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Project 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 
 Deliverable installments March, June, & Sept 2012.  

• Installment 1 (March) rules & supporting plan data requirements http://pbgh.org 
 
 

•  
 

 
 

 

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 tglahn@pbgh.org.  

http://pbgh.org/
mailto:tglahn@pbgh.org
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Consumer Research 
 Lab and Actual Decision Aid Settings 
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Findings 
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 
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A Difficult Task 
Finding: People do not perform better than chance in choosing a less expensive health plan, 
even in simplified experiments. 

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 

Add smart defaults: pre-set certain common preferences 
Summarize information like annual cost at time of  care estimate 
Balance cost information with dimensions like quality ratings 
Limit number of  plan options displayed – user has option to expand # of  plans to 
compare 
Provide “best plan options”: impact of  ‘global smart default’ to be reported in June 

 
Implications: Choice Rules Clarifying Confusing Jargon 

Special approaches for complex topics like personal account plans 
Prominent definitions and explanations for insurance terms 
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•Few people choose cost-effective plan.   
•Low numeracy people most vulnerable.   
•People benefit from cost calculator. 
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Eliciting Consumer Preferences 

Preferences and defaults to prompt user 



Draft 
Not for Distribution 

Limit Number of  Plans  
(user has option to expand) 



©PBGH 2012 10 

 
Overweighting of  Deductible/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 
 

•Explain the cost at time of  care calculator: boost comprehension and use 
 

•Will user look to “metals” categorization as proxy for their cost?  – experiment 
results in June  
 



Choice Architecture Helps 
Can anyone do this?  Yes, 
Columbia MBA students, 
but they use Excel! (Ex.5) 
 
Can choice architecture 
make ordinary people 
better? (Ex. 6) 
•  Bigger incentives 

make little difference 
• Calculator + 

instruction cut errors 
in half 

• A smart default helps 
as well 

• Combined,  they let 
ordinary people do as 
well as MBA’s 

 
Blue is % Correct (0-100), Red is  size of mistake. Dotted lines is chance (guessing) 
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Cost at Time of  Care Per Expected Use 
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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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Doctor Choice: Top Dimension 



Integrate Provider Quality into Plan Choice 
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Consumer Decision Support  
(Health Plan Value-added Services) 

Shopping for provider and treatment (UHC) 
 

http://www.pbgh.org/component/content/article/10/199-health-plan-shopping-services-evaluation 

 

http://www.pbgh.org/component/content/article/10/199-health-plan-shopping-services-evaluation
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Different Plan Dimensions Matter to Different People 
Findings: Each of  5-6 dimensions of  plan choice are important to sizeable 
consumer segments  
 
Implications: Choice Rules 
•Elicit users’ 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 
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Top Choice Dimensions in Primary Display 
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Health Plan Value Ratings 
(Metals, Yearly Estimate Amount, Coverage, Quality) 
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Health Plan 
Cost 
•Premium cost 
•Cost at time of  care 
 
Quality 
•Access rating 
•Customer service rating 
•Value-added services 
 

• Segment Consumers Per Preference for an Existing Doctor/Practice 

Health Plan Value Ratings 



©PBGH 2012 21 

Discussion 
 
Q & 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 

 



©PBGH 2012 22 

Appendix 
 
 

Candidate Vendor Requirements 
 

Recommendations per Research Findings 
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A Difficult Task 
Candidate Vendor Requirements 

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.g., total cost vs. cost components) 
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Overweighting of  Deductible/Cost-Share  
Candidate Vendor Requirements 

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) 
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Doctor/Practice Choice Matters to Many 
Candidate Vendor Requirements 

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 
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Different Plan Dimensions Matter to Different People 
Candidate Vendor Requirements 

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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