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Don’t Fly Blind With Your Employees’  
Health Care Coverage: The Time for Literacy Is Now

by Kathy Bergstrom, CEBS
Senior Editor
International Foundation of 
Employee Benefit Plans
Brookfield, Wisconsin

The following is based on a presenta-
tion by Kim A. Buckey at the 2017 
Symposium. 

Poor health—and health insurance—literacy has wide-
spread implications for both employers and employ-
ees, particularly as the costs of health care and health 

insurance continue to rise.
Health literacy is defined as the ability to obtain, process 

and understand basic health information and services needed 
to make appropriate health care decisions. Health literacy has 
not appreciably improved over the past ten years, with only 
12% of the U.S. public considered proficient in this area. For-
ty-five percent are at basic or below basic levels, Buckey said.

Health insurance literacy is the degree to which individ-
uals have the knowledge to choose the best health plan for 
their own circumstances and appropriately use the plan once 
enrolled. Studies have shown that people spend less than 
30 minutes selecting their health plan, and they don’t know 
where to shop for health care.

“The lack of understanding about benefits and insurance 
has a tangible financial impact on our—and our employees’—
wallets,” said Kim A. Buckey, vice president of client services 
for DirectPath, LLC, in Birmingham, Alabama. “Studies show 
that people with low health literacy tend to have much higher 
costs. They don’t understand how to best use their plan, so 
they are hesitant to use it. They often postpone care until con-
ditions become chronic or critical. They choose higher cost 
sources for care and often don’t understand their doctors’ in-
structions. The end result is higher costs, poorer health and 
reduced productivity.”

Lack of health literacy also can lead to poor employee re-
tention. “Because employees don’t understand their benefits 

package, they may question its value and whether their em-
ployer values them. There are countless studies that link sat-
isfaction with benefits with high employee engagement—and 
high engagement with employer loyalty,” Buckey noted.

The Rise of Consumerism
Costs for health insurance have been rising in the range 

of 6% to 8% annually for the last ten years. Employers have 
looked at various ways to decrease costs, and utilizing high-
deductible health plans (HDHPs) has been one of the most 
popular methods. 

The idea behind HDHPs is that employees will become 
more educated consumers because they have a financial stake 
in health care decisions, but “the problem is we can’t be con-
sumers if we don’t know what it is that we’re buying,” Buckey 
explained. “Health care is probably the only product or ser-
vice that we buy without knowing the cost before we turn 
over our credit card or our FSA card.” 

It’s difficult for consumers to shop for a service they may 
not know they’ll need in advance. After all, noted Buckey, 
when people walk into a doctor’s office, they don’t know 
whether they’ll just pay an office visit copay or walk out with 
prescriptions for tests or medications or referrals to special-
ists for more advanced care. Another impact of HDHPs is 
that there are people who are afraid to use their health in-
surance because they are afraid of increasing their costs. The 
average deductible has tripled over the past ten years as em-
ployers have increased the employee share of rising costs, but 
personal incomes have not kept pace.

While most employees would certainly be interested in 
saving money on health care, most don’t have any idea how 
to start or where to go. As a result, many instead just go where 
their physicians recommend.

The Impact of Generational Differences
Health and health insurance literacy also vary among gen-

erations. Each generation has not only different experience 
levels with benefits and the election process but also differ-
ent priorities and communication preferences. For employ-
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ers seeking to boost literacy levels, it’s important to become 
familiar with these differences.

For example, while Baby Boomers are experienced with 
benefits and the enrollment process, they might need more 
information and support as they transition to retirement. The 
retiree medical or life options offered by employers, the coor-
dination of active benefits with Medicare, and distributions 
from retirement plans are likely quite different from what 
they’re used to. 

Generation X also is fairly experienced with benefits and is 
at a stage in their lives and careers where they are focused on 
their families and are just starting to think about retirement. 
As such, they tend to focus on plans and programs that would 
provide financial protection for their families. 

Generation Y is less experienced with benefits and focused 
on shorter term goals. They may have just come off of their 
parents’ plans and have not had to make decisions about ben-
efits before. The under-26 crowd might not be thinking about 
health care or realize it’s an option. 

What Employers Can Do
To support health and health insurance literacy, Buckey 

recommended that employers focus on four areas:
 1. Year-Round Education. “Benefits is not something we 

should be talking about just once a year at open enroll-
ment,” she said. “This is something we should be talk-
ing about all year long, from the basics to how to enroll 
to little-known facts about your plan offerings.” Given 
the complexity of health care, there’s certainly no 
shortage of things to talk about. 

 2. Tools. If employers want employees to shop around, 
they must give employees the knowledge and ability to 
compare prices. While some employers have the bud-

get to provide outside support, there are other options 
available. “If you don’t want to sign up for a transpar-
ency service, you can at least let employees know that 
there are resources available and maybe provide some 
examples of how they work,” Buckey added. For exam-
ple, 18 states have an all-payer claims database, and 
many vendors and independent sites provide cost in-
formation.

 3. Personalized and Relatable Communication. While it 
may not be possible to address every possible segment 
of the audience, becoming familiar with the needs and 
interests of each group will help employers choose 
where to focus communication efforts. Regardless of 
how targeted communications are, employers should 
remember that personal stories resonate with every au-
dience. Employers can provide examples of how to use 
health care with testimonials. For example, an em-
ployer could highlight one employee’s use of telemedi-
cine to help others understand how it works.

 4. Support. No one set of tools or communications cam-
paign can possibly address every individual situation. 
Employers should consider working with a broker or 
an outside consultant to offer one-on-one meetings 
during open enrollment to provide employees with a 
safe space to ask questions they may feel uncomfort-
able asking in a large meeting. To help employees get 
the most out of their plans, an advocacy and transpar-
ency service can provide cost and quality comparisons 
for specific services, help find a network doctor or sec-
ond opinion and resolve claims and billing disputes.

It’s important for employers to remember, noted Buckey, 
that if they expect employees to make wise choices about their 
coverage, health care and health, they must show them how. 


