventive care, that urge (or even re-
quire) employees to take steps to improve their own health.

While enhanced performance is often inferred by those 
involved in delivering corporate health care programs, a 
clear connection between a health program and true pro-
ductivity outcomes still must be confirmed. Although the 
jury is still out, progress is being made. We believe invest-
ment in preventive programs will eventually deliver clear, 
measurable benefits.

Although there is limited applicability for this benefits ap-
proach in Brazil today, it is slowly gaining traction in Asia—
more so in Singapore than in Hong Kong. Hong Kong is one 
of the healthiest places in the world, so the lower focus on 
wellness programs is somewhat predictable.

Singapore, however, has developed a more proactive 
benefits culture. More wellness initiatives and productivity 
drives are in development, and some forward-thinking em-
ployers are beginning to seek links between health care and 
improved health to productivity. Wellness programs are be-
coming more popular, with employers seeking ways to drive 
employee engagement. Even so, there is no doubt employers 
still have higher priorities.

Making the Leap From Competitive to Effective
Despite employers’ tendency to focus on competitive pro-

grams, employers would be wise to think in terms of effec-
tiveness. Health risk strategies can be developed that eventu-
ally will improve the health of employees and begin to reduce 
the cost of medical claims. 

Seeing results from this approach requires a long-term 
commitment from the employer and a sharpened focus. An 
employer should ask itself three key questions:

1. What is the overall aim of the health program? 
Employers often are unclear about the answer to this fun-

damental question—and it can vary from business to busi-
ness. The goal might be to drive down health care costs, to 
improve the employment brand or something else entirely. 
Even simple questions about the balance of spending being 
applied to preventive versus remedial care may not have clear 
answers. 

Ideally, employers will have a clear line of sight between 
their quantified business objectives and their health plans 
and understand precisely what improvements in employ-
ee health status are required. The role of the employee 
benefits consultant is to guide clients toward a clear def-
inition of what they want to achieve. Without a shared 
understanding of very specific goals, it is impossible for 
any employee benefits consultant to make the right rec-
ommendations or for the business to know where they’re 
headed.

2. If the program is successful, how will the employer know?
This is a natural continuation of the first question. 

Employers often lack indicators to evaluate effective-
ness. An array of simple metrics is available to help an 
organization measure success. These metrics should be 
agreed upon at the outset so results can be analyzed at 
regular intervals (typically on an annual basis). This ap-
proach gives the organization the opportunity to make 
data-driven decisions about program changes that will 
lead toward success.

With its intense focus on cost-cutting measures, the most 
widely used metric in Brazil is the “70% claims ratio break-
even point.” Clients that experience only an inflationary in-
crease at the time of annual renewal (because claims were 
below the 70% threshold) see their program as successful. 
Fortunately, other measures, such as absenteeism rates, are 
starting to be considered, but the process of changing this 
mindset will take time.

global health care

takeaways >>
•   “Competitive” often is a code word for “cheap.” But a cheap 

health plan can adversely affect a company’s bottom line.

•   A global company’s approach to health care in a country depends 
on the amount of social care available in that country.

•   Concerns about inflation are a factor in the competitiveness of 
health plans.

•   Unless the entire organization believes in the importance of 
employee health, initiatives tend to be uncoordinated and destined 
to be dropped because of lack of followup.

•   A clear connection between a health program and productivity 
outcomes needs to be confirmed.
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3. How can the employer be certain the 
provider(s) it chooses as partners can deliver against 
numbers one and two, above?

Rather than taking a leap of faith, it is essential 
that any potential vendors be systematically evalu-
ated against key success criteria established by the 
employer. This requires preparation, using the 
clear definition of success from question one as 
the foundation. In the absence of this crucial step, 
the default position for most organizations is to 
consider only the price tag—a risky move, at best.

Once selected, ongoing monitoring of ven-
dor performance should remain a focus because 
“what gets measured gets done.”

Summary
Clearly, there is no one-size-fits-all solution 

that will be both competitive and effective for ev-
ery employer. As such, the health care consultant 
may have an important role in the ongoing pro-
cess of identifying needs, creating tailored pro-
grams, measuring outcomes and recommending 
new strategies. 

global health care

Mike Tyler leads Lockton Benefits UK.  
He has been in the financial services and 
pensions industry for more than 30 years, 
holding a variety of senior positions at 
different organizations. Before joining 

Lockton, Tyler was managing director at Buck Consult-
ants and financial director for a life insurance company. 
He was chief operating officer for Mercer, where he also 
built the firm’s employee health and group risk business 
from the ground up.

Bridget Juniper, Ph.D., is an employee 
wellness consultant for Lockton Benefits 
UK. She continues award-winning research 
in employee health and wellness at Cranfield 
University, where she is a guest lecturer. Juni-

per focused her Ph.D. studies on measurement of employee 
wellness and is a chartered occupational psychologist. She 
was awarded an honorary research fellowship at the School 
of Business, Economics and Informatics at Birbeck College, 
University of London. Juniper is a visiting research fellow 
at the Royal Institution of Great Britain.

 <
< 

bi
os


