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• A Broader Picture of Retirement Success
• Increasing Longevity
• Retiree Medical—Yesterday and Today
• The Changing Landscape of Employer-Sponsored 

Health Care
• Employees Are Not Saving Enough for Health Care in 

Retirement
• Can Health Savings Accounts Help the Boomers?
• Q & A
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The Boomers and beyond: 
A perfect financial storm

Workers may be underprepared—yet overconfident.

GEN Y GEN X BABY BOOMERS

EBRI Survey1

Somewhat/very confident to live 
in retirement comfortably

56% 56% 58%

Fidelity Retirement Savings 
Assessment2

Excellent/very good position 
to retire comfortably

33% 29% 36%

As Defined Benefit (DB) plans and retiree medical benefits continue to be 
reduced or eliminated, an unprecedented opportunity lies ahead.

1 The EBRI Retirement Confidence Survey, March 2014. Sponsored by the Employee Benefit Research Institute (EBRI), the American Savings Education Council (ASEC), 
and Mathew Greenwald & Associates (Greenwald). The annual survey is a random, nationally representative survey of 1,000 individuals age 25 and over.

2 Data for the Fidelity Investments Retirement Savings Assessment (RSA) was collected through a national online survey of 2,265 working households earning 
at least $20,000 annually with respondents aged 25–73 from June through October 2013. Data collection was completed by GfK Public Affairs & Corporate 
Communications using GfK’s KnowledgePanel®, a nationally representative online panel. Fidelity Investments was not identified as the survey sponsor. 
GfK Public Affairs & Corporate Communications is an independent research firm not affiliated with Fidelity Investments.
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Retirement vision 2020—
Four strategies to help drive 

better outcomes
Workers may be underprepared—yet overconfident.

Employers and their benefits providers can use these strategies to help their employees 
realize the full potential of their DC and other plans, and help achieve better outcomes 
through increased retirement readiness across generations 
in the years ahead.

DESIGN FOR 
INCOME

ACCOUNT FOR 
HEALTH CARE

ENGAGE 
AND EMPOWER

TRANSITION WITH 
CONFIDENCE
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Mortality continues to increase

Age (in years since birth) at given risk of dying within the next year, 
for men

Source: Stanford Longevity Center; U.S. Social Security Administration data, 2010.
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A 75-year-old man today has the same risk of 
dying as a 68-year-old man in 1970. 
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While retiree medical coverage 
continues to decline

NOTE: Tests found no statistical difference from estimate for the previous year shown (p<.05). No statistical tests are conducted for years prior to 1999. 

SOURCE: Kaiser/HRET Survey of Employer-Sponsored Health Benefits, 1999-2013; KPMG Survey of Employer-Sponsored Health Benefits, 1991, 1993, 
1995, 1998; The Health Insurance Association of America (HIAA), 1988.

9A-6



> More

The bridge to Medicare eligibility 
is of primary importance
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Retiring early has a price

Source: Fidelity Benefits Consulting, 2014. Based on a hypothetical couple retiring in 2014, 65 years or older, with average (82 male, 85 female) life expectancies. 
Estimates are calculated for “average” retirees, but may be more or less depending on actual health status, area of residence, and longevity. Assumes individuals do 
not have employer‐provided retiree health care coverage, but do qualify for Medicare. The calculation takes into account cost-sharing provisions (such as deductibles 
and coinsurance) associated with Medicare Part A and Part B (inpatient and outpatient medical insurance). It also considers Medicare Part D (prescription drug 
coverage) premiums and out‐of‐pocket costs, as well as certain services excluded by Medicare. The estimate does not include other health‐related expenses, such as 
over‐the‐counter medications, most dental services, and long‐term care.
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The real cost of health care in 
retirement takes many by surprise*

*Fidelity-sponsored online survey of 1,007 adults, age 55–70 conducted by GfK Public Affairs & Corporate Communications, February 2014. 
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Where does retiree health 
money go?

Source: Fidelity Benefits Consulting, 2014.
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But not everyone can see 
retirement coming

Source: Fidelity-sponsored online survey of 1,007 adults, age 55-70 conducted by GfK Public Affairs & Corporate Communications, February 2014. 
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Average U.S. retirement age 
rises to 62

Source: Gallup poll based on telephone interviews conducted April 3–6, 2014, with a random sample of 1,026 adults.
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Pre-Retirees need help

Source: Fidelity-sponsored online survey of 1,007 adults, age 55-70 conducted by GfK Public Affairs & Corporate Communications, February 2014. 

Pre-Retirees N=622 / Recent Retirees N=385
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Savings to outcomes

Source: Fidelity Investments Viewpoints, February 2013. The chart above is a hypothetical example for illustrative purposes only. 
See disclosures on following slide.

SAVINGS FACTOR: A SIMPLIFIED WAY TO DETERMINE SAVINGS GOALS
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Disclosures for slide 
“Savings to outcomes”

Savings Factor assumptions from previous slide:
Begin saving 6% at age 25; increase by 1% a year to 12%.
Retirement age 67; income estimates based on an 85% annual income replacement rate during retirement. Assumes systematic 
withdrawal of savings in retirement.
85% replacement rate is for a hypothetical average employee and may not factor in all anticipated future living expenses or needs, 
such as long-term care costs.
Dollars expressed are in real dollars (all dollars in today’s dollars, not future value).
Age 67 when workers born 1960 or later are eligible for full Social Security benefits.
Starting at age 25 through age 67, maximum annual qualified retirement plan contribution limits in 2013 are $17,500 (or $24,000 if age is 
50 or older) and for SIMPLE 401(k) plan annual contribution, the limit is $12,000 (or $14,500 if age is 50 or older).
For purposes of this analysis, Fidelity utilized a flat rate of return in a deterministic model, not a stochastic model (such as “Monte Carlo”).
Social Security data from SocialSecurity.gov. For example, for a hypothetical worker who at age 25 commences his or her career with 
a $40,000 annual salary with an ending salary of approximately $72,000 at age 67, the Social Security benefit would be about $1,920 
per month.
Past performance is no guarantee of future results.
An expected rate of return is highly dependent on asset allocation as well as the specific investment in the portfolio. In actuality a 
customer’s investments will have a range of potential outcomes due to market performance and other factors and may have a realized 
return that is substantially higher or lower than their expected return. 
Our research shows that many individuals will need to save 10%–15% or more of their employment income to have a high probability of 
meeting their income needs through the end of retirement. The rule of thumb was developed with our financial planning engine and based 
on both “typical participant scenarios” and surveys of American workers. This rule of thumb is intended to be only a starting point in 
determining the actual savings needs for any individual. We realize there is a wide variation of savings needs, based on many factors such 
as desired retirement age, retirement income need, asset allocation, willingness to annuitize assets, employer contributions, potential 
pension income, expected Social Security income, expected part-time income in retirement, expected length of retirement, 
and other factors.
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Is it too late? . . .

. . .Even if you save more during your final 15 years*?

• Participant increases deferral rate by 6% for the final 15 years of savings before 
retirement

• Has the potential to generate $4,170 per year of additional pretax income
• Participant contributes an extra $59,800 over 15 years

*Saving from age 25 until age 67, starting salary of $40,000, annual real salary growth of 1.5%, ending salary of $73,600, an effective annual rate 
of return of 5.7% (3.2% real + 2.5% inflation); and no loans or withdrawals taken throughout the time period. Participants may earn more or less than these 
hypothetical examples and taxes will be due upon withdrawal.

$75K
Increase in 

account balance 
at retirement
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Baby Boomers are not the 
only concern

BABY BOOMERS

good
GENERATION X

fair
GENERATION Y

poor
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Retirement readiness
Many face complex, emotional, and sometimes irrevocable decisions.

The Retirement Savings Assessment (RSA) is Fidelity’s assessment of Americans’ preparedness to pay for retirement goal expenses based on a survey of 2,200+ working households. 
The RSA reports retirement readiness for all Americans and also segments the results by age and income. Baseline Retirement Readiness is indicated by a score which measures 
the ability of a household to achieve its income replacement goal in a down market (90% confidence level) and corresponding evaluation from excellent to poor as follows: 
Excellent: 110+; Very Good: 95 to 110; Good: 80 to 95; Fair: 65 to 80; Poor: <65.

Investing involves risk including the risk of loss.

GEN Y GEN X BABY 
BOOMERS ALL

Baseline Retirement Readiness POOR FAIR GOOD FAIR

Key levers that can help improve retirement savings according to Fidelity Retirement Savings 
Assessment score:

Delaying Retirement Two Years FAIR FAIR GOOD GOOD

Working in Retirement FAIR FAIR GOOD FAIR

Both Delaying Retirement Two 
Years and Working in Retirement FAIR GOOD GOOD GOOD
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Benefitsare evolving

FROM TO

Workforce planningRetirement planning

Defined contribution accountsDefined benefit liabilities 

HDHP and HSAsHMOs and PPOs

Integration with retirementSeparate benefits

Source: Fidelity “Insights on Advice” study 2013.
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4% 

22% 

47% 

50% 

61% 

Another reason 

I am making better 
decisions about 
my health care 

I am paying 
less in premiums 

I am more 
comfortable with 

how it works 

I am saving 
more/have saved 

a lot in my HSA 

People selecting HSA are 
highly satisfied

Source: Fidelity-sponsored online survey of 1,836 working Americans conducted by GfK Public Affairs & Corporate Communications, May 2014. 

83%
Are satisfied

with HSA
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Reasons for thinking of HSA 
as savings vehicle

Source: Fidelity-sponsored online survey of 1,836 working Americans conducted by GfK Public Affairs & Corporate Communications, May 2014. 

26% 

5% 

9% 

15% 

20% 

50% 

Another reason 

I am not spending 
as much as I used 
to on medications 

I am using it to save 
for general expenses 

in retirement 

I can invest the money 
that is in it into stocks, 

bonds, and mutual funds 

I am not spending as 
much as I used to on 

other health expenses 

I am using it to 
save for health care 

expenses in retirement 

50%
Think of their HSA 
as saving vehicle 

for retirement

Think of HSA as More of a Savings Vehicle N=78
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Reasons for thinking of HSA 
as spending vehicle

Source: Fidelity-sponsored online survey of 1,836 working Americans conducted by GfK Public Affairs & Corporate Communications, May 2014. 

19%
Have no other 

source of personal 
savings

Think of HSA as More of a Spending Vehicle N=104

9% 

19% 

32% 

50% 

59% 

73% 

 
Another reason 

I have no other source 
of personal savings to 

pay for health care 

My account balance 
doesn’t seem to grow 

I am using it to 
pay for large 

medical expenses 

I am using it to 
pay for medications 

I am using it to 
pay for doctors’ 

appointments 
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Key takeaways

• To survive a longer-than-expected retirement, Baby Boomers will need to save more 
for health care — and learn how to become better health care consumers

• Early Retirees are employing different strategies to bridge the gap to 
Medicare coverage

• Gen X and Y face challenges, too
• HDHPs/HSAs can help these up-and-coming generations

9A-23



> More

Questions and answers
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Additional information

For plan sponsor and investment professional use only.

Investing involves risk, including the risk of loss. 
Birthdate range definitions: Gen Y (1978–1988); Gen X (1965–1977); Baby Boomers (1946–1964)

Fidelity Brokerage Services LLC, Member NYSE, SIPC, 900 Salem Street, Smithfield, RI 02917

© 2014  FMR LLC. All rights reserved.
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