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2roject Overview

Project Goal: Help Exchanges set up decision support services to assist
consumers in selecting a health plan.

Workplan: Conducting online consumer choice of health plan experiments.
What matters to people in choosing a plan
Difficulties people have in choosing
Decision support techniques to help people make plan choice

Deliverables

1.Business rules to embed in consumer plan choice decision-support software.
2. Health plan data element requirements for plan choice.

Timeline
Deliverableinstallments March, June, & Sept 2012.

Installment 1 (March) rules & supporting plan data requirements

This project is supported by the Robert Wood Johnson
Foundation. Research collaborators Eric Johnson, Ran Hassin,
Tom Baker, Jonathan Levav & Nick Reinholtz. For more
information contact Ted von Glahn, at


http://pbgh.org/
mailto:tglahn@pbgh.org

1. Choosing a Health Plan is Difficult Task for Many People
2. Consumers Overweight Impact of Deductible/Cost-share
3.Various Plan Dimensions Matter to Different People

4. Doctor/Practice Choice Matters to Many

5. Track and Improve Exchange Consumer Decision Support
Experience
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Difficult Task

Finding: People do not perform better than chancein choosinga less expensive
health plan, even in simplified experiments.
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Few people choose most cost-effective plan
Less numerate people are most vulnerable
All benefit from cost calculator

Implications: Choice Rules Using “Shortcuts” to Simplify Choice

L 4

L 4

L 4

L 4

Add smart defaults: pre-set certain common preferences
Summarize information like annual cost at time of care estimate
Balance costinformation with dimensionslike quality ratings

Limit number of plan options displayed —user has option to expand # of plans
to compare

Provide “best plan options”: impactof ‘global smart default’ to be reported in
June

Implications: Choice Rules Clarifying Confusing Jargon

L 4

L 4

Special approaches for complextopics like personal accountplans
Prominentdefinitionsand explanationsforinsurance terms



- Few people choose cost-effective plan.
- Low numeracy people most vulnerable.
. People benefit from cost calculator.
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Decision support software configurable:

* User can select dimensions per preferences/number of
dimensions is scalable

* Defaults can be set (or not) so plan choice dimensions
automatically display

* Hierarchy of information: detailed information layered
below summary (e.qg., total cost vs. cost components)
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Preferences and defaults to prompt user

. Quality Ratings

11 wantto see how experts and plan members rate the medical plans

11 wantto see how experts and plan members rate the doctors and hospitals inthe medical plans

. Choosing and Using Doctors
Check the box ifthat aspect of doctor choice is important to vou in comparing medical plans.

‘ol to see a doctor

. Wellness Services
Check the hox for each

F Caontrolling Cholesteral & Blood Pressure Mutrition and VWeight Management

[Imanaging Your Stress [ Quit Tobacco




Limit Number of Plans
(user has option to expand)

AXATA]
(<[> Hc[<NON+]

[Account Holder] View Account  Slgn out Save

Back to CIUSSHGRS 1T PlEns = 1 B X .. 3 Sort By

Carrier Mame Carrier Name Carrier Mame

Plan Mame A Plan Name B Plan Name C
HMO PPO PPO
Silver Platinum Gold

Find a Plan

Getting Started

Find a Plan for =N Add To Car 8 || @ asatocan | | 5
[Child 1]

* Anticipated Costs
Find a Plan for

[Child 2]

Find a Plan for MOMNTHLY PREM UM MONTHLY PREMIUM

[Child 3] 5250/ month 5291/month
Checkout

§00,000 ;
0.

Minimum Expected MaxiFmum Minimum Expected Maxdmum

Draft Additional Coverage

Not for Distribution

Dental Included Dental Included Dental Mot-Included
Vision Included WVision Mot-lncluded @ Vvizsion Included

Quality Rating




Overweicahtineg of Peductible/Cost-Share
Finding:
People likely to choose a more costly plan because they care too
much about the deductible.

People prefer a higher premium over a higher deductible, due in
part to their aversion to uncertainty.

Implications: Choice Rules

Cost at time of care calculator gives users realistic estimate of
their yearly cost for each benefit design

Avoid giving prominence to cost-share elements like deductible
amount— unless balanced with estimated cost amounts

Will user look to "metals” categorization as proxy for their cost?
— experiment results in June



Overweiahtineg of Pediuctible/Cost-Share
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Decision support software configurable:

* Provide cost at time of care actuarial model &
function
* Ease of use re pre-defined medical use profiles
* Built into user preferences section
* Maintenance of actuarial model is clearly specified

* Organization and display of covered services topics —
flexibility re placement in information hierarchy to
avoid misleading consumer (avoid bold & bright
deductible display)



Cost at Time of Care Per Health Status

Refine Your Search Summary of Your Search Results

There are a total of 42 plans available in your area induding Original Medicare,
Update Plan Results
Select Available Plans Based On Your Filbers: 41 Provider Cholce
Al

birr;l'm‘:'lrl.;;lr Maonthly O Prescription Drug Plans {with Original

Madicara)[?]

Limit Your Annual Drug
Deductible

Medicare Health Plans with drug coverage[?] May Have
7 pla ] lable Network[7]

Select Drug Options

Select Plan Ratings Medicare Health Plans without drug coverage May H Doctor/Hospatal
Network[7]

Select Coverage Options

+ Select Special Needs Plans o
s Continue To Plan Results

=T -| change Health Status ——_

Show costs if my health status is:

+ Select Plans By Company

Update Plan Results > |




Cost at Time of Care Per Expected Use

2. Your Cost at Time of Care

Medication Use

Choose the one category that best describes the prescription drug use you expect for next year, For a family, choose the category that best describes
the family member who will probably need the most services. One prescription lasts 30 days. For details see Medication Use.

® Level 1 Mo health prolblems or briefillness requires about 2 prescriptions during the vear.
O Level 2 Medication for a moderate health problem requires akout -7 prescriptions during the year.
O Level 3 Regular, ongoing medication needs requires at least 1 prescription each month and sometimes 2 prescriptions each month.

C Level 4 Multiple prescriptions used daily requires maore than 30 prescriptions during the year.

Medical Service Use

wone category that best describes the medical service use you expect for the next year. For a family, choose the category that best describes
he family mymber who will probably need the most services. For details see Ledical Services Lise.

@ Level 1 Ho health problems or a well-controlled condition requires 2 doctor office visits, including a regular check-up, and several lab tests during

O Level 2 oderate health problem requires regular doctor care to watch or control a problem; 5-6 doctor office visits and regular tests ar treatments
quring the year.

O Level 3 ignificant health event or problem requires manthly doctor office visits, ocutpatient treatment and a number of lak, x-ray or other services, like
herapy, during the year.

O Level 4 Serious and costly problem or condition requires a hospital stay and considerable cutpatient care for the problem (or for expected care like
pregnancy); about 20 doctaor office visits and a large number of tests ar treatments during the vear.




Doctor/Practice Choice Matters to Many

Finding: 60% commercially insured report existing doctor
relationship important in plan choice

Implications: Choice Rules

* Alternative paths: find provider then affiliated plans vs. plans then
affiliated provider

* Named doctor search: aggregated all-plans provider directory

* Provide user the number of doctors & practices within search radius
* Distinguish provider quality and plan quality performance

* Incorporate available medical group/doctor quality information

* Guide user about ‘doctor accepting new patients’
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Candidate Vendor Recuirements
Decision support software configurable:

* Alternative navigation paths for user
* Go to doctor search and use doctor to filter plans

* Go to plan search and can include doctor in set of plan choice
dimensions

Integrate doctor/clinic search function into user preferences

Quality performance hierarchy — summary indicators and details

* Integrate third-party sites into experience: provider information
from health plans, performance initiatives, or other sources



Medical Plan

Zenith HMO

My top
plan choice

Summit HMO

My top
plan choice

Eminent Health

Your Cost

Doctor Choice

Your doctor not found

in plan.

specialist.

Plan includes vour

doctor.

lMust select a primary
care physician (FCP);
referral required for

specialist.

Plan includes vour

doctor.

Mo primary care
physician (FCP)

required; can self-

refer to specialist.

Wellness Services

Mutrition & weight
management: includes

community services More. ..

Mutriticn & weight
management. no program
More...

Mutrition & weight
management: includes

community services More. ..

Key Services
What you pay for in-nebaork services

Selff Family: $1,000/%3,000
Doctor Office Visit $15
Hospital Stay: $250

Prescription Retail generic/ brand/

Selff Family: $1,500/%3,000
Doctor Office Visit $25
Hospital Stay: $500

Prescription Retail generic/ brand/

Selff Family: $3,000/$9,000
Doctor Office Visit: 20%
Hospital Stay: 20%

Prescripticn Retail generic/ brand/

Quality Ratings

Medical Plan

* Kk

Doctors &

Hospitals
% &

Medical Plan

* &

Doctors &
Hospitals

*

Medical Plan

ok ok k

Doctors &
Hospitals

* %k
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Different Plan Bimensions Matter to Different People

Findings: Each of 6 dimensions of plan choiceare important to
sizeable consumersegments

Implications: Choice Rules
* Elicitusers’ preferences to guide plan compare display

Place user-selected top choice dimensions in primary plan compare display

Filter by user-selected top choice dimensions — dynamic so user can reset

Organize supporting information in subsidiary position in the info hierarchy

Create summary info — quality indicators, total costs, covered services, etc.

Horizontal vs. vertical place choice dimensions — experiment results in June



Decision support software configurable:

* Filtering function enables user to filter out/in dimensions of
the health plans

* Limit on number of plan dimensions in primary compare plans
view? (vertical and/or horizontal compare plans display)

* Content flexibility to support array of plan dimensions like plan
valued-added services, quality ratings, network features etc.
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Your Cost

Cost at Time of Semnvice

Total Cost

Quality Ratings

Medical Plan

Doctors & Hospitals

Doctor Choice

Seeing a Doctor

My top
plan choice

My top
plan choice

plan choice

My top
plan choice

Wy top
plan choice

My top
plan choice

ERONZE

54,800
-52,124

52,141

54,817

BRONZE

A
e A

BRONZE

Your doctor not
found in plan.

Mo primary care

physician (FPCP)

required; can self
- refer to
specialist.

Crown High-
Deductible Health

ERONZE

-52,124
£3,370
§5,086

Crown High-
Deductible Health

BRONZE

A

Crown High.-
Deductible Health

Flan includes

Mo primary care

physician (FCP)

required; can self
- refer to
specialist.

Summit HMO

$6,900
-52,124
$4E0
55,256

Summit HMO

A
A

Summit HMO

Flan includes

Must select a
primary care
physician (FCP);
referral required
for specialist.

Eminent Health

SILVER

$6,060
-52,124

%1,416

$5,352

Eminent Health

SILVER

T A
e A

Eminent Health

Mo primary care

physician (FCP)

required; can self
-referto
specialist.

SILVER

56,516
-52,124

$1,164

55,556

SILVER

e S
e S

Pinnacle PPO

SILVER

Flan includes

Mo primary care

physician (FCP)

required; can self
-referto
specialist.

Lenith HMO

57,440
-52,124
5240
$5,556

Lenith HMO

e S
e S

Zenith HMO

Your doctor not
found in plan.

Must select a
primary care
physician (PCF);
referral required
for specialist.




Current Experiments & Upcomine Peliverables

Current experiments

* Best plan options: impact of ‘global smart default’

* Order effect: placement of quality & cost

* Defaults: impact of pre-set preferences on plan choice

* Cost at time of care defaults: impact pre-set levels of expected medical use on plan
choice

* Trade-offs in placing plans on vertical vs. horizontal axis
* What matters: top preferences when choosing a plan among lower income people
* Consumer exit questionnaire: experience in selecting a plan

Upcoming deliverables

* Business rulesinstallment 2 in June

* Structured English language statements
* Vendor requirements per business rules
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ParticipantQ & A

Research collaborators : Eric Johnson, Columbia University; Ran Hassin,
Hebrew University; Tom Baker, University of Pennsylvania; Jonathan Levav,
Stanford University; and Nick Reinholtz, Columbia University

PBGH Project Team: Alana Ketchel, Kirstin Appelt, Ted von Glahn
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