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Access Health CT sought to
understand the enrollee user experience
when attempting to enroll for health
insurance through Access Health CT’s
website. In addition, Access Health CT
wanted to determine how enrollees
calculate “value” when shopping for a
health insurance plan; is this calculation
limited to their monthly or yearly
premium fees? To what extent to other
cost-sharing charges (deductibles,
coinsurance, copays) factor into this
calculation?

The Pert Group met these research
objectives through conducting
gualitative in-depth interviews and in-
store intercepts.

Approach Overview:
g Visiting Access Health CT’s storefronts

in New Britain and New Haven, our expert
moderators conducted observational
ethnographies with enrollees as they
attempted to enroll via Access Health’s
website. Additionally, a mix of former
gualitative respondents and those who began
but did not complete the enroliment process
during the last open enroliment period were
interviewed, one-on-one, at a centralized
focus group facility.

These interviews included exposure to a
custom-made “rough cut” video in which The
Pert Group introduced respondents to various
components worthy of consideration when
shopping for insurance and determining
“value”. This exposure and the
accompanying questions demonstrated the
extent to which this type of information would
be helpful to future enrollees when shopping
for insurance through Access Health CT.




Approach

To truly understand the perspectives of these populations, our moderators
used three methods from our extensive battery of techniques to effectively
evaluate Access Health CT’s website and understand how value a) is
determined and b) can be better demonstrated to the everyday consumer.

For this study, our moderators utilized:

USABILITY TESTING VIDEO EVALUATION STORE INTERCEPTS

* Letting the consumer proceed « Consumers watched a video + In addition to recruiting from
through the actual website as demonstrating the various prior qualitative respondents
they would normally. components in determining and Access Health CT’s
Moderators prObed based on value in insurance to evaluate “interrupted enrollee” “St, our
how the consumer navigates the audience receptivity of the moderators intercepted
website. message and identify consumers at the two Access

messaging that could be Health store fronts and
improved. conducted a usability test in real
time.
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Point of View




Point of View

Consumers’ overarching priority is to save money and spend as
little as possible on health insurance. Communicate that Access
Health CT understands this priority by making the user experience
simple, welcoming, and easy to navigate.

@ To this population, price is the main determinate of value. Make
sure the user experience (either in-store or online) allows
consumers to quickly and easily understand and compare total out
of pocket costs for any given plan.
— New enrollee consumers have a very limited understanding of the
other value-adds included in having health coverage but know
that, by law, they must be covered.

@ Consumers do not want to be educated about health insurance
terms. However, they will readily absorb information along the
consumer journey that is presented as advice on how to save
money.

— Videos and tips/tricks can be a powerful tool. Use topics such as:
» “Get the best value for your situation”
* “Things to consider:”
* “Did you know...?”




Point of View (Cont.)

@ Access Health CT must change the yellow alert box in order to
mitigate the fear that the process will be difficult right from the
start. The placement and style of this box leads consumers to think
the entire process will be filled with tedious, small text that they will
have to read.
— Use pop up messages that appear during specific application
points or create a news box section before starting the
application.

@ Revisit “Tina” — the FAQ avatar. While the idea of Tina is nice,
consumers believe she is a chat tool, instead of an animated FAQ.
Additionally, she not used in the store fronts and creates a distraction
when applying online.
— At a minimum, modify programming scripts to allow Tina to be
removed or minimized.

— Research the feasibility of turning Tina into a chat tool.

Access Health CT needs to change the “Browse Insurance Plans”
page. Consumers find the page to be overwhelming and inundated
with information that average users will miss.

— Make the page more visually appealing and digestible so that
consumers can easily pick the plan that fits their needs best.




Optimizing the User Experience

Across Channels
Detailed Findings
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Tina is under utilized both in the store fronts as well
as the online application.

Benefits of Tina

*Tina is approachable: Tina puts some
online consumers at ease knowing they
have a backup on hand to answer
guestions.

“I think it’'s good. I think that’s very helpful. | know that | use
that, insurance aside, | use that all the time. I'd do that
before picking up the phone, every day.”

* Reminiscent of tax software and
Microsoft Word: Consumers are used to
this type of assistance.

“You know what it reminds me of? When | do my taxes,
the tax software has individuals like this. So that’s my first
initial impression, was ‘oh.” Hmmm ... You know, it’s
similar to the tax, ‘adjust gross income.’ Yeah, | like that.”

» Defines terms that are previously

unknown.
“Okay, so she’s like a help feature. I think that’s cool. How
do you guys feel about an online representative? |
personally like it better than this assistant.”

“She looks like she wants to help so she would be my
go-to gal here if | needed help.”

mow Canl Help?

Drawbacks of Tina

* Tinais in the way: Tina is not used by store
front employees and is a nuisance for self-
guided enrollees.

“No, we didn’t use her at all. Like | said, he knew where to
go, how we were following right through.”

“I wish | could minimize her.”

» Tina is confusing: Consumers do not
understand why the pre-set FAQ list was
chosen.

“I didn’t even know... okay, so these are answers to your

inputs if you have any questions. Okay, I think it'll be
easier to ask a question in a chat.”

» Consumers think Tina is a chat icon:
Consumers believe that Tina is a gateway to a
chat icon, similar to the ones their
internet/television provider has.

“It's a pretty big item on the page, it's too big. Usually when

you go on some kind of a website you want to chat. Do you

want to get help through a chat function and if you don’t you
Just close it out and that’s it.”




Tina needs improvements in order for consumers to
utilize her during the application process.

Turn Tina into a
Chat Feature

Give Options

Allow consumers to connect Pr_oyide_easier options for
with a real live person through minimizing Tina or completely
chat, not unlike many other removing her from the screen.
websites.

Consider Using a
Video in Addition

Videos provide a human face to
the seemingly human-less
experience of health insurance.

“It’s just covering off information. It’'s assuming you need help. It's a pretty big item on the page, it’s too big. Usually when
you go on some kind of a website you want to chat. What happens is there’s a pop-up, do you want to chat? Do you want to
get help through a chat function and if you don'’t you just close it out.”




Consumers find the “Additional Household
Member” section confusing.

« Consumers do not know who should be included in their household: is it people
they live with or is it strictly a tax-filing household?

« Though consumers find this bothersome if they do not have any additional
household members, they do appreciate the auto-population feature as the
page is reloaded after hitting “remove.”

“l almost feel like ‘Add an additional household
member’ or ‘add an additional spouse or
dependent’ might be better than to have, as already

To avoid confusion: , _ :
an unnecessary block of information, that might not

* Make hou_sehOId members S_O_methmg be applicable. Especially if I've got to click around.
to add on in the case of additional But at least all the information has been retained
members. from the first time. If | had to enter all that again

that would be more frustrating.”

 Explain clearly that “household
member” is defined as a spouse or

dependant. S
- Additionally, keep the auto-population f‘ZO_f mg Sitﬁior‘h‘('ive ‘Z};htm%
. . girlfriend so | don’t know [that she
feature when addlng/removmg counts]....Oh! Spouse or dependent

household members. only. So really, it’s neither one of those.
I'm sure there might be an answer here

somewhere but it’s not easily...” @
)
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Store Front Intercepts
Detailed Findings
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Consumers follow a clear path when visiting Access
Health CT store fronts.

\\_//
Consumers’ concerns:
* Low income and may
qualify for Husky
* Language barriers
» Confusion over insurance

terms

| go to Access
Health CT

store front.

Heard about from:
* TV Commercials
* Friends/ Family

* Mail

* Online Ads

Access Health CT should help alleviate

the potential gap in the enrollment
process due to lack of materials and

information by:

* Allowing for a non-linear portal
» More clearly informing consumers
beforehand of what they will need to

bring along to the store

| will come
back into the
store front
once | get the
correct
information.

| start the
application,
but | don’t

have the right
information.

Do not have or know:

 Social Security
numbers

« Citizenship numbers

» Past tax information

| have to go
back online
once | get the
correct

information.



Despite some challenges, employees provide
exceptional service to all consumers.

« Employees and consumers believe the store fronts are perfect for consumers
who need more assistance than others, specifically:

Consumers have multiple questions, from why there
are so many security questions to what certain terms
mean. These questions are time consuming and
prolong the process.

Consumers with language barriers beyond Spanish
(i.e.; Arabic) can be a challenge for store front
employees. Additionally, some consumers have family
members present to translate for them, which takes up
more time.

Some consumers are unsure as to whether or not they
qualify for Husky plans and require additional
assistance understanding their eligibility.




Consumers think that applying for health insurance is
too difficult for them to complete on their own; therefore

visiting the store fronts for help is ideal.
* Visiting the store fronts instills trust and confidence when navigating the

process.

Consumers are looking for a trusted partner who can
help them with their health insurance decisions; this is
their main reason for visiting the store fronts, and the
main outcome of visiting the store front.

Most consumers were unaware of how long the
application process would take. Some assumed it
would be faster than 30-45 minutes and others were
shocked at how quick and easy it was.

Consumers do not know exactly what information they
need in order to apply. Many struggled to find social
security numbers or citizenship numbers causing a
delay in the application process.

et
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Most consumers struggled with the “easy” and
introductory questions of the application process.

» Security questions and login information are especially hard for consumers.

Even though stating they are fairly tech savvy, most struggle to even come up
with a user name.

— These guestions create unease and cause skepticism that the application
process will be easy.

* The worksheets that employees use to help consumers come up with a

username/ password/ security questions were helpful, however, consumers still
felt overwhelmed by them.

 Continue to use
worksheets to help
with beginning
guestions.

* Provide better
explanations as to the
importance of
establishing a secure
login and why the login
information appears so

daunting. @




The linear portal creates problems during the
application process.

* The most common point of frustration of the staff and consumers
was the fact that the portal was linear. Therefore, if a consumer
was not able to obtain or remember critical identifying information
(social security or citizenship numbers, tax records), staff would be
unable to complete the application.

— Consumers would then be sent home to retrieve the
information and finish the application online or come back to
the store front.

— Both consumers and staff were “annoyed” when they were
unable to finish.

Evaluate the possibility and feasibility of
creating a seamless system that allows

users to toggle back and forth between

each stage of the application process.

et



Once the application for health coverage is finished,
there tends to be a long wait time for a broker to
assist in choosing a plan.

« Consumers were forced to wait, sometimes upwards of 30 minutes after
completing their application, for a broker to assist them in choosing a plan.

« Some consumers who had time were comfortable waiting for broker assistance,
while others who were more pressed for time did not want to wait and found it
very frustrating.

Have more
brokers
available during
high traffic
times (such as
the end of open
enrollment) or
consider the
ability to set
appointments.

et
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Website User Experience
Detailed Findings
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After ignoring the yellow box, consumers are
impressed with Access Health CT’s homepage.

* The yellow box at the top of the page takes away from otherwise positive
reactions to the homepage.

“Yeah, so far very helpful. Helpful. I'm

[It's easy because] Everything you need is actually kind of impressed.”

right here. Any question | would probably
come to this website for or any reason |
would come to this website is probably right

there in those three blocks.” _\/
menay — _HEIPTUI
confusingeASY

v Self explanatory
M Sl l I I pl e Unintimidating

“It's somewhat

confusing. | think they anitlng [mDFESSiVE

here. | think they just CO[O FFUI k

offer you too much
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kind of put too much.” “It's simplistic in a way, until you gej

into the details. It’'s simplistic but |

think that’s deceptive.”
@




The yellow box confirms that the application
process will be painful and taxing on consumers.

» The yellow alert box is in the way and seldom read. The box takes up too
much space at the top of the screen which means that consumers need to scroll
down in order to see the entire webpage.

» More importantly, the mere presence of the box makes consumers fearful of
what is to come regarding the application process and removes any
confidence consumers may have had before beginning the application.

» Additionally, they expect this box to go away as soon as they click on next
steps for the application process.

“I don’t know, I think
very first looking at it,
it’'s almost a little
intimidating...There’s a
lot of actual reading that
has to go into the
process.”

/

A small Sumber of AHCT'S CUSIONMETS Wert IMpICTed by & SySim S0t shich Caused it 1 Dalyy maling Mer 10958 Bns. We realite Dow very Mporian M
OMS B0 10 DT CERINTRTS. WA GRPCT 10 B TTis PrODSGm Pesivid 20 10958 S0 s 00 Mhiske CUSIMETS Maiked oul Dy [ @nd o Ohe Mo,

¥ wOU Nz A0 SOOTONEE QUESIONS OF CONCEMS Feganding 1095 12 Forrme phease Peel 1o 03 CORALCL s o1 8362570040 oF pmail us 4 1005 acoesane Mo pov
W apelogiee Bor ARy INCOBMENERSCE THES My Bave Coaded

Sn0p, enecd and vertly using our moisle App on 10 and

Dpen Exrgliment do the 2011 plan year Begire on Movember 15, 2148 and srds on February 95, 345

“l don’t know. I guess the
first reaction is there’s a
lot of words. You have to

really pay attention before

you start to navigate.”

=

This box needs to be removed in order to facilitate a better user
experience. If the information is important to have at the top of the page,
make it more user friendly (consider pop-ups, gutter positioning, etc.).

20
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Most consumers click on “Get Health Coverage” at
the top of the page to start the application.

« Some consumers do click on other icons, including “Individuals” or “Families” at
the bottom of the page and “Create Account” at the top of the page.

 Additionally, some consumers mentioned that they felt as if the “Learn More” tab
should be included under the “Get Health Coverage” banner.

2§ o

ndividuals Families

3 DahCT Mobile | Espafiol | Create Account | Signin
[]

"\ ‘| guess | would click right here on
family.”

et

“[I'd click] right where it says S\
Get Health Coverage.” :
“There’s your Create an Account or Sign

In. I would go to ‘Create Account.”
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Consumers find the up front application process
easier to navigate than they expected.

* The preliminary information consumers need to enter is an easy step to
complete. Consumers also know exactly where they are in the entire process

via the status bar at the top of the page.

» Additionally, the clean lines and simplistic design help consumers feel confident
about the process.

Consumers think that they can click on each of the different sections to jump
there. Make the different sections clickable for consumers to navigate easier.

“It's not so generic. It
seems to be a little
bit more friendly.”

“It’s nice that it kind of gives
you an outline of what

you'’re going to be doing,
after Basic Information,
Insurance Plans. If it was
just Basic Information and
you didn’t know what the
next step was but it was
actually Browse Insurance
Plans, you might be
reluctant to start entering
information without knowing
where it's going and what’s .
happening with it next or ==
what options you still have.”




However, that view changes as soon as they see the
“Browse Insurance Plans” page.

» Across the board, consumers struggle with this page. They are visibly
overwhelmed by the way in which the plan information is presented to them.

— This page confirms consumers’ initial expectations (and fear) that applying
for health insurance is too overwhelming.

Access Health CT needs a different way to present plan information so as
not to overwhelm consumers. Scenario-based models allowing for cross-
comparison of total out-of-pocket costs is one possibility to explore.

“It would be great to see a matrix here
of some type, a chart that lists a lot of
the benefits and how they vary per plan.
Especially for someone like me who
doesn’t have a lot of knowledge about
insurances.”

“[l feel] overwhelmed. Basically |
just went from being simple to now
they’re just throwing numbers at
me without knowing anything
about me.”

et
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Access Health CT must change the overwhelming
look of the current plan page.

« Consider the following when presenting plan information:

24

Get to know your
consumer

» Ask them questions
centered around
their specific health
care wants/needs.
This will make
consumers feel that
Access Health is
invested in giving
them the best plan
possible.

“[l feel] overwhelmed.
Basically I just went from
being simple to now they’re
just throwing numbers at
me without knowing
anything about me.”

Less is more!

» Create a visual that
allows consumers to
view benefits based
on their needs.

* Provide a maximum
of 10 plans within
matrix.

“It would be great to see a
matrix here of some type,
a chart that lists a lot of the
benefits and how they vary
per plan. Especially for
someone like me who
doesn'’t have a lot of
knowledge about
insurances.”

Provide reviews

* Reviews should be

given by consumers
in similar income
brackets. This will
show that Access
Health understands
the decision
consumers have to
make.

“Maybe what most of the
people, what programs
people in your category are
choosing — you know, to get
an idea of people in similar
situations.”
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Consumers miss several important features of the
“Browse Plans” page.

» Because of the overwhelming amount of information on the page, consumers
miss several features that could potentially help them find their optimal plan.
Specifically, consumers miss the areas outlined in red:

You are shopping for:
2 Applicast
Age {at stant of coverage) X

Sort tool and
page numbers

Question mark

A S30000.00 Per Yoar =a e to defi ne
Compare Tl g S A il / terms

\ rasU WP Yo VA po Conserg 8 shge mencens of 4 Rovieca 3 Quality rating
RSt 1 ] I "t'/ |
Catastrophic HMO Pathway X = Deta"S page

Enhanced

$133.74 $6600 $0 540 $6600.00
| ctick Here For Detailed Plan Documents (PDF) I\ Detailed Plan
e =
Check If your doctor Is In-network m documents

ConpexiCare a o
Catastrophic POS . ‘




Consumers sort plans by what they believe to be the
true cost of the plan.

* After getting over their initial shock of the page, consumers then evaluate the
cost of the plans to determine which one is right for them.

* Below is how cost is ranked:

Estimated Monthly

Premium
oAb o 6 JUALITY RATING: e e © P
Bronze PPO Standard Pathway VETAL LEVEL: @ Bronee -
d X for HSA ) )
Emergency Room an ESTIMATED ANNUAL OUT.OF. EMERGENCY ROOM PRIMARY CARE  ANNUAL
P”mary Care CO-Pay MONTHLY PREMIUM POCKET MAX CO-PAY DEDUCTIBLE 6
$187.22 $6450 30 $0 $4600.00

€y

Check if your doctor is in-netwaork @ Add to Compare APPLY

“I'm a very dollars and cents and bottom line person. For me

Carrier and Metal it's, again, what am | paying monthly for my health insurance.
Level That’s what | want to know.”

et
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However, the “true cost of the plan” is not
considered as total cost paid throughout the year.

« Consumers do not look at all costs associated with health care when evaluating
total cost of the health plan.

— Each cost is evaluated separately, which in turn means that they are often
choosing the plan with the cheapest monthly premium.

« Clearly, additional education is needed, and beyond simply defining the terms.
Consumers need demonstrable examples to help them understand the total
costs associated with various plans.

- Ultimately, the goal is to avoid the potential “sticker shock” that can /%

occur when consumers begin using their health benefits
(e.g. seeing a doctor or visiting the ER).

“l should pick what'’s affordable to me. [What
is affordable to me is] the out of pocket, yeah, -

I guess it’s... the out of pocket maximum and “Whatever plan you choose, one
annual deductible, that’s a little confusing to should just get a plan that’s affé:rdable
me, honestly.” if you can afford the premium. The

— difference of deductible, the out of
pocket, these are a few hundred
dollars in terms of differences. The
cost of hospitalization is tens of
thousands. That | know. Just having a
plan, for me is good enough.”
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Consumers claim they know what common health
insurance terms are, however, they often do not

know or are not confident in their answers.

« Consumers are especially unclear on how these terms impact and influence
each other. For example, consumers do not know how different or similar the
“out of pocket max” is to the “annual deductible”.

« Additionally, consumers do not want to let on that they are unfamiliar with terms
they think they “should” know.

( )
* Out-of-pocket maximum + Estimated Monthly Premium

* Annual deductible * Emergency Room

* Primary Care Co-Pa
“The out of pocket, yeah, | guess it’s... the out of pocket y y

maximum and annual deductible, that’s a little confusing to “That’s pretty much your out of pocket monthly costs.”

me, honestly.”
Familiar Terms

Consumers still need to be educated on these terms in a non-condescending way.
Make the “?” box next to terms larger so consumers can see it or utilize a video in
order to explain the terms. Give consumers “permission” to require assistance.

“I really don’t understand health insurance, I'll be frank with you. Everyone seems to talk about and
you turn on the radio, you read magazines, newspapers but it’s still not easy to understand. | think the -
definitions, all the terminology are not easy to kind of understand.”




Consumers do not understand how to get value out
of their health insurance.

« Consumers struggled to define “value” as it pertains to health insurance.

— Most mentioned that they will never know if they are getting their money’s
worth until something bad happens to them.

For now, “value” equals price. Looking to the future, Access Health
CT should consider developing material that demonstrates how
consumers can get their “money’s worth” out of their insurance,
either through consumer reviews, testimonials or other methods.

“l think when you asked, how do you know you’re getting your money’s worth, you
have to have it. It’'s a necessity and there’s penalties to not having it. That’s a
tough thing. | don’t know how you quantify or balance paying a penalty versus just
having coverage. Someone like myself can usually say, | never get any value out
of it and | spend $700 a year out of health insurance and | go to the doctor once
for what might be a $100 cost for checkup and exam and take my blood pressure.
I don’t think you can actually tangibly say, yeah, | get my money’s [worth]... yeah,
if | fell and broke my wrist, hurt myself and | had an allergy, infection, then | got my
value out of my health coverage this year. | think it's tough to kind of quantify that,
put a value on that, per se.”

pes




Value in health insurance is a confusing concept for
all consumers to grasp.

\ “l don’t know how you know if you’re getting

your money’s worth or not. Like any insurance
plan, it's insurance. You're paying for the what
if scenario. What if you get sick, what if you get
injured, what if... it’s not, | will. Not in this kind
of health coverage, | don’t want to get sick. At

least if you have it, you know you have
something.”

“When | don’t use it a lot, I'm really not ' \

getting my money’s worth. But in order to
get my money’s worth I'd have to spend
more money. It’s almost like... like most o N
insurances, it's kind of more a burden
than something that | would be excited
about unless | really needed it. Of course

when | need it, I'll be happy to have it.”

“l don’t think you ever get your
money’s worth. You pay more for
a premium than you ever really
use. | don’t know. It’s hard to tell.”

“I think the value is basically, peace of mind. If you have health
insurance and something happens, you’ve got some coverage. It
may not be the greatest coverage because as you just saw,
there’s all different coverages but at least you have some. | think
it’'s better than none, no coverage at all.”

30



Understanding Value
Detailed Findings




The “Loretta Explains Value” Video

 This “rough cut” video was used in the interviews to understand a) if videos are
a successful medium to explain various insurance terms to consumers and b) if
the knowledge could ultimately help consumers arrive at a more in-depth
understanding of “value”.

“That’s the other thing, too — you
want to make sure your doctor is in
that plan. | know a lot of people, if
you’re comfortable with your doctor
... And that’s huge because having
a comfortability.” j

Double click anywhere in black

-

\_

—

“At the end when the -- calls and
everything is perfect ... | didn’t know --.
Yeah, it definitely really explained
everything | needed to know. It was good.”

J
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The video provided confirmation of the terminology
for some and brought awareness to others.

» Other than aesthetics, consumers struggled to find any negatives about the
video.

» Three main takeaways were as follows:

Confirmation Leads An Ideal Education
to Confidence Platform

* Loretta was * The video provided » Consumers felt like

approachable, which confirmation of terms they learned

put consumers at ease that some consumers something from

and created a “people already knew, which Loretta explaining the

like me” tone. amplified feelings of terms — moreso than

confidence reading lengthy

definitions or
Instructions

» Determine feasibility of integrating informational videos on the
Access Health CT website.

* Approachability is key: make sure the video star is relatable
and approachable. @
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Placing videos at the start of each section of the
application could help guide consumers through

Process.

» The video would “prime” the consumer for the next section in the application,
answer common questions and explain key terminology, mitigating the potential
for stress, unease and fatigue.

“Personally, it's tough to say
because after seeing how short
the video was, | would probably
watch the video before I'd go to

chat but if | didn’t know, I'd do
the chat.”

“Yeah, that might be good. |
think it’s probably most effective
right where it is, in the beginning
because | think you’re going te
have the users that can just fly
through it, kind of know what
they want.”

“I got the clarification
from the video, on
obviously, your annual

deductible, which made

sense.”
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No one wants to be “the first” when it comes to
health insurance. Consumers would like Access
Health CT to offer reviews and ratings of plans.

» The video sparked other ideas that Access Health CT should strongly consider:

REVIEWS OF PLANS

Consumers want to see reviews of plans, similar to what is found on
Amazon.com or Overstock.com.

I

CONTINUED USE OF THE QUALITY RATINGS

Though consumers did not immediately notice the quality ratings, they still
thought they were worthwhile to give a thorough understanding of what their
coverage would include.

STORIES OF WHAT SIMILAR PEOPLE PURCHASED
No one wants to be alone: Seeing exactly what other people in similar
situations purchased would be helpful for consumers to understand if their
choice aligns.

“I think that’s in my mind, when | hear quality ratings, everybody’s definition of quality is a little different.
But | think that would translate to, am | covered or am | not covered? Can | get the care and services
that | need under the plan I'm paying for? | think that's what quality is.”

“Maybe what most of the people, what programs people in your category are choosing — you know, to
get an idea of people in similar situations.”




Thank you!
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Appendix




Once consumers look away from the yellow box,

their focus shifts to the simplistic and colorful

design of the “Browse Insurance Plans” page.

* When the visual of the box is removed, consumers are able to focus on the
design of the page and are actually surprised by its good appearance.

access health :

Connecticut's Official Health Insurance Marioetplace
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We've located 41 matching health plans!

et

*NOTE: Screenshot was taken AFTER open enroliment ended.



The negative reaction to the large yellow box far
outweighs consumers’ enjoyment of the clean and
simplistic design.

 This page is incredibly overwhelming to consumers because of the large
amount of text and the amount of information to digest.
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Consumers are interested in a variety of methods
for applying for health insurance.

» Applying online and in-person were the most preferred methods of applying for insurance.

« A mobile app piqued a lot of interest among younger consumers, especially those who do
“‘everything” on their mobile phones.

« Additionally, the store front staff pushed the mobile app for uploading paperwork.
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“But people my age probably
would prefer the Internet where
it’s just easy, it's done.”

“Phone, it’s kind of 50/50.
People get frustrated...because
you’re not getting the answer
you want, they want to talk to
somebody else.”

7~

=,
“l guess if there was a storefront
you could go in and talk to
somebody. That would probably
make a lot of sense. | wouldn't
even have thought of that.”

“l love mobile apps. Any time
there’s a mobile, | download
everything. I’'m very comfortable
with most of the technology.”

Mobile App

Non-store front
consumers were
unaware that
Access Health CT
offered a mobile
app. Generate
more awareness
for the app outside
of the store fronts.

et






