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Background and Objectives

The Public Relations Team at Nationwide aims to create positive consumer and financial media coverage that shows Nationwide
understands consumers’ financial challenges and helps advisors have meaningful discussions with their clients. The research is intended
to help support marketing efforts plus thought leadership and public relations.

This particular research involves continuing the partnership between Nationwide and The Harris Poll in exploring attitudes and behaviors
of consumers regarding health care planning and decision-making. The survey questionnaire is based, in part, on using questions from
the 2024 Health Care study.
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INTRODUCTION

Research Method

000

/™

Audience:
1,692 U.S. adults age 18+

Key Subgroups

419 Gen Z (18-27)
424 Millennials (28-43)
438 Gen X (44-59)

411 Boomers+ (60+)
504 Adults aged 60-65

Additional oversamples
for a total of

575 Asian adults

505 Rural adults

Survey Timing:
July 9 — 31, 2024

=

Mode:
20-minute online survey

JC

Weighting:

Data are weighted where
necessary by age by gender,
race/ethnicity, region,
education, marital status,
household size, household
income, and smoking status
to bring them in line with their
actual proportions in the
population (for those age
28+). Gen Z (18-27) data are
weighted by age by gender,
race/ethnicity, region,
education, size of household
and smoking status.
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Il
Method Statement & Sampling Precision/Error

Method Statement (fo be included in all press materials):

The research was conducted online in the United States by The Harris Poll on behalf of Nationwide among 1,692 adults age 18+ residing in the
U.S. (“national sample”), including 419 Gen Z (18-27), 424 Millennials (28-43), 438 Gen X (44-59), and 411 Boomers+ (60+), with additional
oversamples for a total of 575 Asian adults, 505 adults living in a rural area, and 504 adults ages 60-65. The survey was conducted July 9-31,
2024.

Data are weighted where necessary by age by gender, race/ethnicity, region, education, marital status, household size, household income, and
smoking status to bring them in line with their actual proportions in the population (for those age 28+). Gen Z (18-27) data are weighted by age
by gender, race/ethnicity, region, education, size of household and smoking status. To ensure the national sample was representative, the data
were initially weighted by generation (Gen Z 18-27, Millennials 28-43, Gen X 44-59, and Boomers+ 60+) and then combined into a total age 18+
group, and for trending purposes to previous waves of the study that did not include Gen Z (18-27), the trended group of age 28+ was combined.
Data for Asian adults, Rural adults, and those ages 60-65 were weighted as needed by age by gender, Asian race or race/ethnicity, region,
education, marital status, household size, household income, and smoking status.

Sampling Precision/Error

Respondents for this survey were selected from among those who have agreed to participate in our surveys. The sampling precision of Harris
online polls is measured by using a Bayesian credible interval. For this study, the sample data is accurate to within + 3.2 percentage points
using a 95% confidence level. This credible interval will be wider among subsets of the surveyed population of interest. The sample data for
ages 60-65 sample is accurate to within £ 5.6 percentage points using a 95% confidence level. The sample data for the trended sample is
accurate to within + 3.7 percentage points using a 95% confidence level.

All sample surveys and polls, whether or not they use probability sampling, are subject to other multiple sources of error which are most often
not possible to quantify or estimate, including, but not limited to coverage error, error associated with nonresponse, error associated with
question wording and response options, and post-survey weighting and adjustments.




INTRODUCTION I.I
Report Notes

In tables and charts:

+ Percentages may not add up to 100% due to weighting, computer rounding, and/or the acceptance of multiple responses.

+ An asterisk (*) in a data chart indicates a percentage greater than zero but less than 1%; a “ — ” indicates a value of zero.

+ Unless otherwise noted, results for the Total (adults 18+) are displayed.

* Results based on small samples (n<100) are too small to report quantitatively for PR and should be interpreted as directional only. These are noted with
“*Caution, small base <100, results are directional in nature” and stat testing is not shown.

» Throughout the report, means shown are “trimmed means,” indicating that the lowest 5% and highest 5% of responses have been omitted from calculating the
mean to minimize the impact of extreme outliers.

Throughout this report:
« Where appropriate, key highlights or statistically significant differences at the 95% confidence level between subgroups of interest are noted throughout the
detailed findings slides. Look for the icons below to denote these call outs. In some instances, subgroup data may be charted for ease of visual comparison.

280 oO| O -
Key generational m m Key gender Key race subgroup .,.9 sKtz)t/uftleebE?:ljp Key income
subgroup finding m )ﬂ} subgroup finding finding 9 '-.: finding subgroup finding
p—— Key provides financial support — Key diagnosed with
to family members subgroup * chronic condition ?jg ):'gir (;i\ﬁjrigear
N finding subgroup finding group 9

» Note that due to space limitations, not all significant differences among subgroups of interest are displayed. Full survey results for all subgroups are available in
the data tables.
. In some instances, there may be too many data points to reference within a slide to support key highlights or subgroup findings. In these cases, we
have included a note within the notes section to see data tables for supporting data.
- Base labels, sizes, and question text are included within the notes section of each page for reference. 6
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Key Findings

Key Findings

Currently, about a third of adults provide financial support to their aging parent(s), adult child(ren), children under 18, or any grandchild(ren).

Cost and quality of care are two of the biggest priorities when planning for caregiving for their parents and themselves.

More than 2 in 5 are very confident/confident about their ability to have a financial strategy that includes obligations/expectation for their spouse’s/partner’s or
extended family’s caregiving.

Three quarters believe technology advancements will improve health care access while nearly 3 in 5 believe it will make health care more affordable.

When thinking about the future and overall impact of Al on scientific and medical advancements, nearly half believe Al will improve the quality of health care and
their quality of life as they age, but more than a quarter aren’t sure.

Of US adults who expect Al to add to their lifespan, they expect Al will add on average 10 years to their lifespan.

3 in 5 are adjusting their financial planning to accommodate a longer lifespan.

Adults are split whether or not they would allow Al to monitor them and report to their health care providers if they do not take their medication or if they take the
wrong dosage.

Over three quarters believe they would feel comfortable with different Al applications like keeping track of their appointments with their HCPS or contacting
emergency services if they suffer a medical emergency.

Nearly 2 in 3 are likely to use Al to alert family/friends if they experience a fall or physical danger, but less than 2 in 5 would accept help from a robot for activities
such as toileting, dressing, and moving them around.

A majority have not moved residences to receive better access to health care in the past 12 months, and only around a tenth plan to as they get close to retirement.

For those who have moved or plan to move to receive better access to health care, more urban areas and closer to family are top locations for their new residences.

2 in 5 report they are most stressed about inflation when it comes to their retirement/retirement planning.

Nearly 1 in 5 adults have received food or household goods from a food bank, stopped buying “healthier” foods, purchased cheaper/different medications than they
typically would in the past 12 months due to high inflation.

A quarter report that they have considered canceling/postponing this year or have canceled/postponed in the past 12 months getting an annual physical because of
high inflation.

Three-fifths of adults would choose the health insurance plan with a lower premium but higher deductible in order to have a cheaper monthly payments with the
hope of staying health.

Nearly half Gen Z adults (aged 18-26) are currently on their parent’s health insurance.
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Key Findings

Key Findings

Among those who are 40 or younger, 3 in 4 say that if they had the option when they were younger, they would stay/have stayed on their parent’s health insurance
until age 26.

There are high levels of concern about savings not lasting for the entirety of their retirement and not being able to keep up with health care costs as they age.
Adults have an average medical debt of $464 and more than a tenth has taken a loan or early withdrawal from their retirement savings to pay for their medical
expenses.

More than 2 in 5 could not pay off an unexpected $5,000 health care out-of-pocket expense.

Retirees most commonly plan on using general savings, followed by credit cards, to pay or plan to pay for medical expenses.

Unlike retirees, 2 in 5 non-retired adults plan to pay for out-of-pocket medical expenses in retirement through their retirement savings.

Over a quarter have access to an HSA, and over three quarters get access from an employer.

Less than a fifth plan to invest their HSA to pay for their health care expenses in retirement.

Knowledge about HSAs is moderate to low, leaving room to grow.

Around 3 in 10 are currently taking or plan to take weight loss drugs in the next 12 months.

Around 2 in 5 adults are currently using or planning to use their HSA to play for new weight loss drugs.

Opinions on these new weight loss drugs’ impact on their long-term health care costs in retirement are mixed.

Nearly two-thirds disagree covering these new weight loss drugs will extend Medicare’s solvency, with only a tenth strongly agreeing.

Half or more of adults are very confident/confident about their ability to maintain good mental health and good physical health in retirement.

While exercising regularly is already commonly practiced, receiving preventative care is a top action adults are planning to take in the next 12 months to reduce
health care costs in the long run.

Nearly 3 in 5 use positive emotions when they describe getting older, including hopeful and grateful while nearly the same amount cite negative emotions.
Nearly a quarter of those aged 65+ say the biggest surprise about getting older in retirement or close to it is that it's easier than they expected and nearly a fifth
report they worried more they needed to.

Among those who are retired, only 2 in 5 regret not taking better care of their health to save on health care costs in retirement while 3 in 5 disagree.

Over half do not have a plan that includes how to pay for a chronic(s) condition(s) in retirement.

Nearly two-thirds of adults worry Medicare will not be available when they need it, with a fifth strongly agreeing.
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Key Findings I.I
Key Findings

When thinking about the 2024 U.S. Presidential election, over 2 in 5 say ensuring the stability of Medicare is a top health care priority the next administration needs to
address.
Over half of adults are not sure or can’t estimate how much their annual health care costs could be/are in retirement.
Almost 3 in 4 say one of their top fears in retirement is their health care costs going out of control and almost three fifths worry about living for a long-time and running out
of money in retirement.
On average adults estimate the expect to spend $23,560 to pay for health care costs in all of retirement, yet 2 in 5 adults do not have a plan to save an amount to pay for
these expenses.
Nearly 2 in 5 of those who do not have a plan to save for health care costs in retirement cite needing to focus on paying their bills as the reason they haven’t created a
plan.
More than two fifths say medical/health expenses and debt has drastically reduced how much they saved/will be able to save for retirement.
While many cite knowledge about how Medicare works and out-of-pocket costs incurred after Medicare, two-thirds wish they understood Medicare coverage better.
Only around a quarter correctly answered if Medicare is financially viable for the next 25 years; it is not.
Health care-related issues, taxes, and Medicare running out of money are common stresses, only behind inflation and Social Security running out of funds, when it comes
to their retirement/retirement planning.
When discussing retirement with a financial professional, over a third want to learn more about the overall cost of Medicare coverage, what different parts of Medicare
cover (Part A, B, C, D, and Medigap), and out-of-pocket costs depending on the Medicare plan they have.
More than a third believe covering these new weight loss drugs will extend Medicare’s solvency, with only a tenth strongly agreeing.
A majority say managing health care costs should be part of personal financial planning, with over a third strongly agreeing.
More than half report that their financial professional has not provided advice on how and when to file for Medicare benefits with two-fifths of those not advised on
Medicare expecting to receive this type of advice.
A majority of adults do not work with a financial professional.
A majority of those who pay to work with an FP” or plan to ask one about Medicare benefits say they are likely to switch FPs if an FP could not show them how to
navigate their Medicare choices.
Two fifths would reach out to Medicare Advantage health providers to learn more about Medicare while less than a fifth would reach out to financial professionals.

10
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THE CAREGIVING PERSPECTIVE I.I

Currently, about a third of adults provide financial support to their aging parent(s), adult child(ren),
children under 18, or any grandchild(ren).

POSSIBLE IMPLICATION: Guidance and information on personalized strategies, tactics, or even just helping with planning might be beneficial for
adults when it comes to balancing their own financial objectives and financial support to family members.

Currently Provides Financial Support To Family Members

—_—

Yes, my children under 18 - 22%

Millennials are more likely than Gen Z, Gen X,

222
Yes, my aging parent(s) l 9% ﬁ Boomers+, and those 60-65 to provide financial support
y (0]

to their aging parent(s), child(ren), or any
YES (N ET) - 34% grandchild(ren) (54% vs. 30%, 43%, 12%, 17%,
S—

respectively).

Hispanic adults are more likely than White, Black, and

Asian adults to provide financial support to their aging

parent(s), child(ren), or any grandchild(ren) (52% vs.
30%, 34%, 36%, respectively).

Yes, my adult child(ren) I 8%

Yes, my grandchildren I 3%

No, none of these _ 66%

14
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THE CAREGIVING PERSPECTIVE I.I

Cost and quality of care are two of the biggest priorities when planning for caregiving for their

parents and themselves.

POSSIBLE IMPLICATION: Experts can help adults create a plan for future caregiving needs that fits their plans and expectations, so they can be
aware of and manage quality of care and cost.

Biggest Priorities When Planning For Careqiving for Parents and Yourself

9 Retirees are more likely

s N

0 . than non-retirees to say
Cost g”o 5% 9...-: their three biggest
priorities when planning for

Quality of care q 52% caregiving for themselves
(o]

are cost (66% vs. 54%),
o quality of care (66% vs.
Independence * 33% 48%), and independence
(43% vs. 31%).
Safety — 48%
6 /°8 Those who have been
. 20 diagnosed with a chronic
Location q ’50 0 condition(s) are more likely
than those who have not

Availability of family / friends to help 'EEG—<_i——————— /7 been diagnosed with a
Y Y P 1é % chronic condition(s) to say

. 17% that one of their three
Privacy W ° biggest priorities when

planning for caregiving for

2 P

None of these G 14% 38% themselves is
0 independence (40% vs.
30%).
m Caregiving for myself Caregiving for my parent(s)

15
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THE CAREGIVING PERSPECTIVE

More than 2 in 5 are very confident/confident about their ability to have a financial strategy that
includes obligations/expectation for their spouse’s/partner’s or extended family’s caregiving.

POSSIBLE IMPLICATION: Although there is confidence in having a financial strategy for their family members’ caregiving needs, experts can help
pinpoint weak areas or blind spots as people age and financial situations change and develop.

Confidence in Achieving...

Top 2 Box
(NET)

Have a financial strategy that includes obligations or

0, 0, 0, o,
expectations for my spouse’s/partner’s caregiving 21% 28% 18% 46%

Hispanic and Black

adults are more likely
than White and Asian
adults to say they are

(") very confident that they

45% will be able to achieve
having a financial
strategy that includes
obligations or
expectations for their
spouse’s / partner’'s

Manage and pay for necessary health care costs as |

ooe 18% 29%  17%

Have a financial strategy that includes obligations or 24% 27% 17% 44%, caregiving (24%, 24% vs.

expectations for my extended family’s caregiving 15%, 12%, respectively).

m Not At All Confident  mSomewhat Confident Confident Very Confident

Harris Insights & Analytics LLC, A Stagwell Company © 2024
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Three quarters believe technology advancements will improve health care access while nearly 3 in 5
believe it will make health care more affordable.

Technology Advancements Effects on Health Care

| believe technology advancements will I believe technology advancements will
improve health care access. make health care more affordable.
75%
2904 58%
Strongly agree 16%

Somewhat agree

53% 43%

advancements will improve health care advancements will improve health care

2l Millennials are more likely than Gen Z and Hispanic adults are more likely than White
é those 60-65 to believe technology [ﬂw adults to believe technology
access (81% vs. 71%, 67%, respectively). access (84% vs. 73%).

© 2024
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HEALTH CARE TECHNOLOGY TRENDS H

When thinking about the future and overall impact of Al on scientific and medical advancements,
nearly half believe Al will improve the quality of health care and their quality of life as they age, but

more than a quarter aren’t sure.
POSSIBLE IMPLICATION: The long-term and lasting effects of Al on our health is still developing, so experts can help adults understand and process
new or evolving applications of Al in health care to help adults make informed decisions and future plans.

Expectations for Al in the Future

Improve quality of health care 19% 27%
Improve my quality of life as | age 26% 29%
Discover cures for chronic conditions | may develop in the future 24% 31%
Reduce health care costs 28% 30%
Discover cures for chronic conditions | currently have 27% 34%

When thinking about the future and overall impact ; 0 o

of Al on scientific and medical advancements, Add to my I|fespan 33% 34% 33%
those who have been diagnosed with chronic

conditions are more likely than those who have
not to expect Al to reduce health care costs (46% mYes No Don't know/Not sure
vs. 39%) and discover cures for chronic conditions
they currently have (46% vs. 35%). 19

2 P
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HEALTH CARE TECHNOLOGY TRENDS

Of US adults who expect Al to add to their lifespan, they expect Al will add on average 10 years to their

lifespan.

Expected Additional Years That Al Will Add to Lifespan

(Of those who expect Al to add to their lifespan)

o [ 3%

67%
6-10 - 23% 1-10 (NET)

More than 20 - 15%

Mean: 9.7
Median: 8

Harris Insights & Analytics LLC, A Stagwell Company © 2024
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Those who have been diagnosed with chronic
conditions are more likely than those who
have not to say Al will add a greater number
of years to their lifespan (12 years vs. 8
years).

20



HEALTH CARE TECHNOLOGY TRENDS

3 in 5 are adjusting their financial planning to accommodate a longer lifespan.

Adjustments to Financial Planning to Accommodate a Longer Lifespan

| have changed my current spending habits, so that | can save more money for the

future. _ 25%
| plan to work part-time or have a 'second act' in retirement. [N 22%
| plan to talk to a flnatgzaalirﬁ:)o;iscsolz:?Lalt;?];’;?rri?:;f;gggﬁgﬁd strategies that will _ 20%
| am increasing my 401(K) or other retirement plans contributions. - 19%
| plan to update my retirement savings plan to include a longer life expectancy. - 18%
| plan to delay my retirement. [ 16%
I am looking for a new job. [ 12%

Other | 1%

=

I'm unsure how to plan accordingly. [ 12%

| am not adjusting my financial planning to accommodate a longer lifespan. _ 27%

Harris Insights & Analytics LLC, A Stagwell Company © 2024

61%
Any
(NET)

Those who provide
financial support to their
aging parent(s),
child(ren), or
grandchild(ren) are more
likely than those who do
not provide financial
support to have changed
their current spending
habits, so that they can
save more money for the
future to accommodate a
longer lifespan (34% vs.
21%).




HEALTH CARE TECHNOLOGY TRENDS

Adults are split whether or not they would allow Al to monitor them and report to their health care
providers if they do not take their medication or if they take the wrong dosage.

Acceptance of Al Monitoring for Health-related Reasons

I would allow Al to monitor me and report to my health care providers if | do
not take my medication or | take the wrong dosage

15%
35%
Strongly agree
49%
Somewhat agree ’
® Somewhat disagree
51%

m Strongly disagree

Harris Insights & Analytics LLC, A Stagwell Company © 2024
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Non-retirees are more likely than
retirees to say they would allow Al to
monitor them and report to their health
care providers if they do not take their
medication or they take the wrong
dosage (53% vs. 37%).

Gen Z, Millennials, and Gen X are more
likely than Boomers+ to say they would
allow Al to monitor them and report to
their health care providers if they do not
take their medication or they take the
wrong dosage (54%, 59%, 50% vs.
38%, respectively).

-l
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HEALTH CARE TECHNOLOGY TRENDS H
Over three quarters believe they would feel comfortable with different Al applications like keeping

track of their appointments with their HCPS or contacting emergency services if they suffer a medical
emergency.

POSSIBLE IMPLICATION: Information and guidance about the possible applications of Al in health care to help adults take better care of their health
now and as the age may be helpful.

Comfort With Applications of Al

Keeping track of my appointments with my health care providers [ 42% ‘..9 Those who are retired are more
9 “as, | likely than those who are not to

==»* | say they would feel comfortable

Contacting emergency services if | suffer a medical emergency NG 40% !
using Al to contact emergency

Contacting my family members in case of emergencies |G 37% services if they suffer a medical
emergency (49% vs. 38%).
Scheduling appointments with my health care providers [ 34%
Helping my health care provider diagnosis me [ 31% 77%
Making sure | take my medication(s) at the proper time(s) [ 30% — Any

NET
Finding a health care provider that is right for me [ 30% ( )

Making sure | take the proper dosage of my medication(s) GG 28%
Helping me with daily activities |[INEEGEGE 24%
Being able to talk to artificial intelligence (Al) so that | feel less lonely [ 18%

Other *

None [N 23%
23
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HEALTH CARE TECHNOLOGY TRENDS
Nearly 2 in 3 are likely to use Al to alert family/friends if they experience a fall or physical danger, but
less than 2 in 5 would accept help from a robot for activities such as toileting, dressing, and moving

them around.

POSSIBLE IMPLICATION: There seem to be varying degrees of likelihood adults are willing to accept assistance from Al or robots, so guidance on
the risks and benefits around differing levels of assistance may be appreciated.

Likelihood to Accept Al/Robot Help

Use Al to alert family/friends if | experience a fall or physical danger  Accept help from a robot for activities such as toileting,
dressing, and moving me around

14%
23%

25%

Extremely likely
_ 39%
Somewhat likely

m Somewhat unlikely
61%
m Extremely unlikely

. Extremely likely
C _ 63%
Somewhat likely

m Somewhat unlikely
37%
m Extremely unlikely

Harris Insights & Analytics LLC, A Stagwell Company © 2024
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MOVING FOR BETTER HEALTH CARE ACCESS
A majority have not moved residences to receive better access to health care in the past 12 months,

and only around a tenth plan to as they get close to retirement.

POSSIBLE IMPLICATION: Understanding the risks and benefits of moving for better access to health care can help adults make informed decisions
about a significant change in one’s life.

Moved For Better Access to Health Care in Past 12 Months

Yes I 9%
.‘_9 Retirees are more likely than non-
9 tuy, retirees to have not moved and do not
mnnn® plan to move residences to receive
) better access to health care in the past
No, but | plan to as | get closer to l 129 (e USCE R AN (UL
retirement 0 67%).
84% o2
- No g |[;| Those aged 60-65 are more likely than
Gen Z, Millennials, and Gen X to have
(N ET) not moved and do not plan to move
No, and | do not plan to _ 72% residences to receive better access to
health care in the past 12 months and
do not plan to (88% vs. 57%, 60%, 75%,
— respectively).

Don't know/Not sure I 7%
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MOVING FOR BETTER HEALTH CARE ACCESS H
For those who have moved or plan to move to receive better access to health care, more urban areas
and closer to family are top locations for their new residences.

POSSIBLE IMPLICATION: Those who moved or plan to move to receive better access to health care may benefit from information on what they can
do ahead of time and what they should plan for to make the transition easier.

Location Moved to Receive Better Access to Health Expected Moving Location to Receive Better Access
Care in Past 12 Months to Health Care in Near Retirement
(Among those who have moved to receive better access to health care in (Among those who plan to move to receive better access to health care as
the past 12 months) they get closer to retirement)

To a more urban area - 43% To a place closer to my family - 44%
To a place closer to my family - 38% To a more urban area - 33%

To a place near a hospital - 31% Toaplace Sr%e\llridn;)rlshealth care - 31%
To a place near my health care o . o
providers - 25% To a place near a hospital - 23%
To another country . 17% To another country . 14%
other | 3% other [ 7%

27
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INFLATION IMPACTS I.I

2 in 5 report they are most stressed about inflation when it comes to their retirement/retirement
planning.

Most stressed about when comes to retirement/retirement planning

[ inflation G 44% |
Social Security running out of funds | NI 36%

Higher stress situations (>25%)

Lower stress situations (<=10%)

Paying for health care 24%
Paying higher taxes 22%
Unanticipated decline in my health 22%
Medicare running out of money 20%
- White and Hispanic adults are more
Long-term care (LTC) affordability 12% likely than Black adults to say they are
most stressed about inflation when it
A Stock Market crash 12%

comes to retirement planning (47%,

0, (")
Unanticipated job loss [l 10% 46% vs. 33%).

Unexpectedly having to financially support a parent / adult child / grandchild [l 8%
Unexpectedly having to be a caregiver for a parent / adult child / grandchild I 6%

Adults aged 50+ in 2019 are more likely
than those aged 50+ in 2024 to say they
are most stressed about inflation when it
Monies stolen from my retirement accounts (e.g., hacking, swindling) Bl 6% comes to retirement planning (50% vs.

42%).

| have no worries about the items above when it comes to retirement 13%

29
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INFLATION IMPACTS I.I

Nearly 1 in 5 adults have received food or household goods from a food bank, stopped buying
“healthier” foods, purchased cheaper/different medications than they typically would in the past 12
months due to high inflation.

Health Care-Related Actions Taken Over the Past 12 Months Due to High Inflation

Received food or household goods from a food bank - 18%

= Those who provide financial support to their aging parent(s),
=
Stopped buying organic, non-canned, or high-priced healthy foods - 18% } child(ren), or grandchild(ren) are more likely than those who
/N do not provide financial support to have done all of the listed
Began to purchase cheaper / different medications than | typically would 9 s 0 e PR 12 menlis BeeeuEs of il iz
9 P P yp y - 18% including receiving food or household goods from a food
. S . bank (25% vs. 14%), stopped buying organic, non-canned,
Skipped meals or didn't buy groceries - 17% or high-priced healthy foods (25% vs. 14%), and began to

) ) purchase cheaper / different medications than they typically
Adjusted my family's budget to pay for health care expenses [ 16% would (23% vs. 15%). For the full breakdown, please see
the banners.

Delayed a large purchase or investment to pay for health care expenses - 13%

280 . . .
Millennials are more likely than Gen X, Boomers+, and
Started or increased contributions to an HSA - 10% those aged 60-65 to have received food or household
goods from a food bank in the past 12 months because of
Decreased my retirement plan contributions to pay for health care expenses - 9% high inflation (25% vs. 15%, 13%, 17%, respectively).
Withdrew funds from my retirement account to pay for health care expenses - 8% Hispanic and Black adults are more likely than White and
Asian adults to have received food or household goods from

a food bank in the past 12 months because of high inflation

Downgraded my health insurance plan 7%
g y P - ° (26%, 24% vs. 16%, 11%).

Canceled my health insurance plan - 7%
30
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INFLATION IMPACTS

A quarter report that they have considered canceling/postponing this year or have canceled/postponed
in the past 12 months getting an annual physical because of high inflation.

POSSIBLE IMPLICATION: Help prioritizing different health care actions in light of high inflation may help adults make better informed decisions that
help them balance their individual priorities.

Canceling/Postponing Plans Because of High Inflation

Getting an annual physical 52% 23%
Seeing a specialist 47% 27%
Seeing a mental health professional 40% 36%
Having a medical procedure 46% 32%
Getting a preventative health procedure 49% 29%
Taking a prescribed medication 52% 27%

m Have canceled/postponed plans to do this action in the past 12 months
® Am considering canceling/posponing plans to do this action

Haven't done or don't plan to do

Not applicable to me

31
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PRESENT HEALTH CARE LANDSCAPE: HEALTH INSURANCE H

Three-fifths of adults would choose the health insurance plan with a lower premium but higher
deductible in order to have a cheaper monthly payments with the hope of staying health.

POSSIBLE IMPLICATION: Understanding the pros and cons of choosing different plan configurations may help adults make better informed decisions
about health insurance plans that make the most long-term sense for their personal financial and health situations.

Agreement With Insurance-Related Statement

To save money, | choose / would choose the health insurance policy with a lower premium but higher
deductible plan to have a cheaper monthly payment and hope to stay healthy

0 »

17% il Millennials and Gen X are more likely
than those aged 60-65 to choose /
would choose the health insurance

policy with a lower premium but higher

deductible plan to have a cheaper

monthly payment and hope to stay
44% Strongly agree healthy to save money (70%, 67% vs.

61% 57%).

Somewhat agree

® Somewhat disagree

39%

m Strongly disagree

34
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PRESENT HEALTH CARE LANDSCAPE: HEALTH INSURANCE

Nearly half Gen Z adults (aged 18-26) are currently on their parent’s health insurance.

Currently on Their Parent’s Health Insurance
(Of those who are 26 or younger)

Yes 47%

Don't know/Not sure I 5%

Harris Insights & Analytics LLC, A Stagwell Company © 2024
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PRESENT HEALTH CARE LANDSCAPE: HEALTH INSURANCE

Among those who are 40 or younger, 3 in 4 say that if they had the option when they were younger,

they would stay/have stayed on their parent’s health insurance until age 26.

POSSIBLE IMPLICATION: Help for parents on how to maximize family benefits from health insurance may be a way for insurance companies to build

reputational equity and trust with the wider communities they serve.

If | had the option when | was younger, | would
stay/have stayed on your parent’s health

insurance until age 26
(Of those who are 40 or younger)

35%
Strongly agree
)
Somewhat agree 75%
39%
m Somewhat disagree
25%

m Strongly disagree

Harris Insights & Analytics LLC, A Stagwell Company © 2024

If | had the option, | would keep my child(ren)

on my health insurance until age 26

27%

37%

(Of those who are 40 or older)

Strongly agree
o
Somewhat agree 64%
m Somewhat disagree
36%

m Strongly disagree
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PRESENT HEALTH CARE LANDSCAPE: HEALTH CARE COSTS/DEBT

There are high levels of concern about savings not lasting for the entirety of their retirement and
not being able to keep up with health care costs as they age.

POSSIBLE IMPLICATION: Help on how to thoroughly plan and identify savings blind spots may help alleviate concerns about savings not lasting
someone’s entire retirement.

Agreement With Health Care-Related Costs and Retirement Savings Statements

| am concerned that my savings will not last to cover my | worry that as | age | will not be able to keep up with the costs of
entire retirement health care because of my deteriorating health

282
Gen X are more 29%
likely than Gen Z,
Boomers+, and
those aged 60-65 to
be concerned that
their savings will not Strongly agree 38% Strongly agree
last to cover their 66% 59%

X : 0
entire retirement 37% Somewhat agree Somewhat agree
(75% vs. 62%, 58%,

65%, respectively). = Somewhat disagree

21%

®m Somewhat disagree

34% _ 41%
m Strongly disagree ’ m Strongly disagree ¢
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PRESENT HEALTH CARE LANDSCAPE: HEALTH CARE COSTS/DEBT H

Adults have an average medical debt of $464 and more than a tenth has taken a loan or early
withdrawal from their retirement savings to pay for their medical expenses.

POSSIBLE IMPLICATION: Help with how to manage medical debt or expenses and sources for financial assistance can help ease the burden of
paying for medical debt.

Medical Debt

Loss van 1< | 2%

$1K to less than $2K | 3%

Taken a Loan/Early Withdrawal From Retirement Savings to
Pay For Medical Expenses

$2K to less than $3K I 2% 0
ESTIMATED Yes N 12%
$3K to less than $4K | 1% L AMOUNT

(NET) = 75%
$4K to less than $5K  *

$5K to less than $10K | 3%

Asian and White
w adults are more
10K+ 0 likely than Black and
3 I 4% _ Hispanic adults to No 88%
not have taken a
Not sure / Can't estimate - 25% loan or an early

withdrawal from their
retirement savings

. to pay for their
Mean: $464 medical expenses
H . (92%, 91% vs. 81%,
Median: 79%). 39
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PRESENT HEALTH CARE LANDSCAPE: HEALTH CARE COSTS/DEBT H

More than 2 in 5 could not pay off an unexpected $5,000 health care out-of-pocket expense.

POSSIBLE IMPLICATION: Tips and information on how to set aside some amount of money for unexpected health care out-of-pocket expenses may
help minimize the long-term impact of unexpected medical costs.

Agreement With Affording Out-of-Pocket Health Care Expense
I could pay off an unexpected $5,000 health care out-of-pocket expense.

24%

202 Millennials, Gen X, Boomers+, and those aged
é 60-65 are more likely than Gen Z to be able to
pay off an unexpected $5,000 health care out-

32% Strongly agree of-pocket expense (61%, 59%, 58%, 55% vs.

56‘% 40%).
Somewhat agree
Those in 2024 are more likely than those in
m Somewhat disagree 2023 to be able to pay off an unexpected
44% $5,000 health care out-of-pocket expense (56%
vs. 49%).

m Strongly disagree
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PRESENT HEALTH CARE LANDSCAPE: HEALTH CARE COSTS/DEBT

Retirees most commonly plan on using general savings, followed by credit cards, to pay or plan to
pay for medical expenses.

Types of Payment Usually Used to Pay/Plan to Pay For Medical Expenses
(Among those who are retired)

General savings (e.g., cash, checking accounts, I 60%

savings accounts)

Retirement savings accounts (e.g., 401k, pension) [ 18% SAVINGS (NET) - 71%

Health Savings Accounts / Flexible Savings
Accounts

B 5%

Credit cards [N 37%

Income from my current job or spouse's / partner's o
current job B 8%

Using community and / or government resources to
g y 9 8%

help pay for some / all costs Retirees who have been diagnosed with a
@ chronic condition(s) are more likely than retirees

Money from others (?-9-, friends, fam“% non- B 5% who have not been diagnosed with a chronic
profits) excluding crowdfunding condition(s) to pay or plan to pay medical
Get / Got a job or additional job specifically to pay 1 3 ??E}e)nses UEHTg) TEHTEMIETS E2MITES (2 W
(o] 0).

for medical expenses

Crowdfunding / Crowdsourcing (e.g., GoFundMe,

Ketto) | 1%

Other M 7% 4
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PRESENT HEALTH CARE LANDSCAPE: HEALTH CARE COSTS/DEBT I.I
Unlike retirees, 2 in 5 non-retired adults plan to pay for out-of-pocket medical expenses in
retirement through their retirement savings.

POSSIBLE IMPLICATION: Non-retirees may benefit from information on how to maximize the value of their retirement savings and HSA/FSA funds to
pay for retirement expenses compared to using general savings.

Ways Planned to Pay for Out-of-pocket Medical Expenses in Retirement
(Of those who are not retired)

General savings (e.g., cash, checking accounts,

. I 50%
savings accounts)
Retirement savings accounts (e.g., 401Kk, 1%

pension) SAVINGS (NET) - 720/0
Health Savings Accounts / Flexible Spendin —
° Accounts i ° 26%
Income from my current job or spouse's / o
partner's current job I 27%
Credit cards NN 26% 62“2 Non-retirees aged 60-65 are more likely than non-
. retired Gen Z and Millennials to plan to pay for out-
Use community and / or government resources to B 17% of-pocket expenses in retirement through general
help pay for some / all costs savings (60% vs. 48%, 43%).
Money from others (e.g., friends, family, non- 14
profits) excluding crowdfunding ° Non-Retirees who provide financial support to their
Getting a new or additional job specifically to pa >~ | | aging parent(s), child(ren), or grandchild(ren) are
9 f : J b ytopay B 14% M more likely than non-retirees who do not provide
or medical expenses i .
. . financial support to plan to pay for out-of-pocket
Crowdfunding / Crowdsourcing (e.g., GoFundMe, o 8% expenses in retirement through retirement savings
Ketto) (48% vs. 36%).

Other N 4%
42
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PRESENT HEALTH CARE LANDSCAPE: HEALTH SAVINGS ACCOUNTS

Over a quarter have access to an HSA, and over three quarters get access from an employer.

POSSIBLE IMPLICATION: Information and guidance on how to maximize the value of HSA funds may help those who currently have access to an

HSA.

Access to Health Savings Account (HSA)

Yes

-

s

I o Qo

Not sure
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Place Received Access to Health Savings Account (HSA)

Gen Z, Millennials,
and Gen X are
more likely than
Boomers+ and
those aged 60-65
to have access to
an HSA (32%,

41%, 34% vs. 11%,

21%).

Retirees are more
likely than non-
retirees to not have
access to an HSA
(85% vs. 55%).

(Among those who have access to an HSA)

My employer

My spouse's/partner's employer

A private company

Independent financial institution

Other

D 7% 77%
| Employer

(NET)
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PRESENT HEALTH CARE LANDSCAPE: HEALTH SAVINGS ACCOUNTS

Less than a fifth plan to invest their HSA to pay for their health care expenses in retirement.

POSSIBLE IMPLICATION: Advice and information on strategies, risks, and benefits in investing HSA funds can help individuals make more informed
choices about what they do to maximize the value of their funds.

Use / Plan to use HSA

(Of those who have access to an HSA)

Harris Insights & Analytics LLC, A Stagwell Company © 2024

41%

(]
| use my HSA to pay for today's health care
expenses only

24%

Those who have access to an HSA aged
50+ in 2019* are more likely than their
counterparts in 2024 to use their HSA to
pay for both today’s health care expenses
and whatever remains they will use to pay
for their future health care expenses in
retirement (36%* vs. 14%).

| pay for today's health care expenses outside of my HSA and will

use my HSA for future health care expenses in retirement only

18%

| plan to invest my HSA funds to pay for my health

care expenses in retirement.

16%

I use my HSA to pay for both today's health care expenses and

whatever remains | will use to pay for future health care expenses

in retirement.

-l
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PRESENT HEALTH CARE LANDSCAPE: HEALTH SAVINGS ACCOUNTS

Knowledge about HSAs is moderate to low, leaving room to grow.

POSSIBLE IMPLICATION: Providers and plan sponsors should continue offering information about HSAs to help employees get the most value out of

their HSA funds and avoid any potential tax issues.

Knowledge Testing Statements About HSAs
% correct

Higher knowledge topics (50%+)

They are tax free. (T) 39% Lowest knowledge topics (<35%)

Your HSA will go with you even if you leave your employer. (T) 39%

o
You can use your HSA account to pay for Medicare and long-term care insurance. (T) 37% 9_

unsn?®

You can use your HSA account like a traditional IRA after age 65 (e.g., you can use it to _ 299
pay for non-healthcare but still pay income taxes). (T) 0

Funds do not roll over year to year. (F) _ 28%

For individual coverage, you can contribute up to $7,000 dollars each year. (F) - 11%

Harris Insights & Analytics LLC, A Stagwell Company © 2024

Non-retirees are more likely than retirees
to correctly respond to:

They can use their HSA account to
pay for Medicare and long-term care
insurance. (True) (40% vs. 28%)
They can use their HSA account like a
traditional IRA after age 65. (True)
(33% vs. 14%)

Funds do not roll over year to year.
(False) (31% vs. 19%)

For individual coverage, they can
contribute up to $7,000 dollars each
year. (False) (13% vs. 5%)
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Around 3 in 10 are currently taking or plan to take weight loss drugs in the next 12 months.

Actions Currently Taking/Planning to Take in the Next 12 Months to Reduce Health Care Costs in the Long Run

I
i Gen Z, Millennials, and Gen X

are more likely than Boomers+
to say they are currently taking

(17%, 22%, 15% vs. 7%) or are

planning to take weight loss

drugs (e.g., Ozempic, Wegovy,

etc.) in the next 12 months

Taking weight loss drugs (e.g., Ozempic, Wegovy, etc.) 14% 17% (i, i, BT G

Those who have been
diagnosed with chronic
conditions are more likely than
those who have not to say they
are planning to take weight loss
drugs (e.g., Ozempic, Wegovy,
etc.) in the next 12 months (21%
vs. 15%).

2 P

Actions currently taking Actions planning to take in the next 12 months
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PRESENT HEALTH CARE LANDSCAPE: WEIGHT LOSS DRUGS H

Around 2 in 5 adults are currently using or planning to use their HSA to play for new weight loss
drugs.

Agreement With HSAs and New Weight Loss Drugs-Related Statements

I currently use my HSA account to pay for new weight I plan to use my HSA account to pay for new weight

loss drugs (e.g., Ozempic, Wegovy, efc.) loss drugs (e.g., Ozempic, Wegovy, etc.)
8% 7%
41¢ | Gen z, Millennials, and Gen X
é are more likely than Boomers+ 13% 16%
and those aged 60-65 to

currently use (28%, 31%, 22%
vs. 5%, 9%) or plan to use 14%
(31%, 35%, 22% vs. 7%, 12%)
their HSA account to pay for
new weight loss drugs (e.g.,

17%

Strongly agree Strongly agree

i o 220
Ozempic, Wegovy, etc.). Somewhat agree 20% Somewhat agree T
Hispanic and Black adults are ® Somewhat disagree ® Somewhat disagree
more likely than Asian and ° 0
White adults to currently use 80% 78%

(34%, 31% vs. 19%, 15%) or m Strongly disagree m Strongly disagree
plan to use (34%, 32% vs. 20%,
17%) their HSA account to pay
for new weight loss drugs (e.g.,

Ozempic, Wegovy, etc.).

49
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PRESENT HEALTH CARE LANDSCAPE: WEIGHT LOSS DRUGS
Opinions on these new weight loss drugs’ impact on their long-term health care costs in retirement
are mixed.

How New Weight Loss Drugs Will Impact Long-term Health Care Costs in Retirement

“l am worried about the potential
of these drugs to increase my
healthcare costs due to the health
problems that they are known to
cause/exacerbate.

“Better health from weight
loss will lead to less health
care needs and lower cost.”

“My long-term health costs will
probably increase if Medicare
starts covering these drugs for
weight loss.”

“It will get people healthier, so
should reduce future costs.”

“l think these drugs will end up
having unanticipated side effects.
Not a big fan of the concept of
using a drug to lose weight.”

“If weight is actually lost, it
could be a positive benefit in
future treatment needs.”

“They may have short-term benefits,
but they’re continued use will drive
the cost of healthcare up further.”

“l think it is a good start and i
is a good medication for
those that are on the weight
loss journey.”

“It will have a great impact on
health such as heart attacks
and reducing the effects of

diabetes on people.”

“It will cause shortages to
people who really need them
for their intended use.”

“It is a band aid on a broken leg,
it won't make people healthier
and costs more than regular
doctor visits.”

50
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PRESENT HEALTH CARE LANDSCAPE: WEIGHT LOSS DRUGS

Nearly two-thirds disagree covering these new weight loss drugs will extend Medicare’s solvency,
with only a tenth strongly agreeing.

Agreement With New Weight Loss Drugs-Related Statement

Covering these new weight loss drugs (e.g., Ozempic,
Wegovy, etc.) will extend Medicare’s solvency.

10%
24%
Strongly agree
35%
Somewhat agree ¢
m Somewhat disagree
65%

m Strongly disagree
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT

Half or more of adults are very confident/confident about their ability to maintain good mental
health and good physical health in retirement.

Confident in Ability to Achieve...

Black and Hispanic adults are more likely than
White and Asian adults to say they feel very

P confident in their ability to maintain good mental
Maintain good mental health 38% 25% 630/0 health in retirement (33;%, 33% vs. 30%, 20%).

-~

Black and Hispanic adults are more likely than
White adults to say they feel confident in their
ability to maintain good physical health in
retirement (67%, 58% vs. 49%).

Maintain good physical health 33% 20% 53%

) e

=—=h Those who provide financial support to their
}"{ aging parent(s), child(ren), or grandchild(ren) are

more likely than those who do not provide
financial support to feel confident in their ability
to achieve having a plan for longevity / living in
old age in retirement (57% vs. 45%).

Have a plan for longevity / living to old age 31% 18% 49%

Confident Very Confident
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT H

While exercising regularly is already commonly practiced, receiving preventative care is a top
action adults are planning to take in the next 12 months to reduce health care costs in the long run.

POSSIBLE IMPLICATION: Tips or advice on how to better incorporate these actions to reduce health care costs in the long-term may help increase
these actions being taken or planned for the next 12 months.

Actions Currently Taking/Planning to Take in the Next 12 Months to Reduce Health Care Costs in the Long Run

Exercising regularly * 63%
Taking multivitamins g — 52%
Practicing good sleep hygiene o —_ 52
Receiving preventative care [ ————— 41%
Dieting 40%
Drinking less alcoho| EEEGE————em— 34%
Not waiting to see my health care provider when | am feeling il EEC———— 3%
Seeing a mental health professional E—————19%,,
Stopping smoking ee——— 19%
Taking weight loss drugs (e.g., Ozempic, Wegovy, etc.) em——=14%,,
Other ™= 5%
None Wm——— 10%

25%

® Actions currently taking Actions planning to take in the next 12 months
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT H
Nearly 3 in 5 use positive emotions when they describe getting older, including hopeful and
grateful while nearly the same amount cite negative emotions.

POSSIBLE IMPLICATION: Providing opportunities for individuals to reflect about growing older may help motivate them to take actions to improve
themselves for later in life or even just appreciate how far they have come.

Feelings Used to Describe Getting Older

“Because their is so much | don't

know about getting old and what
effect it will have on me.” A

Concerned

I 38%

It's hard to fathom that | am getting older
with different feelings each day. Some
days are better than others. Some days

Anxious [N 36%
Afraid I 22%

60%
Negative
(NET)

anxious and feeling stressed.”

Frustrated Il 19%
Hopeful I 37%
Grateful I 34%

Confident M 27%

“Getting older is [a] part of
life and should not feel
down because of it.” A

“Getting older can be
scary as more health
problems arise.” #

“It's an honor
to get older.” A

61%
Positive

(NET)

il Gen Z are more likely than
é Millennials, Gen X, Boomers+,
and those aged 60-65 to say
they feel anxious when

describing getting older (51%
vs. 36%, 38%, 27%, 33%).

Happy M 25%

“I'm ready for
it A Other | 2%

None B 5%
55
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT
Nearly a quarter of those aged 65+ say the biggest surprise about getting older in retirement or close
to it is that it’s easier than they expected and nearly a fifth report they worried more they needed to.

POSSIBLE IMPLICATION: Helping individuals understand what they can do within their circumstances may help alleviate stress or anxiety if/when
people realize they are not as prepared as they should be or retirement is harder than expected.

Biggest Surprises About Getting Older in Retirement or Close to Retirment
(Among those aged 65+)

I am not as prepared as | should be - 26%
It's harder than | expected - 25%
It's easier than | expected - 24%

| worried more than | needed to - 17%

Other || 4%

None [N 31%
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT H

Among those who are retired, only 2 in 5 regret not taking better care of their health to save on
health care costs in retirement while 3 in 5 disagree.

POSSIBLE IMPLICATION: Tips and guidance on how to make it easier to take care of one’s health throughout their daily routines may help “lower the
bar” in what individuals do so they're less likely to regret not taking better of their health to save on health care costs in retirement.

Agreement With Health Regret Statement
(Of those who are retired)

| regret not taking better care of my health to
save on health care costs in retirement

14%
27%
Strongly agree
Somewhat agree 41%
®m Somewhat disagree
59%

m Strongly disagree
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT H
Over half do not have a plan that includes how to pay for a chronic(s) condition(s) in retirement.

POSSIBLE IMPLICATION: Helping individuals understand how chronic conditions can impact costs in retirement and options for paying for those
costs in retirement may help individuals make better plans with their chronic conditions in mind.

Has Plan That Includes How to Pay For Chronic
Condition(s) in Retirement

Diagnosed with Chronic Condition(s) that
Impact/Would Impact Health Care Cost in Retirement

9 Non-retirees are more likely

'.‘_'. than retirees to not have a plan
Yes . 29% 9.__.: that includes how to pay for a
chronic condition(s) in
retirement (56% vs. 41%).

Yes 37%

White adults are more likely

than Black and Asian adults to

have a plan that includes how
to pay for a chronic condition(s)

63%
Don't know/Not sure . 18% in retirement (32% vs. 21%,

No
22%).
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT

Nearly two-thirds of adults worry Medicare will not be available when they need it, with a fifth

strongly agreeing.

Agreement About Health Care-Related Fears

| worry that a single large health care issue could G 2 °
ruin my finances for years to come. 44% 23% 67%

| am terrified of what health care costs may do to % o o
my retirement plans. 43% 21% 64%

| worry Medicare will notitt.)e available when | need 42% 21% 63%

Somewhat agree Strongly agree

Harris Insights & Analytics LLC, A Stagwell Company © 2024

Non-retirees are more likely than
retirees to be terrified of what

healthcare costs may do to their
retirement plans (67% vs. 52%).

Gen Z and Gen X are more likely
than Boomers+ and those aged

60-65 to worry that a single large
health care issue could ruin their

finances for years to come (72%,

73% vs. 62%, 64%).

I-l
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT

When thinking about the 2024 U.S. Presidential election, over 2 in 5 say ensuring the stability of
Medicare is a top health care priority the next administration needs to address.

POSSIBLE IMPLICATION: Helping individuals understand policy platforms for key health care issues may help inform decisions for the upcoming

election.

Most Important Health Care Priorities for Next Administration to Address

Lowering out-of-pocket health care costs for people
Lowering prescription drug prices
Ensuring the stability of Medicare

Improving quality of health care

Increasing access to more affordable health care
insurance option for those younger than 65

Improving health care price transparency
Addressing the shortage of health care workers
Reducing national health spending

None of these

Harris Insights & Analytics LLC, A Stagwell Company © 2024

I 3% |
I 43%
N 42%
N 33%
e 31%
o 21%

B 8%

B 12%

B 9%

91%
Any
(NET)

"

‘a
9 *a
TL1\4

o’[;la

Retirees are more likely than non-retirees to say
lowering prescription drug prices (57% vs. 39%)
and ensuring the stability of Medicare (70% vs.
34%) are the most important health care priorities
for the next administration to address when thinking
about the 2024 U.S. Presidential election.

Gen Z and Millennials are more likely than those
aged 60-65 to say improving the quality of health
care is the most important health care priority for
the next administration to address when thinking
about the 2024 U.S. Presidential election (37%,
42% vs. 25%).

Notably, these reforms have some bipartisan
support for the next administration to address
with 47% of Democrats and 43% of Republicans
prioritizing Medicare’s stability, and 47% of
Democrats and 44% of Republicans wanting
lowering prescription drug prices to be addressed
when thinking about the 2024 U.S. Presidential
election.
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT

Over half of adults are not sure or can’t estimate how much their annual health care costs could
bel/are in retirement.

POSSIBLE IMPLICATION: Experts and institutions can reduce the level of adults who don’t know or can’t estimate by providing information and
guidance around health care costs in retirement and how to save for those costs.

Estimated annual health care costs for themselves in retirement

—

Less than $1K - 11%

$1K to less than $2K [l 6%

o Adults aged 50+ in 2024 are
$2K to less than $3K [l 6% 46% more likely than those aged 50+
(1]

in 2019 to be unsure of or

Estimated unable to estimate annual health

$3K to less than $4K l 3% r care costs for themselves in
Amount retirement (56% vs. 43%).

$4K to less than $5K | 1% (NET)

Those in 2023 were more likely
$5K to less than $10K - 8% than those in 2024 to be unsure
of or unable to estimate annual

health care costs for themselves
$10K+ - 11% in retirement (60% vs. 54%).

Not sure / Can't estimate [N 54%

Mean: $5,512
Median: $3,000
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT I.I

Almost 3 in 4 say one of their top fears in retirement is their health care costs going out of control
and almost three fifths worry about living for a long-time and running out of money in retirement.

Agreement About Financial-Related Fears

Hispanic adults are more likely than
White, Black, and Asian adults to say
one of their top fears in retirement is

One of my top fears in retirement is my health ® q 0 their health care costs going out of
care costs going out of control. 44% 27% 1% control (84% vs. 70%, 70%, 70%).

— Those who have been diagnosed
* with chronic conditions are more
likely than those who have not to
worry about living for a long-time and
running out of money in retirement
(68% vs. 59%).

| am worried about living for a long-time and

0, 0, 1)
running out of money in retirement. 37% 25% 62%

=—_] Those who provide financial support
}w{ to their aging parent(s), child(ren), or
VAN grandchild(ren) are more likely than
those who do not provide financial
support to worry about living for a
long-time and running out of money

Somewhat agree Strongly agree in retirement (69% vs. 59%).

62
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT H

On average adults estimate the expect to spend $23,560 to pay for health care costs in all of
retirement, yet 2 in 5 adults do not have a plan to save an amount to pay for these expenses.

POSSIBLE IMPLICATION: Financial professionals and other experts can help educate people on realistic expectations for health care costs in
retirement and identify ways to save for realistic costs.

Estimated Health Care Costs in All of Retirement Has Plan to Save for Health Care Costs in Retirement
Less than $1K Ml 8% n
$1K to less than $2K | 2% :::::::::: 38%
$2K to less than $3K | 1% 209, ..‘.““.. Yes
$3K to less than $4K | 1% Estimaoted 00000000
$4K to less than $5K 0% Amount 40%
$5K to less than $10K | 4% [ (NET) No
$10K to less than $50K W 7%
$50K to less than $100K | 2% 23%
$100K to less than $500K | 3% Not sure
$500K+ | 1%

Not sure / Can't estimate [ 70%

Mean: $23,560
Median: $5,000

Harris Insights & Analytics LLC, A Stagwell Company © 2024
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT I.I
Nearly 2 in 5 of those who do not have a plan to save for health care costs in retirement cite
needing to focus on paying their bills as the reason they haven’t created a plan.

POSSIBLE IMPLICATION: Guidance and information on how to balance paying for current health care costs while saving for future health care costs
based on an individual’s scenario may help more people save for future health care costs.

Reasons to Have Not Created Plan to Save Up For Health Care Costs in Retirement
(Among those who do note have a plan to save the estimated amount to pay for health care costs in retirement)

I need to focus on paying my bills. IS 38% |
I'm not sure how much money | need to save. [ 30%

AN
C—==) Those who do not have a plan
I'l start saving when | make more money. [ 22% >-vv< 6 S £ CSTElEs amoEnt
| do not have a specific plan but have a general plan to save money for retirement using a workplace retirement 01 to pay for health care costs in
plan and plan to use some of those funds to pay for health care. ° retirement and provide
| thought Medicare would pay for all my health care needs. [ 18% 860/ financial SUPPOﬂ to their aging
o parent(s), child(ren), or
| didn't know | needed to save for health care costs in retirement. [ 17 % L Any grandchild(ren) are more likely
to say they will start saving
| want to use the money | have now to enjoy life and plan to start saving later. [N 12% (NET) when they make more money

than those who do not have a

| had a health emergency and needed to use my savings to pay forit. [l 8% plan to save an estimated
amount to pay for health care

i 0
Host my job. W 8% costs in retirement and do not

| need to pay off my student loans. 1l 7% p;OYIigf; ;inanCiaI support (31%
VS. 0).

Other Il 5%
None NENNEN 14%
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GENERAL EXPECTATIONS ABOUT HEALTH/HEALTH CARE IN RETIREMENT

More than two fifths say medical/health expenses and debt has drastically reduced how much they
saved/will be able to save for retirement.

a?a

Medical/Health expenses have drastically reduced how
much | saved/will be able to save for retirement

Agreement About Medical Debt/Expenses and its Effects on Savings

Gen Z, Millennials, and Gen X
are more likely than Boomer+
and those aged 60-65 to say
medical debt has drastically
reduced how much they
saved / will be able to save for
retirement (49%, 43%, 49%
vs. 29%, 30%) and
medical/health expenses have
drastically reduced how much
they saved/will be able to
save for retirement (57%,
53%, 54% vs. 38%, 41%).

Harris Insights & Analytics LLC, A Stagwell Company © 2024

14%
36%
Strongly agree
o,
Somewhat agree 49%
®m Somewhat disagree
51%

m Strongly disagree

14%

27%

Medical debt has drastically reduced how much |
saved/will be able to save for retirement

Strongly agree
(V)
Somewhat agree 4%
® Somewhat disagree
59%

m Strongly disagree
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While many cite knowledge about how Medicare works and out-of-pocket costs incurred after
Medicare, two-thirds wish they understood Medicare coverage better.

Agreement With Medicare Knowledge

I wish | understood Medicare coverage | know how Medicare works to cover | know how much | should expect to pay
better. medical costs in retirement. in out-of-pocket health care costs apart
from Medicare.
67% 66%
56%
Strongly agree 22% 21%
17%
Somewhat agree
45% 46% 39%

8
il Gen Z, Millennials, and Gen X are more likely
than Boomers+ to wish they understood Medicare

coverage better (73%, 71%, 72% vs. 55%).
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MEDICARE KNOWLEDGE & BELIEFS, MEDICARE WORRIES, AND THE ROLE OF FINANCIAL PROFESSIONALS

Only around a quarter correctly answered if Medicare is financially viable for the next 25 years; it is

not.

-l

POSSIBLE IMPLICATION: Helping individuals be more mindful about specific Medicare topics may help motivate them to plan ahead and also

understand what they should realistically be planning for.

Knowledge Testing Specific Statements About General Medicare Topics

Higher knowledge topics (50%+)

Lowest knowledge topics (<35%) You can enroll in Medicare at 65. (T)

Medicare Part D provides outpatient prescription drug coverage. (T)
You can enroll in Medicare at any time. (F)

Once you enroll in Medicare you cannot switch plans. (F)

Medicare Part A covers most medically necessary hospitals, skilled nursing facilities, home
health, and hospice care. (T)

Medicare costs the same for everyone. (F)

If you are not receiving Social Security retirement benefits at age 65, you will need to actively
enroll in Medicare. (T)

Medicare is adequately funded. (F)

If you are receiving Social Security retirement benefits, you should be automatically enrolled in
both Medicare Part A and Part B. (T)

Medicare covers Long-Term Care. (F)

Medicare is financially viable for the next 25 years. (F)

Medicare Part B is free if you have worked and paid Social Security Taxes for at least 10 years.

(F)

You don't have to enroll in Medicare Part B if you are still working. (T)

Harris Insights & Analytics LLC, A Stagwell Company © 2024

% correct

I 50%
I 50%
T 50%
49%
47%
45%
41%
38%
I 28%
I 6%
I 26%
I 25%

67%

?o

s

‘a
9 *a
auns®
a°|;]a

In many cases, those aged 60-65 are more likely
than Gen Z, Millennials, and Gen Xers to provide
the correct answer in the higher knowledge topics.

Please see the banners for a full breakdown.

Those age 50+ in 2019 are more likely than their
2024 counterparts to correctly answer that
Medicare does not cover long-term care (69% vs.
36%) and Medicare Part B is not free if they have
worked and paid Social Security taxes for at least
10 years (54% vs. 30%).

Retirees are more likely than non-retirees to say
they are most stressed about Medicare running out
of money when it comes to their retirement
planning (30% vs. 17%).

Boomers+ are more likely than Gen Z, Millennials,
and Gen X to say they are most stressed about
Medicare running out of money when it comes to
their retirement planning (30% vs. 16%, 10%,
21%).
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MEDICARE KNOWLEDGE & BELIEFS, MEDICARE WORRIES, AND THE ROLE OF FINANCIAL PROFESSIONALS

Health care-related issues, taxes, and Medicare running out of money are common stresses, only
behind inflation and Social Security running out of funds, when it comes to their
retirement/retirement planning.

Most stressed about when comes to retirement/retirement planning

Inflation | NENEEEE 44 %
Social Security running out of funds | NN 36%

Paying for health care 24% Higher stress situations (>25%)
Paying higher taxes 22% Lower stress situations (<=10%)
Unanticipated decline in my health 22%
Medicare running out of money 20%
Long-term care (LTC) affordability 12%

A Stock Market crash 12% Those aged 50+ in 2019 are more likely than their
2024 counterparts to say they are most stressed

Unanticipated job loss [l 10% about unanticipated declines in their health (67% vs.

26%) and paying for their health care (57% vs. 23%).

Unexpectedly having to financially support a parent / adult child / grandchild [l 8%
Unexpectedly having to be a caregiver for a parent / adult child / grandchild Il 6%
Monies stolen from my retirement accounts (e.g., hacking, swindling) B 6%

| have no worries about the items above when it comes to retirement 13%

Harris Insights & Analytics LLC, A Stagwell Company © 2024
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MEDICARE KNOWLEDGE & BELIEFS, MEDICARE WORRIES, AND THE ROLE OF FINANCIAL PROFESSIONALS

When discussing retirement with a financial professional, over a third want to learn more about the
overall cost of Medicare coverage, what different parts of Medicare cover (Part A, B, C, D, and
Medigap), and out-of-pocket costs depending on the Medicare plan they have.

Those who have been diagnosed with
a chronic condition(s) are more likely

Medicare Topics to Learn About From an FP W
than those who have not been

Overall cost of Medicare coverage [N 41%
diagnosed with a chronic condition(s) to

. . . want to learn more about what different
What different parts of Medicare cover (Part A, B, C, D, and Medigap) [N 37% barts of Medicare cover (Part A, B, C.,

. . D, and Medigap) when discussing
Out-of-pocket costs depending on the Medicare plan | have [N 34% retirement with a financial professional
(44% vs. 33%).

How working after 65 affects my Medicare coverage GG 29%

0,
Where to find more information about Medicare [N 27% 7%
— Any
How to enroll in Medicare [ 22% (NET)
Referrals to experts or specialists to help me navigate Medicare benefits [ 20%
il ; ; 0 @ Hispanic adults are more likely than
Referrals to experts or specialists who can answer my questions about Medicare [ 20% Whio e ts ta oo 2oy
. . about how working after 65 affects their
How income-related monthly adjustment amount (IRMAA) works [ 18% Medicare Coverag% when| disclssing
retirement with a financial professional
Other | 1% (38% vs. 27%).

None [N 23% 70
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MEDICARE KNOWLEDGE & BELIEFS, MEDICARE WORRIES, AND THE ROLE OF FINANCIAL PROFESSIONALS

More than a third believe covering these new weight loss drugs will extend Medicare’s solvency,

with only a tenth strongly agreeing.

POSSIBLE IMPLICATION: Experts and institutions can provide information and context to help manage people’s expectations on the impact of these
drugs on Medicare’s solvency so they can make informed decisions and plans for the future.

Agreement With New Weight Loss Drugs-Related Statement

Covering these new weight loss drugs (e.g., Ozempic,
Wegovy, efc.) will extend Medicare’s solvency.

Harris Insights & Analytics LLC, A Stagwell Company © 2024

10%

24%

Strongly agree
35%
Somewhat agree ¢
® Somewhat disagree
65%

m Strongly disagree

Gen Z, Millennials, and Gen X are more
likely than Boomers+ and those aged
60-65 to agree covering these new
weight loss drugs (e.g., Ozempic,
Wegovy, etc.) will extend Medicare’s
solvency (38%, 40%, 39% vs. 24%,
29%).

Hispanic and Black adults are more
likely than White and Asian adults to
agree covering these new weight loss
drugs (e.g., Ozempic, Wegovy, etc.) will
extend Medicare’s solvency (45%, 44%
vs. 31%, 26%).
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MEDICARE KNOWLEDGE & BELIEFS, MEDICARE WORRIES, AND THE ROLE OF FINANCIAL PROFESSIONALS

A majority say managing health care costs should be part of personal financial planning, with over

a third strongly agreeing.

POSSIBLE IMPLICATION: Financial professionals and institutions can communicate more about how they can help individuals make more informed

decisions about health care costs when it comes to financial planning.

Agreement With Health Care Costs As Part of Financial Planning

Managing health care costs should be part
of personal financial planning.

37%
Strongly agree
83%
Somewhat agree ¢
46% ®m Somewhat disagree
17%

m Strongly disagree

Harris Insights & Analytics LLC, A Stagwell Company © 2024
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Men are more likely than women to
strongly agree that managing health
care costs should be part of personal
financial planning (40% vs. 33%).

Those who make $100K or more are
more likely than those who make less to
agree that managing health care costs
should be part of personal financial
planning (88% vs. 82% of those making
$50K to $99.9K, 77% of those making
less than $50K).
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MEDICARE KNOWLEDGE & BELIEFS, MEDICARE WORRIES, AND THE ROLE OF FINANCIAL PROFESSIONALS

More than half report that their financial professional has not provided advice on how and when to file
for Medicare benefits with two-fifths of those not advised on Medicare expecting to receive this type of
advice.

FP Provided Advice on How and Expectation of Receiving Plan to Ask FP Specifically
When to File for Medicare Benefits Medicare Advice From FP About Medicare Benefits
(Of those who pay to work with an FP) (Of those who have not been advised on (Of those who do not currently pay to
Medicare) work with an FP)

Yes 41%

Yes - 38% - Yes . 17%

Don't know/Not sure I 6% Don't know/Not sure . 25%

Harris Insights & Analytics LLC, A Stagwell Company © 2024
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MEDICARE KNOWLEDGE & BELIEFS, MEDICARE WORRIES, AND THE ROLE OF FINANCIAL PROFESSIONALS
A majority of adults do not work with a financial professional.

POSSIBLE IMPLICATION: Financial professionals can communicate more about their expertise and set expectations about what they can help with
so potential clients have a better understanding of the value of FPs.

Works With a Paid Financial Professionals

0 _ 66% Black adults are more likely than White
0 and Hispanic adults to not have a
a?a

financial advisor they work with (76% vs.
65%, 61%).

Gen Z, Boomers+, and those aged 60-
65 are more likely than Millennials to not
have a financial advisor they work with

1 -24%

34% (71%, 69%, 69% vs. 60%).
At Least 1 = Those who do not provide financial
0, =— <)
2 I 6% (NET) >-vv< support to their aging parent(s),
/N child(ren), or grandchild(ren) are more

likely than those who provide financial
support to not have a financial advisor
they work with (74% vs. 50%).

3+ |5%

Mean: 0.3
Median: -
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MEDICARE KNOWLEDGE & BELIEFS, MEDICARE WORRIES, AND THE ROLE OF FINANCIAL PROFESSIONALS

A majority of those who pay to work with an FP# or plan to ask one about Medicare benefits say

they are likely to switch FPs if an FP could not show them how to navigate their Medicare choices.

Likelihood to Switch Financial Professionals If a Financial Professional Could

Not Show How to Navigate Their Medicare Choices

(Of those who pay to work with a financial professional or plan to ask about Medicare benefits)

Harris Insights & Analytics LLC, A Stagwell Company © 2024

27%
Extremely likely
69%
41% Somewhat likely
m Not very likely
31%

m Not at all likely

Black adults who work with an FP or
plan to ask one about Medicare benefits
are more likely than their White and
Asian counterparts to say that if their
financial professional could not show
them how to navigate their Medicare
choices, they would switch to one who
could (82% vs. 67%, 65%).
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MEDICARE KNOWLEDGE & BELIEFS, MEDICARE WORRIES, AND THE ROLE OF FINANCIAL PROFESSIONALS H

Two fifths would reach out to Medicare Advantage health providers to learn more about Medicare
while less than a fifth would reach out to financial professionals.

POSSIBLE IMPLICATION: Financial professionals may want to better communicate how they can help clients and potential clients with
understanding and planning around government programs.

Resources to Learn More about Medicare

Medicare Advantage health providers [ 40%
Government sources (offline or online) [N 38%

Websites [ 36% W

Online search engines (e.g., Google, Yahoo, Bing) [ 36%

Friends / Family [ 35%

Hispanic adults are more likely than
White and Asian adults to use social
media to learn more about Medicare
(18% vs. 10%, 10%).

d
. . . fii Gen Z and Millennials are less likely than
Financial professional [l 16% Gen X, Boomers+, and those aged 60-
65 to use government sources (offline
Mv emplover 14% and online) to learn more about
y employer [l 14% Medicare (29%, 27% vs. 43%, 49%,
50%).

Social Media [l 11%

Other | 1%

Notsure [ 8%
76
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This material is not a recommendation to buy or sell a financial product or to adopt an investment
strategy. Investors should discuss their specific situation with their financial professional.

Nationwide and The Harris Poll are separate and non-affiliated companies.

Nationwide Investment Services Corporation (NISC), member FINRA, Columbus, OH. Nationwide Retirement Institute is a division of NISC.

Nationwide, the Nationwide N and Eagle, and Nationwide Retirement Institute are service marks
of Nationwide Mutual Insurance Company © 2024 Nationwide
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