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** Non-voting member



Meeting will be recorded



Agenda
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12:30 - 12:40 | Welcome 
Amelia Marcus, MHBE Health Policy Analyst

12:40 - 1:00 | Review of Background Information and Workgroup Purpose
Amelia Marcus

1:00 – 1:15 | Overview of 2023 MHC User Experience Testing - Key Findings
Maggie Church, MHBE Deputy Director of Marketing

1:15 - 1:40 | Discussion - Final Priority Setting
All Members

1:40 | Public Comment

1:45 | Adjournment



Vote on Charter, Co-Chairs, and July 31 Minutes

● Vote to approve July 31, 2024 Consumer Decision Support 
Workgroup Minutes

● Vote to approve Consumer Decision Support Workgroup 
Charter 

● Vote to approve Robyn Elliott and Lisa Skipper as Consumer 
Decision Support Workgroup Co-Chairs

5



Content Review



Overview of 2024 MHC Marketplace Plan Offerings
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● Four MHC carriers

● 44 individual market Qualified Health 
Plans (QHPs) offered in 2024



Coverage Requirements for Marketplace Plans
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● Affordable Care Act (ACA) requirements for coverage of Essential Health 
Benefits (EHB)
○ EHBs include a set of 10 categories of minimum requirements for all Marketplace 

plans:
• Hospitalization, Emergency care
• Maternity and newborn care
• Pediatric care, including dental and vision benefits
• Prescription drugs
• Laboratory tests
• Mental health care and substance use disorder treatment
• Ambulatory patient services
• Rehabilitative and habilitative services and devices
• Wellness, chronic disease management, and preventive services

○ These requirements apply to private plans in the individual and small group market



9

● Affordable Care Act (ACA) requirements for coverage of Preventive 
Services
○ Private health plans must provide coverage for a range of recommended preventive 

services and may not impose cost-sharing (such as copayments, deductibles, or 
co-insurance) on patients receiving these services.
• Full list of free preventive services here

○ These requirements apply more broadly to all private plans

Coverage Requirements for Marketplace Plans cont’d



Private Plan 
Enrollments by 
Type of Consumer 
Assister

10MHBE January 2024 Monthly Data Executive Report. Data as of Plan Year beginning Jan. 1



MHC Website Visitors

11MHBE January 2024 Monthly Data Executive Report.



Review of Workgroup Purpose, why are we here?

● Workgroup Purpose: Discuss areas to improve consumer decision support during 
the plan shopping experience in the“Get an Estimate” plan shopping tool and 
within the MHC application

○ Many Marketplace consumers struggle to choose a plan that best fits their health 
and financial needs (health literacy, choice overload)

○ Underinsurance -  Individuals with medical coverage who still face cost barriers 
in accessing care similar to those who are completely uninsured
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Expected Outcomes

● Recommendations for:
○ Identifying areas in plan shopping experience where consumer may 

benefit from more information or guidance 
○ Improving plan information display on the plan list page, and the 

side-by-side plan comparison layout
○ Providing tailored plan recommendations to consumers 

*Discussions and recommendations will focus specifically on health insurance plan shopping 
in the individual market
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Walkthrough of MHC Plan Shopping Tool

● Walkthrough of MHC ‘Get an Estimate’ plan 
shopping tool

● After walkthrough, review of decision tools 
in use by MHC, and evidence-supported 
decision aids not in sure by MHC
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Evidence-Supported Decision Aids Currently in Use on MHC
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● Decision aids currently in use by MHC and supported by evidence reviewed:
○ Sorting & filtering tools
○ Side-by-side comparison of plans
○ Auto-applying subsidies to premium & CSR estimates
○ Rollover definitions
○ Drug and provider directories
○ Filtering low-income consumers to Silver plans
○ Quality ratings
○ Providing (& sorting by) total estimated cost

■ Observed confusion when OOP cost estimate given without explanation of the 
factors that contributed to it



Evidence-Supported Decision Aids Not in Use on MHC
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● “Smart default” plans, or tailored plan recommendations, based on the consumer’s expected 
health care costs

● Personal preference questions asking what consumers look for in a plan (ex: premium 
costs, other costs, coverage of certain provider) to inform tailored plan recommendations 
(weighted with expected health care costs)

● Highlight the plan attributes that evidence shows consumers tend to care about

● Allow enrollees to sort and filter plans based on up-to-date info on whether plans cover a 
specific physician or hospital

● Filter option to view only Silver CSR plans
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● Tools to help consumers 
understand plan pricing

○ MHC has a pop-up 
disclaimer that consumers 
must click out of before plan 
shopping, which explains 
metal levels and premium 
vs. out-of-pocket costs.

Evidence-Supported Decision Aids Not in Use on MHC (Cont’d)
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● Front-and-center, clear information explaining:

○ preventive primary care must be covered at no additional cost under all plans

○ affordability provisions available for consumers who qualify, such as cost-sharing reductions.

○ Explaining the adult dental insurance marketplace

● Specially developed digital decision support tools that help educate consumers on health insurance 
concepts

● Prompts to remind consumers to:

○ use all decision support tools at their disposal

○ consider total estimated costs

● Narratives about health insurance situations and how others have made their plan choices

○ Other modes besides written info should be considered (Ex: video tutorials)

Evidence-Supported Decision Aids Not in Use on MHC (Cont’d)
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● Use of symbols rather than numbers to represent price level

○ A system of 1 to 4 dollar signs ($ to $$$$) was the type of symbol tested in the evidence 
reviewed

■ Currently, MHC uses a star symbol rating for quality ratings.

Evidence-Supported Decision Aids Not in Use on MHC (Cont’d)
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● When providing total out-of-pocket cost 
estimates, clearly explain the factors 
contributing to the estimates
○ California is a good example of how they 

explain total cost estimates for each plan  —>

● Providing total cost estimates for several 
possible outcomes, such as a typical usage 
scenario and a worst-case scenario, rather 
than for just one.

● Graphical depictions of total estimated cost for 
plan

Evidence-Supported Decision Aids Not in Use on MHC (Cont’d)



MHC User Experience Testing 



UX Research Key Findings
Plan Shopping

Maggie Church
Deputy Director Marketing

Research conducted Nov. 2023

| connecting the dots between people and the products they 
love



Who We Spoke With
Current Enrollees New Enrollees
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1

3

3

1

Participant Segmentation

We had an even split

between suburban and 1
urban counties and half

as many rural counties. 1

English

5 - Urban
2 - Rural

4

3 - Suburban
1

Spanish

1 - Urban
1 - Rural
3 - Suburban

Rural Suburban Urban
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Positive improvements
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❖ The healthcare usage levels seem to resonate with users.

❖ The disclaimer was short enough that some users took the 
time to read it. Those who read it felt it was helpful.

❖ The coverage examples were practical.

❖ The tooltips were helpful as well as the glossary (when 
found).

❖ The following features were useful: compare, lter, doctor 
search, drug search, and total yearly cost estimate.

❖ Explaining how to apply the nancial tax credit on the 
shopping screen helps users understand that they can use it 
monthly or at the end of the year.

Plan Shopping



Some areas could still use some improvement.
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❖ Yearly estimate and monthly estimate  mobile vs. desktop 
experience  

❖ The ability to save a plan while on the compare screen would be 
helpful.

❖ Users spend a lot of time reviewing all the plans before 
considering using the lter.

❖ A few users did not notice the mobile app's lter options, 
compare options, and plan dropdown.

IMPACT ON USER EXPERIENCE: MODERATEPlan Shopping

“I’ve only had Medicaid. I don’t 
exactly know what I’m 
shopping for when it comes to 
[QHPs].”

P3 - Renew Enrollee



The “Plan Cost & 
Benets” shows 
general 
information 
about the type 
of plans CareFirst 
offers, which is 
not what users 
expect or need 
at this stage.
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These areas 
need more 
contrast to help 
draw users' 
attention.

The PDF opened in the 
background, and the 
participant did not 
realize it.

The PDF was not 
translated into 
Spanish.

Additionally, after the 
participant returned to 
the app after 
reviewing the PDF, the 
system lost his info and 
he had to go back 
through the get 
estimate tool.
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A virtual doctor visit was 
unfamiliar to one of the 
Spanish participants, so the 
plan's title was confusing.
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Having the toggle here 
was confusing for a 
couple of Spanish 
participants; even with 
the toggle, they were 
unsure if the plans 
included dental.

The headings are 
cropped off, 

The cost headings are 
also cut off

IMPACT ON USER EXPERIENCE: CRITICAL



The filter options applied did not accurately reflect 

the correct plans.

❖ In some cases, users had applied lter options, but 
the plans reected were not based on the lters 
applied. To x the issue, users had to clear all lters 
and minimize the number of lters used.

❖ The tax credits and the monthly plan premiums were 
also inaccurate once the lters were applied. In some 
cases, the tax credit was removed completely after 
applying the lters.

“Using Filter Removes Tax Credit”

IMPACT ON USER EXPERIENCE: CRITICAL

Plan Shopping
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Regardless of the shopping layout, choosing plans is 

time-consuming and complex.

❖ All users seem to share some common mindsets. For example:

➢ Selecting insurance is a task that will take a lot of time, and 
they do not look forward to having to do it.

➢ Ultimately, they won’t feel 100% satised that they selected 
the right plan because they do not know what could 
happen to their health in the future.

➢ Insurance in the U.S. can be complicated and challenging to 
understand for less experienced people.

❖ Highlighting the difference between plans in the comparison would 
make the process easier for users to determine what’s the same and 
what's different.

IMPACT ON USER EXPERIENCE: MODERATE

Plan Shopping

“I’m not sure if I should go with a 
higher deductible or lower 
premium because I’m guessing 
how I’m going to use [my 
insurance plan].”
P7 - New Enrollee
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Discussion



Highlights from Meeting 1 Discussion
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Interest in discussing:
● Smart default or plan recommendations (hesitance to only show recommended plans vs. 

sorting according to preferences)
● Tools that ask questions about what’s most important to a consumer (premium, network, 

specific service costs?)
● Symbols vs. numbers/pricing when displaying plan information
● Online training or tutorial for consumers using the plan shopping tool

Immigrant consumers specifically, and how they access information
● Improving how we communicate the value of silver CSR and gold plans for consumers 

choosing bronze
● Ways to simplify the plan tile, and ensure the appropriate amount of information for each 

plan is displayed and is easy to understand for the average consumer



Discussion

● What are your perspectives on consumer plan shopping challenges in 
the Marketplace?

● Are there any other areas or issues you think the workgroup should 
discuss?

● Additional questions?

34



Next Steps



Next Steps
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● Next meeting: Changed to Tuesday, August 27, 12:30 - 1:45 PM
○ Tentative Agenda: 

■ Panel discussion with MHBE Consumer Assistance team
■ Workgroup discussion session #3: Focused discussion on first part of plan shopping tool, 

consumer inputs and information display prior to plan shopping page
● July - October: Seven regular meetings 

○ 6th meeting: draft report of workgroup recommendations for review and discussion
○ 7th and final meeting: Vote to finalize workgroup recommendations

● November 14th: MHBE staff present workgroup recommendations to MHBE Standing 
Advisory Committee



Public Comment
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