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KATHRYN MARTI N: We're just waiting for one more
panelist. Wile we're waiting for himto arrive | just thought
| would welcome all of you back from lunch and say that this
panel has an especially challenging m ssion in that it has to
follow lunch. Challenging partially because all of you would
rat her still be in there chatting, eating lunch, and partially
because in about half an hour food coma’s going to set in and
we’'re going to start seeing heads nod. But that’'s why we’ ve
assenbl ed this stellar panel after lunch to keep us all engaged
and to fight through food coma. This session is where we turn
to the first and most i mportant word in the concept that we' re
discussing to today, the consumer. W thout them we woul d be
discussing driven healthcare and that would just sound goofy.
And so with that this panel’s really going to | ook at what
happens when consuners take the wheel of their healthcare.
What do they think? How do they use the information? Do they
use the information, et cetera? And to do that we have four
distinguished panelists beginning with Jon Christianson, who is
a researcher at the University of Mnnesota, followed by a

fellow M nnesotan in Jinnet Fowles, who is at Park N col |l et

Institute -- and now that we’'ve distributed the nore conplete
bios you can read all about them-- followed by Judy Hibbard
whose research on consumers’ use of information is well known,

and she's fromthe University of Oregon. And finally we have

Davi d Lansky who's from the Foundati on for Accountability,
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otherwi se known as FACCT. So since we’'re on a pretty tight
timeframe | thought we would just — | would just turn it over
to Jon and we’'d get underway.

DR. JON CHRI STIANSON: The - actually the order that
the presentations that would make nore sense probably would be
have Jinnet cone first because she tal ks about the use of
i nformation by consumers in making choices, and | tal k about
consumer experience in the plan. But Katie alerted me to this
l unch i nduced coma that she referred to, and so | cleverly got
my presentation scheduled first to get it out of the way
bef orehand. And Jinnet’'s just learning about this. Wel |, we,
as Roger already discussed this nmorning, did a survey of
consumers. There really have been a lot of conflicting
opinions if you read this literature on consumer-driven health
plans about consumers and their role in all of this and whet her
they're going to be up to the job of playing their intended
role. Certainly the consumer-driven health plans themsel ves
enphasi ze the consumer involvement, they emphasi ze the decision
support tools that are avail able for consumers, help lines and
so forth, to enhance their experience in this model. Employers
that are offering consumer-driven health plans and as part of
my work with the Center for Studying Health Systems Change,
|"ve been able to last year talk to dozens and dozens of

enpl oyers around the country about this, and they really have

expect ations about their employees, are they going to use
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different features of the plan? There was some |anguage
earlier fromone of the presenters about skin in the game and
how consumers were going to care a | ot more about cost, they
were going to be reactive consuners because of that. There
also have been concerns that consunmers, as | implied before
woul dn’t really be up to all of this. That they would be
confused by the plan design, that they woul dn't make full use
of the Internet tools. And all of this has been inforned by no
information. So the two prototype consumers. There's the
savvy consuner here who cal cul ates the expected val ues of
different plan options, makes an informed choice, then accesses
the consumer-driven health plan website to compare provider
price and quality informati on when choosing a provider. Then
if the consumer gets sick, goes back to the website, | ooks for
di sease managenent advi ce, pharmaceutical price data, regularly
tracks expenditures and status of personal care on the | nternet
-- personal care will come on the Internet -- makes wi se
tradeoffs on the margin, coordinates spending with possibly the
spendi ng from a fl exi ble spending account, and then after al

of this happily rolls forward a balance fromthe personal care
account into the next year. So that’'s one model of how this is
all going to work for consumers. The extreme, the other end of
t he continuum is the naive consumer. Doesn’t understand the

structure of the plan relative to nore traditional plans, makes

an uni nformed sel ection, gets in this plan, says oh, my gosh,
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what’s going on here? | don’'t have Internet access at home.
have a strong provider relationship so | really don't care
about this price quality data anyway. " man | nternet
illiterate so di sease managenment advice and information
avai |l abl e on the Internet really doesn’'t have any effect on me.
I don’t understand this personal care account. I unwittingly
spend nmoney that the personal care account that — | think |I'm
spendi ng money fromthe personal care account for services
which in fact aren’'t covered so it comes out of nmy own pocket.
| exhaust the account before | realize |I’ve exhausted the
account because | never really do figure out how to get onto
this online care account manager systemthat’'s set up. And I
don’t have a flexible spending account because | really don't
understand how t hat works either. And at the end of the year |
have no funds left in my personal care account. | have out- of-
pocket expenditures that exceed what they would have been
otherwise in my — and | have | ess care management coordi nati on.
So you kind of, you know, if you would take both stories in
terms of expectations about how consumers will care under this
system you can, you know, get to one of those two extremes.
You’ ve got the survey basics discussion that Roger played out
for you earlier, so I'll just quickly go over the topics that
want to discuss today. First of all for all plan enrollees we

have the followi ng kinds of information. We have whether they

use a fl exible spending account, and |I'Il come back to that in
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a second, why that’s kind of an interesting question. W have
their use of plan customer services and their evaluation of the
hel pful ness of those services, both for people in Definity and
for other consumers. We have their experience of plan
paperwor k and how they view that, and we have their overall
rating of their health plan. Then for Definity enrollees only
we have their rating of the ease of use of their personal care
account, their expectations about their rollover account, their
use of Internet tools and whet her they would recommend Definity
to famly and friends. So in analyzing these data we |ook at
subgroups of enrollees in Definity. W don't have compar abl e
data for people in other health plans. The subgroups that we
used in our analysis of Definity only data, first of all this
debatabl e measure of chronic illness. W used that to classify
people into two groups. We also have age, which we get from
the empl oyee i nformation data set, and we have job
classification. Roger alluded to this before. We have four
job classifications and this is sonmething that | really wanted
to do because | always think that faculty at the University of
M nnesota particularly are kind of weird. And so | wanted to
break out faculty responses. And, you know, since there are
three faculty fromthe University of M nnesota here and |’ m not
one of the weird ones, reach your own judgment on that. Okay,

so what did we find out? This is stuff that Roger tal ked about

earlier, the percentage of respondents |listing features in -
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their top three i mportant features in choosing a plan, so |
won’t spend tinme on that because he’'s kind of covered this.
What we did find out is that the top three features were

compar able across subgroups of people with chronic illness. W
did find out that the national network of providers was very

i nportant to Definity versus all other subgroups. And then
smal | out-of-pocket expenses and co-payments were | ess |ikely
to be among the top three features for Definity nembers. And
again this just kind of goes over some data that Roger
presented earlier. Are Definity enrollee’s nore Iikely to have
flexible spending accounts than enroll ees in other health
plans? The answer is yes. Now, why would you think that?
Well, if sonebody is sort of thinking about the personal care
account they start thinking about what about this gap between
when the personal care account noney is spent and when | go

t hrough my deductible. You could cover that gap with a
flexible spending account so you could spend — you get the tax
advant ages of the fl exi ble spending account if you could stage
that wisely. And it turns out that people that choose Definity
are nore likely to also have fl exi ble spendi ng accounts. It’'s
interesting that, you know, fewer than 50% of our survey
respondents have flexible spending accounts at all. So our
Definity enrollee’s more likely to understand the critical

lim tation of these accounts. Are these really savvy

consumers, they ve got this all figured out? And the critical
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limtation is that you ve got to spend all the noney in these
in the given year or you lose it. And the answer is no.
Twenty-five percent of Definity enrollees with these accounts
beli eve they can roll them over. And only 18% of enrollees in
other plans believe that. So there's clearly sonme confusion
about this. There are some people that have thought a | ot
about this. In the witten comments on the survey there was
one person who said really the way to improve the plan design
woul d be to let me spend my fl exi ble spendi ng account first and
then go into the personal care account. Because if that
happened, of course, then you' re accumul ati ng the enpl oyer’s
money, it gets rolled over and you spend through the money that
you know you' re going to have to spend. So | thought that was
pretty clever. Now t here’s nothing in the design that says you
couldn’t do that or couldn’t, you know, if an empl oyer wanted
to do that then they could do that. How does customer service
compare to ot her plans? Definity enrollees are nmore likely to
call customer service for informtion — 65% versus 49 ot her

pl ans. You know, | think partly what we’'re seeing here is this
phenomenon of everybody's in this plan for the first time and
they’'re trying to figure out how it works. So you would expect
to see use of a customer service line there. For those call -
and it’s i nmpressive whether you're in one other plan or whether

you're in Definity, for those that call 90% say they got hel p.

That there was no problemgetting help or only a small problem
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getting help, which is think is, you know, a very positive
finding both for Definity and for the other plans. Paper wor k
was nore |likely to be considered a big problem by Definity
enroll ees — 19% versus enrollees in other plans, 12% \While
there is more kind of paperwork in ternms of keeping track of

t he personal care account and what’s in and what’s out. How
accurate are Definity menbers? 1In other words as you're going
— if you're enrolling in Definity you've got some expectations
about whet her you're going to use your personal care account or
not, and how accurate does that turn out to be? Seventy-six
percent who thought they would have nmoney | eft at the end of
the year in fact did. And 75% who — 76% who t hought they would
not have money left at the end of the year in fact were correct
as well. Twenty-five percent of the people in each case - or
24% wer e somewhat surprised. But actually pretty good feeling
going in, whether they were going to go through that account or
not go through the account by the end of the year. How easy
was it to use the personal care account to pay for health
services? N nety percent said very easy or somewhat easy.

Wel |, the people that enrolled in this plan really seem not to
have much trouble with the personal care account in terms of
its use. Younger enrollees were more likely to say it was very
easy. Ei ghty-one percent of the younger enroll ees under 35

said it was very easy, versus 69% of other enrollees. There

was some variation in the assessment of ease of using the
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per sonal care account by job category. And not surprisingly to
me the faculty thought it was the |least easy to use. And I
think faculty are basically just big whi ners anyway, you know,
so | was kind of inpressed that 83% said it was, you know,
pretty easy to use. Skip over this one. Forty-four percent of
Definity's used Definity’'s Internet site to nmonitor their

per sonal care account, so |less than half the people that
enrolled in Definity actually went on the Internet to check
what the status was of their personal care account during the —
either they knew they were just going to go through it and why
bot her? Or maybe they knew that they weren’'t going to go
through it and they weren't concerned. Slightly different
—-some very small differences by our subgroups, chronic ill ness
By age, if you're over 55 you were at 37% of people over 55
used that Internet site to nonitor their personal care account.
I f you were under 35, 59% of enrollees under 35 went onto the
Internet to monitor their personal care account. Again with -
only 33% of faculty did it versus 55% of union civil service.
That’s anot her conmparison |I |ike. Of course the fact that
they've just hooked the faculty up to the Internet last year,
early — oh, never mnd. Nowr renmember it’s a public university.
We're in a budget crisis. How did Definity nmembers feel about
their experience in the plan? This is the classic would you

recommendation the plan to a friend question that you see in

all surveys of consumers. And we broke out the results by our
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three different classifications — chronic versus no chronic,
age of enployees, or job classification. Really there’s not
much goi ng on here. I think you Il agree if you |l ook at this.
There's really not a great deal of difference in terms of how
people responded to this question. W also then did a multi-
vari ed anal ysis of this question. W used two different
specifications for the vari able of interest. In one
specification we said, okay, you said yes and put the maybes
and the no’s in another category. And we did another run where
we put the yeses and the maybes in one category and put the
noes i n another category. And basically the only thing that
predicted, you know, the only factor that really predicted a
higher probability that you would reconmend Definity to a

fam |y menmber or friend is if you had noney left in your

per sonal care account. If you have money | eft in your personal
care account you were more likely to tell a famly nmember or
friend that they should |ike Definity. And then we also did an
anal ysis of rankings for all health plan nembers — not just
Definity but all enrollees in other health plans. And we gave
themthis very broad scale. Again this is a scale typically
used when aski ng people about how they feel about their health
plan. It goes fromzero to ten. Is your plan the worst plan
possible? 1s it the best plan possi ble? The overall nean was

7.5 - sanme for both groups if you broke it out by Definity and

other plans. And the — in that multi-variable analysis the
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vari abl e for plan chosen was not a significant vari able. In
other words whether you're in Definity or not really had no
significant i mpact on how you woul d construct this rating. So
in general enployees are neither savvy or naive. There's
really no indication based on our survey responses of any huge
maj or issues related to the use of the plan or satisfaction
with it. One way of looking at this is, you know, this could
be kind of surprising. If you expect it, if you were somebody
who had this mental model of, you know, the aggressive, savvy
consumers enrolling in this plan, you would think, wow, they
finally found a plan that they |ike. And their rating would be
much hi gher than people who were in other plans. And it

wasn't. Or you could sort of interpret this — you interpret

t hat as saying, well, maybe just all these plans | ook kind of
ali ke and people aren’t, you know, all that into
differentiating health plans and it’'s really the doctor that
gets, you know, access to your doctor that's getting refl ected
in these health plan ratings anyway. And i f you think about
the plans that are avail able, except for the health partners
plan, very broad wide range of providers, easy access to your
doct or. Maybe t hat’'s what was going on. On the other hand you
coul d argue people are sorting very well into plans and so you
get people that are essentially very happy with — or relatively

happy with the plans they sort into. You know, another way of

| ooking at this is maybe this whole notion of consuner-driven
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health plans from the standpoi nt of the consumer isn't as big a
deal as we’'re worried about. |In other words, maybe consumers

| ook at this and say this is a nmajor medical plan, it’s got a

deducti ble, it's got some co-insurance, and our employer’s

giving us some money up front to pay against the deducti bl e.

Okay? How complicated is that? And we’ ve got — and we all use
t he Internet. You know, we’'re on the Internet, we’'re off the
| nternet, we use it when we want. Those of us who use it, use
it. Those of us who don’t use it, don’'t use it. And the fact

that there are all these Internet tools really don’t make this
— make a | ot of difference to me as a consumer. But maybe
this, fromthe consumer’s point of view, we're just obsessing a
little too nuch about this kind of plan. Lots of follow up
research needed. Do these new perceptions of individuals who
are enrolled in this plan change over time once they have nore
experi ence with use? It would be very interesting to see

whet her, for instance, people that |ike the plan because they
had nmoney in their personal care account at the end of the
first year didn't like it at the end of the next year if they
spent that noney. You know, there’'s a lot, you know, it’s how
will people’s perceptions be affected over time? We' re going
to redo this survey in about a year so we’'ll have, you know,
sort of a small snapshot, a little bit of an answer to that
guesti on. Do the perceptions of | ate adopters differ from

early adopters? |If we think back to the HMO literature, when
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HMOs were first offered al ongsi de other options peopl e that

sel ected HMOs were pretty happy in them They had a | ot of

choi ces, they could move out if they weren' t happy. But as the
non- managed care options were removed, the average happi ness of
people in managed care plans sort of went down. They didn’'t
have the choice of opting out. And what happened — so we
really need to |l ook at situati ons where individuals don't have
other options. Where there’s total replacement and how do
people feel in those situations. And that gets to the | ast

poi nt, how you feel is likely to depend on the options that you
have and your ability to sort out and select into options that
you think are going to work the best for you. So this is very
early stuff, survey who came out of the field m d-summer. W
haven't had a |lot of chance to |look at the data or combine it
different ways. We plan on doing that but that’'s sort of
initial observations.

DR. JI NNET FOWLES: Okay, so where's the coma hit? O
do I have a — do | have your attention for just a few m nutes?
The first thing that 1'd like to ask you to think about is this
concept of consumer-driven. When some of us started in this
field back two or three years ago, it was called a defined-
contri bution plan. And somewhere along the line the name got
changed and it became a consumer-driven plan. And |I’ve al ways

found that if not odd at | east maybe wishful thinking, and

wonder, if you can’'t think of anything else during the course
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of my talk, if you could come up with a few other names? 1’ve
t hought about consumer-confused or consumer-di smayed. But |11l
| eave it to you to think through what night be the best title
here. Another point that | want to make here from this very
first slide is that this was not funded by Robert Whod Johnson
and it wasn't funded by the Commonweal th Fund. It was — this
study was funded by Humana and | think that’'s an extraordinary
thing, that a for-profit organization would decide that it
needed to investigate and publicly lay out its first goal out
of the block and I think we should commend and suggest that
this is a role-model behavior for for-profit organizations and
that others could followin this suit. So thank you. This
particul ar product that |I'm tal king about, the Coverage First
product, is the sane one that Laura talked about in her talk
when she was using the claims base data to look at it. And

| "ve just reprised sone of the characteristics here to point
out that while this consumer-defined product was being offered
there were a | ot of other changes going on in the system and
you can’'t disentangle all of these effects. We had — or |I'm
going to report on three research questions here for doing a
survey. We wanted — Humana wanted to know who was choosi ng

t hese consunmer-driven options. How did they differ from
others? MWhat did the enmpl oyees think of the enroll nment

process? We did a survey right at the end of the initial

enroll ment process in contrast with John’'s, which was done
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after the enpl oyees actually had experience with the product.
And were all the enployees affected equally by this enroll nment
process? We did a mail ed survey that again is different from
John’s. It was a tel ephone survey. And as | mentioned it was
conducted just after open enrollment. Now they - enployees had
already had a chance to respond to an internal survey conduct ed
onli ne by Humana, but the response rate had been quite low to

t hat particular survey. Our response rate was about two-thirds
of the eligible respondents responded to this mail ed survey,

whi ch we were pl eased about given that we didn’t have our

ordi nary cash incentives. Somehow Humana felt that it m ght be
seen as a - wondering why Humana was spending its money on a
survey when it wasn't putting its noney into its benefits. So
we coul d under st and where they were comng from  Who chose the
consumer -driven plans? |1'd like just briefly to talk about
four different areas of characteristics -- things that we have
touched upon here in previous presentations today -- the

demogr aphi ¢ characteristics, their health — all important
health status, what it was they were |ooking for in a plan, and
how they had experienced enrol | nent. In terms of their

demogr aphi cs, these people who chose this plan were half as
likely to be Black. They were much more |ikely, obviously, to
be in the dom nant racial category. And this second bullet is

areally interesting one. They were almost twice as likely to

have associ ate-only coverage. And that is significant because
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they weren't — it isn't necessarily the case that they were
famlies. They may well have been famlies with coverage — the
spouse covering all of the famly. They could select to do
this experiment on themselves. Here, as | mentioned in a
comment | made earlier, in terms of health status they were
half as likely to report having a chronic health problem
covered by anyone that they were trying to cover with their
health i nsurance. And they were all — we had a number of other
heal th status neasures included. They were three times nore
likely to have had no visits in the — healthcare visits in the
past four weeks. So we felt from our data, given what you can
find out in a survey, we had a |lot of data suggesting they
were, in fact, healthier. In terms of plan design preference
and enroll ment experience, they announced themselves as having
— being nore likely to know a | ot about plans, so there were a
m nority of people who did know a |ot about plans. And | would
rem nd you that among the people who had this option were the
actuari es who designed the plan option. And in fact it doesn’t
show up here but people in the building with the actuaries were
more |ikely to select the plan. This suggests what your famly
and friends may be telling you, as opposed to what you get off
the web. They were much more likely to think that the prem um
was the nobst inportant consideration. That’'s consistent with

this cost sensitivity that we' ve seen in this particul ar

environment. And they liked having the choices and they were
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extremely likely to think that there were big differences in
the plan prem ums. Those prem um differences meant a lot to
them Well, what did the empl oyees think of the enrol |l ment
process? They had written communi cati ons and the written
communi cations tried to help the enrollees prepare for

enroll ment, but they also tried to explain why Humana was

begi nning to develop this product. And the employees felt that
they were more hel pful and understandi ng about enroll ment, and
| ess so about understanding where this new product was actually
comng from  There was an enroll ment tool as well as a website
and a wi zard that gave advice about - or at l|least suggested
where you might find your happi est match-up with the avail abl e
pl ans. And t he enrollment tool was sonmewhat easier to use than
either the website or the wizard. And we'll get into a little
bit of their responses to that a little bit later. Empl oyees
in general were starved for nore infornmation because their
plans were changi ng and the change to a four-tier pharmcy
benefit was particularly problematic | think for people. Now
|’ m going to compare those who sel ected the consumer-driven
plan options with those who didn't. The people who selected
them were more |ikely to have enough time at work to review
options, and they were more |likely — but they were nore |likely
to think there wasn’'t enough information about the choices.

Because they were choosing the new kid on the block. Then

there are a few more coments in terms of using this wizard to
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hel p select a plan, and they were generally sort of predisposed
toward all of that, and to find the online enrollment easy and
to like online enroll nment. These are the techies out there, at
| east in part. Now, when we contrast employees in fair or poor
heal th, we find that they indeed had the hardest tine during
this enroll nent peri od. In comparing those with better than
fair or poor health we find that people in fair or poor health
were much more likely to find the communi cations | ess hel pful,
the benefits | ess understandabl e, and that they didn't have
enough time to enroll. This is it. |If you're sick you are at
the bottom of the pile. In ternms of comments | was amazed.
Over half of the respondents to our survey wrote coments,

whi ch is an unusual |evel of comments for us. It was really a
torrent of comments. And we were told by Humana staff that,
gee, these comments were more negative than those that they had
received in the online survey. | guess |'m not totally
surprised that these that they were sending out to an

i ndependent researcher and if you weren't happy with the online
enroll ment process you might not | eave a comment there. But it
did reveal a huge digital divide in the Humana enpl oyee
population. They wanted a |ot nore information about all
different dimensions of their plan. Here’'s some sanpl e quotes
that | thought you m ght be interested in. These were actually

sel ected by Humana staff. And | thank God that my husband has

real insurance. | hope | never have to purchase the medi cal
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benefit that’'s provided to Humana associ ates. It’'s
enbarrassing to tell people what poor benefits are given to our
associ ates. There were some very strongly held feelings, so as
enpl oyers go through and think about how they' re going to
position these changes you have to be prepared to deal with the
responses of your employees. On the other hand not everybody
was upset. The last comment — | |ove the concept of having

| ess expensive options that suits our current above-average
heal th stat us. No need to be over-insured. It works for some
people. At least it works at the time that they enroll. In
terms of benefit information, there was this interesting
phenomenon and we think about going to a paperless enroll ment
process. The reality is people are out there printing out all
of these plan compari sons so that they can set themup to |ook
at them side by side the way they would have had they been
printed. Just putting the burden and time of that printing on
somebody el se. I was interested that nobody asked about
quality. Nobody said how can | find a better quality hospital,
a better quality plan? That was not a question that was even
rai sed. Here's some quotes about benefit information. They
were very interested in having some more ways to figure out how
these — how they would do in the plan option. And a | ot of
people preferred printed material for some of the specific

parts, |like the plan-to-plan conpari son. They wanted to have

it on paper. They found it hard to follow on a web page.
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There was — the online tools had been devel oped and put out

t here. They didn’t function technol ogically perfectly all the
time and so there was a wi de array of responses. Some people
found it extrenely easy to use and some people wanted nore.
The wi zard told me what plan was the cheapest for payrol
deduction but really did not help ne understand what my true
annual cost woul d be when consi dering deductibl es, cost-shares
and non-covered servi ce. Here’' s somebody that's really
thinking it through. I could not fully understand ny out - of -
pocket expense. There were issues about access to the online
system. The bottomline comment here is a good systemthat
needed a little more time in testing before going live. ' m
sure that that’'s probably a common phenomenon that everybody
who puts up an online system has to deal wth. So in looking
at this overall response to offering these consuner-driven
plans in the context of other options, there were a | ot of
specific concerns that came up. W’ ve mentioned the fact that
wor king for an insurance carrier itself carries special
feelings of entitlement. The changes in pharmacy benefits,
because they affected many, concerned nany. | actually have a
belief that it is through pharmacy benefits that people are
really learning firsthand what choices and what ki nds of price
sensitivity are there, because that’s the thing we encounter

most frequently and most of us encounter. The transition from

print to online doesn’'t work for everybody. And that coupled
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with the fact that there are still people -- many people in
fact -- who do not like to transact busi ness online, even if
they’'re willing to read information online. So in nmy opinion

t hese plans present a troubling trio of threats. They increase
costs, they increase confusion and the need for information,
and at least in this case | think we can see some pretty
dramatic risk segmentation, which nay or nay not be a problem
dependi ng on whet her you have a total product replacement or
you' re just picking off some good risks. All that said the
times for enployees are definitely changing and in our history
of doi ng surveys we found that in 2001 that 63% of Humana

enpl oyees stated that the decision was extrenely i mportant.
This is a huge change from a nunmber of surveys that we had done
only five years before where fewer than 25% of enpl oyees stat ed
that the decision was extremely inportant. So at |east in
terms of one part of the equation we have got people's

attention. Now we have to deliver on what they need.

DR. JUDI TH H BBARD: | don't really understand the
dynam cs of this but I"’moften invited to be on panels where
everyone else is tall. Can you all see me back here? 1’'d |ike

to acknow edge my co-authors on this work and the AARP
Institute for Health Policy. Well, as you know, the success of
t he consumer-driven approach rests on one key assumption. |If
we provide consumers with financial incentives and we provide

them with cost and quality information, then consumers will
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make cost-effective choices. What |I'd like to do today is
really | ook at what it will be required of consuners to be able
to do this and what kind of challenges they' Il face, and also

to |l ook at some strategies that may help them meet these

chal lenges. On a day-to-day basis enrollees will have to make
a nunber of different types of choices. They will have — nmake
different types of demands on them For exanpl e, when to seek
care, when they can use self-care, and what type of self-care
they can use. What providers to choose, what treatnents to
choose, whether to spend their HRA account, and whether to seek
care once this account is exhaust ed. There is a further
assunption here that enrollees will use comparative informati on
to make all of these choices. And there’'s a further assumption
that they'll be to conprehend this informati on and be able to
use it to inform choice. Now t he first challenge will be
simply to be able to understand how the plan works. And there
are some new features to these plans that are quite different.
If we | ook at the experience with consumers in other more
conventional and fam liar plans we know t hat many consumers do
not understand how those plans work, so moving into this more
unfam liar territory is likely to be challenging. In the area
of consunmer use of conparative performance informtion, when it
i s avail abl e we know that consuners have difficulty
understanding it, and again using it in choice. Treatnent

choi ces using comparative information my present different
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sorts of challenges. Now using the information to inform
choice requires that people process a lot of different types of
vari ables. That is not just understand it but process it and
be able to apply it in choice. And sone of this requires that
people differentially weight different factors and be able to
bring them all together. Now we know from cognitive sciences
that these are things that are hard for people. W are not
wired to do these kinds of tasks very well. W also know that
deci si on support tools, if they're well designed, can reduce
some of the burden in here. Now | want to make a caveat on all
of this, is that when we ask people did they understand and did
they use information and choice, it's not always the same as
finding out if in fact they did understand. Peopl e soneti nes
thi nk they understand when in fact they don't and someti mes are
not able to really report well on what they’ve wei ghted in a
choice. So when you go back and enpirically exam ne that you
may find there’'s real variance. So a caution in just asking
people how easy was this or how much did you understand. It
may not be in fact what you think they’'re understandi ng. So
our experiences to date suggest that consumers will have some
difficulty both using and understanding i nformation. Anot her
new type of chall enge here is that their decisions around usi ng
t he HRA account require people to balance current wants agai nst

possible future needs. For exanple, should I buy some new

contact lenses, which | want, or should | save my HRA account
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for some possi ble serious future health event? If we look at
evi dence from other arenas we see that consunmers do have
difficulty deferring current wants for future needs. For
exampl e look at the savings rate for retirement where we know —
consumers know that that’'s an almost certain future need, but
have difficulty balancing that against current wants. The
other thing it implies here is the ability to predict one’s own
risk. And we know from cognistic (m sspelled?) psychology that
if a person has very little experience with a risk -- personal
experience with it -- they tend to underestimate that their
risk for this in the future. So that nmeans that soneone who
hasn't had a serious health event is likely to underesti mate
their risk for that sort of event in the future. This is

called the optim smbias and it's really quite robust and been
found in a number of areas of deci si on-maki ng. Now t here are
many new features here for consumers to understand and to
become fam liar with. And | think that we can assune that
there's going to be kind of a steep |learning curve. So what
choi ces and behavi or that we observe in the early experiences
are likely to be different fromthe choices that we see
consumers make after they become more famliar and experienced
And this has inplications for how we nonitor and eval uate
consumer experiences in these plans and also how we eval uate

t he performance of these pl ans. I think that we need to have a

| onger window of opportunity to observe what goes on before we
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can really understand because | think there’'s going to be a | ot
of change in these early — in the early period. Now t here are
things that can be done to help consumers meet the chall enges

t hat we’ ve reviewed here, and many of them have to do with how
i nformation is presented to them One important thing that can
be done that would make a difference in whether information
gets used is if the information is presented in a way that

| owers the cognitive burden or the effort required to use that
information. W have seen in several studies that if you nake
it easier for people to use the information they're more |likely
to do it. So if you do some of the work for them and that
could be how the information is displayed and/ or how well the
deci si on support tools do sonme of the work for them W also
know that if we had a better idea of what it m ght feel like to

live with any given decision, we’'d all make better decisions.

And so whatever can be done in the way that information is

presented, it will help consumers understand how a choice -
what a choice m ght mean for themin their daily lives -- a
cost choice, a quality choice, or a treatnent choice -- we will

be hel ping them And this can be done through narratives or
stories that help place the decision into a context and help
people see how the outcomes of that choice m ght play out. W
also know t hat people tend to | eave out inportant factors when
t hey make choices. And if information is presented in a way

t hat hi ghlights the meaning and the significance of this often
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over|l ooked but important information that, again, that will
hel p i mprove the decision process. So there are a number of
strategi es that can be done to help consuners use the available
information nore effectively and all three of these strategies
have been shown to do that. How successfully consuners use
these health plans will depend to a | arge degree on the quality
of the information and the decision support tools that they
have. And recognizing this as a key issue, the Robert Wbod
Johnson Foundati on has funded Shoshana Sofaer and nyself to

| ook at the adequacy of the information and the information
tool s avail able and — to make some recommendati ons about what
it is that will be required. In summary |’ d say that there are
many potential advantages here for consumers. The nore choice
and the nore control are attractive for many consumers, but in
order to realize themthey really need appropriate educati onal
and informati onal supports to make it happen. Thank you.

DR. DAVI D LANSKY: Good afternoon. | really appreciate
bei ng here and joining you to discuss this. I find myself very
much chall enged by today’s meeting and my own exposure to this
field. We actually — FACCT, my organi zation, does provide the
comparior (m sspelled?) care tool that Roger mentioned this
morning to Definity. So we have some immedi ate interaction
with this set of products and the consumers’ use of those

products. And | think early on | was intrigued by defined

contri bution plans and their successors and felt that they
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really provided a new and valuabl e option to consumers. And
now as | thought about what | would do here today and talk with
you about how consumers see it, | really want to sort of fixate
on this question that | put on ny title -- what information do
consumers want -- and build upon some of the things that Judy
said and Jon said. But it’s been hard for me and |’ ve been
asking myself why | feel this cognitive dissonance between the
wor k that we do in talking with consumers about quality of

care, and their decision-making in real life, and the
infrastructure experinmentation we’'re doing here with financing.
And | think I"mstuck on asking myself whet her they way we
actually, as people, nmake care decisions does map into the way
we make insurance decisions. And the premise | think of this
discussion today is that those two things are aligned, or could
be aligned, with the proper structure. And | think I'm - ny
sense from hearing our discussions today is for ne the jury is
still out. And in part it takes me even further back into my
managed care quality days and asking myself whether the
shoppi ng paradigm is really the right paradigmto use in

t hi nki ng about consumer healthcare decision-mking. | think
we’' ve taken an i dea about 10 or 15 years ago and m grated it

t hrough several iterations to think about rational, economc
deci si on-maki ng as the basis of the way people make care

deci si ons — selecting providers, treatnents, and so on. And

"1l give you a couple examples where | think we need to step
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back a little bit and ask some nore questions about that. 11
try to make two points in my couple m nutes here. One, that |
think in reality consumers make care deci sions based on

rel ati onshi ps, not on attri butes that are measured in the
traditi onal way we’'ve been doing it so far. And secondly, that
in particular given that bias that most of us have in the way
we see care, the database on which to make those decisions is
totally inadequate. So that our ability of the consumer -
directed plans or others to provide relevant decision-naking
tools for consumers to support this model is really inadequate
at this point. Now et me try to back that up a little bit.
The premise | think of the information strategy that supports
the consumer choice model is that empl oyees of course have more
cost responsibility, therefore they are more likely to seek and
use care management information tools. And | took these three
phrases fromthe Definity website. The tools and resources
they offer are care, support, and coaching, a personal website
for the patient to remember, and then the pricing and quality

i nformation. And | asked myself whether this theory is
consistent with what we know about how consunmers —how each of
us, actually, make our deci sions. First of all, the prem se
that cost-sharing and cost discretion in the use of the health
rei mbursement account will |ead to more thoughtful decision-

maki ng or greater information seeking. |"m not sure it’'s true

Clearly Medicare beneficiaries throughout its history has a

1, . . . _
kaisernetwork.org makes every effort to ensure the accuracy of written transcripts, but due to the nature of transcribing recorded
material and the deadlines involved, they may contain errors or incomplete content. We apologize for any inaccuracies.



Consumer-Driven Health Care: Evidence from the Field 30
Consumers’ Experience

9/15/03

great deal of choice of providers and a great deal of cost
responsibility — a |l ot of out-of-pocket costs for the nopst
part. And they find various ways to support that. The rate of
i ncrease of cost out-of-pocket is actually relatively low and
the proportion of out-of-pocket is relatively | ow compared to
20, 30 years ago. But | don’t know that this model is
introducing a new and di sproportionate responsibility for cost-
based deci sion-making on the patient. As several people have
mentioned today, report cards that we’ ve seen up in the | ast
ten years have had very low use rates, which suggests that
across a variety of circumstances, managed care sel ection and
otherwi se, people are not yet using what we think of as a

rati ngs met hodol ogy to make decisi ons about where to seek
treatment, where to get care. The online health i nformati on
services that health plans have been making available in the e-
Heal th paradi gm have al so had very | ow use rates. Their

| ar gest use is by people with chronic illness who have active
need for informtion of that kind. Then it’s a little bit -
the risk selection i ssue we' ve tal ked about today is a little
par adoxi cal . If these plans are selecting -- we’ve heard

vari ous opinions -- slightly younger, somewhat heal thier, |ower
usi ng popul ati ons, then they are in fact less |likely to be
needi ng and wanting the consumer support tools than people who

in M nnesota example are staying in the high cost, Preferred

One PPO. So actually the need for these support tools may be
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greatest in the popul ations that are less likely to seek and
sel ect these plans. And finally the plans themsel ves and their
mot i vation. Certainly we hit our group health in Kaiser
representation this morning. The classic managed care pl ans
were the most notivated to inplement and support care
management systenms. That is systens that would provide both
top down information and bottom up information to patients to
reduce the utilization. It’s not clear to me that the
incentives in this model will reward a serious investment in
information tools for menbers. Now from research we’'ve done
with consumers about what they want to know, these four things
come up very often. Peopl e want hel p choosing treatments and
providers, they want good communi cati ons, they want to pick
doctors especially and other providers who excel in

communi cation. That's a very high valued attribute for

pati ents, especially patients with chronic illness who see
their doctors frequently and very nmuch need to |l earn how to

sel f-manage and support their own chronic illness. Thirdly, we
do find people are very interested, once they know that best
practi ces exi st, the guidelines exist, people do want to know
whi ch guidelines or which best practices apply to them  And
fourthly they want to know what the econom c incentives are for
their providers. What deci sions are being made that may affect

the care that is offered to them or reimbursed for then? To

try to get at this we’'ve done a variety of studies and tools.
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This is just to illustrate just how conplex this information
needs for the patient with diabetes really are. I f you ve got

— like me you can take off your gl asses and |ook at the handout
| gave you, there’'s a huge amobunt of detail here. This is just
people with di abetes going fromleft to right, fromearly
onset, diagnosed — period of diagnosis, through to long-term
management of the ill ness. And this stuff in the boxes is what
people say they want to know. So to truly satisfy the

i nformation needs for provider selection, treatment selection,
adherence and so on, is a very daunting proposition. And
people very greatly — when one has di abetes, where one is from
left to right on this spectrum and where one is fromtop to
bottomis — varies a great deal. So | want to suggest it’'s not
a trivial proposition to claimthat we're going to support the
care-seeki ng deci sion-maki ng of patients in these plans. It’'s
a very complex and, | would add, highly segmented. Sever al
people this morning have tal ked about the differences in the
popul ati ons. I don’t think we’ve been explicit enough about
the different types of people out there and the way different
kinds of people seek and use informtion. There will be
segment s of people who will respond well to the kinds of
information offerings that are now being mde avail abl e, and
others who will respond less well. And | think we need to do
some tailoring of these tools to meet that need. This is a

sample of one screen fromthe comparior (m sspelled?) care
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product that Roger mentioned this norning that’'s avail abl e

t hrough Definity and some other plans. And this is just — the
mechani sm for this tool is the patient answers a nunber of
guesti ons about the care they' re actually getting for their

di abetes or their asthma, whatever it is, and those are matched
agai nst recommended gui deli nes-based care. And then they’'re
told how well their care is matching up with what’s
recommended. So in this exanple this person got an 83 on their
di abet es quality of care -- | think that's diabetes -- and the
norm for their community was 79. So they’'re getting better
care than average. If they're getting worse care they get sone
f eedback saying go ask your doctor about these tests or these
services that should be done better for you than they have been
so far. This is just a sinple way of giving people sone direct
f eedback. W did this — taking this a step further we can
create doctor ratings. W can have individual doctor profiles.
This is just diabetes and it’'s broken down for several doctors
and you see different categories of quality — patient

sati sfaction, whether they' re providi ng appropriate guidelines-
based care, whether their education and partnership with the
pati ent’s good, and whether they re helping the patient achi eve
good outcomes. So we can take this model down pretty far
toward the paradigmthat all of us are talking about. And the

goals for this strategy were the same goals we’'re tal king about

here today, and that the consumer-directed plans have tal ked
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about. Engagi ng consumers in quality, increasing awareness of
guality issues — especially in people with chronic ill ness.

And we have a concern about creating a public demand for

gual ity care by means of this education. "1l come back to
that in a second. Well, when you take this nodel out and test
it with real people, they |love using the tool and they get a

| ot of information and they enjoy it very much. But they have
almost no interest in this. And the reason that they tell us

t hey have no interest in this, they like the i mmedi ate tailored
f eedback. They |ike being told, gee, your doctor hasn’t
checked your feet lately if you're diabetes. Go ask her to do
that. They like that. That's very practical, it’'s personal,
it’s i mMmediate. What they don't like is they don't |ike seeing
| ow scores about their doctor. And the scores have to be
incredibly low for someone to change doctors. Now there’s a

f eedback about quality of care does not alter the trusted

rel ati onship patients build with their providers, especially
sick patients who, of course, are in a more active

rel ati onshi p, seeing their doctor very often, high level of
trust, of intimcy and so on. So the threshold for switching
doctors, if you have an existing relationship, when it comes to
guality performance data seens to be — I'll say very | ow, or
very high. You have to score very, very poorly to justify a
transition. Instead what people have said consistently --

we’ ve done this all over the country now -- is this next point.
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People feel a responsibility to help their doctors do better.
They want their doctors to see the ratings information. They
want their doctors to know where their quality performances
fly. And they, the patients, want to be engaged in fixing the
guality of care that they, the patient, are getting and their
doctor’s providing. So this | think is consistent with a |ot
of things most of us have probably experienced oursel ves, which
is that — what a coll eague of mne, Chuck Tyliss (m sspelled?),
some of you know, calls rel ationship-based care is what a |ot
of people are seeking, especially if they have chronic ill ness

And they are seeking to develop that relationship, to change

that relationship over time. This is an exanple of a tool we

did for pediatrics in Vermont. And |I know you probably can’'t
see nmuch of the detail here, but instead of a report card like
| showed you two slides ago, this is a brochure that — it’'s a

per sonal brochure given to in this case a parent of a child
with chronic illness that says here -- the upper |eft hand
corner in orange it’s circled -- it says areas of excellence in

office X. So Doctor Jones, say. The first thing parents told

us, they want to know what their doctor’s doing well. Then
t hey want to know what their doctor’s doing not so well. Then
t hey want to know what they can do about it. So what we’'re

hearing fromreal consumers, real patients who are actively
using care, is they want tools to improve the quality of care

they get. They reject, actually, the shoppi ng paradi gm
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That’'s a device for inproving care in their own experience.

And what |’ d suggest fromthat last illustration is, | think in
our field broadly we all should take just a half step back and
ask ourselves why the ratings, report card, paradigmthat many
of us, including me, have worked a long time in, we continue to
see as a prevailing tool for supporting inproved quality of
care and consuner involvement in care. What patients and
famlies tell us is to be involved in improving of their care
requires a nuch nore intimate set of tools than the kind that
many of us have talked about so far. So to conclude, some of
the things |I think the consuner-defined and directed health
plans need to think about as they evolve and continue is to
segment the popul ati on more precisely by the kinds of

i nformation, use habits, people have. |f, as we've heard, is
so far not happening so nmuch, if the chronically ill popul ation
selects in we should ask them what tools they really need and
what tools they really want. And we should sort out to what
end those tools are purpose. Is it to save the patient, the
member, noney? |Is it to save the plan money? Is it to improve
gquality? 1Is it to increase retention? And there may be
others. If we answer these questions with some precision and
froma consumer-centered point of view by asking menbers, we
may come up with a different set of tools than we’'ve so far

been entertaining, and they may prove nore — of greater

i nterest than the ones we’'ve been using so far. Personal |y
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don't know if the consumer-directed health plan should focus so
much on provider selection tools of the health grades ki nd of
variety. And if they are | think they should be | ooking at a
different set of matrix or paraneters that we ve been using so
far. Those that are focused really on the quality of the

rel ati onshi p between patients and providers or people of a
certain — of a particular Kkind. Finally | think we should ask
whet her members want coaching fromtheir health plans, in this
case fromthe consumer-directed plans, and if they do, do they
want it fromthe plan and is the web the right medium for that?
Again | think we need to back up from some of the fairly

nat ural assunmpti ons we’'ve made until now and rethink the model
alittle bit. Thank you.

KATHRYN MARTI N:  We now have time for questions so
whoever has questions should just step up to the standing mc.
And pl ease identify yourself and where you' re from

KATHERI NE ROST: My name i s Kat herine Rost
(m sspelled?). I'mfromthe University of Col orado and
appear to be the token mental health person here. | was very
intrigued and gratified by Judy’'s presentation that moved us
away fromthis kind of rational decision-nmking process into
what the literature shows is a nuch more compl ex set of factors
t hat are going to drive whether patients use — what patients

use this benefit to purchase. | guess |I’mconcerned in that

30% of Anericans have lifetinme psychiatric illness in this
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country, that we know that really jars their ability to make a
cognitive — to kind of put things together. Or in the case of,
like, depression it just erodes their ability to be optim stic
t hat services provided are going to amount to anything. So our
field has worked really hard for the last 10 to 20 years to get
health plans to adopt the first visit is free kind of plan so
that there is no financial barrier to getting in and they can
actually get some good — get a better sense of what they're
purchasing. And now | see this whole thing is potentially
eroding that and it concerns me.

KATHRYN MARTI N: Okay. Thank you for that conmnent.

KATHERI NE CAPPS: My name i s Katherine Capps
(m sspelled?) from Health Two (ni sspelled?) Resources and |’ m
interested in hearing about your perspective of the value, the
i nterrel at edness of the cost and quality of healthcare. A | ot
of what you’'ve tal ked about is the di mensions of the
rel ati onshi p and how one would sel ect a provider, but in moving
forward with consuner-driven healthcare there’ s a void of
i nformation of not only what healthcare costs in general, but
how to select are they a quality provider or howto select a
system of care. So I'minterested in blending in some of the -
or hearing fromyou what your views are about bringing in the
cost — the price. |If not cost of care, the price of

heal thcare.

DR JUDI TH HI BBARD: | think this is a really inportant
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guesti on and the quality of the decision tools are going to
make a difference here. |If consumers are presented with over
here cost information and then go through many, many pages and
find quality information over here, that’'s tough to bring that
t ogether. It’s tough to bring it together even when you’'re

| ooking at it on the same page. And so the degree to which the
information, the way it’'s presented and the deci sion support
tools, help consumers really integrate that. For exanpl e
presenting performance information within cost strata. Now
that is usable and you can use both types of variables when you
do t hat. But that is rarely done. So the challenges for
consumers will be great unless it’'s very well done. Now t he
other issue is that cost is very fam liar and peopl e know what
it means. So many dollars, what it’'s going to actually mean in
their lives. Quality information is much squi shier and it may
not be well understood. So when there’'s — when those are
presented and — a trade-off has to be nade. That the vari abl es
that are |l ess well understood will get |less attention. And if
guality is not well understood or it’'s absent, what we’'ve
observed is that some consumers will use price as a proxy for
guality. So they'Il choose higher price in hopes that they' re
buyi ng higher quality. So that connection between those -

doi ng a good job and how we communicate it is absolutely

essential to this working

DR. JI NNET FOWLES: If | could just add a di nension
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that we really haven’'t tal ked too nuch about directly, and that
is there is a whole role for informtion brokers for people who
will do the digesting of various kinds of information. My
allusion to — reference to the actuaries and more people in
their building choosing consumer-defined health plans. [It’s
because we do turn to other people and sonetimes | think in
heal thcare if your car is parked in the hospital parking | ot
you get called on. But we need to think nore systematically
about who those agents are and how we can work with t hem,
because not everybody is going to be able to integrate cost and
guality informati on. And aski ng your physician to do it may or
may not be the wi sest choice. So we need to think nore about
what ki nd of an infrastructure we need to support those people
who will serve that function.

KATHRYN MARTI N:  Thank you.

DAN WALDG:  Dan Waldo from Centers for
Medi car e/ Medi cai d Servi ces. I have actually two questions.
One follows up on the issue that you just mentioned about
actuari es. I’ msort of representing actuaries — or CMS s
actuari es today. I guess maybe Mark also. They couldn't be
here today because it woul d have meant going out in public.
But | guess the question is what message we take from the fact
t hat actuaries sign up for the consumer-driven plan. | mean is

t hat somet hing we should be following because they' re shrewd?

Or because they' re cheap? Well, yeah. Shrewd and cheaply
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shrewd. And then the second question maybe goes a little bit
broader cast. |If we think about the elderly popul ation in
consumer -driven plans and the whol e i ssue about cognition and
the cognitive processing that has to go on in order to really

t ake advantage of this stuff. |I"minterested in hearing what

t he panel and the audience at | arge has to say about the
possibility of extending CDHPs to the Medicare population, or
even to the Medicaid popul ation, whether there are particular
chal lenges that have to be overcome in doing something like
that in ternms of — the opposite of that is sort of the
unrealistic optimsm There's also sone unrealistic pessinsm
in the population because you see your friends getting sick and
decl ining. I was really serious about the actuary, too.

DR. JUDI TH H BBARD: |’ m not going to answer the
actuary question. W did some work for CMs where we | ooked at
how wel | Medi care beneficiaries could use conparative
performance i nformati on. And we actually conpared themto
enpl oyed age popul ati on. Now what we showed themin our tests
were very simplified versions of what would actually - the
types of decisions people would have to make in the real world.
They were, like, one performance measure comparing like four
pl ans. We asked beneficiaries to do a nunber of tasks and in
t he process we | earned a | ot about how well they understood the

i nformation. What we observed was that 25% of our sampl e,

whi ch was a hi gher functioning, younger, better health sanmple
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than the | arger popul ation. They thought that the tasks that
we gave them were reasonabl e and easy and fine. But it turned
out that they nmade 50% errors in interpreting them That they
had a | ot of difficulty in using this kind of conparative
information. So | have very serious reservati ons about an
ol der popul ati on being able to do the kind of tasks we're
tal king about here of using comparative information to i nform
all of the kinds of choices, and particularly if the assumpti on
is that it’s on the web and [off-mic].

DR. JON CHRI STI ANSON: "1l differ a little bit from
Judy. | feel that we have for 40 years now asked the Medicare
population to nmake deci sions about providers within a very open
structure, for the most part — 85% of them anyway. And | think
we know, and as Jinnet just said, a |large nunber of ol der
people, as they face nmore limtations in their ability to
understand this information, whether it’s due to cognitive
reasoni ng or other things, rely on spouses, adult children, and
others to support them as well as organi zed intermedi ari es who
support them We have not done a great job of systematically
supporting the caregivers, the others, decision-nakers, as part
of these strategies. We've thought of it in a very
i ndi vidualistic way. And it’'s been a concern to me that
Medi care will print off 35 mllion copies of an information

bookl et and sonehow assune that that has a uniformability to

reach the population of interest. So what | said earlier about
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segment ation, | think we've got to be a |lot nore serious --
like marketers in communications theorists -- about

understandi ng these audi ences, finding both nmedia and channel s
to reach peopl e. And that is true with or without the
consumer -di rected health plan paradi gm In America, in this
society, we live our entire lives making a very |arge number of
difficult decisions and we find mechanisms for doing that.
think as those of us supporting the insurance deci sion or the
care decision, we have to be stepping up to the chall enge of
usi ng medi a and messages in a much more creative way than we
have and not push the solution off the table because of the
communi cati ons chall enge.

KATHRYN MARTI N: Great. Thank you.

LARRY KIRSH: |I'mLarry Kirsh (m sspelled?) from I M
Heal th Economi cs. I had a questi on about one of the findings
in Jon's take — in Jon's research and that is it surprised me

that folks with chronic di sease seem to be as sati sfied and
willing to recommend the model as fol ks without chronic
disease. And | - one which seenms to me paradox. It just
doesn’'t seemto me to make a whole | ot of sense, unless one
thinks that in fact these are people with chronic disease are
happy with the way care is being delivered right now Or that
in fact there’'s really been some modi fication in the way in
whi ch clinical care is being organized and delivered to people

with chronic disease in these kinds of models along the |ines
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t hat David has been tal king about, which is really in the
literature has been suggested as people wanting and |i king the
fact that either they're in charge of their own sel f-management
or peer-managenent, or that in fact they’ re establishing more -

better teammrk with their providers. Does anybody know

anyt hi ng about the way care is being delivered in this nmodel ?

DR. JON CHRI STIANSON: Well, | think we're going to
hear a little bit nore about that. But | just could speculate
alittle bit about your question. I f you think about the

features of the Definity plan in our group, that people who
chose it placed the highest weight on it was having your doctor
in the plan and it was no referrals. So if you're somebody
that has a chronic illness and you want to make sure that you
have access to your doctor and you want to be able to refer
yourself to specialists and other folks, that may in fact be an
attractive feature of a plan like Definity. But we obvi ously
don't — we just started looking at these data and we don’'t have
t he answer to those kinds of questions yet

TOM BELDI VI A: Hi . I'm Tom Bel di via (m sspell ed?).
I'"m from Definity Health and just felt like |I got the
intell ectual equivalent of a proctoscopic exam today. | just
had to acknowl edge that white elephant in the room |
appreci ate the comments up here. I just — I had a question for
Jinnet. In your presentation you titled your concl usion

consumer -driven health plans, and then you wrote a statement
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about what some concerns that you had about that. To what
degree do you think the findings that you have here, given that
t he nuances of the Humana plan and the very aggressive way that
t hey’ve priced the premums in that plan, that these are
general i zable (m sspell ed?) across all consunmer—driven

heal thcare pl ans?

DR. JI NNET FOWLES: Well, | think the answer is obvious
and we’ ve tal ked about it a lot. That is so far we’'ve seen two
plans | think and they' re quite different and they’ ' re different
in any number of attributes. So | would not generali ze. I
woul d use them as thinks that we would want to measure and mark
as additional plans get offered and eval uat ed.

TOM BELDI VI A:  Thank you.

KATHRYN MARTI N: One | ast question?

MALE VOI CE: The results of the survey showed that one
of the most i mportant factors with respect to whether someone
woul d recommend Definity Health was whet her there was expected
to be -- or in fact consumer-directed health plan in general --
whet her there was going to be money left in the account. That
woul d probably not be true with a flexible spending account
with a use it or lose it provision. My question is, would you
call a plan that only offers a flexi ble spending account with a
use it or lose it provision, would you call that consuner-

directed heal t hcar e?

DR. JON CHRI STI ANSON: \Whatever you want.
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KATHRYN MARTI N: Definitive answer there, Jon.

DR. JI NNET FOWLES: I’mnot a big fan of this title in
the first place, whether or not you get to have a — to rollover
t he HRA. I think we don’t know how directed these plans are.
You know, we're just learning. And | think Jon has laid out a
reasonable research agenda to know whether or not they deserve
this name at all.

KATHRYN MARTI N:  Unfortunately that’s about all the
time we have so | would encourage any of you with questions to
attack our panelists during our 15 m nute break. So let’s

reconvene at 2:15, and thank our panel.

[ END OF RECORDI NG
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