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EXECUTIVE SUMMARY

he rising number of uninsured individuals in the United States is of concern to

policymakers at the federal, state, and local levels. Fueled by private foundations and

the federal government, state and local policymakers have developed a wide variety of
programs designed to expand coverage for the uninsured. These programs have met with
varying degrees of success with respect to enrolling their target population, but the program
features that determine enrollment success are not well understood.

Researchers generally agree that substantial subsidies are needed to entice the uninsured
to take up coverage. However, program experience shows that large subsidies may not
attract the desired level of enrollment if other program features are unappealing. To date, the
impact of nonprice program features, such as outreach and marketing, insurance counseling
to help eligible firms or individuals understand the program, the appeal of benefit design,
and ease of the application process, have been only lightly examined. Without better
information, program administrators are handicapped in their efforts to design programs
that effectively and efficiently enroll their target populations.

Recognizing the significant work already conducted on the determinants of children’s
enrollment, Mathematica Policy Research focused this study on the nonprice program
features that influence the enrollment of nonelderly adults into voluntary state and local
programs that subsidize coverage or care. Reflecting the limited state of research in this area,
our approach to the study question included two phases. Phase 1 was a literature review to
assess the current state of knowledge regarding the impact of nonprice design features on
enrollment. Information gathered from this literature was used to inform Phase 2:
discussions with 67 program directors and other key informants from 17 subsidized
coverage programs across the country.

In structuring this study, we postulated that enrollment is the result of three sequential
steps:

e The target audience for a program is aware of the initiative.

e Once aware, the target audience comprehends the information that they
receive about the program.
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e Their understanding of the program leads the target audience to find the
program appealing at the price at which it is offered. This step is defined
broadly to encompass the appeal of 4/ features of the program. For example,
not only must the coverage have appeal, but also the applicant cannot find the
enrollment process too difficult or onerous.

To the best of our knowledge, this is the first study to focus exclusively on the nonprice
design features that influence take-up of subsidized coverage programs for nonelderly adults.
At the highest level, this study finds that nonprice program features strongly affect
enrollment. Other key findings from the study are listed below and a summary of findings by
type of coverage approach (see side bar) is included as table ES.1.

Coverage Approaches Included in the Study

As an aid to policymakers, we examined the determinants of adult enrollment within four broad
coverage approaches:

®  Brokered Access to Subsidized Care. Programs that offer access to subsidized medical
services but are not true health coverage. These programs use safety net providers, but also
coordinate care in some way, such as the creation of a “medical home,” and include the
concept of membership or enrollment.

e  Subsidized, Nongroup Coverage for Adults. Programs that subsidize nongroup coverage
purchased directly by adults.

e  Premium Subsidies for Workers. Programs that subsidize just the worker’s share of the
premium for employer-based coverage. Typically, the worker must have an offer of coverage
from their employer and the employer’s share is not subsidized.

e  Premium Subsidies for Employers and Workers. Programs that subsidize both the
employer and worker’s premium shares for group coverage.

THERE IS INADEQUATE KNOWLEDGE TO GUIDE PROGRAM DESIGNERS

This study confirms that policymakers and program designers lack the information
needed to accurately predict the level and pace of enrollment, based on different program
features. Specifically, they do not know how different outreach approaches, benefit designs
or application processes affect enrollment levels. Many program designers significantly
overestimated enrollment in their programs, while others significantly underestimated
enrollment. The ability to accurately gauge the strength of a response to a new subsidized
coverage program is an essential component of the program’s success and duration, and
critical to keeping costs in line with allocated funds, and to managing political and public
expectations.

Executive Summary



XIX

OUTREACH Is CRITICAL

Study participants widely agreed that programs must be proactive to create awareness
that results in enrollment. Even programs that almost “sell themselves” due to their
appealing design require some awareness raising activities on the part of program officials.
As a general rule, targeted, decentralized, community-based, in-person outreach approaches
were deemed effective in creating awareness that leads to enrollment. Other effective
methods varied depending on the coverage approach used (Table ES.1). Mass media, on the
other hand, was viewed as ineffective when used in isolation. Mass or local media can be
effective in creating awareness that leads to enrollment if used in conjunction with other
outreach methods as it reinforces the message.

A BROAD SPECTRUM OF PARTNERSHIPS IS KEY FOR CREATING AWARENESS THAT
LEADS TO ENROLLMENT

Discussants from all types of programs agreed that enrollment rates will be higher if a
broad spectrum of “partners” favors the program and promotes it. The correct set of
partners will depend on the program type. For brokered access to care, involving community
clinics and trusted representatives in each community may be key. For small employer

p y y y ploy
programs, involving insurance agents or brokers and the state department of insurance may
be the correct partners.

These partnerships were consistently identified as the most effective way to create
program awareness. Discussants speculated that when potential enrollees view these partners
as a trusted source that instantly increases the coverage program’s credibility. These partners
can also play a critical role by providing application assistance and insurance counseling (next
topic). A successful method for engaging prospective partners is to include them in the
program’s design phase.

APPLICANTS NEED A HIGH LEVEL OF INSURANCE COUNSELING AND APPLICATION
ASSISTANCE

Discussants from all program types noted pervasive confusion among program
applicants, particularly with respect to 1) insurance concepts, 2) program income eligibility
criteria and 3) required documentation. Discussants were united in their belief that the
availability of insurance counseling and application assistance was critical to completing the
enrollment process. Other strategies, such as simplifying the application process and
removing technical terms/jargon, were noted as desirable or even critical in the case of
employer programs, but appeared to be insufficient in and of themselves. Addressing these
three areas of confusion were characterized as extremely time consuming for enrollment
counselors and others. We were surprised by the absence of studies or discussant opinions
with respect to new strategies that would effectively reduce applicants’ confusion around
these issues in order to enroll them more cost-effectively.

Executive Summary
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PROGRAM OFFICIALS NEED TO MANAGE EXPECTATIONS AND AVOID NEGATIVE
PERCEPTIONS

Informal, word-of-mouth advertising is widely believed to have a tremendous influence
on enrollment. Discussants pointed out that surmounting poor public perceptions of a
program (for example, time consuming enrollment process; concerns about program
permanence or funding; or fear that personal information might be turned over to
immigration officials) is much more difficult than properly managing expectations in the first
place. While program officials have only limited control over word-of-mouth, it is critical
that they anticipate areas of confusion and tailor the outreach message and materials to
ensure that accurate information about the program is circulated. One promising technique
for averting negative impressions is to test market the messages and enrollment systems with
a small group initially.

PROGRAMS THAT TARGET ADULTS DIRECTLY ATTRACT ENROLLMENT MUCH MORE
EASILY THAN PROGRAMS THAT INVOLVE EMPLOYERS

This study found that the relative importance of nonprice features in terms of
enrollment depends on the type of subsidized coverage program (see side bar above).
Programs that seek to attract small, nonoffering employers as participants must be designed
so that the benefit structure, enrollment processes, eligibility criteria and other features have
strong appeal to several audiences (firm owners, workers and in many cases brokers). These
programs must do everything right and still be prepared to enroll just a portion of the
eligible population.

In contrast, programs marketed directly to adults can contain many unappealing features
yet still attract significant enrollment if the premiums are very low, the target population is
aware of the program and application assistance is available. When these nongroup programs
feature more substantial premiums, a carefully crafted outreach strategy and benefit design
may become more important.

Programs that provide premium assistance for employer coverage (but do not subsidize
the employer's premium share) appear to face some unique enrollment challenges. This
coverage approach faces some inherent limitations, particularly due to the limited and often
unpredictable number of workers who are both income-eligible and have access to qualifying
employer coverage. Complex eligibility criteria and applicant’s difficulties understanding
insurance concepts combine to preclude significant enrollment. Premium assistance "opt
out" programs (as opposed to mandatory programs) face significant challenges in identifying
and directing their outreach efforts to potentially interested employers and workers.
Identifying successful enrollment strategies in the face of these limitations proved difficult,
but included involving brokers in outreach and educational efforts and creating less
restrictive enrollment periods.

Table ES.1 provides additional detail on the study’s key findings by program type using
the organizing principles of our study. In other words, we present the nonprice program

Executive Summary
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features that appear to influence enrollment by the type of intermediate outcome: awareness,
comprehension or appeal.

ADDITIONAL RESEARCH IS NEEDED TO QUANTIFY THE ROLE OF NONPRICE DESIGN
FEATURES IN ENROLLMENT

Our study confirms that nonprice program features strongly affect enrollment.
However, the existing literature and our discussions with program stakeholders exploit only
a small fraction of extant program knowledge. There are many other state and local coverage
initiatives that could increase our understanding of the determinants of adult enrollment in
subsidized coverage programs. Furthermore, the qualitative approach used by this study
suggests the need for complementary research that attempts to guantify the relative
importance of the nonprice enrollment determinants. Additional research around this topic
will better enable policymakers and program designers to evaluate alternative designs and to
set and achieve enrollment targets. The national drive for new approaches to health coverage
suggests that information on the nonprice determinants of enrollment, in both high demand
and low demand settings, will be needed soon.

Executive Summary



Table ES.1. Summary of Key Nonprice Program Features That Influence Enrollment, by Coverage Approach

Brokered Access
to Subsidized Care

Coverage Approach

Subsidized Nongroup
Coverage for Adults

Premium Subsidies
for Workers

Premium Subsidies
for Employers and Workers

Key Enrollment Messages

e Affordability, accessibility, and
convenience are critical features of
enrollment.

Awareness combined with
affordability overcomes other
(potentially unappealing) program
features and generally leads to rapid
enrollment when premiums are very
low.

Brokers and employers are the
two key groups that influence the
enrollment of workers.

Minimize employer administrative
duties.

Broaden income eligibility rules.

Affordability is critical but not sufficient to
enroll small employers.

Broker participation is critical to reaching
and enrolling small firms.

Benefit design must have value for firm
owner.

Simplify the application and align it with
the standard familiar to brokers.

Creating Awareness that Leads to Enrollment

e Grassroots, community-level
outreach is the most effective
strategy.

e Formal marketing is not necessary
for these programs.

Foster partnerships with trusted
community representatives.

Have a mixture of outreach methods,

so that the target audience hears
about the program from a number of
sources.

Word-of-mouth advertising strongly
influences enrollment. Programs
should take steps to manage the
circulation of program information
and forestall misconceptions (such
as attracting ineligible persons).

Mass and local media, while
effective, may not be necessary in
programs that offer only limited
enrollment slots.

Partner with brokers, employers
for outreach.

Reach brokers through
professional associations and
local insurance carriers and by
offering trainings, free continuing
education credits.

Multiple avenues for identifying
and reaching eligible workers
outside of the local social services
office are important.

Messages for brokers should
highlight the additional
commission earned from selling
richer plans, new business, and
increased customer loyalty.

Getting brokers “on board” is key.

Other effective outreach methods
include: Grassroots outreach, a program
website, visible support from a politician,
direct mailings, and local media (when
coupled with other outreach methods).

To sell program, brokers should
emphasize (1) program’s permanence,
(2) value (good benefits and strong
provider network at an affordable price)
and (3) explain the program thoroughly.

Important generic messages (1)
affordability, (2) don’t sound like a
government program.

Role of Program Comprehension

e Discussants noted pervasive
confusion among applicants,
particularly with regard to insurance
concepts. (These programs often
emulate insurance even though
they are not licensed insurance
products.)

Discussants noted pervasive
confusion among applicants,
particularly with regard to insurance
concepts and the program’s income
eligibility criteria and needed
documentation.

Applicants have difficulty
understanding insurance
concepts, such as cost sharing
requirements.

Significant resources are required
to explain the program and
complete the application process.

Brokers typically play a critical role in
fostering firm owner/worker
understanding of the program.

Brokers and firm owners must be able to
readily understand the materials.




Table ES.1 (continued)

Brokered Access
to Subsidized Care

Coverage Approach

Subsidized Nongroup
Coverage for Adults

Premium Subsidies
for Workers

Premium Subsidies
for Employers and Workers

Appealing Enrollment Processes

e Qutreach workers and enroliment
counselors are critical resources for
helping individuals complete the
enroliment process.

e Other key features: multiple points of
entry to the program, prior
preparation of enrollees so they have
the appropriate paperwork when they
apply, and electronic enroliment
systems.

¢ Intrusive and/or lengthy applications
are unappealing but this may not
deter enroliment in these low cost
programs if application assistance is

Despite simplification efforts, access
to application assistance is critical to
enrollment.

Multiple access points (in person,
web, mail) for initiating program
enrollment address the diversity of
underlying preferences in the eligible
population.

Unappealing enroliment features,
such as complex application or
requiring a face-to-face interview, did
not discourage people from enrolling
when premiums are very low and
application assistance is available.

New states laws requiring
eligibility for medical assistance
to be a “qualifying event” helps
counteract the open enrollment
restrictions associated with group
coverage. Such laws do not
affect the enrollment practices of
self-insured employers.

Brokers can provide application
assistance.

The presence or even threat of a
waitlist may deter the support of
brokers and employers.

Simplicity of the application process and
eligibility requirements can be a deciding
factor for enroliment.

It is critical to keep the application
aligned with standards familiar to
brokers.

Brokers increase the appeal of the
enroliment process by doing most of the
work.

available. A waitlist is not a deterrent if
enroliment is first come, first served.
Appealing Eligibility Criteria
e Simplicity of eligibility criteria e Complex eligibility criteria are e Broad income eligibility e Set eligibility criteria at the firm level and

allow employer’s entire workforce to
enroll (don’t restrict to low-income
workers within an eligible firm).

requirements—many lower-
income workers who qualify for
employer-sponsored insurance
earn wages that are higher than
most eligibility rules allow.

unappealing but may not deter
enrollment if premiums are low.

facilitates enrollment.

¢ Minimize or reduce crowd-out provisions,
especially at the individual level.

e Allow part-time and contract workers to
be eligible, at the employer’s option.

Reducing Stigma

All discussants believed stigma to be a real phenomenon that can deter enroliment. Successful strategies that minimize this effect include having higher income eligibility criteria,
charging premiums and co-pays (however, modest) and other measures that make the coverage as similar to commercial coverage as possible.




Table ES.1 (continued)

Brokered Access
to Subsidized Care

Coverage Approach

Subsidized Nongroup
Coverage for Adults

Premium Subsidies
for Workers

Premium Subsidies
for Employers and Workers

Appealing Benefit Designs/Provider Networks

e A structured, organized system of
care; a medical home; continuity of
care; help navigating the health care
system; medical ID card; and
prescription drug coverage.

e Discussants did not agree on
whether nominal cost-sharing has a
positive or negative effect on
enrollment.

Many benefits design features that
were characterized as “unappealing”
did not discourage people from
enrolling when premiums are very
low.

Unappealing provider network might
deter enroliment.

Discussants did not agree on
whether nominal cost-sharing has a
positive or negative effect on
enrollment.

Commercial coverage
(particularly access to their
provider networks) and
coverage for the entire family is
very appealing to applicants.

Coverage must appeal to firm owners
and feature first-dollar coverage for some
services and deductibles that are under
$1,000.

Program features like prescription drug
coverage, vision, and dental coverage
are attractive, and can often be added
relatively cheaply as riders.

The absence of pre-existing condition
exclusions is very appealing to firm
owners. A strong provider network
increases enrollment.




CHAPTER 1

WHY THIS STUDY IS NEEDED

increasing concern to policymakers at the federal, state, and local levels. The Institute

of Medicine (IOM) has issued a series of reports detailing the effects of uninsurance
on individuals, families, communities, and society. These include poorer health, reduced
quality of life, lower worker productivity, and the broader societal burden of financing
uncompensated care (IOM 2003).

| I he rising number of uninsured individuals in the United States is an issue of

Fueled by private foundations and the federal government, state and local policymakers
have developed a wide variety of programs designed to expand coverage for the uninsured.
These programs have met with varying degrees of success with respect to enrolling their
target population, but the program features that determine enrollment success are not well
understood.

Researchers generally agree that substantial subsidies are needed to induce the uninsured
to take-up coverage, since low- to middle-income individuals targeted by these programs
cannot afford private insurance premiums. However, program experience demonstrates that
large subsidies may be insufficient if other program features are unattractive. Policymakers
seeking to provide coverage to uninsured adults will find little guidance in the literature
regarding the enrollment impact of nonprice program features such as benefit design and the
ease of the application process.

Mathematica Policy Research conducted this study for the U.S. Department of Health
and Human Services to address this gap, focusing on the role of nonprice design and
implementation features in determining enrollment. Nonprice program features include
outreach methods used to create awareness, the simplicity or complexity of program
eligibility rules and the structure of the premium subsidy, the attractiveness of the benefits
and the provider network, and the ease or difficulty of the application process. To the best
of our knowledge, this is the first study to focus exclusively on the nonprice design features
that affect take-up of subsidized coverage by nonelderly adults.



2

STUDY APPROACH

This study was conducted in two phases. Phase 1 was a literature review of the current
state of knowledge on the impact of nonprice design features on enrollment. Information
gathered from this literature was used to inform Phase 2—discussions with 67 program
directors and other key informants from subsidized coverage programs across the country
including in-depth discussions around 17 programs. (A complete list of the study
participants and their affiliation is available in the acknowledgements section; Appendix A
contains a full description of our study methods.)

This study makes use of a framework or logic model to structure the analysis. It
postulates that enrollment is the result of three, sequential steps:

e The target audience for a program is aware of the initiative.

e Once aware, the target audience comprehends the information that they
receive about the program.

e Their understanding of the program leads the target audience to find the
program appealing at the price at which it is offered. This step is defined
broadly to encompass the appeal of 4/ features of the program. For example,
not only must the coverage have appeal, but also the applicant cannot find the
enrollment process too difficult or onerous.

In the literature review and in discussions with stakeholders, we examined how the
program’s design and implementation features influenced enrollment via these three
intermediate outcomes of awareness, comprehension and appeal. For example, we explored
how the feature “outreach methods” created awareness that ultimately led to enrollment in
the program. Figure 1.1 depicts this logic model.

PROGRAMS INCLUDED IN THE STUDY

Recognizing that there has been significant work on the determinants of children’s
enrollment, this study focuses on voluntary state and local programs that subsidize coverage
or care for nonelderly adults. Specifically, we examine the determinants of enrollment within
four broad coverage approaches:

® Brokered Access to Subsidized Care. Programs that offer access to
subsidized medical services but are not true health coverage. These programs
use safety net providers but also coordinate care in some way (such as the
creation of a “medical home”) and include the concept of membership or
enrollment.

e Subsidized, Nongroup Coverage for Adults. Programs that subsidize
nongroup coverage purchased directly by adults.

I: Why This Study Is Needed



Premium Subsidies for Workers. Programs that subsidize just the worker’s

[
share of the premium for employer-based coverage. Typically, the worker must
have an offer of coverage from their employer and the employer’s share is not
subsidized.

e Premium Subsidies for Employers and Workers. Programs that subsidize

both the employer and worker’s premium shares for group coverage.

Not all programs reviewed for this report fall cleanly into one of these four types. For
example, Access Health in Muskegon, Michigan closely resembles health insurance coverage,
but it is not a licensed insurance product. Conversely, there are some products which have
very limited benefits yet are licensed insurance products. In general, the variety of subsidized
health coverage/care programs around the country can be thought of as a continuum, with
uncoordinated safety-net care on one end, and comprehensive health coverage on the other.
Somewhere in the middle are programs that broker access to subsidized care, comprehensive
products that are not insurance (like Access Health), and some insurance programs that

feature a very limited set of benefits (Figure I.1).

Figure 1.1. A Continuum of Health Care and Health Coverage Options
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REPORT STRUCTURE AND PREVIEW OF FINDINGS

To make the study findings more useful to policymakers, we first present findings for
each of the four program types. Chapters II through V, respectively, describe how nonprice
program features appear to affect enrollment in brokered access programs, subsidized
nongroup insurance programs, programs that subsidize worker premiums, and programs
that subsidize premiums for both employer and workers. In each chapter, findings are
organized around the three key factors that trigger enrollment: awareness, comprehension

and appeal.

I: Why This Study Is Needed



Chapter VI synthesizes key findings across the four program types, noting the
remaining gaps in understanding how program features may affect enrollment. As an aid to
the reader, we preview those key findings here:

Successful Strategies Common to All Programs

e Using outreach to create awareness is critical, even for very appealing programs.

e Outreach will be most effective if done by a “trusted source.” When
information is received from a trusted source, the information has more
credibility and the potential enrollee is more likely to act on the information.
The appropriate trusted source varies by community and coverage approach.

e By comparison, marketing through mass media is not effective when used
alone. Media can be useful if it reinforces the information learned from the
trusted soutce.

e  Word-of-mouth can have a powerful effect on enrollment, either positive or
negative. To facilitate positive word-of-mouth, programs should ensure that
accurate and complete information about the program is in circulation,
particularly with respect to eligibility information. Program designers should
also manage expectations and use a phase-in enrollment strategy so they can
fine-tune as needed.

e One-on-one application assistance and insurance counseling was critical for all
programs. Discussants noted pervasive comprehension gaps among applicants,
particularly with respect to insurance concepts and program income eligibility
criteria. Simply ensuring that materials were written at a lower reading level and
in languages other than English was insufficient to overcome the
comprehension issues.

e Discussants believed stigma was a real phenomenon with the potential to deter
enrollment. However, stigma can be readily minimized by making the program
resemble commercial coverage (for example, by having insurance cards),
operating the program out of offices that are not associated with welfare or
Medicaid, and other methods.

Findings Specific to the Coverage Approach

e As described in Chapter V, gaining small-firm participation in programs that
subsidize premiums for employers as well as workers is very difficult. Program
designers must make their program very appealing to both firm owners and
brokers and must use brokers to help market the product.

I: Why This Study Is Needed



e In contrast, programs that provide coverage directly to adults, brokered access
to care, and subsidized nongroup coverage for adults can attract enrollment
even if they have unappealing benefit structures and cumbersome application
processes. It is critical, however, that these programs create awareness and
provide application assistance coupled with insurance counseling as described
above (see Chapters II and III).

e Programs that provide premium subsidies for workers face unique enrollment
challenges. As described in Chapter IV, targeting outreach to the eligible
population is difficult. Program eligibility criteria are often very complex and
difficult to convey. Two successful strategies identified by discussants included
using brokers for outreach and creating less restrictive enrollment periods.

It is our hope that this report will aid policymakers considering different coverage
approaches. We remind readers that the study is essentially qualitative. It relies on our
discussions with program officials and other key stakeholders as well as a review of studies
that are also qualitative (making use of focus group data, program reports, and occasionally
enrollee surveys). While study authors and program officials believe that these design
features may encourage enrollment, we are unable to establish positive causation. Rigorous,
cross-program comparisons have not been conducted, and the observations that follow may
derive from just one study or program.

I: Why This Study Is Needed



Figure I.2.  Nonprice Factors Affecting Enrollment Into Subsidized Health Coverage or Care Programs
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CHAPTER I1

BROKERED ACCESS TO SUBSIDIZED CARE

or reasons that range from insufficient funding to difficulties building political

support, not all communities are able to offer subsidized health coverage to their

uninsured residents. As a compromise, some communities have instituted programs
that attempt to rationalize the care delivered through the safety net system.' These programs
generally involve membership or enrollment and the use of safety net providers within a
managed care model. Consistent with earlier research, we call these “brokered access”
programs (Taylor et al. 2000).

This chapter presents findings from discussions with individuals associated with three
brokered access to care programs: Ingham Health Plan in Michigan (specifically Plan B),
Healthy San Francisco in California, and Health Advantage in Indiana.> Each of these
programs has unique characteristics and serves a distinct population (see Appendix B). The
discussants’ insights often reflected differences across the three programs, particularly with
regard to specific strategies to address the needs of their enrollees.

Our findings also suggest some common experiences among brokered access to care
programs in each area (awareness, comprehension, and appeal). Program designers and
policy makers who seek more general, overarching information on factors affecting

! The safety net loosely refers to federally qualified community health centers, free clinics, public hospitals
and other sources of care accessed by the low-income, uninsured population. Clinic charges are usually nominal
and slide with income.

2 We also conducted two discussions with representatives from Hinds County Health Alliance in
Mississippi. Due to lack of additional discussants available in Hinds County, we do not include results of th