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Three CU studies provided nuanced
information about how consumers
REALLY shop for health insurance

Study Examined: |When: Locations:
Mid-sized cities In...

Pages 1-4 of new Sept-Oct 2010 IA, NH, CA, OH
health insurance

disclosure

“Coverage Facts May 2011 MO, NY
Label” (pages 5-6)

Actuarial Value May 2011 CO, MD
Concepts

Participants were evenly divided between men/women,; uninsured/
insured (non-group). A variety of education levels, ages (26-64), and
race/ethnic background, and prior familiarity with health insurance.




Top Findings

e Consumers DREAD shopping for health insurance.

o They don’t understand the product but they realize there are
great financial and health implications for their families
(=stress inducing).

e (Cost-sharing was the greatest source of
confusion, things like deductible, coinsurance,
benefit maximum, allowed amount, and out-of
pocket maximum.

o Consumers care about value but can not compare plan value.

e They won’t use information they don't trust.

o Trust levels for health insurers are very low.




Which would you choose?

Health Plan A
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An Exploration of "Choice Architecture’
Indicates Ways to Help Consumers

e Choice Architecture
describes how your
choices are structured S
Choice Architecture: Design
Decisions that Affect Consumers’

® ChO|Ce AI‘ChIteCtU e Health Plan Choices
profoundly affects the
choices made by
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. O e O O a S S mqm —r e
u I I I t C I l tl t Union 1101 7% Strast MW
FOa O ACTIIN IO Washington, DG 20038

six health plan
chooser tools




KEY FINDING: Carefully Consider the
Structure of Initial Search Results

Why? Because consumers often look no
further, using those initial results to make
their selection.

o PBGH/CalPERS: 93% of the time the default
display of information is accepted by users.

o Checkbook: More than 60% of users make their
decisions without viewing any other information
beyond the initial summary screen.




Display of Initial Search Results:
Key Choice Architecture Elements

e Are all plans displayed?
e Default sort order?
e Which plan attributes are displayed?

e Are there consumer-tested “cognitive short
cuts”?




Cognitive Short-Cuts?

e Consumer will use cognitive short-cuts
to “get through” the difficult task of
shopping for coverage.

e Consider developing short-cuts to help
consumers to make an informed
choice:
o Total Estimated Cost
o Coverage Examples
o Actuarial Value (Metal) Tiers

o New Measures of Provider Networks
o Others not yet thought of?




Insurance Company 1: PPO Plan 1

Coverage Examples

Policy Period: 1/1/2011 - 12/31/2011
Coverage for: Individual + Spouse | Plan Type: PPO

About these
Coverage
Examples:

These examples show how this
plan might cover medical care n
three situations. Use these
examples to see, in general, how
much insurance protection you
might get from different plans.

This is
not a cost
* estimator.

Don’t use these examples to
estimate your actual costs
under this plan. The actual
care you receive will be
different from these
examples, and the cost of
that care also will be

different.

See the next page for
mmportant information about
these examples.

| Having a baby

(normal delivery)

® Amount owed to providers:
$10,000

H Plan pays $0

B You pay $10,000 (maternity is
not covered, so you pay 100%)

Sample care costs:

First office visit . $100 7
- Radiology . 300
Laborat.(-ﬂufy tests . $200
" Routine obstetric care | $2,000
7 Hospital charges $4.100
{mother) ’ _
Hospital charges
(baby) $1,900
Anesthesia $1,000
Circumcision . $200 7
- Vaccine.s, other . $200
preventive |
Total | $10,000
You pay:
Deductibles $0
Co-pays $0
Co-insurance $0
Limits or exclusions | $10,000 ‘
Total | $10,000

Treating breast cancer
(lumpectomy, chemotherapy,
radiation)

® Amount owed to providers:
$98,000

H Plan pays $94,800

H You pay $3,200

Sample care costs:
Office visits &

$4,000
procedures
Radiology $4,000

Lahoratory tests $2,400

Hospital charges | $3,300

Inpaﬁtrient S p— $200

Outpatient surgery $3,400

Chemotherapy $64,000

Radiation thé;apy $13:000

Prostheses (wig) 7 $500
7 Pharmacy o $2,000 7

Mental health $1,200

Total | $98,000
You pay:

Deductibles $2,500
7 Co-pays [ $200 7
‘ Co:iﬁéurance $0 ‘

Limits or exclusions $500
Total | $3,200

Questions: Call 1-800-XXX-XXXX or visit us at www.insurancecompany.com.
If you aren’t clear about any of the terms used 1n this form, see the Glossary at www.insuranceterms.gov.

Managing diabetes
(routine mamtenance of existing
condition)

® Amount owed to providers:
$7,800

B Plan pays $6,800

® You pay $1,000

Sample care costs:
Office visits & '

$960
procedures
VﬁLaboratorry tests $300 .
Medical equipment &
supplies A $40
Pharmacy $6,500
Total $7,800
You pay: _
Deductibles | $300
7 Co-pays $260
Co-insurance [ $400 ‘
Limits or exclusions $40 7
Total $1,000
VERSION #6 Page 5 of 6



Chooser

Tool

Within the customer’s service
area, are all plans displayed?

Plans at the top of
the list have...

CMS All Displayed Lowest Total
Estimated Cost
Checkbook | All Displayed Lowest Total
Estimated Cost
PBGH/ Default is to display 6 plans Lowest Total
CalPERS Estimated Cost
Enroll UX | User responses to questions Lowest Total
2014 determines the list of plans Estimated Cost
displayed, with 3 displayed at a
time
MA Health | Users select a coverage level Lowest Premiums
Connector | (Bronze, Silver, etc) before
seeing plans
eHealth Default shows only “Best Sellers” | Proprietary algorithm
Insurance | — most popular plans among

those that contract with
eHealthlnsurance




Differences Across Tools
Indicates A Decision Making Focus

e Get to initial results quickly or require more
information to be provided upfront?

e Narrow options before initial results
displayed or after?

e Emphasize contributing to an integrated
provider directory in carrier negotiations or
not?

e Develop tested cognitive shortcuts or pass
through data “as is”?
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Thank you!

Please email
Lynn Quincy with
any questions:

Iquincy “at” consumer.org

Reports can be downloaded

from:
WWW.consumersunion.org/health

ConsumenrsUnion

FOLICY & ACTION FROM CONSUMER REPORTS

What's Behind the Door:

HEALTH POLICY

e Consumers' Difficulties
i Selecting Health Plans

SUMMARY

Consumer testing by Consumers Union confirms the widely held perception that people struggle to understand
their health Insurance policles. This information gap has grave consequences for consumers and for the
success of most health reform approaches. Indeed, improving consumers’ ahility to shop in the health
Insurance marketplace is an area of great untapped potential. But realizing this potential will require a multi-
layered policy approach. It will require greater standardization of products in the marketplace, along with
better tools for communicating health plan features to consumers. Both strategies will require an in-depth
understanding of how consumers shop for coverage and the barriers they face. Rigorous consumer testing
provides the nuanced information that can lead to p in consumer This
brief highlights the findings from three consumer testing studies. These consolidated results provide a strong
foundation for requlatory and legislative efforts to enact policies and provide tools that improve consumers
understanding of health insurance, as well as health plans’ own efforts to improve customer communications.

Consumer testing by Consumers Union confirms the widely held perception that
people struggle to understand their health insurance policies. These difficulties
are so profound that the vast majority of consumers are essentially being asked
to buy a very expensive product—critical to their health—while blindfolded. As
in the game show "Let’s Make a Deal,” they must make a selection without
knowing what's behind the door.! This information gap has grave consequences
for consumers and for the success of most health reform approaches.

Why Engage In Consumer Testing?

If palicymakers or regulators start with an incomplete or erronecus
understanding of how consumers shop for health insurance, they will not design
appropriate policies or regulations. However, these entities are hampered by a
wvery limited amount of data on how consumers shop and the barriers they face.
There is a general peroeption that shopping for and using health insurance is

1 — HEALTH POLICY BRIEF — JANUARY 2012 — WWW .CONSUMERSUNION.ORG
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Further Reading...



CU Study of Choice Architecture

Contrasted six health
plan chooser tools:

o)

©O O O O

Consumers
Checkbook/FEHBP

Massachusetts
Connector

ehealthinsurance
PBGH/CalPERS
CMS Plan Finder

Enroll User Experience
2014 (UX 2014)

Choice Architecture: Design
Decisions that Affect Consumers’
Health Plan Choices

( Klsimann Gommunication Group, Inc.
12600 5t. James Rd
Rockville, MD 20830
And

Consumers

2 Consumers Union
umon 1101 171k Strast NW
FOLICT & ATTION FROM -
NSUMES REFY Washin
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Choice Architecture can help...

o At state’s option,
web-based brokers
may also display
Exchange choices.

e EXxperience with web
brokering of
Medicare plans
suggests strong
oversight is needed.

...or hurt

ConsumersUnion

POLICY & ACTION FROM CONSUMER REFORTS

Recommended Consumer Protections' for Web-based
Agents and Brokers offering Exchange Coverage

Many states and the Federal government contemplate allowing web-based agents 2nd hrokers
(heceinafter “web-based beokers™) to kst and sell exchange-offered health plans. Federal eschange
rules cequice that such web-based brokers eater into an agreement with the Exchange Per Federal
rulas, the interner website of 2n agent or broker must meet cermin smndards for display. However,
these rules are geneal and provide leeway for manipulative displays by web-based brokers that

products, or fanction as vehicles o callect about for resale or d
marketing.

In order to avoid the potential pitfalls described on page 4, when web-based brokers offer Exchange
plans policymakers should:

Require Consistency Between Web-based Broker Displays and the Exchange

* Require web-based hrokers to display all qualified health plan (QHP) infermation and data
provided by the Bxchange, in @ manwer consistent with e display ar the Exccbange, such that 2
consumer is able 1o access all of the same informarion as ar the Exchange.

* Requite prior approval before web-based brokers use any display, fatres or feols that vary
from those available on the Exchange website.

* Require that web-based broker sites prominently display all consumer choice tools that the
Exchange website makes available, such s the required premium and cost-sharing calculator
or the ability to filter by whether a particular physician is in 2 plan’s nerwork. In pacicolar, it
st be made clear to consumers which plans will peovide them the most affordability
assistance. Consumers must be able to view the premmms and cost-sharing amounts for
each plan based on what theic inefeidual costs would be (after their premium and cost-shating
assistance is acconnted for)

* Require that web-based broker sites use a default soct arder for QHP choices that is the
same defanlt sart arder from the Bxchange website and allow consumers to easily alter the
sart order by the s2me options available at the Exchanpe. When the hides or
filters ot choices, there mmst be a clear indicator that not all choices are currently displayed.

#  Prohihit web-hased brokers from utilizing confusing, look-alike data elements such as
“customer seviews,” “quality ratings™ oc “best seller” desipnations that are less robust than
or contradictory to similar items found on the Exchange website {such as the results from
uses experience surveys, sandardized quality mrings and other dam thar Exchanpes are
sequired by statute to provide).

! T discus: fal comsmer pitfalls described an page 4, please comtart Lymn Quincy, Semior
Health Poticy Analyst, at Cansumers Union: H12-462-6262 or loui )
* The federal display standards anly aprply to brokers conducting enrollment ~firoagh the Exrhange” - enroliment that makes the
consumer eligible for subsidies. If a braker is merely using its web site for plan selection ar is assisting peaple with appiying for
remim ta cCredits/Cost-sharin rednctions, it is not clear what stmdarts would apply.

1

9132012
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Issue Brief Summarizing Findings
from Consumer Testing

e Policymakers and
Exchange Designers
MUST start with a
robust, nuanced
understanding of
consumers’
difficulties shopping
for coverage

e Links to full studies

ConsumersUnion’

ON FROM C0.,

What's Behind the Door:

HEALTH POLICY

e Consumers' Difficulties
i Selecting Health Plans

SUMMARY

Consumer testing by Consumers Union confirms the widely held perception that people struggle to understand
their health insuranee policies. This information gap has grave consequences for consumers and for the
sucecess of most health refarm approaches. Indeed, improving rs' ability to shop In the health
Insurance marketplace is an area of great untapped potential. But realizing this potential will require a multi-
layered policy approach. It will require greater standardization of products in the marketplace, along with
better tools for communicating health plan features to consumers. Both strategies will require an in-depth
understanding of how consumers shop for coverage and the barriers they face. Rigorous consumer testing

provides the nuanced information thatean lead to p in con: This
brief highlights the findings from three consumer testing studies. These consolidated results provide a strong
foundation for requlatory and legislative efforts to enact policies and provide tools that improve consumers'
understanding of health Insurance, as well as health plans’ own efforts to improve customer communications.

Consumer testing by Consumers Union confirms the widely held perception that
people struggle to understand their health insurance policies. These difficulties
are so profound that the vast majority of consumers are essentially being asked
to buy a very expensive product—critical to their health—while blindfolded. As
in the game show "Let’s Make & Deal,” they must make a selection without
knowing what's behind the door.” This information gap has grave consequences
for consumers and for the success of most health reform approaches.

Why Engage In Consumer Testing?

If policymakers or regulators start with an incomplete or erroneous
understanding of how consumers shop for health insurance, they will not design
appropriate policies or regulations. However, these entities are hampered by a
very limited amount of data on how consumers shop and the barriers they face.
There is a general pereeption that shopping for and using health insurance is

1 — HEALTH POLICY BRIEF — JANUARY 2012 — WWW .CONSUMERSUNION.ORG
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Issue Brief Summarizing Evidence
from Consumer Choice Literature

Robust evidence from
health coverage and
other consumer
arenas shows that
while a little choice
is good, too many
choices impair
consumer decision
making.

ConsumersUnion

POLICY & ACTION FROM CONSUMER REFORTS

The Evidence Is Clear: Too Many
Health Insurance Choices Can

teumey Impair, Not Help, Consumer
ocTosER 2012 Decision Making

SUMMARY

A key question i i is whether are better or worse off when provided

with as many health insurance choices as possible. Consumers Union reviewed the substantial literature
in this area and the evidence is clear. While a few cheices are good, foo much choice undermines

decision making, part high stakes decisions involving health i Cogritive imits
with respect fo decoding and analyzing data lead individuals to take decision making short-cuts or avaid
choosing altogether.

Policymakers should explicitly consider mifing consumers’ health plan choices in the new health
i toa number. Furth they should provide robust decision making
aids to improve consumers” ability to navigate the resulfing choice set. Such interventions include

standardizing benefit design. direct assistancs, summary data about plans, and more to help consumers
organize and evaluate their Opfions.

As health reform implementation proceeds, federal and state governments must
decide on rules that will regulate how many choices consumers see when they
shop in the new health insurance exchanges in late 2013. While most Americans
with emplover-sponsored coverage are offered a limited number of health
insurance opticns, the situation is very different in other markets. Consumers

P imthe it -group market or among Medicare's private
plan options can face between 20 and 4o health plan options. A key question that
policymakers must consider: is more choice better?

1 — HEALTH POLICY REPORT— OCTOSER 2012 — WWW_CONSUMERSUNION. DRG
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CU Report Calling for a new Health
Insurance Literacy Measure

A working definition:

Health insurance literacy
measures the degree to
which individuals have the
knowledge, ability, and
confidence to find and
evaluate information about
health plans, select the best
plan for their own (or their
family’s) financial and health
circumstances, and use the
plan once enrolled.

Measuring Health Insurance Literacy:

A Call to Acti

on

rt from the Health Insurance Literacy

A Report froi
Expert Roundiable

Sponsored by:

Consumers Union

in partnership with

University of Maryland College Park

PELILY & AUTION PR
B

& FAIR

pre— Brsacrt
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Don’t we have a lot of health
literacy measures?

There are at least 13 tools that measure
health literacy BUT health insurance
literacy is different.

A recent compilation of _
over 200 studies, none Outcomes: An Udate
of which examine

health insurance. =)

Health Literacy

24



Besides CU reports, these might be
of interest

e Determining Health Benefit Designs to be
Offered on a State Health Insurance

Exchange (Mass Experience, Nov 2011)

http://bluecrossmafoundation.org/Health[]
Reform/Lessons/~/media/Files/Health%20Reform/Lessons%20for
%20National%20Reform%20from%20the%20Massachusetts%20E
xperience%20Benefit%20Designs%20Toolkit%20v2.pdf

e Consumer Choice of Health Plan Decision
Support Rules for Exchanges (PBGH, July
2012)

http://www.pbgh.org/storage/documents/Plan Choice Rules Cons
umer Decision Support Installments I and II 071912.pdf

25


http://bluecrossmafoundation.org/HealthReform/Lessons/~/media/Files/Health%20Reform/Lessons%20for %20National%20Reform%20from%20the%20Massachusetts%20E xperience%20Benefit%20Designs%20Toolkit%20v2.pdf
http://bluecrossmafoundation.org/HealthReform/Lessons/~/media/Files/Health%20Reform/Lessons%20for %20National%20Reform%20from%20the%20Massachusetts%20E xperience%20Benefit%20Designs%20Toolkit%20v2.pdf
http://bluecrossmafoundation.org/HealthReform/Lessons/~/media/Files/Health%20Reform/Lessons%20for %20National%20Reform%20from%20the%20Massachusetts%20E xperience%20Benefit%20Designs%20Toolkit%20v2.pdf
http://www.pbgh.org/storage/documents/Plan_Choice_Rules_Cons umer_Decision_Support_Installments_I_and_II_071912.pdf
http://www.pbgh.org/storage/documents/Plan_Choice_Rules_Cons umer_Decision_Support_Installments_I_and_II_071912.pdf
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