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I n n o v a t i o n s  i n  T e c h n o l o g y

Understanding the Impact of 
Choice and Decision Support 
in Benefits Marketplaces 
Over Time
The last few decades have seen major shifts in the business landscape, from multigenerational workforces to 

technological advancements to increasingly competitive economic conditions. The evolution of the benefits 

marketplace, sometimes called a private exchange, as a model for employersponsored insurance reflects these 

developments. Benefits marketplaces create an entirely new benefits experience for employees to shop online 

for their health insurance and other benefits. A wide array of product and plan choices can allow employees to 

create customized portfolios of benefits tailored to their own needs. Through these online marketplaces, em

ployers can offer more benefits choices to their employees while also controlling benefits costs in the face of 

annual rate increases from medical carriers. In fact, 86% of employers that participated in a 2017 Willis Towers 

Watson survey regarding employer satisfaction with benefits marketplaces reported that moving to an online 

marketplace had helped them control benefits costs. In this article, we look to the results from companies that 

have already made the shift to a benefits marketplace to understand employee buying patterns over time and 

the implications of system recommendations on employee purchases. 

by Steven Nyce | Willis Towers Watson and Jari Greenbaum | Willis Towers Watson

It’s no secret that companies are struggling with the 
business of offering health insurance and other bene-
fits, along with containing the costs involved in doing 

so. The current economic environment has led to a tighten-
ing of rewards budgets as companies are forced to squeeze 
pay increases in favor of providing attractive benefits, espe-
cially increasingly expensive health care benefits.1 And em-

ployees are responding to the same socioeconomic condi-
tions as many American households struggle to make ends 
meet. Whether it’s the Baby Boomers behind on retirement 
savings or the Millennials trying to keep up with student 
loan debts, sluggish wage increases are making their bur-
dens heavier. Many employees are worried about paying 
today’s bills and financing tomorrow’s retirement.2
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Delivering a benefits package that 
employees value has never been more 
important. The risk of losing key em-
ployees weighs heavily on employers 
whose compensation budgets remain 
flat. Uncertainties about their own 
prospects as well as the broader eco-
nomic landscape have made financial 
security more valuable to employees 
and their families. Employees also are 
expressing greater interest in having 
more choices and flexibility so that 
their benefits better meet their per-
sonal and family needs. Willis Towers 
Watson found that 60% of employ-
ees who say their benefits meet their 
needs and are offered choice and flex-
ibility in their benefits are highly en-
gaged with their job.  In other words, 
flexibility and choice in benefits am-
plify positive attitudes throughout the 
workforce.3 Conversely, failing to ad-
dress employees’ concerns could be-
come a drag on employee engagement 
and productivity, ultimately hurting 
the bottom line of employers.

In order to improve their benefit 
offerings and attract and retain high-
quality talent, employers are increas-
ingly turning to marketplace solutions, 
sometimes called private exchanges, as 
an enhanced way to deliver benefits to 
their employees. Many employers that 
have not yet moved to a benefits mar-
ketplace have incorporated many of 
the basic principles of a marketplace 
into their benefits offerings, signal-
ing a growing recognition of the posi-
tive effects that can be realized from a 
marketplace model.

For example, 39% of employers are 
planning to move to a defined contri-

bution model for employee benefits in 
2018, and 48% are considering this for 
2019. Forty-four percent of employers 
today use some form of decision sup-
port tools, including algorithm-driven 
recommendations, to support their 
employees’ enrollment decisions, and 
73% say they are considering doing 
so within the next two years. Further, 
approximately 50% of employers of all 

sizes say they are interested in “creating 
a virtual shopping experience for open 
enrollment” now or in the future.4

To learn more about behavior pat-
terns in benefits marketplaces, we con-
ducted an analysis of several hundred 
companies that have already made the 
switch. Specifically, we considered:

 1. Product offerings and purchases 
in benefits marketplaces

How Benefits Marketplaces are Bringing Choice  
and Consumerism to America’s Workforce
Alan Cohen cofounded Liazon, one of the first benefits marketplaces in the industry. 
It was purchased by Towers Watson, now Willis Towers Watson, in 2013. In the 
book Employee Benefits and the New Health Care Landscape: How Private Ex-
changes Are Bringing Choice and Consumerism to America’s Workforce, Cohen talks 
about the early vision for benefits marketplaces:

We envisioned an online benefits marketplace, or store (also known as a 
private exchange), that would enable and empower employees (or benefits 
consumers) to create a collection of different types of benefits (or a portfolio), 
based on their own particular needs and preferences. This portfolio would 
include products such as health insurance and dental and vision benefits; fi
nancial vehicles such as Health Savings Accounts or Flexible Spending Ac
counts; benefits to protect assets and income, such as life and disability in
surance; and much more. Instead of offering one or two standard options, 
employers would allocate a set amount of money to workers to spend as they 
chose.

Key to the success of these marketplaces is a recommendation engine, described by 
Cohen below:

Just like any other store, an online benefits store needs to have the right range 
of products and prices, the right brands (i.e., carriers), and options (i.e., plans) 
that are appealing to a broad range of people. By incorporating mechanisms 
(such as a recommendation engine for decision support) for understanding 
what people want and need, a marketplace can provide the appropriate levels 
of customization, information and choice. An effective recommendation engine 
takes into account each individual’s risk outlook and financial concerns, among 
other factors, along with the true prices of plans, when suggesting the optimal 
plan for that individual.

Cohen adds: True benefits marketplaces have the potential to upend the negative 
perceptions surrounding employersponsored benefits and greatly improve how 
people feel about their companies, their careers and their financial futures.
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 2. How recommendations influ-
ence buying decisions in a bene-
fits marketplace

 3. Understanding behavior over 
time: three-year cohort analysis. 

1. Product Offerings and 
Purchases in Benefits 
Marketplaces 

In 2017, the Willis Towers Watson 
Global Benefits Attitudes Survey found 
that employees in general, and par-
ticularly younger employees, say they 
are looking for more choice in benefits 
packages. Choice and satisfaction lev-
els in the workplace are closely cor-
related. Many employers are on board 

with the advantages of expanding the 
range and flexibility of benefits op-
tions they offer in order to meet em-
ployees where they are. 

For example, companies intend to 
focus on expanding the benefits port-
folio in order to support the physical 
and emotional well-being of employ-
ees and address their short-term fi-
nancial concerns, according to the 
latest Willis Towers Watson U.S. Best 
Practices and Regional Benefits Trends 
surveys. But what constitutes a ben-
efits portfolio within a marketplace 
environment?

As in traditional benefits models, 
vision, dental, life and disability insur-

ance remain among the top products 
offered in benefits marketplaces, with 
most employers offering these in addi-
tion to medical insurance. Ninety-six 
percent of employers also offer health 
savings accounts (HSAs) in benefits 
marketplaces and, while these are 
gaining popularity in benefits circles, 
they have been ahead of the curve for 
adoption in benefits marketplaces for 
years. For example, 46% of employees 
who were offered an HSA-qualified 
medical plan by their employer se-
lected one in 2017, compared with the 
industry average of 19%.5

In addition, over the past two years, 
we’ve seen more companies offering 

F I G U R E  1

What Products Are Being Offered in Benefits Marketplaces?

Percentage of companies in 2017 offering a product category

Product category % of companies
offering product

Medical insurance 100.0
Vision insurance 97.7
Dental insurance 96.4
Health savings account 95.6
Employee life insurance* 87.0
Child life insurance* 86.3
Spouse life insurance* 86.3
Legal plans 70.5
Identity theft protection 67.9
Short-term disability* 66.8
Accident insurance 66.6
Critical illness insurance 62.4
Long-term disability* 61.4
Pet insurance 54.4
Medical flexible spending account 48.7

Product category % of companies
offering product

Telemedicine 44.3

Dependent-care flexible spending 
account 44.0

Health coaching 36.0
Hospital indemnity insurance 24.9

Auto/home insurance 21.0

Transit flexible spending account 6.5
Parking flexible spending account 4.9

© 2017 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers Watson client use only.

Sample: Data representative of all firms in the study sample. 
*Excludes employer-paid products.  Sample: Data representative of all firms in the study sample. *Excludes employer-paid products.
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their employees supplemental health 
products such as critical illness insur-
ance (up 56.5%), hospital indemnity 
insurance (up 41.7%) and accident 
insurance (up 36%) in benefits mar-
ketplaces, consistent with industry 
trends supporting the growth of these 
products. Figure 1 lists a sampling of 
products currently offered on Willis 
Towers Watson marketplaces in 2017.6  
(Learn more about our data set in the 
sidebar “Private Exchange Research 
Council (PERC): Collaboration for 
Greater Understanding” at the end of 
this article.)

In addition to a range of products, 
companies also are offering more plan 

choices within a product category. In 
2017, employers offered, on average, 
a choice of 7.7 medical plans, with 
10% of companies offering 12 plans 
or more. Companies also are offering 
a choice of more than three plans each 
for dental and vision insurance.

But the trends toward greater 
choice in the benefits package is not 
limited to those with a marketplace, 
which includes about 7% of compa-
nies. Outside of the marketplace en-
vironment, 84% of all employers sur-
veyed offer a choice in medical plan 
options to their employees today; this 
figure is expected to increase to 92% 
in 2019. Similarly, 66% of employers 

today believe offering choice and va-
riety in the type of benefits they offer 
is important; this figure is projected to 
rise to 86% in 2019.7

So what are employees purchas-
ing? As expected, employees most 
frequently buy medical, dental and 
vision insurance. But we also see 
employee adoption of products they 
likely weren’t offered in the past—
supplemental health products such as 
hospital indemnity, critical illness and 
accident insurance. 

And we see that purchases of these 
newer products continue to increase 
over time. Products experiencing the 
greatest growth in purchases over 

F I G U R E  2

What Products Are Most Purchased on Benefits Marketplaces, and How Has That Changed  
Over Time?

© 2017 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers Watson client use only.

Product category 2013 (%) 2014 (%) 2015 (%) 2016 (%) 2017 (%) % change 
2013 to 2017

Legal plans 2 4 6 6 6 190
Hospital indemnity insurance 9 13 16 20 21 141
Telemedicine 8 8 15 17 19 123
Critical illness insurance 12 11 18 19 21 74
Identity theft protection 7*** 7 12 13 11 60
Child life insurance** 11 12 16 17 17 53
Pet insurance 7 6 9 11 10 39
Health savings account 19 18 21 24 26 32
Vision insurance 48 51 55 58 60 26
Short-term disability** 36 38 40 41 45 24
Long-term disability** 32 36 43 52 40 23
Spouse life insurance** 14 14 16 16 17 21
Employee life insurance** 40 41 43 45 45 13
Accident insurance 18 16 17 19 20 8
Dental insurance 72 72 71 73 74 2
Health coaching 1 1 1 1 1 1

Percentage of employees who purchased a plan in each product category when offered*

Sample: Employee study sample with at least one product purchase.  
*Based on employees who were offered the product and purchased at least one product in 2013 to 2017.

**Net employer-paid products.
***Based on 2014 to reflect the first full year the product category was offered on the marketplace.

Sample: Employee study sample with at least one product purchase.                                                       **Net employer-paid products.
* Based on employees who were offered the product and purchased at least one product in 2013 to 2017.  ***  Based on 2014 to reflect the first full year the product category was offered on the 

marketplace.
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the past four years include hospital indemnity insurance 
(+141%), telemedicine (+123%), critical illness insurance 
(+74%) and identity theft protection (+60%). In addition, 
HSAs saw an increase in purchases on benefits marketplac-
es from 19% in 2013 to 26% in 2017. (See Figure 2.)

Our research has shown that as more benefit products 
are being introduced over time, employees are respond-
ing by purchasing more. Employers are offering more 
products to their employees on a marketplace, up from 
an average of 13.1 in 2014 to 15.3 in 2017. These include 
medical, dental and vision insurance, already familiar to 
most employees through traditional benefits models, and 
also supplemental offerings such as critical illness, ac-
cident and hospital indemnity insurance, life insurance, 
disability, legal plans, identify theft protection and even 
pet insurance. 

During this period, the average number of products 
purchased increased from 3.8 to 5.1 among employees who 
purchased at least one product. However, there are many 
employees purchasing well above that number. Employ-
ers are making a concerted effort to offer greater variety in 
benefits to their employees, and employees are embracing 
the new types of benefits available to them. 

With increasing awareness of HSA-qualified medical 
plans in the industry, we consistently see strong adoption 
of HSA-qualified medical plans on benefits marketplaces. 
In 2017, 46% of employees bought an HSA-qualified medi-
cal plan through a benefits marketplace. Of these employ-
ees, 73% opened an HSA through the marketplace as well. 
More than one-third (37%) of these employees made a 
contribution between $1 and $1,000 to their HSAs, and an-
other one-third (30%) made a contribution between $1,000 
and $3,000, indicating an understanding of their value as a 
savings vehicle. Because of the degree of engagement with 
benefits we see on benefits marketplaces, as well as the de-
cision support feature guiding more employees to HSA-
qualified health plans if they are a good option for them, it 
makes sense that HSA adoption is strong on marketplaces, 
and this finding is expected to hold in coming years for 
these reasons. (For more on behavior surrounding HSA-
qualified medical plans, see our three-year cohort analysis 
in Section 3 of this article.)

The Case for Customization in Benefits
A benefits marketplace provides employees with an op-

portunity to buy a wide variety of products and to spend 
their money in very different ways. While much research 
suggests that people covet choice, a key question is whether 
employees actually follow through and sign up for a variety 
of different products when given that choice in benefits. In 
other words, do employees shop around for benefits in a 
benefits marketplace as they do when buying other prod-
ucts online?  

The clear answer is yes—Employee buying patterns vary 
significantly when given choice. The data shows that it’s 
highly unlikely for two employees to select the same set of 
products and plans from their marketplace. Due to more 
products being offered and people becoming more com-
fortable with the idea of shopping for benefits, we see a tre-
mendous number of distinct portfolios—154 in 2017.

In other words, on average, it takes 154 employees 
within a single company to enroll in their benefits before 
you find two with the exact same benefits portfolio. These 
results suggest that employers can use their benefits mar-
ketplace to accommodate more than 150 unique employee 
value propositions—Talk about customization! This data 
further underscores the value of choice and demonstrates 
that employees are shopping around for a basket of prod-
ucts that meets their family’s needs and is within a budget 
they can afford. 

Next, we turn to a discussion of how the recommenda-
tion engine influences buying decisions in a marketplace 
environment.

2. How Recommendations Influence Buying 
Decisions in a Benefits Marketplace

Willis Towers Watson benefits marketplaces offer a robust 
decision support system that provides personalized recom-
mendations. Employees complete a brief questionnaire to 
gauge important information about their current health and 
financial situation, personality characteristics and preferenc-
es that may impact their choice of benefits. Based on those 
responses, each individual receives a recommendation for a 
portfolio of benefits products and plans that will work to-
gether to best meet that employee’s needs. 
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Alternatively, employers may also include an option for 
employees to bypass the questionnaire and not receive a 
recommendation. (Note: The option to receive a recom-
mendation is always available, even if employers choose to 
include a mechanism to bypass it.) However, many com-
panies choose not to make this option available to their 
employees because they view the individual product rec-
ommendations as a vital tool to help guide their employees 
in selecting their benefits. In 2017, just under half of em-
ployers (48%) who use Willis Towers Watson marketplaces 
offer the option to bypass the recommendation, which is 
down from 55% in the previous two years.

Employees who have the option to bypass the recom-
mendation also have the option of going back and using 
the recommendation engine to receive more robust sup-
port or trying both options to see which they prefer. Only 

22% of employees enrolling in benefits in 2017 chose not to 
receive a recommendation, including those who knew they 
were going to waive benefits or knew enough about benefit 
choices to make their own decisions without help from the 
recommendation engine. 

When using the recommendation engine, employees 
have the option of accepting the first benefits portfolio rec-
ommended by the system or going back to revisit some of 
the answers to their profile questions in order to generate a 
different recommended portfolio. Based on our analysis, ap-
proximately 80% of employees are receiving only one portfo-
lio recommendation and then using this as an anchor point 
when continuing to shop in the marketplace for available 
products and plans. On average, female employees, employ-
ees with dependents and those with less income are slightly 
more likely to revisit their responses in order to see how this 

F I G U R E  3

What Products Are Being Recommended to Employees in Benefits Marketplaces

© 2017 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers Watson client use only.

Sample: Data representative of employees in the study sample who had recommendations and includes all recommendations an employee received. 
*Net employer-paid products.
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will affect their recommendations. In 
addition, older employees (those born 
between 1946 and 1980) are more apt to 
go back and adjust some of their profile 
responses in order to receive additional 
recommendations from the system.  

But what are those products that 
are being recommended?

Not surprisingly, we see common 
employer-sponsored insurance prod-
ucts (medical, dental, disability, life 
and vision) being recommended to 
employees most often in 2017. How-
ever, we also see several supplemental 
health products being recommended 
with a high frequency, including criti-

cal illness and hospital indemnity in-
surance. In addition, 63% of employ-
ees are receiving a recommendation 
to purchase a health savings account. 
(See Figure 3.)

It’s one thing to recommend prod-
ucts to employees based on their indi-
vidual needs; it’s quite another for them 
to actually buy those products, since 
we know that employees do not have 
unlimited budgets and some of these 
benefits products may be unfamiliar to 
them. We find that a recommendation 
strongly influences the likelihood of an 
employee buying a particular product, 
especially when it comes to more tradi-

tional insurance products such as den-
tal and vision insurance. But we also are 
seeing that employees are responding 
to recommendations for newer and less 
traditional benefits such as telemedi-
cine, accident and hospital indemnity 
insurance and others. (See Figure 4.) In 
general, employees are two to five times 
more likely to purchase a product when 
it has been recommended that they buy 
it.

With choice in medical plans be-
coming more widespread, it’s worth-
while to examine how employees re-
spond to the recommendation of a 
particular medical plan. 

F I G U R E  4

What Products Do Employees Tend to Buy, When Recommended?

Percentage of employees in 2017 who purchased each product when it was 
recommended to buy that product
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© 2017 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers Watson client use only.

Sample: Data representative of employees in the study sample with at least one product purchase.
*Net employer-paid products.

Sample: Data representative of employees in the study sample with at least one product purchase. *Net employer-paid products.
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Nearly half, or 46%, of those employees who received 
a recommendation to buy medical insurance purchased 
the recommended plan in 2017—a 40% increase com-
pared with 2013. (See Figure 5.) Of employees who don’t 
buy the recommended medical plan, we see a trend toward 
these employees buying up to a higher level of coverage: 
32% bought a more expensive plan, whereas 22% bought a 
less expensive plan. This finding supports the premise that 
given meaningful choice with full price transparency in a 
marketplace environment, employees will not always gravi-
tate toward the lowest cost plan but rather will seek out the 
best level of coverage for them. 

A review of the cost breakdown of the recommended 
medical plans indicates that 40% of employees received a 
recommendation to buy a plan that cost somewhere between 
the least expensive and the median in terms of annual premi-
um. However, we also see that nearly one-third of employees 
received a recommendation to buy a plan that costs some-
where between the median and the most expensive. 

Further, we can see that nearly 50% or more of employees 
are following these recommendations or making small adjust-
ments by selecting a medical plan that is slightly more or less 
expensive than what was recommended but still selecting a 
plan that falls generally within that price range. (See Figure 6.)

However, there were some notable outliers in terms of 
employee acceptance of, or deviation from, the recom-
mended plan:

• Those employees who received a recommendation to 
purchase either the least expensive plan (14%) or the 
most expensive plan (7%), in terms of annual pre-
mium, tended to follow the recommendation less 
than those for whom a plan closer to the median 
price was recommended. 

• Of the 40% of employees who received a recommen-
dation to purchase a plan priced between the least 
expensive and the median, more than half (56%) fol-
lowed this recommendation and selected a plan 
within this price range. 

F I G U R E  5

Are Employees Buying the Recommended Medical Plan?

© 2017 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers Watson client use only.
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Sample: Data representative of all employees in the study sample who received a recommendation to buy a medical plan. Recommended plan is based on any recommendation 
the employee received and was matched based on same plan, coverage tier and price. 
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• Similarly, of the 32% of employ-
ees who received a recommen-
dation to purchase a plan priced 
between the median and the 
most expensive, 70% followed 
this recommendation and se-
lected a plan within this price 
range.  

Among medical plan types, HSA-
qualified plans are often talked about 
as a smart way for employers to con-
trol costs and for employees to be-
come more empowered consumers. 
The data indicate employees are be-
coming more open to and accepting of 
these types of plans when they receive 
recommendations of what to buy. 

Ninety-six percent of employers 
using benefits marketplaces offer a 
health savings account as a means to 
help lower the cost of medical insur-
ance premiums. Increasingly, employ-
ees have received recommendations to 
buy an HSA-qualified plan—up from 
44% in 2015 to 62% in 2017. When 
employees receive recommendations 
to buy HSA-qualified plans, about 
two-thirds follow through; this rate 
has remained steady over the three-
year period we studied.

Conversely, when employees re-
ceive recommendations to purchase 
other plan types, the rate of those 
buying non-HSA-qualified plans in-

creased from 74% to 85% over the 
three-year period. In all, the take-up 
in HSA-qualified plans among em-
ployees who purchased a medical plan 
is on the rise, from 43% to 48% be-
tween 2015 and 2017.8 So while some 
employers may have feared that em-
ployees would avoid these HSA-qual-
ified plan options due to their high 
out-of-pocket expenses, it appears 
that employees are, in fact, gravitating 
toward them. 

As these results demonstrate, rec-
ommendations strongly influence em-
ployee buying patterns, and employ-
ees are increasingly likely to follow 
the recommendations provided by the 

F I G U R E  6

How Much Do Employees Buy Up or Buy Down From the Recommended Medical Plan?

© 2017 Willis Towers Watson. All rights reserved. Proprietary and Confidential. For Willis Towers Watson and Willis Towers Watson client use only.
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system, especially in regard to the type 
of medical plan they purchase. Over-
all, the amount of money employees 
tend to spend on their medical plan is 
very similar to what is recommended 
by the system. However, employees 
tend to spend less than the recom-
mended amount when it comes to all 
products combined. This is not sur-
prising since we’ve seen that employ-
ees tend to buy fewer products than 
are recommended for them to buy. In 
2017, employees, on average, bought 
5.1 products per year, while an average 
of 8.1 products were recommended to 
them. This suggests that employees 
are shopping around to accommodate 
their budget by reducing the number 
of nonmedical products they buy, 
rather than buying a medical plan that 
might be cheaper than what is recom-
mended. 

Regardless of the amount of money 
spent versus the recommendation, 
employees, on average, are spending 
much more than the amount subsi-
dized by their employer. Among those 
enrolling in a medical plan, employees 
spend more than $3,000 over their 
employer subsidy on their combined 
benefits portfolio.

In the final part of this article, we 
take a deeper dive into understanding 
HSA-qualified plan purchasing pat-
terns by examining the behavior of the 
same group of employees over a three-
year period. 

3. Understanding Behavior Over 
Time: Three-Year Cohort Analysis 

Another area to examine is the ex-
tent to which employees stick with 

their choice of a medical plan type over 
the course of three years. To explore 
this more closely, we looked at data for 
a common group of employees who 
used a benefits marketplace to choose 
their benefits for each of the last three 
years. While this approach reduces the 
sample size, tracking the same cohort 
over a three-year period provides a 
unique look at how employees’ deci-
sions evolve over time.9 Specifically, do 
employees who enroll in an HSA-qual-
ified plan tend to reenroll in that plan 
over subsequent years? Do employees 
tend to stay with a non-HSA-qualified 
plan over the same period? Or do they 
try different plan types?

Results indicate that regardless of 
whether or not an employee enrolls 
in an HSA-qualified plan, more than 
three-quarters of employees tend to 
continue to purchase the same plan 
type over the following two years. Spe-
cifically, about 80% of employees stay 
in the plan type they originally en-
rolled in, 10% move to an alternative 
plan, and 10% go back and forth over 
the three-year period. (See Figure 7.)

While the majority of employees 
who enroll in HSA-qualified plans 
tend to stay with this plan type over 
time, another key question is: Do they 
continue to choose the same deduct-
ible each year, or do they move to a 
higher deductible, which equates to 
less expensive annual premiums? Al-
most half, or 44%, of employees stay 
in a plan with the same level of de-
ductible over three years; conversely, 
we see a very small percentage of 
employees moving to an increasingly 
higher deductible plan each year (4%) 

or moving to an increasingly lower 
deductible plan each year (2%) among 
employees enrolled in the single-only 
coverage tier. The remaining 50% of 
employees fluctuated between moving 
to higher and lower deductible plans 
over the three years.

We find a very similar pattern for 
employees enrolled in family cover-
age. This would indicate that employ-
ees shop around within HSA-qualified 
plans to find the deductible that is right 
for their circumstances over time.   

As employees face higher deduct-
ibles, another important question is 
whether there is any evidence that 
employees enrolled in HSA-qualified 
plans are more likely to buy supple-
mental products like accident, critical 
illness or hospital indemnity insur-
ance, which can help employees close 
the deductible gap in the event of a 
health incident. The results indicate 
that those enrolled in an HSA-quali-
fied plan are equally as likely to pur-
chase supplemental products as those 
enrolled in non-HSA-qualified plans. 
But what stands out is that those em-
ployees enrolled in an HSA-qualified 
plan tend to buy less of all other prod-
ucts—and by a wide margin.  

For example, HSA-qualified plan 
enrollees are 8% less likely to buy den-
tal insurance, 10% less likely to buy 
vision insurance and 9% less likely to 
buy life insurance than those enrolled 
in non-HSA-qualified plans in 2017. 
This could be because people enroll-
ing in HSA-qualified plans are more 
cost conscious overall, or perhaps be-
cause they feel they will use the money 
that accumulates in their health sav-
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ings accounts to cover other medical expenses as they arise. 
This suggests that supplemental health products are rela-
tively more appealing to those enrolled in HSA-qualified 
plans.

Summary
The shift toward greater choice and flexibility is not a 

new concept in benefits. In November 1978, cafeteria plans 
were introduced by the Internal Revenue Code in recog-
nition that a single benefits program was not adequate. 
These early programs offered employees a variety of choice 
and flexibility in deciding between cash and benefits. But 
we’ve come a long way from the Section 125 plans of the 
1980s and ’90s, which were largely dominated by restric-
tive health maintenance organization (HMO) plans and 
suffered from ill-suited technology platforms that were un-
able to handle the administrative complexity required to 
manage these programs.

Today, wider choices in products and plan designs, cou-
pled with technological advances including decision sup-

port functionality, make the whole system more efficient—
and that is what benefits marketplaces were designed to 
do. Employers reap rewards by moving to a marketplace 
in the form of streamlined benefits administration. Even 
though they are adding more products, plans and, in some 
cases, carriers to their benefits cache, the workload on hu-
man resources teams is actually reduced because much of 
the administration (i.e., bills from carriers, reporting, etc.) 
is consolidated through the marketplace. In fact, 90% of 
employers that participated in a 2017 Willis Towers Watson 
survey gauging employer satisfaction with benefits market-
places reported that their benefits administration had been 
streamlined by moving to a marketplace, even though the 
number of benefits being offered to their employees had 
drastically increased.10

Employees realize advantages in tailoring benefits to 
meet their specific needs and having access to a variety 
of decision-support tools that can help them make smart 
choices. In all, the benefits marketplace dramatically re-
shapes the experience employees have when enrolling in 

F I G U R E  7

Three-Year Cohort: HSA-Qualified Buying Patterns Over Time—Plan Enrollment

2015 2016 2017 Path probability 
over three years

31%
39%

buy an HSA-
qualified plan

4%

4%

6%

7%

48%
61%

Buy a non-HSA-
qualified plan

Remain in 2015 plan type Vary between plan types Migrate to alternative plan type

81%
10%

10%

78%

10%

12%

Sample: Data representative of employees in the study sample throughout all of 2015-2017 marketplace years and who enrolled in a health plan where there was a 
choice between both an HAS- and non-SA-qualified plan, N=8,926.

Sample: Data representative of employees in the study sample throughout all of 2015-2017 marketplace years and who enrolled in a health plan where there was a choice 
between both an HSA- and non-HSA-qualified plan, N=8,926.
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their company benefits by increasing 
engagement with their company pro-
grams and with the organization more 
broadly.  

Specifically, this article has shown 
that:

• Employees are receptive to rec-
ommendations when provided 
by a system that helps them 
make their benefits choices, yet 
they also are making thoughtful 
choices apart from the recom-
mendations they receive. In 
other words, employees are not 
blindly following recommenda-
tions without considering their 
options.

• Employees change their behav-
ior over time. They are follow-
ing the recommendations more 
often and purchasing additional 
benefits year over year.

• Employees are receptive to 
HSA-qualified plans and tend to 
stick with them over time.

• It appears that the longer em-
ployees use a benefits market-
place to make their annual ben-
e f i t s  d e c i s i o n s ,  t h e  m o r e 
comfortable they are with the 
advice and the products on the 
marketplace. (Further research 
from Willis Towers Watson has 
found that 92% of employees 
w h o  c h o s e  t h e i r  b e n e f i t s 
through a marketplace are satis-
fied one year later, and 82% of 
employees are more confident in 
their health care decisions.11)

We sometimes hear that too much 
choice in anything can be overwhelm-
ing—especially with benefits, which 

often are difficult for many employ-
ees to understand. That’s why it’s cru-
cial that a benefits marketplace be 
equipped with sophisticated decision 
support tools to help guide users to 
the best choices for their unique situ-
ations.

As with any analysis of behavior 
influenced by technological and dem- 
ographic changes over time, we look 
forward to continuing to monitor and 
report on the trends evident in ben-
efits marketplace usage to bring fur-
ther insights into consumer-driven 
decision making to the industry at 
large. 

About the Data
The preceding analysis of behavior 

patterns on benefits marketplaces is 
based on a study of about 1,356 com-
panies offering a Willis Towers Watson 
benefits marketplace between 2013 
and 2017. We considered a subset of 
386 companies that offered a market-
place in 2017—which only includes 
companies with a benefits effective 
date of January 1, 2017 and therefore 
is a smaller subset than for the previ-
ous years. Benefits enrollment data 
from nearly 155,000 employees was 
included in the study for 2017, and 
the different samples analyzed includ-
ed those who purchased at least one 
product across all categories, with the 
exception of employer-paid products, 
as well as those who purchased medi-
cal coverage. To make meaningful 

Private Exchange Research Council (PERC):  
Collaboration for Greater Understanding
In 2015, Willis Towers Watson joined with a number of forwardthinking benefits 
marketplace experts and companies to form the Private Exchange Research Council 
(PERC) to provide the industry with insights on consumer behavior in an online mar
ketplace environment. Millions of data points on consumers’ preferences; selfre
ported data on health, wealth and personality; demographics; and enrollments on 
Liazonpowered marketplaces are analyzed annually.12

In 2016, PERC released its first white paper, Exploring Product Offerings and 
Choices on a Private Exchange, to understand what products and plans are being 
offered in online marketplaces as well as what products and plans employees are 
purchasing. This, along with the 2017 study Understanding the Influence of Deci-
sion Support on Employee Benefit Selections, is now available at www.percin
sights.com.

This report on consumer behavior on benefits marketplaces references updated data 
for the 2016 paper and digs more deeply into the data uncovered for the 2017 study 
in regard to understanding how the system recommendation engine influences ben
efit elections on benefits marketplaces. In addition, for the first time, PERC has as
sembled data tracking the behavior of employees over a threeyear time period to 
see if behavior patterns change the longer they select benefits through a market
place solution.
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comparisons over time, data from the previous four years 
also was studied.  

This research was only possible due to the significant con-
tributions of a number of Willis Towers Watson associates, 
most notably including Daniel Bretheim, Richard Cadieux, 
Joshua Land, Jami Kelmenson and John Watson.
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