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What We Did

12 in-depth interviews, 45-minutes in length

Seven Commercial members (five employer-sponsored, two individual 

market) and five Medicare Advantage members

Range of ages from 25–82

Range of geography 

Mix of carriers
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Key Themes

The future of health insurance may not be better coverage, but better partnership

Younger, healthier members often don’t see value which may represent the 

greatest opportunity

Proactive support and personalized guidance may be the biggest opportunities.

Communication, navigation, and customer service strongly impact perceived 

value of a health plan.
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Value means more than coverage

The Basics

Affordable costs

Comprehensive medical and Rx coverage

Broad provider network

Easy access to care

Supportive customer service

Positive reputation

Differentiators

Moves from reactive to proactive engagement

Provides personalized guidance

Improves care navigation

Enhances rewards and wellness programs

Delivers a seamless service experience

+

+

+

+

+
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Medicare Advantage member, age 65, FL
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Younger, healthier members struggle to see value 
from their health plans

Traditional benefits don’t 

move the needle because 

they aren’t being used.

Some are resentful of the 

high cost with limited 

return.

The only reason I have health insurance is because my 
employer pays for it. If I’m being completely honest, my 
experience with insurance in the past, I don’t really have a 
good view of insurance. If it was an elective for me, I would 
not have signed up for health insurance. I feel like I’m 
relatively young and healthy…it doesn’t provide that much 
value. It’s such a large investment and you might not use it for 
years at a time. I don’t like paying for something upfront I 
may never use, but then when I do have to use it, I’m still 
paying more because I have to meet my deductible first. It’s a 
weird dynamic there. (Commercial, Employer-Sponsored, age 
31, FL)
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Commercial, Employer-Sponsored, age 27, NJ
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Member relationships span a spectrum

What moves members to the left?

Denials

Coverage gaps

Poor communication

Difficulty getting help

What moves members to the right?

Proactive outreach

Transparency

Positive service experiences

Health management tools

FRUSTRATED SKEPTICAL NEUTRAL OPTIMISTIC PARTNER



99

Commercial, Employer-Sponsored, age 34, NY



1010

Consumers want a partner, not just a payer

Distant friend

Inconsistently present 

family member

Business acquaintance

Passive health supporter

CURRENT ROLE

Trusted friend

Reliable teammate

Business partner

Health advocate

DESIRED ROLE
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Commercial, Individual Market, age 33, GA
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Value is defined by how well plans help members 
navigate, manage, and improve health

Processes claims

General communications 

and EOBs

Customer service available 

when needed

Reactive plan information

CURRENT STATE

Explain denials and provide 

alternatives/solutions

Personalized 

communications

Proactive outreach

Proactive information, 

resources, support

DESIRED STATE
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“I would say that in a perfect 
world, [the health insurer] 

should be the advocate for our 
needs to ensure that we’re 
getting the services that we 

require to maintain our health.” 
(Commercial, Employer-
Sponsored, age 55, NC)
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Health Guidance

Care coordinator

Wellness advice

Educational content

Financial Value

Cost transparency

Rewards/Discounts/Coupons

Gym reimbursement

Proactive Support

 Preventive reminders

 Rx reminders

 Behavioral health support

If there was some kind of free gym pass involved, 

I feel like I really would be getting my value out of it. 

(Commercial, Employer-Sponsored, age 25, VA)

Maybe if they teamed up with places where I spend 

money, like the Vitamin Shoppe. Spend this amount of 

money and get this amount off. (Commercial, Employer- 

Sponsored, age 31, FL)

Perhaps for those kinds of exams that you don’t have 

every year, that haven’t automatically rescheduled. Like 

the colonoscopy, that’s one of those things where they 

have these parameters of when you should get them, and 

it changes. The reminders are a good idea.” 

(Medicare Advantage, age 82, NJ)

Guidance, financial benefits, and support turn 
payers into partners
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Rewards and incentives may help younger, 
healthier members engage

Rewards/wellness and fitness incentives

Gym memberships/exercise classes

Savings/retail discounts

A healthcare navigator

Plan customization

POTENTIAL OPPORTUNITIES
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“They could offer more one-on-
one support where it feels more 
personal and you have someone 

you can go to and trust…If I know 
that I have someone that I can 
email directly or text, and it’s 

monitored and trackable, or I call 
and then they call me back, 

[which] they never do. I think that 
would stand out.” (Commercial, 
Individual Market, age 33, GA) 
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!
ATTENTION

PLEASE

Consumers acknowledge the difficulty of getting their 

attention as they are inundated with information from 

a variety of sources.

How to Get Through?

Text and mail are the most noticeable

Email is good, but may be overlooked

A text notification to look for an email, or a mailer with a 

QR code or link may work well

Phone is still preferred by some

The challenge may be getting members’ 
attention
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In respondents’ own words...

“I feel like a dinosaur saying this, but 
probably the mail. It’s something I check 
consistently. My email can go unchecked 
for awhile, unless it’s my work email.” 

(Commercial, Employer-Sponsored, 
age 31, FL)

Commercial, Employer-Sponsored, age 27, NJ
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Digital tools are underutilized and unreliable

Many consumers underutilize 

health insurer member 

portals and (especially) 

mobile apps

Common Self-Service Actions

ID card 

Provider search 

Rewards program 

Mail-order Rx

Coverage information

EOB access

Accessing ID cards is 
most common and the 
only action described 
as consistently easy 

and helpful.

While provider 
search is a common 

action, it is unreliable 
and not trusted.

Other actions are less 
common and most 
often performed by 

high-utilizers.
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“I would think it’s going to get more powerful. The 
portals will be more powerful because less and less 
people will be doing those jobs, and it’s the whole AI 
thing. I would maybe think that the portals would get 
more sophisticated. I don’t necessarily know that 
that’s a good thing. 

To me there’s a fine line with being able to do more 
on your own is good, but if there are glitches or you 
don’t understand how to navigate that more 
sophisticated technology, then that’s frustrating.” 
(Medicare Advantage, age 71, MT)
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Phone still matters

Across all age groups, 

consumers often prefer to call 

for health insurer customer 

service

Reasons for Phone

Expected to be faster/easier                       
(assuming option for live rep)

Accurate information                                        
(no second-guessing)

Previous positive call experience

Unaware of digital self-service tools  
(or unaware of their full capabilities)

Negative self-service experience                     
(not user-friendly or not accurate)

Seeking human connection

Consumers 
do not want 

to call only to 
be directed to 

use digital 
self-service 

tools
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Members are open to AI, but human availability 
is key

If it’s a real person on the other end of the chat, that 

works better. If it’s AI, they latch onto a word and don’t 

understand the question. It seems like AI just doesn’t get it and it’s 

extremely frustrating. (Medicare Advantage, age 72, CA)

You can’t expect an AI bot to answer everything. It starts feeling 

robotic and kind of loses the human touch and that caring factor. 

(Commercial, Individual Market, age 33, GA)

Most of the time it’s not super helpful. But maybe that’s a thing 

that will evolve itself. Maybe the chatbots will become more 

helpful. (Commercial, Employer-Sponsored, age 27, NJ)

It can be helpful in weeding through, scoping out a question in 

the beginning. (Commercial, Employer-Sponsored, age 55, NC)

Consumers have low expectations of AI 

chat support for health insurance needs, 

yet many are willing to try it and 

believe it could work well for simple 

questions or as a starting point.
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“I think it doesn't replace a real 
person, but it probably can serve 

a good purpose. Like, it'll 
probably give you good 

information, but I don't think it'll 
be 100% right all the time. I think 
a real person will still ultimately 
need to be in contact with you.” 

(Commercial, Employer- 
Sponsored, age 25, VA)
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A hybrid customer service model is preferred 

• Live reps

• Few transfers

• Empathy/ 

compassion

• Intuitive 

navigation

• Demos/tutorials

• Invitations to use

• Follow-up

• No language 

barrier

• Chat for 

simple needs

• Alternate help 

options

Accurate

Fast

Easy

Accessible

The best customer service model includes superior phone and digital service 

where answers are consistent, regardless of method

GREAT 

PHONE 

SERVICE…

 GREAT 

DIGITAL

…SERVICE



25

“I feel like if the chat [is not working] or 
takes too long or is lagging, the best chat 

should have the option to talk to somebody 
on the phone, or move to a Zoom call, or I 
might occasionally pick to move to email. 
To me, that’s something that I’d really like 

to see.” (Commercial, Employer-
Sponsored, age 34, NY)
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What Now?
Become a health advocate, not just a claims processor

Proactively engage members and develop a relationship 

before a health event

Simplify navigation and decision-making

Deliver more personalized support

Create seamless human and digital experiences

Utilize rewards and savings to engage younger, healthier, 

low utilizers who otherwise struggle to perceive value 

from the health plan
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“ Knowing that [a health plan] offered more 
stuff that would cater to me personally, and I 
know that is hard to cater to everybody…but 

if they did offer some of the stuff we discussed 
that I think would be beneficial to me, I 

would definitely consider [the relationship] 
more strongly than I do now.” (Commercial, 

Employer-Sponsored, age 31, FL)
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Thank you!

Happy to talk more, so feel free to reach out!

Leanne Storer-Benvignati, Vice President

Leanne@ZeldisResearch.com
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