
More employees deferring care may 
mean higher costs for employers 
Increasing health care costs and economic pressures are causing employees to defer or 
delay care, leading to higher costs for the employer in the long term. 

After months of dealing with record levels of inflation, a Gallup poll revealed 
that more than 1 in 3 Americans delayed health care for themselves or a 
family member in 2022 due to cost.1

Breaking that down even further, more than a quarter of those delayed care 
for a serious condition and 11% for a non-serious condition, according to 
Gallup.1

While decisions to defer care — whether for serious or non-serious conditions 
— may help employees save in the short term, they can have negative 
repercussions in the form of worse health outcomes, decreased productivity 
and increased costs in the future for both the employee and their employer.2

Consider an employee who is newly diagnosed with diabetes. If that employee were to skip regular physicals, eye exams or 
dentist appointments because of the expense, they might save on some immediate out-of-pocket costs. But in the long term, 
that employee could risk missing diagnoses of adverse health conditions, such as kidney damage, heart disease, glaucoma or 
gum infections,3 all of which people with diabetes are at a higher risk for and all of which may cost a lot more to treat than 
routine physician visits do.

There are also short-term repercussions of employees putting off care for the employer, such as decreased productivity at 
work. For instance, workers who experienced medical care delays or avoidance due to the COVID-19 pandemic were much 
more likely to show a productivity loss than those who didn’t experience medical care delays or avoidance.4

High health care costs, on top of rising costs of living, look like they’re going nowhere fast. However, employers may help 
prevent their employees from making choices such as deferring or delaying care to save money by offering them the right 
blend of health plan and network designs along with clinical and employee engagement programs designed to work in 
concert to help reduce costs and boost health outcomes.

Here are 5 ways employers can help:

1. Avoid shifting costs on to employees
In a challenging economic environment, shifting health care costs to employees through higher premiums or out-of-pocket 
costs may seem enticing for employers. But these decisions can be disadvantageous over the long term. High living expenses 
are already putting financial pressure on employees, so decisions like these could be even more impetus for employees to 
defer, delay or forgo health care and coverage altogether, which could lead to worse health outcomes and higher costs for 
the employee and ultimately their employer.5
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2. Choose a health plan that keeps cost-effectiveness in mind
Selecting the right plan design may also help employers and employees get the most out of their health plan. For instance, 
level funded plans can offer employers predictability related to both their risks and costs, plus the opportunity for a surplus 
refund. Surest, a UnitedHealthcare company, is another example. With its upfront pricing information, employees may make 
more informed decisions, which may help drive lower costs.

3. Ensure the selected network meets employee needs
Different provider networks can have cost implications for employees too. For instance, if there aren’t enough providers in a 
network, some employees may look out-of-network, which could result in either higher out-of-pocket costs or the decision to 
delay or forgo care. But networks that include virtual care options may appeal to more employees, may allow them to stay 
healthier and potentially reduce the number of costlier and unnecessary urgent care or ER visits. 

4. Consider offering clinical programs that help support employees on
their health care journeys
Clinical management programs aim to play an integral role in containing costs and helping support employees along their 
health care journeys. More than half of Americans have 1 or more chronic conditions,6 which may lead to high costs and 
poor health outcomes over the long term. Leveraging advanced analytics, UnitedHealthcare can identify gaps in care for 
those employees and guide them to clinical programs designed to help, which may lead to better outcomes and lower costs. 

5. Empower employees with tools and programs designed to lead to
more informed health care decisions
Empowering employees with tools to maintain or pursue a healthier lifestyle has both direct and indirect impacts on cost. In 
fact, research shows that higher levels of engagement are linked to improved health outcomes, higher productivity and lower 
costs.7 When employers offer wellness programs tied to rewards and incentives for healthier choices, they may help drive 
engagement to prevent or manage chronic conditions, and ultimately, lower costs. Plus, this may help enable employees to 
manage their health more proactively.

Read the digital version of this article

https://www.uhc.com/broker-consultant/news-strategies/resources/more-employees-deferring-care-may-mean-higher-costs-for-employers?cid=EI_CON|UHC||Article_PDF|UHC_Newsfeed|||Site_Visits||
https://www.uhc.com/broker-consultant/news-strategies/resources/placemat-remodeling-health-insurance-from-floor-to-ceiling



