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 When it comes to healthcare in the United States, 

there’s room for improvement, to say the least. We talk 

to patients, providers and benefits leaders to understand 

how technology is increasing access and affordability 

to care, why inequity is still rampant, what benefits will 

be vital in 2022 — and how we can all work together to 

create better outcomes.
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Can healthcare be  
affordable, accessible — 
and better? 
CEOs, healthcare providers and patients weigh in on the state of healthcare in the U.S., 
and their hopes for its future.

I
n one word, how would you describe the state of healthcare 

in America? Complex? Expensive? Inaccessible? Those 

are just a few common descriptors — even more so after a 

brutal pandemic that put the healthcare system to the test. 

Two years have passed since the onset of COVID-19 in 

the United States, and in that time, healthcare workers and 

patients have been forced past their breaking points, physi-

cally, mentally and financially. As it stands, Americans are in 

$140 billion worth of medical debt, and the Bureau of Labor 

Statistics estimates that nearly half a million healthcare 

workers have quit their jobs since February 2020. Meanwhile, 

the Centers for Disease Control and Prevention reported that 

U.S. life expectancy dropped by 1.5 years in 2020, the biggest 

one-year decline since World War II.

“Everyone, whether providers or patients, are under-

resourced,” says India Gomez, a clinical psychologist with an 

independent practice in the San Francisco Bay Area. “The 

healthcare system is so bogged down, people are struggling 

to get medical supplies and can’t even get responses from 

their providers.”

With lives on the line, healthcare companies, healthcare 

providers and patients alike are now questioning the existing 

system, and searching for paths to a more positive future. 

But optimism can be a challenge. 

Under pressure
As Americans were grappling with the physical health risks 

and devastating loss created by the pandemic, another crisis 

was brewing beneath the surface as isolation, grief and 

stress challenged mental wellness. 

Since, mental health care providers have seen the dete-

rioration of mental health in the U.S. firsthand. According to 

the Kaiser Family Foundation, in 2019, only one in 10 adults 

reported symptoms of anxiety or depressive disorder. That 

number jumped to four in 10 adults in 2021. But over one-

third of Americans live in areas with a shortage of mental 

health care providers. 

“It is not sustainable for healthcare providers to continue 

to compensate for a very broken system,” says Gomez. “To 

sustain the level of intensity of care for such a prolonged 

period, it has actually caused me to scale back my work in 

the interest of my own health.”

As the pandemic ignited the mental health crisis, Gomez 

took on an influx of clients in 2020 and struggled to meet de-

mand while juggling administrative challenges, which often 

include late or missing payments from insurance companies. 

“I really care about my clients, so I can’t just drop what-

ever insurance company is not paying me properly,” Gomez 

says. “But I shouldn’t have to fight the system in order for 

my clients to access care. It just feels like corporate interests 

need to get out of the way.”

Gomez’s frustrations are not unique. Research from the 

Congressional Budget Office found that insurance companies 

paid their in-network mental health care providers 13% to 14% 

less than Medicare did for the same services, after examining 

39 million claims from Aetna, Humana and UnitedHealthcare 

members. Insurance companies may even limit the number of 

sessions providers can have with a patient. 

Interestingly, the Mental Health Parity and Addiction 

Equity Act of 2008 is supposed to ensure health insurance 

▶ By DEANNA CUADRA
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companies provide mental health benefits that are compa-

rable to medical benefits. But after 14 years, the Department 

of Labor, Health and Human Services and the Treasury put 

this law to the test and surveyed the first wave of health plan 

sponsors — and no one passed. 

This won’t surprise most mental health care patients. 

Renée Fabian, lead health editor at drug pricing and tele-

medicine platform GoodRx, has been receiving mental health 

care since she was 19 years old. After finishing grad school, a 

change in insurance left Fabian with a trio of less-than-ideal 

options: stop seeing her trusted therapist and find a provider 

in her new network; stick with her current therapist and pay 

out of pocket; or try to get her insurance company to allow 

a single case agreement, which would set up a degree of 

coverage for an out-of-network provider. 

“Getting that single case agreement took a lot of calls 

to the insurance company from both my therapist and me,” 

says Fabian. “I have this very vivid memory of standing 

outside my office building, phone in my hand, thinking, ‘my 

insurance company would much rather I die than pay for this 

treatment because it would be cheaper for them.’”

It took a month for Fabian to get the single case agree-

ment, in which her therapist was not reimbursed. At times, 

Of the entire U.S. population, 
155 million Americans rely on 
employer-provided healthcare 
coverage. 

Source: Kaiser Family Foundation, data reflective of 2020

50.3%  Employer-provided 

healthcare

5.5%  Non-group insurance

2.3%  Military-provided insurance

8.6%  Uninsured

17.8%  Medicaid

15.6%  Medicare

Fabian recalls pulling 60 to 80 hours a week at work just to 

pay out-of-network costs.

“If I worked less, I couldn’t afford treatment,” Fabian says. 

“It felt a bit like a trap: I was working to get treatment so that 

I could keep working.”

With these challenges in mind, it’s not surprising that 

nearly 30 million adults and children living with mental 

health conditions do not receive any treatment, according to 

the National Alliance on Mental Illness. Unfortunately, lack of 

coverage and high healthcare costs do not end with mental 

health services — it can impact the ability to not only care 

for yourself and your family, but the ability to have a family in 

the first place.  

Seeking support
Tiffany McMacken, president and owner of healthcare 

consulting company The Willow Group, started her family-

building journey at 37 years old, knowing she would receive 

zero financial coverage from her insurance or any assistance 

from her employer as she started fertility treatments. 

“Being a mother was non-negotiable,” McMacken says. “I 

took out a loan from my 401(k), and then when I switched 

employers, I lived out of a suitcase for nine months in an 

Airbnb that my relocation package paid for, and saved every 

single cent I made.”

McMacken estimates that between the costs of egg-freez-

ing, getting an egg donor and in vitro fertilization, she spent 

north of $110,000 to have her son, who was born in 2017. This 

does not include the costs of labor and delivery, which were 

steep: McMacken’s son was born eight weeks early and spent 

25 days in the NICU. (Thankfully, these costs were covered by 

insurance, dropping her out-of-pocket fees to about $2,000.)

“Part of me is relieved that my child is a boy,” says Mc-

Macken. “If he were a girl, I would be saving my money right 

now for her so she could freeze her eggs at 18 years old and 

then enjoy her life, go to college and build her career without 

some of these worries.” 

The Centers for Disease Control and Prevention estimates 

that 6.1 million women in the U.S. struggle to get pregnant 

or stay pregnant. And yet, Dr. Jane Frederick, a reproductive 

endocrinologist, infertility specialist and medical director at 

HRC Fertility Clinic in Newport Beach, California, estimates 

that only 30% of her patients have insurance covering fertil-

ity treatments. 

“Some insurance companies will not cover any treatment, 

while others say that they cover treatment but only cover 
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the initial exam,” says Dr. Frederick. “It seems that insurance 

companies struggle to see infertility as a disease — it’s not 

something people choose to undergo. A patient just wants 

help having a family.”

Queer couples face even more barriers. Simply finding an 

inclusive fertility clinic can prove challenging, and the part-

ner who is the non-genetic parent will need to complete legal 

documentation to have any rights over the child — it’s even 

recommended that queer couples secure a reproductive 

lawyer. Adoption remains an option, but one that, on average, 

costs $70,000, according to American Adoptions, an adop-

tion agency and resource. 

Only 15 states require private healthcare insurers to 

cover fertility treatments. But between 2015 and 2020, 

companies with over 500 employees saw an overall 4% 

increase in drug therapy, IVF and egg-freezing benefits, 

according to Mercer’s National Survey of Employer-

Sponsored Health Plans. Mercer now estimates that a third 

of employers with less than 500 employees offer fertility 

benefits, while 61% of employers with over 500 employees 

offer it. And the Dave Thomas Foundation for Adoption saw 

a nearly 8% increase in employer-provided financial as-

sistance for adoption in 2021, with the contributed amount 

now averaging about $11,000. That hardly amounts to 

universal coverage, but it does mean fertility treatments are 

trending in the world of benefits, gaining traction and action 

from employers across industries. 

Creating change
More than 155 million Americans rely on employer-spon-

sored coverage for their healthcare — approximately half of 

the U.S. population. Brandon Weber, co-founder and CEO of 

benefits brokerage Nava, is all too familiar with the chal-

lenges families face, even when they have coverage. Now, as 

a business leader in healthcare, he’s working to chip away at 

some historic issues. 

“I come from a blue-collar family, and we were always one 

or two degrees of separation away from medical bankruptcy,” 

says Weber. “Then, as a CEO providing healthcare for em-

ployees, I witnessed a marketplace where costs would go up 

year after year while the user experience worsened.” 

From 2013 to 2017, Weber served as CEO of leasing and 

asset management company Hightower, and found him-

self fighting to provide affordable, quality healthcare to his 

employees. He started exploring the relationship between 

employers and benefits brokers, who receive a fee from 

insurers each time they secure a new business as a client. 

There, Weber saw room for improvement, and pivoted his 

own career to focus on the opportunity. 

“Brokers are taking anywhere between 4% to 20% com-

mission, which could amount to $50 or $60 billion a year for 

this industry,” says Weber. “That’s why brokers reinforce this 

status quo of healthcare costs going up. If it goes up by 10%, 

they get a 10% raise.”

Until the Consolidated Appropriations Act, which went 

into effect in December of 2021, brokers were not required 

to disclose their salary, commissions, kickbacks or perks re-

ceived from insurance companies. And while Weber is hopeful 

the CAA will bring much-needed transparency to the broker 

industry, he wants Nava to be a leading part of the change.

“We are decoupling compensation from the commission, 

charging a flat fee to the employer — we don’t get a raise if 

your healthcare costs go up,” Weber says of his brokerage’s 

model. “Instead, we will return 100% of our fees to the client 

if they are not satisfied with our work, and we are 100% 

transparent about any fees we collect.”

Alternative operating models like Nava’s may help provide 

some relief for employers as they struggle to provide afford-

able healthcare, but it will take more innovation to solve the 

medical debt crisis in the U.S. 

Christine Cooper is the CEO of Aequum, an employer-pro-

vided benefit that protects health plan participants against 

unreasonable billings from healthcare providers and unfair 

medical debt collection practices. Essentially, when a patient 

In 2019, only one in 10 adults 
reported symptoms of anxiety or 
depressive disorder. That number 
jumped to four in 10 adults in 2021.

41.1%

January 2021January - June 2019

11.0%

Source: Kaiser Family Foundation
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receives a bill from a hospital for services rendered, that bill 

could contain charges as high as 1,200% above what those 

services would cost under Medicare, explains Cooper.

“Like any other business, hospitals can set their own 

starting point of negotiation for their prices — hospital 

facilities are negotiating with big insurance companies and 

individual healthcare plans,” she says. “These are incredibly 

inflated prices because they do not want to start too low.”

Cooper points out that when a patient receives a bill, they 

may not understand that these charges can be inflated. How-

ever, starting in 2022, two laws may make these bills less com-

mon by introducing transparency into the healthcare market: 

the No Surprises Act and the hospital price transparency rule. 

The No Surprises Act protects those covered by group 

and individual health plans from getting surprise medical 

bills when receiving care from out-of-network providers at in-

network facilities, emergency services and services from air 

ambulance providers. This is especially important for those 

who have to undergo emergency care and can’t pick an in-

network provider ahead of time; they should not be expected 

to pay an egregious bill, explains Cooper.

Additionally, hospital price transparency will require each 

hospital operating in the U.S. to provide pricing information 

for items and services in a comprehensive, machine-read-

able file, as well as in a consumer-friendly display. 

“When you see your auto mechanic, they give you an 

estimate and you know what you’re paying for,” says Cooper. 

“The healthcare system should do the same thing. But plan 

participants need someone to advocate for them.”

Improvements ahead?
For Fabian, there are only two solutions: the U.S. healthcare sys-

tem would have to switch to a value-based system where compa-

nies are incentivized to lower care costs and focus on prevention, 

or completely take private companies out of healthcare.

“People’s health shouldn’t be monetized,” Fabian says. 

“Why is there an incentive for people to stay unwell? My lack 

of health feels like a tradable commodity in this system.”

While there is a bigger push for transparency in the 

healthcare ecosystem by employers and Congress, true 

change on a national level remains uncertain. Even laws like 

the No Surprises Act and the hospital price transparency 

rule may not see effective enforcement — after all, it took 14 

years for government agencies to check if insurance compa-

nies were complying with the Mental Health Parity Act. 

In the meantime, Gomez, Fabian and McMacken all 

encourage employers to provide benefits that account for 

the holes in the U.S. healthcare system, whether that means 

including fertility treatment assistance, health insurance 

plans with affordable out-of-network charges or insurers with 

proven fair reimbursement rates.  

“Employers can improve access to care — and they 

should,” says Gomez. “We are in a medical and mental health 

crisis, and the more barriers there are to care, the more 

people will suffer. We need to see some really big changes or 

face dire consequences.” EBN

The slow growth of fertility benefits

Source: Mercer

Employers with 500 or more employees Employers with 20,000 or more employees

2015 2022 2015 2022

Evaluation by a reproductive  
endocrinologist or infertility specialist

54% 58% 70% 73%

Drug therapy 32% 33% 44% 53%

In vivo fertilization (intrauterine 
insemination)

23% 28% 34% 38%

In vitro fertilization 24% 27% 36% 42%

Egg freezing 5% 11% 6% 19%

No coverage 40% 39% 23% 23%
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I
t wasn’t so long ago that the idea of taking a doctor’s 

appointment over Zoom was unfathomable — and even 

unappealing — to the bulk of consumers.

 Times, of course, have changed.

In early 2020, just 7% of people in the U.S. had met with 

a healthcare provider virtually; by mid-2021, that number 

had jumped to 32%, according to a survey by Accenture. A 

quarter of respondents said their access to healthcare had 

improved since the onset of the pandemic, and more than 

20% expressed interest in digital services.

“Through the past two years, people really got accus-

tomed to remote services, really because they had to,” says 

Ellen Kelsay, CEO of Business Group on Health, a nonprofit 

that works with large employers to advocate for better solu-

tions and innovation in healthcare. “But now we have to look 

at these solutions long-term, and make sure they are actu-

ally improving outcomes and reducing costs.”

 The surge of tech-based solutions in healthcare has 

moved far beyond virtual visits. From advancements in 

remote patient monitoring to actual treatment delivered 

through new modalities, innovation continues to disrupt the 

healthcare space, bringing welcome change.

For folks battling chronic musculoskeletal (MSK) condi-

tions, for example, Kaia Health is using technology in an 

effort to improve both access and care. The digital thera-

peutics company’s primary offering is an app that delivers 

virtual, artificial intelligence-based physical therapy. For a 

world that’s become accustomed to screen time, the offering 

is simple to adopt: log in on a smart device, prop it against a 

wall, and get to work. The day’s exercises will be demonstrat-

ed first, and once a user starts moving through the program, 

the app — with the help of the smart device’s camera — 

tracks 23 key points on the body, and will alert the user if 

they need to make any physical adjustments in real time.

“As it relates to MSK, in my mind, we’re achieving the holy 

grail of healthcare: delivering high quality care at reduced 

costs,” says Nigel Ohrenstein, president at Kaia Health, not-

ing that the employer-provided program currently has 1.2 

million active users. “You can’t do that by scaling people. You 

can only do that by scaling the tech piece with the human 

wrapper.”

That “human wrapper” is Kaia’s ability to connect patients 

with in-person treatment if necessary, even coordinating a 

session with a local provider in the user’s home. That can 

certainly appeal to anyone who favors human interaction. 

Still, Ohrenstein says, the benefits of digital therapies stretch 

well beyond convenience, and are positioned to create even 

greater change in healthcare.

“I happen to live in the Bronx, and the life expectancy 

there is five years less than it is a mile and a half south in 

Manhattan, and one of the reasons is access to cash and 

access to quality care,” Ohrenstein says. “But the thing 

about digital therapeutics is, the camera doesn’t distinguish 

between ethnicity, and it doesn’t distinguish between wealth. 

It doesn’t get tired, it doesn’t get irritated, it doesn’t go to 

check on the patient next door and leave you doing exercises 

alone.”

Kelsay agrees that technology has certainly boosted ac-

cess to care for most populations, pushing the industry in the 

The robot will see you now
We’ve gotten used to virtual doctors’ visits. As technology continues to drive change in 
healthcare, what does it mean for access and outcomes?

▶ By STEPHANIE SCHOMER

We have to keep a watchful eye on 
the embrace of technology and 
make sure we’re not overlooking 
any groups or communities.”
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direction of more equitable treatment. 

But technology, she stresses, is not a 

quick or singular fix.

“Technology is one of many ways to 

deliver care, and it shouldn’t be a com-

plete replacement for other delivery 

models,” she says. “Think of pockets of 

communities or rural locations where 

broadband is not widely accessible, or 

of individuals who may live in shelters, 

where a video visit won’t be comfort-

able for them. We have to keep a watch-

ful eye on the embrace of technology 

and make sure we’re not overlooking 

any groups or communities.”

That’s where employers have plenty 

of power, she says. The pandemic 

forced consumers to get comfortable 

with digital care, but as we emerge 

from the COVID-19 crisis, there must 

be an impetus to keep improving.

“Employers are now asking a lot 

of hard questions of their vendor 

partners on outcomes and data before 

they implement solutions,” Kelsay says. 

“They’re being intentional about what 

their expectations are — and there’s a 

need and a hunger for serving unique 

populations.”

For Kaia’s part, they are looking to 

expand by finding new ways to serve 

and treat additional conditions and 

patient communities. In addition to its 

MSK solution, Kaia has also created 

a digital therapy to support people 

suffering from chronic obstructive pul-

monary disease (COPD). The program 

is currently available in Germany and 

a U.S. rollout is expected in 2022. Unlike the MSK offering, 

which relies on visual tech capabilities, the COPD solution 

utilizes a smart device’s microphone to help a user strength-

en lung health through breathing exercises.  

That ease of use, as Ohrenstein sees it, is vital to get 

folks to embrace new technologies, and to stick with them. 

He’s seen firsthand the impact that can have on a patient’s 

progress, and is hopeful that Kaia — and the industry at large 

Kaia’s app will provide physical therapy instructions and offer corrections in real-time.

— will continue on this trending path.

“I spoke to a patient and a Kaia user earlier, and she said it 

used to take her three hours to go back and forth to physical 

therapy, so she would go to two or three sessions and then 

stop,” Ohrenstein says. “But now, she’s a year into remaining 

highly compliant with our therapy because she can do it any-

time that suits her. That’s putting her on a path to a better 

life with less pain and more mobility.” EBN
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Y
our employees’ health and wellness needs are ever-

changing, and the best companies are staying ahead 

of the curve with benefits that address new asks. 

Forty-four percent of employers added or expanded their 

health and wellness benefits in 2021, according to data from 

PwC. Employers are also planning for cost increases: Willis 

Towers Watson expects premiums to increase 4.7% to 5.2% 

in 2022. But those investments are a big selling point for 

potential employees, as 83% of employees say their benefits 

are a deciding factor in whether they will stay or leave a job. 

A standard healthcare plan is no longer enough for most 

employees — workers want benefits that are unique to them, 

and that deliver the care they actually need. Whether it’s 

helping them navigate a life challenge like a cancer diag-

nosis, or individualized support for healthcare that doesn’t 

discriminate, there are a number of new and innovative offer-

ings for employers to add to their plans. Here are a few that 

are standing out from the crowd. 

Cancer care and support 
John Hancock recently announced a partnership with 

Access Hope to offer personalized support for people 

battling cancer. Access Hope offers 24/7 virtual support 

for patients, as well as their caregivers and families. The 

platform will also connect an individual’s doctor to medi-

cal professionals at the National Cancer Institute to better 

align treatment needs. 

Mental health for kids and teens 
To support your employees’ mental health, you need to 

address their children’s well-being, too. Popular meditation 

platform Headspace has a dedicated program to address 

adolescent behavioral health. Employee benefit platform 

Lyra Health’s Concierge program provides parents with a 

Lyra care navigator who will find and evaluate programs to fit 

their needs.

BIPOC-focused telehealth  
Not all healthcare professionals are equipped to care for 

every patient. Telemedicine platform Spora Health created a 

Primary Care Network for People of Color to help employees 

find providers who are trained to address healthcare inequal-

ity. Many of the providers are also trained through Spora’s 

culturally competent care training institute. 

Fertility and women’s health 
Employers are taking a more active interest in female health. 

Family building benefit company WINFertility is partnering 

with Ava to give employees ovulation tracking bracelets, 

which can offer better insight into their reproductive health. 

Carrot Fertility is offering at-home fertility testing kits 

through a partnership with at-home test company Imaware. 

Parental counseling and support 
Sometimes parents may just need a listening ear and some 

guidance when it comes to addressing the health and well-

being of their kids. Cleo launched a new vertical, Cleo Teens, 

which provides education on topics like sexual health, gender 

identity and mental health challenges. Maro Parents is pro-

viding guidance through their app for parents tackling tough 

conversations around puberty, adolescent mental health and 

race and diversity issues. EBN

5 healthcare benefits 
changing the game
New benefits that address mental health, fertility, a cancer diagnosis and other needs 
are helping employees take control of their health and wellness.

▶ By ALYSSA PLACE
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U
sing employee benefits to create an equitable 

workplace is perhaps the single biggest trend in the 

labor market today — but is it really working if those 

benefits don’t serve employees equally?

Just 46% percent of Black employees, 41% of Latinx 

employees and 36% of American Indian/Alaska Native 

employees are covered by employer-sponsored health insur-

ance, according to a 2018 analysis of the Census Bureau’s 

American Community Survey. This compares to 66% of their 

white counterparts. The disparity is largely due to the dispro-

portionate presence of BIPOC employees in industries where 

providing healthcare isn’t a priority, such as the service 

industry and contractual work.  

“For people of color, healthcare is both a financial experi-

ence and a health experience,” says David Vivero, CEO of 

Amino, a healthcare guidance platform. “There’s just not 

enough access and convenience to the care and support 

that keeps total costs down as well as prevents significant 

health episodes.” 

This leads minority employees to utilize primary care less 

frequently and rely on emergency care disproportionately, 

pushing their spending higher than their white colleagues. 

Around two in five Black workers currently have financial 

debt due to healthcare costs, averaging roughly $18,000 per 

person, according to statistics and surveys from Quick-

Book’s 2022 Black Business Health Report. More than a 

third of Black respondents doubt they will be able to pay this 

debt off during their lifetime, with 17% saying it is “somewhat 

unlikely” and 20% saying it is “very unlikely.” These statistics 

stay moderately consistent for other racial minorities as well. 

“These are all systematic issues,” Vivero says. “You can see 

how institutions continue to reinforce this difference in care.”

To Vivero’s point, simply having access to coverage is not 

the solution it might sound like. Consider the realities of the 

pandemic: according to a 2020 study in the Journal of Gen-

eral Internal Medicine, Black people were 3.57 times more 

likely to die from COVID-19 than white people. Similarly, the 

risk of death within the Latinx population was nearly twice 

Companies are obsessed with DEI. 
Why’s it missing from healthcare?
The likelihood of death of BIPOC employees is more than twice that of their 
white counterparts. 

▶ By PAOLA PERALTA
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that of the white population. 

But these communities have been grappling with ineffective 

care long before COVID. A 2020 study from the National Library 

of Medicine shows that between 2005 and 2016, medical pro-

fessionals were 10% less likely to admit Black patients to the 

hospital than white patients, increasing their death rate. 

Universal experiences like family-building are high risk for 

employees of color — Black women are three times more 

likely to die from a pregnancy-related cause than white wom-

en due to medical negligence, according to the Centers for 

Disease Control and Prevention. And Asian Americans suspect 

they would receive better healthcare if they were of a different 

race or ethnicity compared to only 1% of white Americans, ac-

cording to Marlette Jackson, senior director of global justice, 

DEI and employee experience at Virgin Pulse.

“When it comes to having a regular doctor that you trust, 

we see barriers and challenges,” she says. For example, 

when receiving healthcare, 40% of mainly Spanish-speaking 

Hispanic and Latino people report communication problems 

with their physicians, Jackson explains, compared to only 

26% of the same population who speak primarily English. 

That’s where folks like Vivero are trying to help. The plat-

form he leads, Amino, is an employer-provided digital app 

that workers can download to access resources and insight 

on their healthcare needs, built upon anonymous claims 

data analyzed by Amino. An employee can input whatever 

healthcare query they have and receive responses tailored to 

their situation, including an entirely Spanish-language option 

for non-native English speaking employees.

“We look at that data and ask, where are these people 

going to get care?” Vivero says, adding that this criteria can 

help any marginalized community find better care. “How 

can we infer? Who’s providing consistent accessible care? If 

someone does need transgender care, they could use Amino 

and find primary care providers, endocrinologists, urologists 

and other folks that specialize in or at least have significant 

exposure to and experience with that patient population.” 

But even without the help of a third-party program, em-

ployers can still take independent steps to improve quality 

of care across their workforce. From providing mental health 

support or increasing paid sick leave to encourage employ-

ees to actually seek care when they need it, a supportive 

environment will empower employees to flag and discuss 

any disparities they may be experiencing. 

“We know that well-being, mental health and the ER are 

inextricably linked,” Jackson says. “And if you are suffering 

because you’re navigating healthcare issues and your em-

ployer is not providing you with an infrastructure to help you, 

that’s going to take a toll on your professional life.”

For employers who want to understand their specific com-

munity of employees and their needs, additional tech and 

data-driven tools are hitting the market to provide insight. 

For example, insurance company AON has designed a Health 

Disparity Assessment tool, which can help employers iden-

tify employees at risk, measure health disparity within their 

workforce and recommend solutions.

“The pandemic really brought forward the issue of health 

disparity to our client population,” says Khris Dai, leader of 

Aon’s HDA data analytics. “A lot of [employers] wanted to 

know where their disadvantaged populations were located.”

The disparity assessment gives employers insight on what 

kind of care may or may not be available to their employee 

population based on location, areas of care that have had 

more outcomes and which areas are being underutilized by 

their employees. With these insights, employers can begin to 

tailor their offerings. 

Companies that don’t recognize their role in supporting 

BIPOC employees are going to lose out on a lot of talent, 

Vivero predicts. And the companies that do find ways to pro-

vide equitable, competent care will see improved retention.

“People of color are increasingly aware of companies that 

are taking this seriously,” Vivero says. “They’ll use that when 

they choose their next employer. So attracting those folks to 

come and stay at their companies in part will depend on how 

aware benefits leaders are of these types of issues.” EBN

“We see barriers and challenges,” says Virgin Pulse’s Marlette Jackson of 

BIPOC workers’ ability to access and receive equitable care. 
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