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EXECUTIVE SUMMARY

Under the auspices of the Maryland State Planning Grant, the Maryland Department of Health and Mental
Hygiene (DHMH) contracted with Shugoll Research to conduct a series of focus groups with parents and
caregivers of Maryland Children’ s Health Program (M CHP) Premium applicants and disenrollees. The purpose
of the research, called the 2002 M CHP Premium Focus Group Project, istwofold: (1) to assist the Department in
understanding why a significant number of MCHP Premium program applicants terminate the application process
and hence do not enroll in the program; and (2) to help the Department better understand why some children are
disenrolled from the program.

A total of eight mini-focus groups were conducted with two segments of dropped applicants, four with those from
whom therewas no initial contact after 60 days, and four with those who rejected premium payment at the outset.
Within each segment, two groups were conducted with parents whose children currently are not insured, and two
groups were conducted with parents whose children currently areinsured. Furthermore, atotal of 10 in-depth
telephone interviews were conducted with disenrollees, reflectinga mix of those who were disenrolled by MCHP
for nonpayment of premium, and those who disenrolled for unidentified reasons.

Summary of Findings

Attitudes Toward Health Care Coverage

? Parentsunderstand theimportance of health care coveragefor their children. Most have had
health care coverage for their children in the past. Many indicate they have made, or have tried to
make financia concessions in order to obtain health care coverage for their children. Having health
care coverage assists parents with maintaining their children’s health, which isatop priority.
Therefore, parents|ook for health care plansthat include preventive care, a prescription plan,
hospitalization, as well as dental and vision benefits.

Factors Influencing Health Plan Selection for Children’s Coverage

? Parentsdeterminetheredative value of a health plan based on the amount of cover age provided
for the cost. Specifically, parents consider the range of benefits provided, including the availability
of ‘rich’ vision and dentd benefits afforded for the cost.

? Agpectsof a health plan’s physician networ k also will influence a parent’s decision when
evaluating health care coveragefor their child. Aspectsof most importance to parents, include:




—  Quality of medical care/quality of physicians who participate in plan

—  Whether or not their child' s pediatrician is a participating provider

—  Sizeof physician network

— Accessihility of participating physician practices/location relative to area of residence

? Codt isoften thedetermining factor in selecting a health plan for children. Parents evaluate dl
aspects and issues related to cost, including:

Monthly premium

—  Any co-pays and amount of co-pays

—  Any deductibles and amount of deductibles

—  Costs associated with going out-of -network

—  Whethe or not their employer is contributing to premium payment

Reasons for Applying to MCHP for Health Care Coverage for Children

? A major event affecting their child’s health care coverageiswhat led most parentsto apply to

the Maryland Children’s Health Program for health care coverage. Either out of admitted
desperation or as a‘short term solution’, parents say they turned to MCHP for afast solution to a

problem, ensuring their child had health care coverage during a period of transition. While many
goplicants hope they will be accepted into the free program, if financially feasible, they are willing to
pay the monthly premium in order to obtain health care coverage for their children. Types of events
that triggered an application to MCHP include:

—  Death of aspouse

—  Loss of employment

—  Change of job/no health care coverage during probationary period



—  Unexpected major financial obligation that depleted family’ s resources and made payment of
health care premium impossible

—  Termination of Socia Services benefits/no longer covered by Medicaid

Why Dropped Applicants do not Continue with the MCHP Application Process

?  Whilethe MCHP application form is easy to complete, the processis confusing. Applicants,

because they are applying to MCHP for a“ quick solution,” expect to have their application processed
within afew weeks. Also, applicants are told an MCHP representative will contact them to complete
the enrollment process; however, for many respondents this did not happen. Rather, they received a
follow-up letter from MCHP indicating their application had been denied because of lack of follow
through.

?  Written materials sent by MCHP during the application process ar e contributing to some

applicants' lack of follow through. Thisincludesinformation contained in the cover sheet of the

application form. Several issues are contributing to applicants’ confusion, resulting in their not

continuing with the MCHP Premium application process. Key issuesinclude:

—  Family size and income requirements may indicate elighility for free program, but applicant is
denied, and applicant does not realize they are required to take next steps.

—  Cover letter of MCHP Premium packet indicates that applicant ‘may’ be eligible for MCHP
Premium

—  First sentencein cover letter of MCHP Premium packet tells applicant they are ineligible for
MCHP/deters applicant from reading entire cover letter and enclosed materials

— Invoicefor initia premium payment is perceived to be an additional application fee

? |dentified ‘premium rejecters answer ‘no’ to Q.6 on the MCHP application form because they

already have health care coverage. Almost al respondents who say they answered ‘no’ to Q.6 on
theinitial MCHP application also say they had health care coverage when they applied to MCHP for
their children. The purpose of applying to MCHP was to:

— Deerminethe relative value of paying two separate premiums instead of one premium for a
family plan



—  Obtain health care coverage for child during interim period while child was being added to
parent’splan

—  Obtain “supplemental” insurance for child

Why Parents Disenroll from MCHP Premium

? Non payment of premium iswhy some parents are cancdled from M CHP Premium.

Specifically, some parents indicate that continued financial problems prevented them from paying the
premium for their MCHP Premium coverage. Hence, they were cancelled and their children were
dropped from the plan. However, parents are reluctant to contact MCHP about their continued
financia problems out of embarrassment. They either believe nothing can be done to help them, or
hope that their adverse financial situation will reverseitsdlf intime.

? Increased family incomeiswhy a number of parentsactively disenroll from MCHP Premium.

Several parentsindicate they had experienced a considerable increase in family income during their
MCHP Premium tenure, and as aresult, had become ingligible for health care coverage through the
plan. Thisincluded a spouse taking a new job with asignificantly higher salary or a non-working
spouse returning to work either full or part-time.

Impressions of MCHP Premium Health Plan

? Parentsarefairly unfamiliar with the specific benefits of MCHP Premium when they initially

apply. Most admit that their goal is ssmply to obtain health care coverage for their child, preferably
retaining their child’ s pediatrician in the process. However, upon reviewing abrief summary of
coverage through MCHP Premium, parents are impressed, stating that it is much ‘richer’ than
anticipated. Particularly appealing benefits include transportation to medical appointments,
prescriptions, and lab work and testing.

? Enrollees have mixed impressions of MCHP Premium, influenced greatly by their personal

experiences Severa previous enrollees indicate they were highly satisfied with their MCHP
Premium experience, complimenting the quality of care of their specific health plan, aswell asthe
size of its physician network, and the accessibility of the physician practices. Others, however, are
critical of their MCHP Premium experience, commenting on how difficult it wasto find participating
providersin their area, or how difficult it was to find a participating provider who was accepting new
patients.



? Thedental plan of MCHP Premium isnot meeting enrollees needs. Severd disenrolled
members indicate they were dissatisfied with their dental experiences for anumber of reasons,

including:

Limited dentist network/very few area dentists belong to any HealthChoice MCOs

—  Limited denta coverage/only covers one annual teeth cleaning per child

—  Limited dental coverage/does not cover fillings

—  Poor quality service/being restricted by time of day when scheduling appointments

—  Unresponsive service/being kept waiting for a schedul ed appointment while other patients were
seen first

— Rude service/being told how much money the dentist is‘losing’ by treating HealthChoice
members

Relative | mportance of MCHP Premium Health Plan Benefits

? Each of the current ten MCHP Premium health plan benefits are considered at least somewhat

important by parents. However, four areregarded ashighly important, and essential to MCHP

Premium coverage. Emergency room services, well childcare, hospital inpatient care and hospital

outpatient care are consistently rated as highly important by parents (mean score of 6.8 or higher
using a 7-point scale). Parents utilize these benefits most often for their children. Thus, having
coverage that helpsto defray the cost of these servicesis not only appealing, but aso highly
important.

Attitudes Toward and Expectations Regarding Health Plan Pricing

? Thenumber of children, their perceived reative health, aswell as estimations about number of

physician visits and required prescription refills per year all influence parents sdection of a

preferred premium pricing structure. Parents who have one child, or who identify their children as

‘very hedlthy’ and only require an annual physical prefer aco-pay only pricing structure. They

believe this ‘pay as you go’ method is less expensive and more cost effective than paying a monthly

premium. Parents who have more than one child, or have children who require numerous physician

visits or prolonged use of prescribed medications prefer paying amonthly premium and no co-pay for
5



?

the samereasons. They believe, given their circumstances, tha paying a monthly premium isless
expensive and more cost effective than paying a co-pay for every doctor visit and prescription.

Thecurrent MCHP Premium pricing structure and actual cost are acceptable to parents. Also,

the range of benefits provided for the monthly premium makes M CHP Premium a good value

for themoney. Several target parents have children who have chronic to severe medical conditions
that require considerable medica attention. Also, regardless of their children’s current health, many
parents comment on their limited financia resources. For al of these reasons, the current MCHP
Premium monthly premium pricing structure is appealing to a number of target parents for two
reasons: it is a reasonable amount given the comprehensive coverage; and it is a routine payment that
can be integrated into the family budget. Not having co-pays means parents do not have to worry
about unanticipated costs, or denying their children care because they do not have the money for a
doctor visit.

Par ents bdlieve paying a monthly premium and a co-pay is excessive and makes a health plan

cost prohibitive. Even many parents who currently have this pricing structure do not like it because

of additional costs created by unexpected doctor visits (e.g., ‘sick visits), or because of an
unanticipated need for prescribed medication.

A coupon book with stubsthat can be mailed in each month isthe preferred premium payment

option among par ents. This method isfamiliar in that many parents already use coupon booksto

pay car notes, rent, mortgage and so forth, so there is an established routine. Also, the coupon book
premium payment option puts the client in control because the payment is not made until they sendin
the stub with their check.

However, parentslike having a Pay-by-Phone premium payment option available should they

need to wait until the due date to pay their premium. Having aPay -by-Phone premium payment

option available gives added flexibility, allowing those parents who need the ‘extratime’ to pay their
premium without incurring late fees.



10 OVERVIEW

11 Backaground and Pur pose

The MCHP Premium Program is part of Maryland’ s State Children’ s Health Insurance Program (S-CHIP). Itis
funded through a combination of federa and state dollars under Title X XI of the Social Security Act. For a
monthly premium of $40 or $50 per family, depending on family income, MCHP Premium provides health care
coverage to children through HealthChoice, the State’ s Medicaid Managed Care Program. A premium of $40 per
family isrequired of participating children living in families with incomes between 200 and 250 percent of the
Federa Poverty Level. Children living in families with incomes between 250 and 300 percent of poverty pay a
$50 monthly premium per family. Maryland’s MCHP Premium program was implemented on July 1, 2001. As
of July 2002, roughly twice as many parents and caregivers had contacted the MCHP Premium program to initiate
the application process as were actualy enrolled. A much smaller proportion (ap proximately 5%) of enrollees
were disenrolled from the MCHP Premium program.

Under the auspices of the Maryland State Planning Grant, the Maryland Department of Health and Mental
Hygiene (DHMH) contracted with Shugoll Research to conduct a series of focus groups with parents and
caregivers of Maryland Children’ s Health Program (M CHP) Premium applicants and disenrollees. The purpose
of the research, called the 2002 M CHP Premium Focus Group Project, istwofold: (1) to assist the Department in
understanding why a significant number of MCHP Premium program applicants terminate the application process
and hence do not enroll in the program; and (2) to help the Department better understand why some children are
disenrolled from the program, usually for non-payment of premium.

The research will be used to determine modifications and adjustments that the Department might make to improve
the program. The research also will assist the Department in modifying or changing the program and/or its
enrollment processes in order to retain more applicants and enrollees. Finally, through the research the
Department strives to explore different premium and co-pay structures that might make the MCHP Premium more
appealing to applicants.

A total of eight mini-focus groups were conducted with two segments of dropped applicants. four with those from
whom therewas no initial contact after 60 days, and four with those who rejected premium payment at the outset.
Additionaly, an in-depth telephone interview was conducted with 10 individuals representing a mix of those who
where disenrolled by MCHP due to nonpayment of premium, aswell asthose who disenrolled for unidentified
reasons.



This report presents the findings of the qualitative research with parents and caregivers of MCHP Premium
applicants and disenrollees. The study was conducted in geographically diverse markets throughout the State of
Maryland.



12 Objectives

The objectives of the focus groups with both dr opped applicants and disenrollees are as follows.

? What isthe relative importance that parents place on maintaining their children’s health?

? How do parents assess the relative value of health care coverage for their children?

? Do parents currently have health insurance coverage for their children, why and what inpacts
selection of ahealth plan?

?  For what reasons did parents apply to MCHP Premium for health care coverage for their children?

? What isthe perceived importance of current MCHP Premium health plan benefits?

?  What pricing structure is most preferable?

?  What amount of co-pay and monthly premium are parents willing to pay for MCHP Premium
coverage for their children?

? How appealing are proposed premium payment options and what isthe likelihood that parents would

enroll their childrenin MCHP Premium if the proposed premium payment options were available?




Additional objectives of the focus groups with dropped applicants included:

?  What were parents experiences with MCHP Premium during the application process?

? How do parents evaluate key MCHP Premium application materials?

?  For what reasons are parents not enrolling their children in MCHP Premium?

?  For what reasons might parents consider enrolling their children in MCHP Premium for health care
coverage?

Additiona objectives of the in-depth telephone interviews with disenr olleesincluded:

?  What were parents experiences with MCHP Premium while their children were enrolled in the
program?

?  For what reasons did parents disenroll their children from MCHP Premium?

?  For what reasons might parents consider re-enrolling ther children in the M CHP Premium program?

13 M ethodology and Study Procedur es

The origina contract called for conducting atotal of 7 focus groups as follows:

?  Two groups with designated CO1s —no initial contact after 60 days —in system previoudy

?  Two groups with applicants who rejected premium payment at the outset or stated they were not
willing to participate

?  Two groups with designated CO7s —referred but declined to participate for unknown reasons
?  Onegroup with MCHP disenrollees
However, upon project approval Medicaid and MCHP program staff conducted a more detailed analysis of lists of

potential study participants by MCHP client designation code and it was determined that there were insufficient
numbers of designated individuals from which to recruit the 7 focus groups as originally designed. Therefore, the

10



study approach was modified to consist of two qualitative methodol ogies to meet the study objectives; mini-focus
groups were conducted with dropped applicants and in-depth telephone interviews with disenrollees. The mini-
focus groups were in two geographic regions of Maryland. The in-depth telephone interviews were conducted
with individuals who reside throughout the State of Maryland.

A mini-focus group is a panel discussion with 4 to 6 representatives of a select target market for a particular
sarvice or product. The technique is especially useful for gathering in-depth information on atopic or reactionsto
service or benefits concepts. The discussion isled by amoderator who istrained in consumer behavior theories
and marketing principles. Participants in the group are encouraged to relate to each other, share attitudes and
provide candid opinions regarding the topics presented to them by the moderator or generated by the dynamics of
the group. Consensusis not sought. The moderator is not supposed to proselytize or educate respondents.

Rather, he or she uses his or her skillsto question, probe and clarify responses aswell as direct the flow of the
conversation to cover al relevant areas of interest to the client.

I n-depth telephone interviews are used when it is not feasible to conduct group discussions, such as when there
are insufficient numbers of atarget population within a specified geographic area from which to recruit
respondents. In-depth telephone interviews also are used to explore sensitive issues that individuals may be
reluctant to discussin a group setting, such as the impact of personal finances on the decision to disenroll a child
from the MCHP Premium program. As with mini-focus groups, in-depth telephone interviews are conducted by a
moderator/interviewer who istrained in consumer behavior theories and marketing principles. Again, the
moderator does not proselytize or educate the respondent, nor does the moderator encourage a respondent to agree
with the opinions of previously interviewed individuals. Rather, he or she uses hisor her skillsto question, probe
and clarify responses as well as direct the flow of the discussion to cover al relevant areas of interest to the client.

11



Mini-Focus Groupswith Dropped Applicants

The following design and schedule was followed for the mini-focus groups with dropped applicants:

MCHP CHILDREN’SHEALTH
DATE LOCATION DESIGNATION COVERAGE
April 29, 2003 Baltimore Mdro Area Dropped/no contact 60 Currently uninsured
days (1 group)
Dropped/no contact 60 Currently insured
days (1 group)
April 30, 2003 Washington, DC MD Suburbs  Dropped/no contact 60 Currently uninsured
(Bethesda) days (1 group)
Dropped/no contact 60 Currently insured
days (1 group)
May 6, 2003 Baltimore Metro Area Dropped/rejected Currently uninsured
premium (1 group)
Dropped/rejected Currently insured

premium (1 group)

May 7, 2003 Washington, DC MD Suburbs Dropped/rgected Currently uninsured
(Bethesda) premium (1 group)
Dropped/rejected Currently insured

premium (1 group)

In each location, the groups were conducted at 5 pm and 7 pm on the dates presented above. I1n each location, the
groups were conducted in specially equipped focus group facilities. Each facility has state-of -the-art operations
and equipment including focus group suites each with a one-way mirror, client observation room, audiotaping and
videotaping equipment and Internet access.

Shugoll Research designed a recruitment screener (see Appendix A) to screen and qualify participants. MCHP
provided lists segmented by “dropped” status; that is, either CO1/CO2/CO7 or CARES. In order to qualify for

participation in any group with dropped applicants, respondentshad to meet the following criteria

? Bethe primary decision maker for evaluating health insurance or medical plans for the household, or
be equally involved in such decisions

12




? Bepersonally responsiblefor deciding to apply to the Maryland’ s Children Health Program/M CHP
for health insurance for their children

? Do not have any children who are currently enrolled in MCHP Premium

? Haveat least one child 18 years of age or younger living in the household
In addition, respondents in the groups whose children are not insured could not have children who are currently
enrolled in any type of medical or health plan. Respondents in the groups whose children are insured must have

children currently enrolled either in MCHP, one of the six HealthChoice Managed Care Organizations (MCQOs) or
through a private insurer.

A mix of respondents by age, gender, area of residence, number of children under the age of 19 in the household,
whether or not personally insured and household income was sought for each group. For the gr oupswith
individuals whose children currently are covered, amix of public and private insurance carriers was sought.
In-depth Telephone Interviews with Disenrollees

A 30-minute in-depth telephone interview was conducted with 10 individual s designated by MCHP as C26 or
C28. Respondents were recruited from alist of 55 individuals provided by DHMH, and represented various
geographic areas throughout the state of Maryland. The interviews were conducted between April 29 and May 9,
2003. Theinterviewswere audiotaped with respondents permission.

Shugoll Research also designed a recruitment screener (see Appendix A) to screen and qualify participants for the
in-depth telephone interviews. In order to qualify for participation, respondents had to meetthefollowing

criteria:

? Bethe primary decision maker for evaluating health insurance or medical plans for the household, or
be equally involved in such decisions

? Bepersonaly responsible for deciding to apply to the Maryland' s Children Health Program/M CHP
for health insurance for their children

? Do not have any children who are currently enrolled in MCHP Premium

? Haveat least one child 18 years of age or younger living in the household

13



A mix of respondents by age, gender, area of residence, number of children under 19 in the household, whether or
not children currently are enrolled in any type of health plan, whether or not personally insured and household
income was sought.

Recruitment Procedures

As previously noted, all respondents were recruited from lists provided by DHMH. Once a potentia respondent
was screened and it was determined that he or she qualified, a cash honorarium was offered to encourage
participation in the study and to encourage prospective respondents to show up for their assigned focus group
session or to be available for their scheduled in-depth telephone interview. When a respondent agreed to
participate in one of the focus group sessions, a confirmation letter was sent out. The letter confirmed the group
session time, date, location and promised honorarium, and provided detailed directions to the location where the
group was being held. All respondents were reconfirmed by telephone the day before their focus group session or
scheduled in-depth telephone interview.

Moderating and Tape Transcription

Shugoll Research designed two topic guides (see Appendix B) to be used by the moderator; one for conducting
the focus groups with dropped applicants and one for conducting the in-depth telephone interviews with
disenrollees. The guides were designed to meet the study objectives for each respondent segment.

Each focus group was audiotaped. The Maryland SPG Program Director and representatives of MHCC and
MCHP observed al groups. The in-depth telephone interviews also were audiotap ed with respondents

permission.

Shugoll Research transcribed the results of all focus groups and in-depth telephone interviews from the audiotapes
of thediscussions. Copies of the transcripts were submitted to DHMH at the conclusion of the focus groups.

14 Limitations of Qualitative Research

Focus groups and in-depth interviews are qualitative methodologies. The techniques seek to develop directions
rather than quantitatively precise or absolute measures. Because of the limited number of respondents involved in
this type of research, the study should be regarded as exploratory in nature, and the results used to generate
hypotheses for marketing decision making and further testing. The non-statistical nature of qualitative research
means the result s cannot be generalized to the population under study with aknown level of statistical precision.
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20 SUMMARY OF FINDINGS: FOCUS GROUPSWITH DROPPED APPLICANTS

21 What isthe Relative | mportance that Parents Place on Maintaining Their Children’s Health?

? Parentswho have dropped out of the MCHP application processindicate that maintaining their
children’ s health is one of the most important responsibilities of being a parent. They cite numerous
reasons for this belief, including the following:

— A hedlthy child has a better quality of life than a“sickly” child

— A child’ soverall health affects other aspects of hisor her life (e.g., school performance, overall
physical development, etc.)

— Maintaining achild’ s health minimizes the risk of the child developing significant health or
medical conditions as he or she matures

“It's[maintaining child's health] definitely number 1 with me because if my children are not
well, I’'m not well. Without our health thereis no life, no quality life...to keep them healthy, from
not being sick all of the time because that has to be a miserable life...so, maintaining their health
isvery important to me. Dance classes come later, you know?” (Premium Rejecter/Insured)

“Yes, it's[maintaining child’ s health] very important, in the top five along with getting an

education. When my daughter was first born | knew the importance of inoculations, getting her
check-ups on time.. .getting her ears checked, her eyes checked on a regular basis. | think that a
child’s health is very important, especially when they' re young.” (No Contact after 60
Days/Uninsured)

? Infact, severa parents who currently do not have health care coverage for their children say they
worry about their children’s health because they cannot afford to take their children to the doctor for
routine health assessments. As aresult, these parents say they continually worry about whether or not
their children are developing serious medical or health conditions due to this lack of regular medical
care.

—  Some of these parents comment about incurring significant emergency room or urgi-center costs
because afairly routine medical condition escalated into a serious condition because they could
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not afford to take their children to the doctor for an annual physical. Because of the
“astronomical” costs of emergency room care, these parents are once again assessing their ability
to obtain health care coverage for their children.

“Health issues worry me all the time because if my daughter goes outside and falls or something,

| can't carry her to the emergency room because | know | have a bill right now. When she was
sick before and | had to take her to the emergency room, I'm still paying that bill. | paid the
emergency [services] part, but they keep sending me the doctor’ s bill. You know, it’s just
ridiculous. You can’t live without health care, at least not for your children.” (Premium
Rejecter/Uninsured)

Because parents are concerned about their children’s health, and having health insurance to help
defray the costs of medical care, severa indicate they have been willing to make financia
concessions in order to pay for health care coverage. Some acknowledge that they have been
unsuccessful in “scaling back” because their incomeis “virtually exhausted” by paying for the
“essentials” such as mortgage/rent, food, utility bills and so forth.

“I struggled with the decision [about health care for my daughter] because to add her to my
BlueCrossBlueShied plan was astronomical. They didn’t have a parent child plan, only a family

plan, so adding my daughter was so expensive. |f my daughter was a sickly person | would have

kept her on my health plan and just cut back someplace else or gotten a second job.” (No
Contact after 60 Days/Uninsured)

16



“I keep saying I’mgoing to get it [ health cover age] for my family, but it always gets pushed to the

bottom because you have all these other expenses that you have to take care of...your rent, your
car, whatever else, just to live and survive. | keep praying that neither of my kids get really sick
because an emergency will wipe me out...so | know it's something that | have to do, but like |
said, it keeps getting pushed to the back burner because of economics.” (Premium
Rejecter/Uninsured)

Others, particularly those who currently have health care coverage for their children, admit to making
the following concessions in order to obtain health care coverage for their children:

Taking a second job/taking a part-time job

Using retirement/pension monies

Using savings

Giving up personal health-related visits

Becoming delinquent in the payment of some “essential” financial obligations such as rent and
utilities

Eliminating “luxury” items such as cable television, cellular telephone, etc.

“Within the past year I’ ve found out that my son has a hearing problem that he sactually had his
entire life and we just didn’t know. |1’ve also found out that my insurance, no insurance will pay
for the hearing aides that he needs, or the other servicesthat go along with it. By thetime | pay
the mortgage, put food on the table and pay for our health insurance, there' s nothing left, but the
insurance company says they won’t pay for what my son needs. |’ ve gone through my savings,

I’ ve gone into my retirement account, just to pay for these things that he needs, but the insurance
companieswon't pay for.” (No Contact after 60 days/Insured)

“I will let go of billsin order to cover the pharmaceutical cost and the health insurance. The

plan that | have now is not great, but it’'sthe only one that | can afford. It’s till very expensive,
and costs keep going up. It'sdevastating. |’ ve gone two months without paying gas and
electric. I've waited two monthsto pay my Verizon bill.” (No Contact after 60 Days/Insured)
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“We made a | ot of concessions because | stopped working when | had my baby, and going from
two incomesto onewas not great. It was very difficult. We cut back on everything, not just
because | wasn’'t working, but | wanted to make sure we still had health coverage for the entire
family. That was a necessity, and our premium went from $8.75 to $150 a pay period. That'sa
huge difference, especially with me not working, so we just cut back on everything except the

essentials. Mortgage, car, those things had to stay, but other things had to go. We just got cable
back last month.” (Premium Rejecter/Insured)

2.2 How do Parents Assess the Relative Value of Health Care Coveragefor Their Children?

? Regardless of whether or not parents currently have health care coverage for their children, many
indicate that they assess the relative value of a specific health plan based on the amount of coverage
they receive for the total cost (e.g., premium, co-pay, etc.). Specifically, parents say they evaluate the
specific benefits of a health plan, including the availability of:

Preventive care

Hospitalization

Prescription plan

Dental and vision
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“I look at the entire package, including hospitalization coverage. You've got to have that

[ hospitalization coverage] . God forbid anything happens to them [your children] and they’ ve
not covered. 1t's $200 just to walk through the doors of an emergency room.” (No Contact after
60 days/Insured)

“Well, when | was looking at health plans, | would look at what they covered. It'simportant that
they pay for doctor visits, for prescriptions.” (No Contact after 60 Days/Uninsured)

“Well, before we had Kaiser [ Permanente] and it covered a lot more than my current plan. The
plan that my work offers now hasthreetiers. They haveareal low tier, which doesn’t cover
much of anything. Then, you have amediumtier that covers a little bit more. | went for the top
tier even though it’s more expensive. Thetop tier covers everything, so it makes the cost worth
it. Inthelong run you need the best coverage you can afford for your kids.” (Premium
Rejecter/Insured)

Nonetheless, parents acknowledge that cost isimportant when evaluating a specific health plan.
Furthermore, parents say they look at the ‘total cost’ of a plan, which includes:

Monthly premium

Whether or not there are co-pays and the amount of co-pays

Whether or not there are deductibles and the amount of required deductible

Costs associated with going out-of -network (PPO plans)

The proportion, if any, an employer iswilling to contribute

Cost differentia in premium between single coverage (eg., employee only) and family plan

“I look at cost...l look at how much it will cost for a week or a month, however they [insurer]

charge [for premium]. | also look at deductibles.” (Premium Rejecter/Insured)

“I went out and bought supplemental dental insurance because the dental coverage through my
BlueCrossBlueShield plan wasn’t very good. For afew dollars more [ per month for the
supplemental insurance], | was able to bring down my out-of-pocket costs for my dental
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coverage. The supplemental took care of the co-pay, it covered x-rays and things like that.” (No
Contact after 60 Days/Uninsured)

“It was important to us how much my husband’ s employer was willing to pay. That would tell us
whether or not we could afford the insurance. The other thing we looked at was the costs for the
20 percent, you know the 80 percent that’s covered and the 20 percent that’s not [for going out-

of-network]. Those were the most important considerations for us.” (No Contact after 60
Days/Insured)

Other aspects of a hedlth plan that some parents say they evaluate or consider to determine itsrelative
value, include:

Quality of medical care/quality of physicianswho participate in plan network

Whether or not child’s pediatrician is a participating provider

Size of physician network/number of participating providers

Accessibility/number of participating physician practices located near place of residence

“I look at the competency of care, someone who is going to be attentive to their needs. Someone

who isn't so incredibly overwhelmed that they can’'t even remember my child’sname.” (No
Contact after 60 Days/Insured)
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“Well, when | was working for the law firm they had two plans, an HMO and a PPO. With the
HMO plan you' re stuck with a pool of doctorsand if | wasn’t happy there was nothing | could
do about it. | actually elected to go with the more expensive PPO because first, my daughter’s
doctor accepted the plan, and | could chose other doctors, too.” (No Contact after 60
Days/Uninsured)

“...the availability of doctors because you call of them [area physicians] and they don’t accept

this, they don’t accept that. | was paying for a [health care] plan with my job and everybody
you called, nobody accepted the coverage that | had. | was just wasting my money.” (Premium

Rejecter/Uninsured)

23 Do Parents Currently Have Health Care Coverage for Their Children, Why and What | mpacts
Selection of a Health Plan?

? Asnoted in the Methodology Section of this report, respondents were segmented by whether or not
they currently have health care coverage for their children. Specifically, half of the groups were
conducted with parents who currently do not have health care coverage for their children, and half of
the groups were conducted with parents who do.

? However, a one point amost al respondents, regardless of whether or not their children are currently
covered, had health care coverage for their children in the past. According to parents, having health
insurance for their children isimportant because it helps to defray costs associated with maintaining
their child’s health, such as:

—  Covering preventive care

— Reducing costs associated with emergency services/emergency care

— Reducing costs of prescription medications

“I liked my CareFirst plan because when | took my kids to the doctor all | had to do was show my
card and pay a little co-pay. Everything else was covered. | liked that because | could take

them [to the doctors] whenever they were sick, when they needed their shots...” (Premium
Rejecter/Uninsured)
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“My daughter suffers from allergies and asthma. When | had health insurance | liked the

prescription plan because it cost very little to buy her medicines, and of course she’son
medicine that she has to have monthly.” (No Contact after 60 Days/Uninsured)

? Also, according to several parents who currently have health care coverage for their children, such
coverage ensuresthat a physician will treat their child. A number of parentsindicate that some
physicians refuse to see children who do not have health care coverage. Therefore, parents are
“amost forced” to obtain health care coveragein order for their children to receive routine medical
care.

“You have to have health insurance for a doctor to see your child. Doctorswon’t accept you,
they won't see your kidsif you don’t have health insurance. That's the first thing they ask you
when you make an appointment, ‘How will you be paying for this? What insurance do you
have?' If you don't have health insurance, your kids don't get seen.” (No Contact after 60
Day</Insured)

“[Not having health insurance] makes a major difference because the doctors will come back to
the administrative office and say, ‘What type of coverage do they have?' ...and then the doctor

will make a decision about how far they will go with the level of carethey give.” (Premium
Rejecter/Insured)

? Given these findings, it is not too surprising to find that it is pure economics that is currently
preventing some parents from obtaining health care coverage for their children. Reasons cited most
often are:

— Can't afford premium for family plan

—  Unemployed

—  Limited financial resources/other financial obligations prevent obtaining health care coverage for
any family members
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“Like| said, | really struggled with the decision [about taking daughter off employer’s plan], but
| just couldn’'t afford it. The cost of keeping her on the plan was just astronomical, so | had to
take her off and keep it for myself. | really didn’t want to do that, but | had no choice. It was

just too expensive.” (No Contact after 60 Days/Uninsured)

“My Medical Assistanceran out. That was nice because it covered everything for my son during
hisfirst year, his shots and what not. Now, it's $75 to take him to the doctors and | can’t afford
it. I’'mnotworking. | don’'t know what to do, my son needsto go to the doctors.” (Premium
Rejecter/Uninsured)

Hence, most parents whose children currently are not covered say they would obtain health care
coverage if the health plan was reasonably priced:

—  Free

Low premium

Low co-pays

No co-pays

Employer paid alarger proportion of premium cost

“I'mlooking at insurance right now. | just started a new job and I’mfiguring out which plan |
should get because one plan isfor less money and oneis for more money.. .but the money | make
an hour, shoot, | don’t have a dollar to spare...that’swhy | put it [ selecting a health plan] on the
back burner. With my daughter and me, the more expensive one would be like $60 something a

month. That'salight bill. The less expensive one for the two of us would be like $20 every 2
weeks, about $40. | just don’t know. It just all costs so much.” (Premium Rejecter/Uninsured)
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“One of the reasons | applied to MCHP [for health care coverage for my child] is because | was
unemployed at the time and | needed help. | liked that it [MCHP] was free because | needed to

make sure that my daughter got her [prescription] medicines.” (No Contact after 60
Days/Uninsured)

Among parents who currently have health care coverage for their children, both HMO and PPO plans
are popular. Specific health insurers mentioned, include:

CareFirst

Aetna/lUS HealthCare

Alliance

United HedthCare

Severa reasons cited by parents for selecting their specific health plan are related to cost, and include
the following:

Low premium

—  Low or no co-pays

—  Low prescription costs/good prescription coverage

—  Employer paysa proportion of premium

—  Only affordable plan offered

— Ascompared to other available offerings, less expensive for similar coverage
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“I knew with this health plan | would be paying a $10 co-pay for doctor visits and $15 for

prescriptions. | knew what my costs would be, and while that’s a little higher than some other

plans we were looking at, I’ m also very comfortable with the plan.. .with the doctors and the care
that my children arereceiving. | think I’ m actually getting better coverage for a cost that’ s not
that much more.” (No Contact after 60 Days/Insured)

“Like | said, the only reason | have my current plan is becauseit’s the only one that | can afford
and it’s getting more expensive by the minute. I’m not happy with the coverage, and the costs
keep going up. My only alternative is not having insurance [for my children] and that’s not an
option.” (No Contact after 60 Days/Insured)

? Thisisreflected in the monthly premium amounts severa parentsindicate they pay in order to
include their children on their health care plan. Severa indicate they are paying no more than $350
per month in premium for their current family plan.

—  Worth noting, some parents whose spouse aso is employed indicate they purposely placed their
children on the plan with the lower family premium amount. Also, some parents indicate that
their monthly premium would be considerably lessif their children were not covered, decreasing
by more than half if they were paying solely for health care coverage for themselves.

“Both my husband and | have insurance, but his family plan was just way too expensive. That's

why | chose my plan for our sons becauseit [ premium] costsa lot lessto put them on my plan
than to put them on my husband’ s plan.” (Premium Rejecter/Insured)

? Inaddition to cost, some parents say they selected their health care plan because they were able to
retain their child’s pediatrician. According to most parents, retaining their child’s pediatrician is
important because they trust and value this health professiona’ s opinions, and their child has
established arapport with the physician. Therefore, if possible, parents say they would like to retain
their child’ s pediatrician when considering health plans.

? Aspectsof their health care plan that parents say they like, include the following:

— Abletoretain child s pediatrician

— Reasonable costs

25



— Included dental and vision benefits

—  Included prescription plan/reasonable costs for prescription medications

—  Few network plan restrictions

“I like the plan that | have right now because it'san HMO. The costs are very reasonable. It
doesn’t cost that much per month [ premium payments] and the co-pays are very low.” (No
Contact after 60 Days/Insured)

“My employer just switched health plans. We used to have NYLCare, which | really liked
because it covered everything. The coverage wasreally good, it even had a dental plan.” (No
Contact after 60 Days/Insured)

“My plan covers everything for a very low price. The co-payment islike $5. I’'mokay.”

(Premium Rejecter/Insured)

Aspects of their health care plan that parents say they do not like, include:

Cumbersome referral process/complicated process to see specialists

— Hadto select anew pediatrician

— Inordinate length of time required to schedule an appointment

—  Expensive/increasing premium and co-pay costs

—  Expensive/significant charges for going out-of -network

—  Limited number of pediatricianswithin physician network

— Too restrictive overall/too many policies and proceduresto follow

—  Limited dental coverage/would not cover costs of braces

—  Limited vision coverage/would not cover costs of eyeglasses
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“I don’t like the whole referral process. The fact that | have to get a referral and then it takes 3
months to get an appointment...” (Premium Rejecter/Insured)

“Both of my children has mental health issues and because of my HMO plan, | need to choose a
psychiatrist or counselor that participatesin the plan. In Harford County, thereis an extreme
lack of competent child psychiatrists. It's[child psychiatry] a different type of practice versus
adults, mental health care versus child mental health care and you need someone that
understands about medications, dosing, all that complexity.” (No Contact after 60
Day</Insured)

“We no longer are digible for the free program, so we' re on my husband’s plan and | do not like

it. The coverageis very poor, very few things are covered and the co-pays are quite expensive.
WEe're paying $20 in co-pay and we must pay a percentage of each prescription.” (Premium
Reecter/Insured)

Regardless of whether or not their children currently have health care coverage, respondents were
asked to participate in a sentence completion exercise to gain a better understanding of their unmet
needs with regard to health care coverage for their children. Specifically, parents were asked to
complete the following sentence:

“I wish there were a health care plan for my children that...”

Most often parents hone in on costs. They wish there was a health care plan that was affordable,
within their budget and cost effective.

However, parents also indicate a need for a health plan that provides more value for the money; that
is, one that provides extensive coverage for the cost. Specific benefits or coverage-related aspects

mentioned by parents, include:

More extensive vision coverage (e.g., eyeglasses, €etc.)

More extensive hearing coverage (e.g., hearing aides, €tc.)

More extensive dental coverage (e.g., braces, etc.)

“All encompassing” coverage, including preventive care, hospitalization, prescription, dental and

vision
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—  Covered menta health services, including individual therapy, support groups and so forth

? Finaly, some parents indicate a need for a health plan that isless restrictive; that is, has fewer
policies and procedures that must be adhered to. Specific “wishes’ include the following:

—  Anuncomplicated heath plan

— Physician practices that offered weekday evening and weekend hours of operation

— Noreferra process/no referrals required to see a specialist

“[1 wish there were a health care plan for my child that] was affordable, it covered all her health

care needs and issues. Also, that it was flexible in the event that | am not happy | can go to
another doctor.” (No Contact after 60 Days/Uninsured)

24 For What Reasons did Parents Apply to MCHP Premium for Health Care Coveragefor Their
Children?

? Regardless of their current health insurance situation, most parents indicate they initialy applied to
MCHP for health care coverage for their children because of a major event that affected their child's
health care coverage. Thisincludes the following:

Death of spouse

—  Termination of employment/loss of job

—  Change of job/no health care coverage during probationary period

—  Unexpected mgjor financia obligation that depleted family’ s resources and made payment of
health care premiums impossible

—  Socia service benefits running out/would no longer be covered through Medicaid

? Thus, parents say they applied to the Maryland Children’s Health Program for health care coverage
for their children for the following reasons:
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Offer afree program (MCHP)

Reasonable costs/low premium and no co-pays (MCHP Premium)

Health care coverage is specificaly for children/exclusively a health plan for children

Would provide health care coverage during “interim” period

“I originally applied for MCHP, the free program, because | had just been laid off.” (No Contact
after 60 Days/Uninsured)

“I was unemployed, transitioning to a new career and wasn’t making any money. My daughter
needed to see a doctor and | didn’t have the money at thetime. | was embarrassed to apply to
MCHP, but | needed the help.” (No Contact after 60 Days/Uninsured)

“It [MCHP Premium] was cheap; inexpensive. You could get coverage [for your children] for a

lot less [than private insurance].” (Premium Rejecter/Insured)
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“When | left my old job to get another one | didn’t have any coverage for a little while, so |

wanted to make sure that my daughter was covered [ during that time period]. Thelast timel
changed jobs and wasn't covered, she caught her finger sin the door and had to go to the
emergency room, which was incredibly expensive. So, thistime | decided to make sure she was
covered, just in case, plusit [MCHP Premium] was inexpensive. It was either free or really
cheap.” (Premium Rejecter/Insured)

“...because they [ Social Services) said it [MCHP] was free and she [ my daughter] was entitled
to it until theage of 18.” (Premium Rejecter/Uninsured)

? Additionally, many respondents say they first learned about M CHP through word-of-mouth, either
through afamily friend, relative or colleague. In fact, several parents comment about how “thankful”
they were that this person had mentioned M CHP to them because they were unfamiliar with the
program. One or two say they first learned about M CHP through their physician or their Social
Services caseworker.

“I think | heard about it [MCHP] through a cousin at a funeral of all places.” (No Contact after
60 Days/Uninsured)

25 What were Parents Experiences with MCHP Premium During the Application Process?

?  For the most part, parents indicate that the initial MCHP application process was “very easy”. They
describe the application form as.

Simple

—  Easy to complete/straightforward

—  Much shorter than private insurer application forms

— Lessintrusive than Medicaid application forms (e.g., less “highly” personal information
required)

“The application formwas easy. It just asked for my name, my social security number, my

daughter’ s social security number. Thingslikethat. It asked for my salary. It wasn't that
difficult.” (No Contact after 60 Days/Uninsured)




“It was a basic, simple form, like 2 pages, not 20 pages.” (Premium Rejecter/Uninsured)

While many parents’ recall of theinitial MCHP application processis quite positive, they do have
some concerns as well. Issuesraised by parents most often, include the following:

Family sizelincome requirements indicated eligibility for free program, but they were denied

Family size/lincome requirements indicated eligibility for MCHP Premium program, but they
were denied

Application form asks for information for self, but MCHP is a children’s health care program

—  They weretold they would hear from MCHP representative within afew weeks, but were never
contacted

Time required to complete application and enrollment process took too long/they were able to
obtain aternative health care coverage more quickly

“I had applied, but for somereason | didn’t get the papersin the mail and when | didn’t get the

papersin the mail, | didn’t send in the premium, so they [MCHP] kicked me out.” (No Contact
after 60 Days/Uninsured)
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“Well, last year things were a little shaky in terms of my income because I’'m strictly on
commission. The case manager told meto just put down a number for my income, so | over -
estimated and put down $30,000 and | was denied [for free MCHP program]. The form clearly
stated that if you make $35,000 or more you must pay the premiumand | said, ‘ Okay, fine
because | really was embarrassed about the whole thing, but | don’t understand why | was
denied in thefirst place. | got another letter asking meto re-apply, but | was looking into
another plan.” (No Contact after 60 Days/Uninsured)

“I did apply, but was denied. I’massuming it’s because of my income. | probably should have

followed through, but | was afraid and embarrassed. | was afraid that if | called they would
deny me again.” (Premium Rejecter/Uninsured)

“The whole process just took so long. First | was denied, which | don’t think | should have been
because Social Servicestold me | would qualify for the free coverage because my child has
special needs. | get thiswhole big packet of paperstelling me I’m not eligible for coverage, but
fill these other forms out and maybe they’ll re-consider...I was just so overwhelmed at that point.
| just wasn’t up to going through all of that again. Yes, theinitial application formwas very
easy, but after that...” (No Contact after 60 Days/Insured)

? Additionally, quite afew parents say they do not understand why €ligibility is determined by gross
income rather than by net income. Parents acknowledge that applicants can itemize childcare
expenditures, aswell as aimony payments and unpaid medical bills. However, they also say thereis
no place to itemize other “necessary” expenditures such as rent/mortgage, utilities, and so forth.
Furthermore, if the wife is receiving alimony from an ex-husband, thisis calculated as income,
increasing the family’ s gross income even more.

— A number of parents say that while their gross family income may appear “substantial”, after
paying al financia obligations their net family income is quite small. Therefore, for this reason,
parents believe that a person’ s digibility to obtain coverage through MCHP should be
determined by net family income, increasing the chance that afamily would qudlify for the free
hedlth program.

“The application formiseasy. There' s nothing difficult about it at all, but asking for family
income is what knocked it out for us. They' re [MCHP] not taking into consideration that you do
have other billsto pay. Asking for your gross income, income before taxes is making you look
overqualified. | may be bringing in $200 a week, or $1,000 a month, but I’ m paying rent, food,
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clothing. Subtract all those bills, the basics, the necessities that you need, and ook at what'’ s | eft
over.” (No Contact after 60 Days/Insured)

“...I didn’'t understand about the childcare expenses. We itemized all of that [ on our

application]. | pay $120 per week for one child and because another goesto private schoal, it’s
considered childcare and that’s $350 per month, but we were denied [for free MCHP]. | called
to ask why we were denied, why only $200 was given to us in childcare credit because we're
paying like $2400 [a year].” (No Contact after 60 Days/Insured)

2.6 How do Parents Evaluate Key MCHP Premium Application Materials?

?  In each group, respondents were given a copy of the current MCHP application form and were asked
to review it, discussing their reactions, including what they like most and like least about the form.
Most parents say that reviewing the application form reinforces their recollections. Those areas they
thought were straightforward and easy to complete are, and those areas they recalled being somewhat
confusing are confusing.

?  Questions that respondents say they still have include the following:

Why is grossincome used instead of net income when determining eligibility for either MCHP
program?

Why is household income used as determining factor when mother is a single mother? (e.g.,
when single mother lives with parentsor other family members)

What is the threshold for applying when income is “alittle higher” than the amount shown for

family size?/At what point does it not make sense to apply if income “isalittle higher”?

If applicant answers“Yes’ in Q.6 will children automatically be denied consideration for free
program?

“The questions and stuff was okay except where they asked about income. They want to know how
much you make, how much everybody makes in the house. They should just be worrying about

you and your child because that’ s the people who need it [MCHP coverage] the most.”

(Premium Rejecter/Uninsured)
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“How much is‘a little higher’? Our income is a little higher, but we were encouraged to apply.
Well, we were denied the whole package, the whole MCHP thing and I’m sure it’ s because of
income, so what was the point?” (No Contact after 60 Days/Insured)

“I honestly can’t remember what | checked [at Q.6], but | guess | would question as to what
happens if you answer ‘yes ? | mean, if you say ‘yes does that automatically mean you won't be

considered for the free program?”’  (Premium Rejecter/Uninsured)

As part of their evaluation of the M CHP application, respondents were asked to review Q.6,
indicating what they believe the purpose of the question to be. Parents correctly identify the purpose
of Q.6 asfollows:

—  Provides an opportunity for a parent to indicate his or her willingness to pay a premium to obtain
health care coverage (e.g., MCHP Premium plan) for their children should they be declared
ineligible for free coverage (e.g., MCHP)

However, when asked how they answered Q.6 on their initial MCHP application, parents give
interesting answers. Those who say they answered “Yes’, give the following reasons most often:

Prefer to pay/do not like the idea of receiving “free” help from State

Premium cost is reasonable amount/$40 to $50 per month is a reasonable amount for children to

receive health care benefits

Premium amount is considerably less than premium of family plan available through employer

Guarantees that the child will still be covered if deemed indligible for free program

“Like | said, | was embarrassed by the whole thing. | mean, according to the [application] form |
was eligible for the free program, but | checked ‘yes' because I’d rather pay. | think people who
arereally in need should get the free program. | just needed a little help.” (No Contact after 60
Days/Uninsured)

“l just needed coverage for my daughter. The premium was reasonable, and even if it wasn't |

was willing to make some sacrifices. | just needed to get her covered.” (No Contact after 60
Day</Insured)
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? Most parents who say they answered “No” to Q.6 also indicate they had alternative options for
obtaining health care for their children. Therefore, these parents say they answered “No” to Q.6 for
the following reasons:

— Nosignificant cost savings/total cost of premium for MCHP Premium plus premium for single
coverage through employer’s plan is not significantly less than premium for family plan
coverage

— MCHPwas a*“short term” solution for health care coverage/knew child would be added to
personal/spouse’ s plan within afew months

—  MCHP considered “ supplementa” insurance/would supplement benefits of current plan

“With one of the plans [through my employer] | can get both me and my daughter for less than
the $40 or $50 [for MCHP Premium]. I'mtill trying to figure out if | can pay the $40 a month
for both of us through my employer. | can’t afford to pay for this[MCHP Premium] and for me.
(Premium Rejecter/Uninsured)

“[I checked ‘no’] because of the cost. We're paying $160 a month [in premium], which would

still probably be about that even if my son wasn’t on there. It would be employee and spouse
instead of employee and family, so the premium wouldn’t go down that much. So, this[MCHP
Premium] would have been an additional $50 just for my son. | would have wound up paying
more.” (Premium Rejecter/Insured)

“Actually, | just read ‘$50’ and didn’t really read if it was $50 per child, $50 for both. | didn’'t
know if it was per month. | didn’t know nothing. | just thought if | had to pay for this, | might as
well pay for insurance that | really wanted through my employer.” (Premium Rejecter/Insured)

? It should be noted that afew parents who have more than one child were under the false impression
that the monthly premium for MCHP Premium coverage is “per child”. Because they believed they
would pay $40 to $50 per month, per child for MCHP Premium, they answered “No” to Q.6 because
they thought the premium amount for family coverage through their employer would be less.

“I really misunderstood the whole process because | thought it [ premium for MCHP Premium
coverage] was $50 per child. After | put my children on my plan through the Sate | found out

the premiumis $50 per month total.” (No Contact after 60 Days/I nsured)
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Other reasons given for answering “No” to Q.6 as cited by afew parents, include:

— Did not have sufficient information about coverage/benefits to determine whether worth the cost

—  Couldn’t afford it/other financial obligations would not allow continued payment of $40 to $50
per month

—  Child has asignificant disability/was told by Socia Servicesthat disability would quaify child
for free program

“| didn’t know enough about the program. | didn’t know what kind of coverage | would be
getting. | didn’t want to commit to the $50 not knowing what | was going to get.” (Premium
Rejecter/Insured)

“Maybe | should have looked at the information more closely. | do remember seeing five or six
providers, but | never saw specific information. | never saw a break down as what coverage |

was going to get. No where on here [MCHP application form] do you see any information about
the type of coverage, what benefits you're going to receive.” (Premium Rejecter/Uninsured)

Respondents dso were shown arecently modified packet of materialsthat is sent to applicants who
indicate they are willing to pay a premium should they be deemed ineligible for the free program (i.e.,
answered “Yes’ to Q.6). Thiswas explained to respondents asthey evauated the packet of materials.
The packet consisted of the following documents:

— A cover letter confirming that applicant did not qualify for MCHP free program, but children
may be digible for MCHP Premium

— Your Rightsand Responsibilities sheet

— HealthChoice fact sheet

— Invoicefor initial premium payment of $40

— Summary of Proceduresfor Fair Hearings sheet
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Several respondents who answered “Yes’ in Q.6 correctly identified the packet as being similar to a
packet of materials they received after initialy applying to MCHP. Most of these respondents say
they threw out the packet for the following reasons.

— Letter indicated they were ineligible for coverage/no reason to pursue coverage through MCHP

—  Thought they might be able to obtain private health care insurance for children

“I remember getting something like thisin the mail. It said | wasn’t qualified. | saw ‘denied’ and

threw it away. | thought ‘what’s the point?’” (No Contact after 60 Days/Insured)

One or two parentswho received asimilar packet say they till have the packet “ somewhere”, and
expressed interest in revisiting the MCHP application process. For the most part, these parents say
they have not had sufficient time to pursue the application process, which would include obtaining
more detailed information about MCHP Premium benefits.

Regardless of whether or not they had previously received a similar packet, respondents were asked
what they might do if such a packet arrived in their mail. Reactionsto the packet of materials are
somewhat mixed.

Some parents say they like the packet of materials, describing it as very informative, concise and easy
to understand. Many of these parents correctly indicate that the purpose of the packet isto inform the
applicant that while they are not digible to receive coverage through the free MCHP program, they
are eigible to receive coverage through MCHP Premium. Many of these parents go on to correctly
identify the following steps to compl ete the MCHP Premium enrollment process, based on
information they read in the packet:

Remit $40 asindicated on the invoice

—  Upon receipt of $40 premium, an enrollment packet will be mailed so that applicant can select
preferred MCO

— If initial premium payment is not received within 60 days of date of |etter the application will be
denied

— Aslong as monthly $40 premium is paid, child remains covered under MCHP Premium
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“I think it’s [ packet of materials] pretty easy to understand. Thissaysif | send in my $40 initial
payment | will receive information about the sx MCOs. When | select my MCO the coverage

will begin on my sons. Aslong as| pay the $40 per month my sonswill have health coverage.”
(No Contact after 60 Days/Uninsured)

? However, other respondents say the cover letter in particular is confusing, and as aresult if they had
received the packet at home they would have thrown it away without reading the entire packet of
materias. A number of respondents say they take umbrage with the wording of the first paragraph of

the cover letter:

“You were recently notified by your local Health Department that your children do not qualify for
the Maryland Children’s Health Program because your income is more than the Program
allows. However, your children may be eligible for the Maryland Children’s Health Program—
Premium, (MCHP Premium)

? Parents say there are anumber of issues related to this paragraph that are not only confusing, but
somewhat offensive aswell. Thisincludes the following:

— Information contained in the initial application form indicated eligibility for MCHP Premium,
now this cover letter states“ may” be digible

—  They assumed they would qualify for the free program, and now are being told they are denied

—  Thereisno guarantee that children will qualify for MCHP Premium coverage/must send in $40
to complete review process/$40 is an application fee

“It's[cover letter] saying that you have MCHP Premium coverage temporarily. You send in the
$40 and 10 days after receiving the $40 the coverage kicksin. However, they're [MCHP] still
reviewing your application and even after the 10 days, if they find out something they can cancel
you and you don’t get the $40 back.” (No Contact after 60 days/Insured)

“This [cover letter] says| ‘may’ beinsured. Thisistelling me that there are no guarantees.”
(No Contact after 60 days/Insured)

“The $40 is an application fee. It'sto start the second application for MCHP Premium
coverage.” (Premium Reecter/Uninsured)
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Given these interpretations and misinterpretations, it is not too surprising to hear that a number of
respondents say they would “trash” the entire packet because:

—  They have been denied acceptanceinto MCHP

They have been denied acceptance into MCHP Premium

They must send a $40 application fee in order to start a separate MCHP Premium application

process

They must pay $40 before receiving detailed information about benefits and coverage

“I would throw it out because they’ re [MCHP] asking me to re-apply, thistime with a $40
application fee. They've already denied me, but they want me to try again, this time for $40.”
(Premium Rejecter/Uninsured)

“This[MCHP Premium] entire packet would have gone into the trash because the first line is
saying that I’'mnot eligible. It says| don't qualify. There' sno reason to read further because
they're telling me I’'m not qualified.” (No Contact after 60 days/Insured)

Reactionsto the Your Rights and Responsibilities sheet are quite positive. Respondents say,
assuming they would read the entire packet, they would retain this sheet because of the valuable
information it contains. Parents feel the sheet succinctly outlines the responsibilities of the client, as
well as the responsibilities of MCHP during the enrolle€’ s tenure with the health care program to
keep the policy in force.

—  Furthermore, respondents like this sheet because of Item No.9, which clearly identifies what
must be done if the enrollee cannot continue to make premium payments and wants to request a
hardship adjustment. Respondents say thisis particularly valuable information because there is
the “constant concern” that they may lose their job, or experience amajor financia set-back that
would prevent them from paying the premium.

“I would hang on to this [ Your Rights and Responsibilities fact sheet] because it specifically
states a lot of things that are covered. Also, you never know when things could happen, like

down here where it talks about hardship. | mean, things happen. You would want to have this
information, it’s very important.” (No Contact after 60 Days/Insured)
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Respondent reactions to the information contained on the HealthChoice fact sheet are positive as well.
Severa respondents comment that they did not know that MCHP Premium coverageis*so
extensive”. In fact, some respondents refer to the coverage as “all inclusive’. Specific information
contained on the HealthChoice fact sheet that respondents say is particularly appealing, include:

Six Managed Care Organi zations/M COs to choose from

Can enrall viatelephone or mail

Coverage includes transportation to medical appointments

Coverage indudes lab work and testing

Coverage includes prescriptions

“The transportation service is nice because | don’'t drive. | use metro, so that caught my eye. |

didn’t know [ MCHP Premium] covers substance abuse, immunizations. The prescription, the

dental and vision are my daughter’s main concernsright now, so thislooks good.” (Premium
Rejecter/Uninsured)

“l didn’t realizethere are six plans, six MCOs. That'snice. With six plansit increasesthe
chance that your pediatrician might be a part of this[MCHP Premium].” (No Contact after 60
Day</Insured)

Nonetheless, while some respondents feel the information contained in the HealthChoice fact sheet is
good, they would need additional information before deciding to enroll in MCHP Premium.
Respondents would need to know the following before sending in their initial $40 premium payment:
—  Sizeof each plan’ s physician network

—  Whether or not their pediatrician participated in any of the MCO physician networks

—  Extensiveness of vision and dental coverage (e.g., covers eyeglasses, braces, etc.)

“Thisisa good start, but it's not enough for me to send in the $40. | want to know if my
daughter’s pediatrician is part of any of these plans. | want to know what’s included in the
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vision coverage, in the dental coverage. Will it cover braces, how many teeth cleanings per
year...” (Premium Rejecter/Insured)

“I’d need to know how large these physician networks are, and where are the physicians
located.” (Premium Rejecter/Uninsured)

Based on the information contained in the MCHP Premium packet, several respondents indicate they
are very interested in enrolling their child in the program. The extensiveness of coverage, aswell as
the perceived value for the money are why they are interested in pursuing the application process.

“l had no idea the coverage was this good. Thisisa lot of coverage for $40 a month. | may have
to look at this again when open enrollment comes up.” (No Contact in 60 Days/I nsured)
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“After reviewing this, my thought is to drop the one that | have and pick up this becauseit’s all-

inclusive. It covers everything that’simportant to me. The plan that | have right now is not
inclusive, it's not as extensive as this[MCHP Premium].” (No Contact in 60 Days/Insured)

? Some, however, say they are somewhat interested at best for the following reasons.

— Insufficient information about coverage/specific benefits

— Insufficient information about physician networks

—  Cost of the premium for MCHP Premium coupled with the cost of premium for single coverage
for their current plan would be more than the premium for family coverage

“l mean thisis good, but it's just not worth it for me. I’'m paying $60 a month for my children
and for me. Thiswould be $50 a month just for my children. It just wouldn’t be worth it
because| would still need coverage for myself, but it looksreally good.” (Premium
Rejecter/Insured)

“l just can’t swing the $40 a month. I’'m paying the basic bills right now and they're cleaning me

out...rent, food, light, the water...Health care coverage just isn’t something | can swing right
now unless | can get it for a lot less than $40 [ per month].” (Premium Rejecter/Uninsured)

2.7 For What Reasons did Parents Not Enroll Their Children in MCHP Premium?

No Initial Contact after 60 Days.

? Reasonsfor not pursuing the application and enrollment process (e.g., no initial contact after 60 days)
depend upon afew key factors, including:

—  Whether or not parent had health care coverage through their employer at the time of initial
application

— Financia situation of thehousehold

—  (Mis)interpretation of information contained in MCHP Premium information packet
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Reasons cited most often for not pursuing the application process include:

Told by MCHP was indligible/denied coverage/no point in pursuing enrollment

Never heard from MCHP representative as promised/received follow-up letter indicating no
longer eligible because did not respond after initial application

Became dligible for free MCHP program/no need

No longer unemployed/employer provides health care coverage/child enrolled in employer’s
plan

Less expensive to add child to current health plan/family plan premium less than total of
premium for MCHP Premium and single coverage premium

Too expensive/current financial obligations prevent payment of monthly premium

Afraid they would be denied/too afraid to pursue application and enrollment process

“I received a letter saying | wasn't qualified [for free MCHP program] and | thought ‘what’ s the

use of trying to fight it?"”  (Uninsured)

“| started looking at another program, something that | thought was health insurance, but turns
out it wasn't. Anyway, the time [to respond to MCHP] ran out. | got a letter telling me | was
being denied because | didn’t respond. After looking at these I’'m thinking | might try again, but
| need to sit down with someone to try to explain my situation. | don’t know how much | will
make [in income] because I'm on commission.” (Uninsured)

“I wastrying to get health care coverage for my daughter. That was my top priority. It was just
taking so long [with MCHP Premium] that | started looking at my health plan again. It's
costing me more, but at least she’'s covered.” (Insured)

“It wasn't a decision not to enroll. | received a letter after applying for MCHP, what | thought
was going to be the free program, and then | got thisletter saying | wasn’t qualified for MCHP
but I may be qualified for MCHP Premium and someone would contact me. Well, a little while
went by and no one contacted me, so | called them. Then, about 5 or 6 months went by and | got
another letter, this one saying that | didn’t provide information and the time period had gone by
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and that’ s it; no coverage. My children had been dropped like wet cats. How scary is that?”
(Insured)

“MCHP Premiumwas my last resort. | had exhausted evaything else and | thought they would
pay for my son’s hearing aides, his hearing services. When | applied, the case worker asked if |
had insurance through my employer and when | told her that | did she told me | probably
wouldn’t get coverage [through MCHP Premium], so | just let it [application process] go.”
(Insured)

Rejected Premium:

? Aspreviously noted, anumber of parents who answered “No” to Q.6 on theinitial MCHP application

had health care coverage through their employer. Therefore, reasons cited most often for their

“premium regjection” include the following:

MCHP Premium was an “interim solution” until the child could be added to their current health
plan

Less expensiveto add the child to current health plan/family plan premium less than total of
premium for MCHP Premium and single coverage premium

Preferred free MCHP plan/if must pay for child’sinsurance might as well add child to existing
plan/not sufficient cost savings to enroll child in MCHP Premium instead of current health plan

“l checked ‘no’ because what' s the point of paying the Sate $50 when | could pay my insurance

company $50 for my child's coverage?’ (Insured)

“This [applying to MCHP Premium] was just a short-termthing. We just needed something until
we could put my son on my husband’s plan.” (Insured)

“Right now my financial situation is just too unstable. | can’t commit to $50 a month.”
(Uninsured)

? Regardless of their current health insurance status, parents most often cite the following in terms of

what might encourage them to re-consider enrolling their children in MCHP Premium:

More information/specific information about physician network and coverage
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—  Lower premium amount/better value for the money

—  Significant cost savings over current plan

— Availability of afamily plan/receive family coverage through MCHP Premium

— “Rich” denta plan/include orthodontics

“If I knew for surethat it’s [ premium] $50 per month and not $50 per child, I'd re-apply.”
(Premium Rejecter/Uninsured)

“| still have to pay for my health care and my husband still has his health care. If the cost of
those three plans was a lot less than what I’m paying now, then I'd consider it [re-applying to
MCHP Premium]. What would be niceisif they [MCHP Premium] had a family plan, then
everyone would be covered through one plan.” (No Contact after 60 Days/Insured)

“Right now my daughter and | are covered on the same plan. It's convenient...less paperwork,
same doctor [network]. | don’'t want the hassle of two different plans.” (Premium

Rejecter/Insured)

28 What i sthe Perceived | mportance of Current MCHP Premium Health Plan Benefits?

? Respondents were given a sheet containing information about 10 health plan benefits that currently
are available through MCHP Premium and were asked to rate each benefit on ascale of 1to 7 where
arating of 1 means not at al important and arating of 7 means extremely important. Respondents
also were asked to place an asterisk next to any benefit they feel so strongly about that they are
willing to pay amonthly premium to ensure their child receives the coverage.

? Thefollowing three health plan benefits are rated as being highly important (rating of 6 or 7 on a 7-
point scale), and worth paying a premium for, for the following reasons as cited by parents:

—  Waél Child Care — preventive care keeps children healthy, minimizing the risk of developing

medical or health problems as they mature. Well childcare is considered to be a good
investment, aswell as away to reduce costs associated with maintaining a child' s health.
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“Ilmmunizations are important. 1t’simportant that kids get their shots. They can’t go to school,

they can’t play sports unless you can prove that they’' ve had their shots...and | just like the well
care. | like preventive health. | don’t take my daughter to the doctors just when she'ssick. |
take her to the doctor every year to make sure she doesn't get sick so that | don’t have to pay the
extra money and spend a lot of time at the hospital.” (Premium Rejecter/Insured)

—  Emergency Room Services — emergencies (e.g., accidents, high fever, etc.) are common among
children. Costs associated with having a child treated in a hospital emergency room are very
high. Such coverage will help to defray costs.

“I' know from personal experience that emergency room careisvery expensive. I’'mstill paying

for my last emergency roomvisit.” (Premium Rejecter/Uninsured)

—  Prescription Drugs — prescription medication can be expensive, particularly if the child hasa
medical condition that requires the prolonged use of prescription medication (e.g., dlergies,
asthma, etc.). Coverage reduces the out-of -pocket costs associated with the prescribed
medication needed to treat childhood medical conditions and diseases.

“Prescription costs are outrageous. You have to have prescription coverage. | pay $10 for

prescriptions, including those antibiotics that cost $120 a bottle.” (No Contact in 60
Days/Insured)

? Thefollowing two health plan benefits also are rated highly (rating of 6 or 7 on a 7-point scale),
although dlightly fewer respondents indicate awillingness to pay a premium in order to have such
coverage:

— Hospital Inpatient Care — hospital care that requires an overnight stay (or more) can be very
expensive. Such coverage will help to defray associated costs.

—  Hospital Outpatient Care — children often become sick or develop a medical condition that
requires hospital outpatient services. Some respondents mistakenly believe that outpatient care
is not covered by health insurance. Therefore, they say having this coverage will help to cover
the expense associated with outpatient care.
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“If children have to be hospitalized, it's expensive. Any type of hospitalizations, even when they

don’t spend the night is expensive and not all health plans pay for these costs.” (No Contact
after 60 Days/Uninsured)

? Theremaining heath plan benefits are rated as somewhat less important, although parents are quick
to note that the relative importance associated with any of the following benefitsis predicated on
personal need. Specificaly, if a child requires such care then having coverage to help defray costs
associated with receiving the care becomes highly important.

Durable medica equipment/prosthetics

Rehabilitation services

Mental hedth and substance abuse

Diagnostic x-ray and lab

“What it comes down to isthis. If you need it [care] for your child, it'simportant [to have the
coverage]. Thank God, | don’t personally need coverage for mental health and substance abuse

for my children, but it's nice to know it’sthereif | should ever need it.” (No Contact after 60
Day</Insured)

29 What Pricing Structureis M ost Prefer able?

? Respondents were presented with the following three pricing scenarios and asked to discuss their
reactions to each, including what they like most and like least about each one. T he three proposed
pricing structures are as follows:

—  Monthly premium only

—  Monthly premium and co-pay for each doctor visit and prescription

—  Co-pay only
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? Parents are receptive to paying only a monthly premium for health care coverage for their children.
In fact severa indicate thisis their most preferable premium pricing structure. Perceived advantages
associated with paying only amonthly premium as articulated by parents, include:

—  Known expense/easy to budget/anticipated expenditure

—  No“surprise’ feesor charges/no unanticipated co-paysfor “sick visits’ or unanticipated
prescription medications

—  Good value for the money if you have more than one child/same flat fee regardliess of the
number of children or number of doctor visits

“For me, if I’'m paying a monthly amount that’ s not too expensive, then that’sfine. | can deal
with that. It's a budgeted expense that | can anticipate every month.” (No Contact after 60
Day</Insured)

“Monthly premium [only] would be great! I’ve got five kids. That would be terrific because it’s
the same price every month, regardless of how many times | take them to the doctors. Sgn me
up!”  (Premium Rejecter/Insured)

? However, some parents cite drawbacks to a monthly premium only pricing structure. According to
these parents, if achild is heathy and only requires an annua physical, paying a monthly premium
for health care coverage is a poor vaue for the money.

“It just doesn’t make sense to me, how these insurance companies charge. Why should | pay
$300 a month when | take my daughter to the doctor’s maybe twice a year? | mean, that just
doesn’'t make sense.” (No Contact after 60 Days/Uninsured)

“It [premium only] sounds good until you think about what you might spend over the course of a
year. If you're paying $200, $300 a month in premium, that’s a lot of money over the year. If
you' re not constantly at the doctor’ s office, that’s money just going out the window?” (No
Contact after 60 Days/I nsured)

? Reactionsto paying amonthly premium and co-pay for each doctor visit and prescription are fairly
negative, even though many parents who currently have health care coverage for their children
indicate that thisisthe pricing structure of their current plan. Parents comment about the high cost of
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unanticipated doctor visitswhen their children are sick, sometimes seeing a physician two or three
times within a 2-week period, paying a co-pay for each visit.

—  Parents whose children have medical or health conditions that require the prolonged use of
prescription medications (e.g., alergies, asthma, etc.) also comment about escalating out-of -
pocket costs due to repeated medication purchases. Because these co-pays are in addition to
monthly premiums, parents complain about the “high cost” of health care coverage for their
children.

“That’s what we're paying now and | don’t likeit. The co-pays are very expensive, $20 | think, in
addition to the monthly premium. It just becomes very cost prohibitive.” (Premium
Rejecter/Insured)

“What | don’t like about co-paysis you can’t anticipate them. Sometimes you can schedule an

appointment and if you keep it in the back of your mind you can make sure that you'’ ve got the
money [for the co-payment]. However, if your child gets sick and has to see the doctor, you may
not have the co-pay. You don’t want to deny your child care, but sometimes you just might not
have that $10 in your pocket.” (No Contact after 60 Days/Insured)

In fact, parents assume that paying a monthly premium and co-pay would only be desirableif the
premium amount is significantly less than what would be charged in the monthly premium only
pricing structure. Parents say that perhaps with a significantly lower premium amount, paying co-
paysin addition to the premium might be as cost effective as paying only amonthly premium.

“The only thing that would make sense to me [about paying a monthly premium and co-pay] is if
the amount of premium was so low that even with the co-pays it would be less than you would

pay for the premiumonly one.” That’sthe only way it would be better.” (Premium

Rejecter/Insured)

Reactions to paying only aco-pay are surprisingly mixed, although those parents who say they do not
care for the monthly premium option indicate a preference for the co-pay only pricing structure.

Also, parents' reactionsto the co-pay only pricing structure are somewhat influenced by the number
of children they have, aswell as the health of their children.

—  For the most part, those parents who have only one child or whose children are identified as
“very healthy” say they like paying only a co-pay becauseit is more cost -effective than paying a
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monthly premium. Specificaly, they pay less because they only pay for the health coverage
when they need it, which they perceive would be rarely.

“I like this one because my child never getssick. | take her to the doctor’ s for her check-up and

that'sit. | likethisone.” (No Contact after 60 Days/Uninsured)

—  Those parents who have more than one child or whose children have conditions that require
numerous physician visits or prolonged use of prescription medication do not care for the co-pay
only pricing structure. Estimating the number of physician visits per year, aswell asthe
anticipated number of prescription refills, these parents say that this pricing structure could be
more expensive than paying only a monthly premium.

“You should see my calendar. At least once a week there' s a doctor visit scheduled for someone
inour house. This[co-pay only] would kill me. Do you know how much | would end up paying
amonth? I’d be paying more in co-pays than I’m paying in premium.” (Premium
Rejecter/Insured)

“Thisis going to sound awful, but you might not always have the money for the co-pay. | don’t
always walk around with an extra $5 or $10. You can’'t plan for co-pays. Monthly premiums
you can plan for.” (No Contact after 60 Days/Insured)

—  Worth noting, some parents say they assume the amount of the co-pay in this pricing structure
would be significantly higher than co-pays currently charged by health plans. Parents say they
assume this because a health plan would have to significantly increase the amount of co-pay to
offset the “loss of income” from not charging amonthly premium. This assumption also
influences parents' reactions to and interest in a co-pay only pricing structure.

“This would definitely depend on the amount of the co-pay. I’ m assuming the co-pay would be

much higher, like $75. That’s the only way the insurance company could make any money since
they’re not charging a premium. I’'mnot paying a $75 co-pay.” (Premium Rejecter/Insured)

? Thus, itisno surprise that parents’ stated preference for a proposed pricing structure reflect their
assumptions about cost, number of physician visits per year, estimated number of prescription refills
required, as well asnumber of children. Based on these assumptions and estimations, the following
two proposed pricing structures are the most popular, regardless of whether or not parents currently
have health care coverage for their children:
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—  Monthly premium only

—  Co-pay only

2.10 What Amount of Co-Pay and Monthly Premium are Parents Willing to Pay for MCHP Premium
Coverage for Their Children?

? Respondents were asked to write down the following monthly premium amount that:
— Issohigh they would question the health care plan’s value for the money

— Issolow they would be concerned about quality of care and associated health care coverage
hidden costs

—  They would be willing to pay in order to enroll their childrenin MCHP Premium

? Respondents' perception of apremium amount that is so high they would question the value for the
money varies greatly. However, al cite an amount that is considerably higher than the current $40 to
$50 monthly premium amount for MCHP Premium.

—  Severad indicate that an amount ranging between $85 and $100 would be too high, while others
indicate a range between $150 and $200 would be too high. Finadly, there are afew respondents
who indicate that a monthly premium of $500 or more would be so high they would question the
value of the health plan.

? However, interms of a premium amount that is so low they would worry about quality of care and
hidden costs, respondents cite fairly consistent amounts. For the most part, respondents indicate that
$20 per month or less would be an amount that is so low they would worry about quality of care and
hidden costs.

— Itisimportant to note that some respondents specifically indicate that afree plan would fall into
this category. Specifically, they assume that the medical care offered through a‘free health
plan’ would be so poor that they would be concerned about the quality of participating
physicians.
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“I wouldn't trust any thing that was free. | would be too afraid that the doctors wouldn’t be any

good, or that you could only use certain doctors.” (No Contact after 60 Days/Uninsured)

“I think anything under $20 is suspect. You would worry about quality, and I’ m sure other costs
would go up.” (Premium Rejecter/Insured)

oy ey T T

?  Finaly, the amount respondents say they are willing to pay in order to enroll their children in M CHP
Premium varies. Overal, there are three categoriesin terms of the amount respondents say they are
willing to pay to enroll their child in MCHP Premium:

—  Somerespondents were willing to pay the current $40 to $50 monthly premium.

“The $40 [for MCHP Premium] seems reasonable now that | know more about it | understand it
better. | think | would be willing to pay the $40 for my children’s coverage.” (Premium
Rejecter/Uninsured)

“| think the $40 isfair. It'sreasonable. That | don't mind.” (No Contact after 60 Days/Insured)

— A segment of respondentsiswilling to pay between $15 and $35. These respondents tend to
currently have health care coverage for their children and they rejected the premium on the
initiadl MCHP application. They indicate they would be willing to switch their children to MCHP
Premium coverage for a substantial cost savings in premium.

“It'sjust that | would still have to pay for my coverage. If | paid the $40 or $50 for MCHP
Premium, along with what I’ d have to pay for meit just wouldn’t be worth it. MCHP Premium
would have to be a lot lesswhich iswhy | put down $20.” (Premium Rejecter/Insured)

— A segment of respondentsiswilling to pay more than $50. These respondents tend to currently
have hedlth care coverage for their children and did not contact MCHP within 60 days of filing
theinitial application. These parents are paying a substantial amount in premium for afamily
plan and believe the current MCHP Premium cost is very reasonable.

“WEe're paying $1200 a month in premium for CareFirst and it’s going to go up when | have this

baby. I'd be willing to pay $75 a month [for MCHP Premium] for my children because that
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would still be less than what we're going to be paying. My employer pays for me, so we'd just
need to pay for coverage for my husband.” (No Contact after 60 Days/Insured)
Respondents also were asked how much, if anything, they would be willing to pay in co-pay, in
addition to amonthly premium in order to have their children covered through the MCHP Premium
program. Most indicate they would be willing to pay a $5 co-pay in addition to a monthly premium.
A few indicate awillingness to pay a $10 co-pay in addition to amonthly premium. Rationales given
in terms of how they arrived at these amounts, include:
—  What paying with current health plan
—  Given estimated number of physician visits per year, fits within budget

—  Given estimated number of prescription refills and physician visits per year, fits within budget

—  Seemsreasonable given that MCHP Premium is a subsidiz ed health care program

“I"m paying $10 [for co-pays] right now and that seems reasonable. | would continue to pay that

amount.” (No Contact after 60 Days/Insured)

“Well, | just looked at the amount of prescriptions my daughter has, what | spend over the
months, and how often she goes to the doctor. | just figured what | could budget over the next 12
months.” (No Contact after 60 Days/Uninsured)

There are afew parents, however, who say they would be unwilling to pay any co-pay in addition to a
monthly premium for MCHP Premium coverage. Two reasons are given most often for these
fedlings:.

— Can't afford a co-pay in addition to amonthly premium

—  MCHP Premium is asubsidized program, so should not have to pay a co-pay

“I can’t afford a co-pay. That’s one of the things | liked about MCHP [ Premium], no co-pays. |

just can't swingit.” (No Contact after 60 Days/Insured)
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“It [MCHP Premium| isa Sate-run program. It's subsidized by the Sate, so | don’t see why

paying a co-pay should be necessary. Isn't that what the Sate funding isfor?” (Premium

Rejecter/Insured)

211 How Appealing are Proposed Premium Payment Options and What isthe Likelihood that Parents
Would Enroll Their Children in MCHP Premium if the Proposed Premium Payment Option was
Available?

? Regpondentswere given alist of four proposed premium payment plan options and were asked to rate
each on two attributes: overall appeal and likelihood of enrolling in MCHP Premium. Respondents
were asked to use ascale of 1 to 7 where arating of 1 means not at al (appealing/likely) and arating
of 7 means extremely (appealing/likely).

?  The coupon book isthe preferred premium payment plan option among respondents, although
respondents rate it moderately appealing (rating of 4 or 5 on a 7-point scale) rather than highly
appedling (rating of 6 or 7 on a 7-point scale). Also, they indicate they are somewhat rather than
highly likely to enroll their child in MCHP Premium if the coupon book premium payment option
was available.

? Nonetheless, according to respondents, the overall appeal of a coupon book isthat it putsthe client in
control of when the premium ispaid. Specificaly, unlike automated billing methods, they do not
have to send in the payment until they know they have the money.

— Additionally, severa respondents say they like the coupon book option because it is afamiliar
payment method; that is, they currently use coupon books to make car payments, rent/mortgage
payments and so forth. Therefore, the behavior of sending a coupon stub with payment on a
monthly basisis an established routine.

“It'scontrol. I'll pay it [premium] when | want to pay it, not when they take it out, when you're
ready to take it out [of bank account]. If | want to make the decision that I’'m late and | want to
call by phone, then that’sfine.” (Premium Rejecter/Insured)

“Thisishow | pay my car note. | likethis. | have a little box on my desk and every month | go

through the box, paying my bills, sending in my bills. Yes, | like the coupon book.” (No Contact
after 60 Days/Insured)
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“With this one [ premium payment plan] you don’t have to worry about anyone going into your
accounts and taking out money that you don’t have.” (No Contact after 60 Days/Uninsured)

? Some, however, acknowledge that a person can lose a coupon book, or suggest the payment can get
lost in the mail. Nonetheless, according to many respondents, the associated benefits of a coupon
book payment option far outweigh these concerns.

“The down sideisyou'rerelying on the U.S mail service. It can always get lost in the mail...or
you can just forget.” (Premium Rejecter/Insured)

? Whileratings are lower for the Pay -by -Phone premium payment option, quite afew respondents
indicate thisistheir preferred “ back-up” payment method. According to respondents, having a Pay-
by -Phone payment option available increases the flexibility of how they can pay their premium to
MCHP Premium.

—  Furthermore, several respondents say that having a Pay -by-Phone payment option availableis
appealing in case they must wait until the last moment to pay their premium because of lack of
funds. Infact, quite afew respondents admit that they have used a Pay -by -Phone payment
option in the past when paying other bills such as utility bills because they knew they would not
have sufficient money to pay the bill until the last moment.

“Having the Pay-by-Phone [ premium payment plan] as a back up is nice because sometimes you
forget [to pay a bill]. It’snice to know that there’ s another option out there that you can use to
get your paymentinontime.” (No Premium Rejecter/Uninsured)

“I’'m always using a Pay-by-Phone payment method. | useit for almost all of my bills. | just sit

down at the telephone and pay them. There’ sa charge, but it’sworth it because | can pay at the
last minute, but on time. 1’ m not getting hit with a late fee, but | can pay when | know for sure

that I’ ve got the money.” (No Contact after 60 Days/Insured)

? Parents areless receptive to the automatic billing to a credit card, or to the automatic withdrawal from
abank account, and cite similar concerns for both payment methods. In fact, parents associate only
one benefit with paying their premium either by direct billing to a credit card or by automatic
withdrawal from abank account: the payment is received and processed on time.
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“It'snice that it [ premium payment] comes out automatically. You don’t have to worry about

writing checks. You don’t have to worry about missing a payment.” (Premium
Rejecter/Insured)

— However, quite afew express concerns about the lack of control each payment method gives the
client in terms of when the premiumispaid. Severa parents comment that with either premium
payment option the client would not have the flexibility of paying the premium on a different
date, such as a date when they know they have the amount required.

“With this option you' re locked into a specific date. What if you don’'t have the money on that
date?” (No Contact after 60 Days/Uninsured)

?  Other concerns expressed about either automatic payment option, include:

—  If their credit card balance is too high and they cannot accommodate the premium payment,
hedlth care coverage may be cancelled

— If they do not pay the credit card balancein full, they will incur interest charges on unpaid
balance/premium payment may increase amount of unpaid balance, increasing the amount of
interest charged to the credit card

—  If there areinsufficient funds in the bank account to cover premium payment, client will incur
Non-sufficient FundsNSF fees aswell as still owe the premium pay ment

“When you live check to check you can’t be worrying about someone taking out money they're
not authorized to have. Suppose they accidentally withdrew $400 [ from your bank account]
instead of $40? Or, sometimes you just don’ t have the money in the account.” (Premium
Rejecter/Insured)

“What about the interest [on unpaid balance]. You're paying interest on top of the charges. That
could get expensive.” (No Contact after 60 Days/Uninsured)

?  Worth noting, some parents indicate their preferred method of payment is online bill payment. These
parents say that paying their bills onlineis routine because it is convenient and easy to compl ete.
Specifically, they can pay their bills at atime and place that is most convenient for them, and the
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processisvery simple and fast. Because of these positive experiences some parents suggest that the
Maryland Children’s Health Program provide an online premium payment option for its clients.

“What you don’t have on here is online payment, the ability to pay online. It's easier [to pay
online] because I’min control. One, | don’t have to go and get a stamp and go to the Post
Office. Two, you' re not automatically debiting this out of my account. I’'minitiating the

payment when | know | have the money. Three, I’m not calling somebody and having to pay a
small fee. So, my preferenceis option number 5, online.” (No Contact after 60
Days/Uninsured)

?  Finaly, respondents were read the following statement and asked to discuss their reactions, including
anything they like most or like least about the concept:

“MCHP Premium is considering implementing an Automated Client Inquiry System. This
would consist of a toll-free 800-telephone number that clients can call each month to find out
if the State of Maryland has received and processed their [premium] payment. Clientsalso
can call thistoll-free number after submitting their initial application to find out when their
child's coverage will begin.”

? Overdl reactions to an Automated Client Inquiry System are positive. Respondents like the concept
because it gives clients the ability to determine whether or not their payment has been received and
processed. Respondents say thisisimportant information to know, especialy if they were late
making a payment, to confirm that the coverage is till in force.

“This [ Automated Client Inquiry System] isgood. 1 like this. If you don’'t send your [ premium]|

payment out in time, you can call to make sure they got it and the coverage is still there.”
(Premium Rejecter/Insured)
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“This [ Automated Client Inquiry System)] is a good thing because you can call and check on
coverage before you take your kids to the doctors. The administrative people will call to make

sure you have insurance. It's embarrassing to find out at the doctors that you don’'t have
coverage.” (No Contact after 60 Days/Uninsured)

? Also, some parents like having the ability to call after submitting the initial application to determine
when their child’s coverage will begin. In fact, afew parents indicate that having such an automated
system would have been helpful when they initially applied to MCHP because they were never
contacted by a case worker as promised. Rather, aletter arrived several months later telling them
they were denied coverage due to lack of response  Therefore, these parents say it would have been
nice to have had an automated system to call to check on the status of their application and to
determine when their child’s coverage would begin.

“This [ Automated Client Inquiry System] would have been really nice to have had when | applied

[for MCHP Premium coverage]. | never heard fromanyone. | never knew what was going on
until that letter showed up saying | hadn’t responded, so they were declining my application.”
(No Contact after 60 Days/I nsured)

?  While parents’ reactionsto an Automated Client Inquiry System are positive, they do voice one
concern. Specificaly, there is some concern that no one would be available to assist with questions
about coverage or payments. Therefore, many respondents suggest that the proposed Automated
Client Inquiry System have an “opt out” feature that allows the caller to directly contact a customer
service representative should they have key questions about the program or their child’s coverage.

“Well, there’ s no liveperson and that’s a bad thing. What if you have a question? Who's going

to answer your questions, help you with something? They should have a live person that you can
talkto.” (No Contact after 60 Days/Insured)

? Respondents offer few suggestionsin terms of other types of information that could be accessible via
the Automated Client Inquiry System. Those mentioned include:

— Listing of participating physicians by geographic area

—  Stating when coverage will lapse due to non payment of premium

—  Listing of case workers
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— Toobtain awritten copy of the information they obtained through the Automated Client Inquiry
System
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3.0 SUMMARY OF FINDINGS:IN-DEPTH TELEPHONE INTERVIEWSWITH DISENROLLEES

31 What isthe Relative | mportance that Parents Place on Maintaining Their Children’s Health?

? Parents who have disenrolled from MCHP Premium indicate that maintaining their children’s health
is one of the most important responsibilities of being a parent. According to parents, maintaining
their children’s health isatop priority because so many aspects of their children’s lives are affected
by their health, including their overall physical development, their performance in school and so
forth.

“Maintaining my daughter’ s health is a number one priority for me. 1t'swhat | worry about

most. If your child is sick they can’t go to school, they don’t do well in school. Being sick
affects so many other parts of their life.”

? Parents are particularly adamant about the importance of well baby care and well childcare during the
early or “formative” stage. According to parents, seeing a pediatrician on aroutine basis and staying
current with inoculations minimizes the risk of their children developing significant health conditions
or diseases asthey mature. Parents also say that taking their children for routine physician visits
ensures that any medical conditions their children may have will be detected and treated early enough
to avoid a severe medical condition later on.

“Having health care coverage isimportant for everyone, but it’s especially important for
children, especially for the young children. They're going to the doctors quite frequently,
especially in the first few years of life. We don’t have health care coverage right now, but when

our daughter was younger we did and that was important because they haveto go in [to the
doctor’g] for their shots, for check -ups. There’ s so much that must be done, that must be

checked when they're very young.”

? Because of the importance they place on maintaining their children’s health, many parents also
indicate that having health care coverage for their children is very important aswell. According to
parents, having health care coverage for their children isimportant because it helps to reduce the out-
of-pocket costs associated with maintaining their children’s health, including:

—  Covering well baby care/well child care/preventive care

— Reducing costs associated with emergency services/emergency room care

61



— Reducing costs of prescription medicine

“You really need health care coverage for children because you just never know when they're

going to get sick, when they have to go to the emergency room. It all adds up and if you don’t

have insurance, it can be really expensive.”

Asaresult, parents who currently do not have health care coverage for their children say they are
“very anxious’ about their children’s health for severa reasons, including:

A serious medical condition may be devel oping because of infrequent physician visits

— An"avoidable’ disease may be contracted because they have not received appropriate
inoculations or booster shots

— Aninjury may be sustained that requires extensive medical treatment, the cost of which they
cannot afford, and thus might affect their child’ s future physical devel opment

— Aninjury could be sustained that would require extensive treatment, the cost of which they
cannot afford, but would attempt to pay, thus creating a“financia nightmare’ for the family
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“I'mreally stressed right now because we don’t have [ health] insurance [for the children]. If

you have good health care you can go through life more boldly. 1I’m not talking about taking

morerisks. I’'mjust talking about being worry free. Whenever my son goes out and | hear on
theradio that there' s been a car accident, I'mlike, ‘ Oh, my gosh, wedon't have health care.’

You think, ‘What if something major happened? What would we do?’ It’'sjust terrible.”

“Health insurance is very important, but it's also very expensive, which is why we don’'t have it.
It's something you need, but we just can’'t swing it and it’ sreally bothering me. My kids need to
get into a doctor for a check -up, but without insurance it’s like $100 for each visit. That’s why
we're trying to look into getting [ health coverage] at a reasonable rate.”

3.2 How do Parents Assess the Relative Value of Health Care Coveragefor Their Children?

?  Even though parents believe that having hedlth care coverage for their children is very important,
most comment about the high costs associated with providing health care coverage for their children.
In fact, some refer to the cost of health care coverage for their children as* cost prohibitive’. Some
parents who currently do not have health care coverage for their children have resigned themselves to
“having to risk” that their children will not get sick or sustain a magjor injury because they smply
cannot afford the cost of health insurance.

“We have a daughter who'sin college. We're letting her pay for it, go into debt herself, but we
still send money to her, so anyway, our budget is over extended. With the insurance that we had,
we wer e paying an outrageous monthly premium, plus we had deductibles that had to be met. It
seemed like not matter what we were spending, no matter what costs we were incurring, we
could never meet those deductibles. The cost to keep the insurance just kept getting higher and
higher...”

— Interestingly, afew parents comment about how the health insurance industry has become “big
business’, with insurers placing more emphasis on profit than on helping consumers maintain
their health. They site continually rising costs, including increased premiums and co-pays asto
why they feel thisway.

“The whole thing [ health care coverage] has just become big business. None of the insurance

companies care if people have adequate coverage, if they’ re spending their life savings to have
coverage. Every year the costs go up, the premiums, the co-pays...It has nothing to do with
medicine any more. | thinkit’sjust a money making scheme. | think the fees are too high and
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you don't get quality care anymore. It's hard to find quality doctors because | think the doctors
are fed up with the insurance companies. They’re discouraged from doing tests. There are too

many rules and too many regulations...”

Regardless of whether or not they currently have health care coverage for their children, most parents
determine the relative value of a health care plan based on the total cost, which includes:

Amount of premium

Whether or not the plan has co-pays

Amount of co-pays

Amount of deductible required to reach a“reasonable’ premium amount

Estimated amount paid over the course of ayear/annualized cost

“I look at the cost. How much we have to put out every month, and | look at the [amount of] co-
pay. If there are high co-pays, that doesn’t always work.”

“One of the reasons | decided to go with the plan that we have now is because my employer pays

for everything. They pay the entire premium for me, my husband and my child. Cost isabig
factor, so the fact that my employer is paying for everything makesit nice. It's an employer -
sponsored program, they actually own the insurance plan.”

However, several parentsindicate that while cost helpsto determine the value of ahedlth plan, itis
the coverage received for the cost that ultimately determinesits true value. Specific aspects of health
care coverage that a number of parents evaluate, include:

—  Total benefits package/amount of coverage received for the premium cost

—  Expanded coverage, such as denta and vision benefits

— Availability of aprescription plan/costs for prescription medication
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“I would shop around and ask people about the type of coverage that they have. What isit that
they're getting for their money? Our daughter has special needs, so for meit’s important that
we have a certain lev el of coverage.”

“l think you view it two ways. For me, | view it, there' s disaster insurance. That if a disaster

happens, then at least we would have coverage. It may not be high, we may have a high
deductible and all that but if a disaster happened, we d have coverage. Then there’ sthe kind
that says, ‘Oh, we can maintain our health.” In thisinstance, thisis more luxury, like getting

wisdom teeth pulled. My son’s wisdom teeth are coming in and we don’t have coverage for that.
Well, he’ s not going to dieif they don't come in perfect. Am | explaining myself?”

?  Furthermore, severa parents say they determine the relative value of a specific health plan based on
whether or not they can retain their child’s current pediatrician. If their child has established a
rapport with the pediatrician and they are comfortable with the quality of care received, parents are
reluctant to switch pediatricians. Thus, when evaluating a specific health plan they ook to confirm
that their current pediatrician isapart of the plan’s physician network.
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“One of the reasonsthat | switched my daughter to my plan was because | could keep her
pediatrician. My work always paid for me, but | worked part-time. When | went back full-time,

they paid for the whole family. When | found out that we could keep my daughter’s pediatrician,

| switched her to my plan.”

Other aspects related to a health plan’s physician network that some parents eval uate when
determining the relative value of the plan, include:

Size of physician network/number of physicians

Number of physicians accepting new patients

Accessibility/number of physician practices located near home

Size of dentist network/number of member dentists

Accessibility/number of dental practices or clinics located near home

“Thevalue of [the health plan] is more than economics, although that’sa big part. You want to
get good quality. That’'svery important, too. It's probably more important to get a quality plan,
one that has quality doctors and covers everything that you need.”

“I look at how many physicians accept that plan. How hard isit going to be to find a doctor?

Some of these plans, you can’t find a participating doctor, or they tell you they’re not accepting
new patients. I’mnot traveling all the way over to the other side of Baltimore to see a doctor.
I’mout herein Harford County and | would prefer not to have to drive to the other side of the
world to see a doctor.”

Nonetheless, cost ultimately isthe deciding factor for most of these parents when determining
whether or not to enroll their child in a specific heath plan. Furthermore, most parents indicate that a
part of the health plan evaluation process is re-assessing the family’ s financia situation to determine
whether or not the monthly premium payment can be met on an ongoing basis. According to some
parents, this includes re-evaluating the relative importance of certain financial commitments (e.g.,
cable television, etc.) to determine what, if anything, can be eliminated in order to pay the monthly
premium for health insurance.
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“Alot of why we don’t currently have health insurance has to do with the financial aspects. We

just simply can’'t afford it, the premiums, the co-pays. Most of the stuff, all of the stuff [financial
commitments] that we have we really need. We're spending on the essentials, not luxuries.”

“I just really can’'t afford health insurance. I’mtrying to get my two sons under my husband,
trying to get himto pay for it, for his employer to pay for it. 1’mgoing through the Child
Support Administration because that’ s [ paying for health care coverage] supposedly a part of

the support order, because | just don’ t have the money.”

? Those parents who currently do not have health care coverage for their children acknowledge that
they are “financially overwhelmed” by providing the “basics’ for the family (e.g., someplaceto live,
food, clothing, etc.) and do not have any “luxuries’ that can be eliminated in order to absorb the cost
of health insurance. Among those who currently have health care coverage for their children, afew
indicate they did make “trade-offs’, such asthe following:

—  Took an additional job/work a second job

— Returned to work full-time/no longer stay at home with children

— Made college-aged child/oldest child financially responsible for schooling

“Well, I went back to work full-time. So, the good news is my daughter has health care coverage,

but the bad newsis|’mnot at home with her anymore. 1’mno longer able to spend time with her
because | have to work.”
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“I was working part-time, but | decided to go back full-time to help with our finances. Getting
health care coverage [for my daughter] was a big part of the decision because if we didn’t get
coverage then she would not be able to go to college. There would be no money to help her with
college, with her education.”

“As| said earlier, we're making our older daughter go into debt and pay for college herself.

We're just overextended. We can't take on anything €l se, not even health care.”

33 Do Parents Currently Have Health Care Coveragefor Their Children and What arethe Reasons

for Having or Not Having Health Car e Cover age?

?  With the exception of one respondent, all parents previously had health care coverage for their
children. Currently, several parentsindicate they have health care coverage not only for their
children, but for themselves aswell. However, some parentsindicate they currently do not have
health care coverage for their children.

?  Among those who currently have health care coverage for their children, the most popular plansare
MAMSI and Cigna. One respondent indicates her child is covered under CareFirst, and one
respondent belongs to an employer-sponsored health plan. HMO plans appear to be more popular
than PPO plans; many of the respondentsindicatetheir current health plan isan HMO rather than a
PPO.

? Giventhisfinding, it is not too surprising to find that cost is the primary reason given by respondents
for selecting their current health plan. 1ssues related to cost as mentioned by respondents, include:

— Reasonable/low premium

—  Employer contributes a portion of premium cost (e.g., certain percentage, entire amount for
employee, €tc.)

—  Employer pays entire family premium cost

“I returned to work full-time in December, so my employer now pays for the entire family.
Before, my husband received coverage through the VA and my children were on Helix Family

Health | think it was. It didn’t make sense to keep everyone separate when my employer was

willing to pay for all of uson Cigna.”
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“The health plan that we have now is through my employer. | work for a hospital and they own
the health plan. They pay for the whole family, my husband, my daughter and me. | used to
have BlueCrossBlueshield and that was very expensive. We could only afford to put me on it
because the hospital paid for me. Then, they came out with their own insurance and they pay for

employees families.”

“We had no choice because MCHP dropped us. We had to get coverage for our daughter, so we
added her to my husband’ s plan. He has MAMS through his employer. The premiumis quite
reasonable.”

? Asprevioudy noted, cost also iswhat is preventing some parents from obtaining health care coverage
for their children. Specific issues related to cost asidentified by these parents, include:

—  Premium for child's coverage (e.g., MCHP Premium) istoo high/can’t afford premium amount
—  Premium amount for family plan istoo high/can’t afford it

—  Other financia obligations prevent payment of any premium amount

“l don’t have health coverage for my kids because of the money. | can't afford it. If I could find

something with a lower monthly fee and very little co-pay and not having to reach some kind of
high deductible...”
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“My daughter was covered through the Sate [MCHP Premium] but when it came time to send in
the next premium, we needed the money for something else. | just found out a few weeks ago my

husband has needed the money to pay other bills. | guesswe're just really behind on a lot of
stuff, and he' s been using the money we were sending to the Sate to pay off some other things.”

? Interestingly, afew respondents who currently do not have health care coverage for their children also
cite reasons more associated with the perceived value of the insurance rather than the actual cost, such

as.
— Headlth benefits were very limited/not worth the cost of the plan

—  Childrarely gets sick/not a*“good investment”/annualized cost is not worth paying for one or
two physician visits

“My kidsaren’t sickly kids. That’swhat | don’t understand about insurance. |I’m paying all this

money, like $500 a year and they don’'t get sick. | guessit would be different if they was sickly
kids, but they'renot. | just don’t see why | have to keep paying all this money.”

? Regardless of the reason stated for not having health care coverage for their children, most parents
mention they would consider obtaining health care coverage for their children if the plan costs were
lower. Thisincluded lower premiums, lower co-pays and no co-pays.

“Cogt, pure and simple. Something with a low monthly [ premium] amount and low co-pays...no

deductibles.”

34 For What Reasons did Parents Apply to MCHP Premium for Health Care Coveragefor Their
Children?

? Many parentsindicate they first applied to MCHP for health care coverage for their children because
of the reasonable cost; that is, the monthly premium is relatively low and there are no co-pays or other
out-of-pocket costs. Financia hardship was a common theme among disenrollees both in terms of
why they initially applied to MCHP, as well aswhy some currently do not have health care coverage

for their children.

— Infact, afew respondentsindicate their child received health care coverage through Medical
Assistance/Medicaid prior to applying to MCHP. Additionally, these parents say they initialy
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applied to MCHP in hopes of obtaining the free coverage due to their financial situation at the
time.

“We originally were with Medical Assistance, our daughter was on Medical Assistance because
she has special needs. That program turned into MCHP and we stayed.”

“It's[MCHP Premium] a very good program and it’s very affordable. A lot of people nowadays
are single mothers, single parents and they can’t afford a lot of these insurance plans that are
out here. That’swhy | looked into it [MCHP Premium] becauseit’s very affordable.”

It isimportant to note that a number of these parents indicated their family had experienced alife-
atering event that affected the family’ s health care coverage, triggering the need for health care
coverage for the children. Thisincluded:

— Divorce

—  Loss of employment by one or both spouses/loss of benefits

—  Unexpected mgjor financial event that prevented wage earner from paying premium on existing
health plan

“My husband lost his job and our [ health] benefitsran out. It wasimportant that we have
coverage for our children, and my sister told me about the Sate program, the MCHP program.”

“_. we had some different stresses in our household that led us to basic financial ruin...”

Almost al of the participating HealthChoice MCOs are represented among disenrollees. About three
or four parents indicate they enrolled their child in Priority Partners. A few had enrolled their
children in Amerigroup. Other HealthChoice MCOs mentioned by parents, included:

JAIl Medical Systems

Helix Family Choice

United HealthCare

Maryland Physicians Care

71



? Disenrollees cite avariety of reasons for selecting the specific MCO in which their child was
enrolled, including some who say they did not select the MCO, rather they were assigned to the plan.

Reasons given, include:

Itisthe only plan that had physicians located near my place of residence

My child’ s pediatrician belonged to the physician network

It was recommended by my case worker

It was recommended by a friend/colleague

“I didn’'t get to choose. You don’t choose, they [MCHP] assign you to a plan. | was with
Americhoice or Amerigroup. Their name kept changing.”

“| selected Priority Partners because that was the only plan that had physiciansin my area.”

“It may have been something like JAI, I’'m not sure...but we took that plan because it was one that

my pediatrician took and | wanted to keep the same pediatrician. We love our pediatrician.”

“I got a packet in the mail. There were six different groups and you got to choose your own
group, or MCO. | had a friend who had United HealthCare and she recommended that we use
that one. | had never heard of any of the groups, whichiswhy | called her. She said to pick
United...”

? Reported use of MCHP Premium benefitsis fairly consistent among parents. Quite afew say they
used MCHP Premium to cover routine physician visits, aswell assick visits. Other uses of MCHP
Premium as mentioned by afew parents, include:

—  Emergency serviceslemergency room care

—  Optometrist visits

— Routine dental visits (e.g., teeth cleaning etc.)
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35 What were Parents Experienceswith MCHP Premium while Their Children were Enrolled in the
Program?

? Overdl, parents were satisfied with their experiences with MCHP Premium. The most appealing
aspect of MCHP Premium according to parentsis itsreasonable cost. Specifically, they like the fact
that parents can obtain health care coverage for their children for $40 to $50 per month, with no
additional out-of -pocket costs (e.g., no co-pays, €tc.).

“The $40isreally a very reasonable cost. Maybe people who make $15 an hour can afford some
of these other plans, but many can’t. It was nice paying just that monthly fee. We didn’t have to
worry about co-pays or trying to meeting those high deductibles.”

“I did like the flat fee that we sent in every month. That’s all we had to pay.”

“It goesright back to financial because we're a one income family. It’sniceto just pay that $40
a month and everything was covered.”

?  Other aspects of MCHP Premium coverage that some parents they liked, include:

Flat fee/ability to budget expenses/no “surprise” charges

Ability to retain child’ s pediatrician

“Rich” benefits package/numerous health plan benefits

Excdllent value for the money/quality care for a reasonable cost

Better value than private insurance/more coverage a alower cost

All HealthChoice MCOs offer the same benefits/are comparable

“I was very satisfied with MCHP Premium. We were able to keep our daughter’ s pediatrician.
That’ s the only reason we went with the program because my daughter could stay with the same
pediatrician. He' swonderful. He cared for our daughter the entire time, so | was very satisfied
with the coverage, with the quality of care.”

“I always felt very confident that if something happened to my children they would be cared for.”




“Everything was the same [with MCHP Premium] from when we had BlueCrossBlueShield.
Nothing changed. We had the same physicians, the same quality of care. | thought it [MCHP
Premium] was a great value for the money because nothing about our coverage changed, just

the cost, which went down.”

“You can't beat the value for the money. It’'s superior [to private health insurance] When you
think that you’ re paying $50 a month [for MCHP Premium] versus $1200 for 3 months [ for
private insurance]. Yes, | had some frustrations [with MCHP Premium], but bottom line the
Maryland program is better than the one that I’ m paying $1200 for.”

?  Opinions about HealthChoice plan physician networks, however, vary depending upon where parents
live, or which plan they utilized. Some parentsindicate they liked the size of their plan’s physician
network; that there were numerous physicians located near home from which they could choose.
Others, however, commented about how difficult it was for them to locate a physician either because:

— Vey few area physicians belonged to the plan’ s network, or
—  Very few physician practices were |ocated near their home, or

— Very few physicians were accepting new patients

“It wasn't really easy to find doctors. Wereally didn’t know any of the plans, so we just went
with Helix and a lot of doctors didn’t accept it. We were on our own, just calling around to
doctors to seeif they took Helix. Eventually we found one who accepted the plan.”

“I didn’t like how it was very hard to find a physician that took, that accepted the plan. We

wound up with the plan that we had because it was the only one that had physiciansin our

area.”

“It was really frustrating to find a physician because every time | called a physician [that was
listed in the directory] | wastold that they don’t take the plan any more.”

?  Furthermore, while parents are complimentary of MCHP Premium, there are some aspects of their
experiences with the plan that they did not like. Most often parents voiced displeasure with regard to
the dental benefits. Specific aspects of MCHP Premium dental coverage with which several parents
were displeased, include:
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—  Very few area dentists belong to any HealthChoice MCOs/must travel agreat distance in order
to see a participating dentist

—  Limited denta coverage/only covers one annual teeth cleaning per child

—  Limited denta coverage/does not cover fillings

“Well, when | took my kids to the dentist they told me they could only clean their [children’s]
teeth once a year. They said | was only covered for one cleaning a year for each child.”
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“When | had the insurance [MCHP Premium] there were no dentists that took it. There was one

[dentist] very far away with a name that | couldn’t even pronounce and it was scary to me. His
practice was in an area that | wouldn’t even go to...l just pictured something out of Batman, a
dentist who takes all these dirty pieces of equipment and says, ‘ Okay, |et me practice on you.””

“My kids needed a lot of things done at the dentist that wasn’t covered. | had to pay out-of-
pocket for a lot of stuff. Both of my kids need braces. They needed to have their teeth fixed, they
needed fillings...”

“The dentist won’'t see my 15 year old. They said he’'s over age for that insurance.”

Furthermore, some parents comment on how poorly they and their children were treated by dentists or
administrative personnel in the dentist practice. Specific examples given include the following:

Being restricted by the time of day when making appointments

Being kept waiting for a scheduled appointment while other patients were seen first

Being told how much money the dentist is“losing” by treating HealthChoice members

Being told the dentist only sees a certain number of plan members

“| try to make dentist appointments for my children [in the morning] and they [dental practice]
want to make themat 12 o’clock. If | try to make an earlier appointment at 8, they say, ‘ Oh, no,

this is when we see these types of people with your type of insurance.’” That’sinconvenient. |

work.”

76



“We would have to wait longer [when we arrived for a scheduled appointment]. They would take

other patients before they would take my kids. Actually, we still go to the same placeand it’s
different now. They treat my kids better now. The doctor seesthemright away, they don’t have
to wait.”

“...some of the dentists, some of the doctors will say things like, ‘Well, we only get paid $35 for
this and we charge, XYZ for thisand we're doing this.” They'll tell you how much that the State
isreimbursing them for this particular service and how much money they' relosing out on. |
don’t need to hear that. That has nothing to do with me, how much you all are not getting paid.
That shouldn’t even be mentioned to me.”

Other comments about MCHP Premium that were expressed by afew parents, include the following:

Children received limited care/physicians did not provide “ complete care”’ because children were
enrolled in MCHP Premium

Limited vision coverage

No administrative support to assist with selectingaMCO

Poor communication/never informed about cancellation/disenrollment

“l just didn’t like the way my children were treated. It took forever to get a [scheduled]
appointment and they were never seen on time.”

“Well, I know my children don’t get the same considerations because of the kind of insurance that
wehad. The doctor was quick not to do certain tests because he knew what kind of insurance we
have. | took my kidsin for a physical and the doctor wouldn’t do a urine test or a blood test. |

thought all of that was part of a routine physical. They just stuck my kids on a scale and

weighed them, took their temperature and that was it.”
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“They [MCHP] send you this packet in the mail with thisinformation. There are six plans, six

MCOs that you can choose from. We didn’t know anything about any of the plans, | had never
heard of any of them. | just felt like we were working in the dark...”

“We fell behind in our [premium] payments. We just had a bad spell and couldn’t pay the $40 a
month. We were on the program for lessthan a year. We had been paying and fell behind.
They [MCHP] sent me a notice saying that we had to pay by a certain date, so we went up to the
officeto pay it. We paid it and we thought everything was fine and then a month later | took my
daughter to the doctor’s and they said, ‘ You're not covered any more'. They [MCHP] didn’t
even tell me that | wasn't covered any more. | had to call a case worker and she told me that
because we had fallen behind we were cancelled and we had to wait 6 months before we could

re-apply.”

? Findly, parents were asked to discuss their administrative-related experiences with MCHP Premium.
These include any opinions they might have about written materials, paperwork processing, and so
forth, although very few respondents had any administrative dealings with M CHP Premium. In fact,
afew comment about the lack of administrative support, either during the application process or
during the enrollment period. Specific comments made by a few respondents include:

— Received too many enrollment materialg/difficult to read through materials on own/difficult to
make a decision on own

—  Took too long to receive notification of acceptance/was expecting to be notified within afew
days, but was notified within afew months

— Not informed of cancellation from plan/physician would not accept card/physician informed me
about being cancelled

? A few parents describe pleasant experiences with aperson they perceived to be the MCHP Premium
caseworker. These respondents describe the person as friendly, polite, responsive and helpful.
However, these respondents were not sure whether or not the person with whom they interacted was
an MCHP Premium representative, or arepresentative of the specific MCO.

“I received three phone calls froma nice girl. She was explaining another offer | guess. Maybe
that’ s like the transition between Medical Assistance and the MCHP program...but shereally
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explained everything on the phone and she also sent me information and explained it really
well.”

“I had one problem early once trying to get my daughter in to see a specialist at Johns Hopkins.
It was our first visit to Johns Hopkins and | was having trouble getting a referral, or getting
approval to go. | called and got one girl who honestly didn’t understand anything that | was
saying so | had to go through another girl and finally got hold of Gina Meyer. | think she was
my first case manager ...and then they switched me to Shari French who got everything
straightened out. Once | got hold of the right person, of Shari who was my second case

manager, ever ything got worked out just fine.”

3.6 For What Reasons did Parents Disenroll Their Children from MCHP Premium?

? Most often respondents cite a change in job status making them ineligible for MCHP Premium
benefits as the reason they disenrolled their child(ren) from the plan, or were disenrolled by MCHP.
Specifically, parents mention the following reasons most often:

—  Employed spouse received a considerable pay raise in current position

—  Employed spouse changed jobs and the new job pays significantly more than the old one

—  Unemployed spouse returned to work part-time or full-time, significantly increasing the family’s
household income

“My husband’ s income went up and | know my husband’ s employer had offered [ my husband)]
insurance. | got a letter in the mail saying | had 30 days because of my husband’ s income and
because his employer offered health coverage. | think it was those two factors that got us
cancelled.”

“My husband got a salary increase and then | went back to work full-time. Our income made us

ineligible [for MCHP Premium coverage].

? Oneor two parents mentioned they had recently remarried and their spouse was able to add the
stepchildren to afamily plan for areasonable cost. The fact that the entire family received coverage
through the same plan & areasonable cost makes the employer’ s plan more attractive than MCHP
Premium.
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“My fiancé was able to get my son on his plan at work. We're all covered on that plan now.”

? Nonetheless, there are some disenrollees who no longer obtain coverage for their children through
MCHP Premium simply because they were unable to continually pay the $40 to $50 monthly
premium. All of these respondents expressed interest in re-enrolling their children in MCHP
Premium; however, not all felt comfortable committing to the monthly premium even though they
perceive it as areasonable amount. Thisis because of concerns they have about other family
financia obligations that might prevent them at some point from paying the monthly premium.

“In all honesty, we were pretty much wiped out [financially]. We're still recovering, which is
why we still don’t have health insurance. My husband’ s changed jobs and that’ s hel ped, but
we're still struggling.”  1’m going back to school this fall full-time and hopefully in 2 yearsI'll
be able to contribute to our family income.”

“The $40 is a reasonable amount, it’s just that we fell behind. | have a new application and am

going to re-apply [for MCHP Premium coverage]. Our 6 months should be just about up, so I’'m
going to re-apply. | think we should be able to handle it now.”

“If I was making $50,000 a year then $40 a month wouldn’t be a problem. It would be just
another utility bill, phone bill or something like that...but pretty much all of my expenses right
now are something that | have to pay. | can’t get around those [ expenses]. Health coverage |
can because my kidsjust aren’'t that sick.”

? Regardless of whether or not their children currently receive health care coverage, al parents were
asked what would most encourage them to consider re-enrolling their children in MCHP Premium.
Answersto this question are somewhat dependent upon parents’ experiences with MCHP Premium,
aswell astheir current financia situation. Those who enjoyed their MCHP Premium experience
offer the following

— If family size/income reguirements were increased/dlow for higher incomes
—  If offered afamily plan/cover parents as well as children
— If charged a monthly premium amount that was considerably less than current premium for

family plan
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“ would definitely enroll againin MCHP Premium if we were eligible. It was a wonderful

program. We were saving money and we had more coverage. Right now, we have to pay 50
percent of all of our daughter’s medical expenses. We didn’t have to do that with the MCHP
program...so, if they [MCHP] increased the income digibility requirements | would re-enroll.
I’d pay a higher premium just to get my daughter back in the program.”

“...I think a family plan would be very good because | think we should be looking at the well care
of families. We want to keep our kids healthy, but then they' re not caring for...women aren’t
getting their pap smears and their mammograms. | haven’t been to the doctorsin awhile
because we just can’t afford it and that’s not right. If the parent is not healthy they’ re not going
to be able to care for their kids.”

“I've had four different health plans and the MCHP, comparing it to BlueCrossBlueShield was a
lot less. Every week | paid $40 a week to have my daughter and myself rather than the $40 a
month. So, I think MCHP would be cheaper [than private insurance] if they offered a family
plan and | think the coverage would be great. | think it [MCHP family plan] would be very well
received’

?  Whereas, those who were more critical of their MCHP Premium experience, as well as those who
continue to have financia difficulties make the following comments:

— If amount of monthly premium was decreased/lowered

—  If the quality of careimproved

—  If the overdl coverage improved/more benefits/a richer benefits package

“I kept after them [MCHP] to re-evaluate my situation because my children’s father doesn’t
contribute anything. | was able to get my kids back into the free program, which isfine. It'sthe
same coverage, only I’mnot paying anything.”

“...I'just always felt like a second-class citizen. | wasjust always embarrassed. It's[MCHP

Premium] a very good programand it should be available. We all need help fromtime to time,
but | just didn’t like how it felt. | just felt like people thought we were one step from being on
welfare.”
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3.7 What isthe Perceived | mportance of Current MCHP Premium Health Plan Benefits?

? Respondents wereread alist of 10 health plan benefits that currently are available through MCHP
Premium and were asked to rate each benefit on a scale of 1to 7 where arating of 1 means not at all
important and a rating of 7 means extremely important.

? Thefollowing four health plan benefits are rated as being highly important (rating of 6 or 7 on a 7-
point scale) to parents for the following reasons:

— Hospital Outpatient Care — children often become sick or develop amedical condition that
requires hospital outpatient services. Such coverage will help to cover the expense associated
with outpatient care.

— Wil Child Care — preventive care keeps children healthy, minimizing the risk of developing
medical or health problems as they mature. Well child care is considered to be a good
investment, as well as away to reduce costs associated with maintaining a child’s health.

“Children need a lot of vaccinations and they tend to get sick alot. They have colds. You need
something that helps you with those kind of medical expenses.”

— Hospital Inpatient Care — hospital care that requires an overnight stay (or more) can be very
expensive. Such coverage will help to defray associated costs.

“The cost of going to the hospital is extremely high. | mean, you would be paying those bills
forever. That isvery, very important to have.”

—  Emergency Room Services — children are always devel oping emergencies (e.g., accidents, high
fever, etc.). Costs associated with having a child treated in a hospital emergency room are very
high. Such coverage will help to defray the costs.

“That’ s the disaster insurance | was talking about. 1t was almost worth the $1200 [in premium]

that we were paying knowing that the children would be covered in the case of an emergency.”

? Additionally, the following three health plan benefits are rated as highly important:
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— Physician Evauation Visits— non-routine physician visits can be expensive, particularly if a
child develops amedical condition that requires visits to numerous specidists. Therefore,
having this benefit hel psto defray associated costs.

—  Prescription drugs — prescription medication can be expensive, particularly if the child hasa
medical condition that requires the prolonged use of prescription medication (e.g., dlergies,
asthma, etc.)

“Prescriptions are becoming more and more expensive. Thisoneisa very important service.”

— Diagnostic X-ray and Lab — such services are perceived to be part of an annual exam that
typicaly are not covered through preventive care. Additionally, respondents perceive that
diagnostic x-ray and lab work can be expensive. Therefore, having such coverage is considered
to be agood va ue for the money.

“Labwork is expensive. When | ask the doctor to do blood work on my children they don’t want

to do it because of the cost. | know it’s expensive because I’ ve paid for it out of my own pocket.”

? Theremaining three health plan benefits are rated as less important (rating of 3 or 4 on a 7-point
scale) by parentsoveral. However, it isimportant to note that a number of parentsindicate that the
relative importance of the following health plan benefitsis predicated upon personal need; that is, if a
child isin need of such services, then having health insurance that covers such servicesisvery
important:

—  Durable medical equipment/prosthetics
— Rehabilitation services

—  Mental hedth and substance abuse

38 What Pricing Structureis M ost Prefer able?

? Respondentswere read three different pricing structure scenarios and asked to discuss their reactions
to each, including what they like most and like least about each one. The three proposed pricing
structures are as follows:
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—  Monthly premium only
—  Monthly premium and co-pay for each doctor visit and prescription
—  Co-pay only

?  Opinions about paying only a monthly premium are somewhat mixed in that parents cite numerous
benefits as well as potential concerns about the pricing structure. Perceived advantages or aspects
that anumber of parents say they like about only paying amonthly premium, include:
— Itisaknown expense that can be budgeted

— Thereareno “surprise” expenditures (e.g., unexpected doctor’ s visit that requires a co-pay)

— Itisagood vaue for the money if you have more than one child/same flat fee regardless of
number of children or number of doctor visits

“If it's something like the MCHP Premiumfee, | think that’sfine. It's a reasonable amount of

money and the coverageis quite good.”

“Well, the ‘pro’ is that you know what you' re committed to. There are no surprises, like co-pays
when your child gets sick.”

? However, there are aspects of paying amonthly premium that some parents do not like. These
include the following:

— Annualized cost of monthly premium could be expensive

—  Not worth the money if child never gets sick/poor investment if they only take the child for
annual check-ups

“I don’'t take my daughter to the doctor’ s that often, so paying a fee every month when she doesn’t
use the servicesisn't as good for me.”
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“I've always had a problem with monthly premiums and deductibles just because if you' re not

using it [ health coverage], you're still having to pay for it. If | never had to take my child to the
doctor for the next couple of years, I'd till be paying that monthly fee, which | don’t like.

? Reactionsto paying a monthly premium and a co-pay for each doctor visit and prescription are fairly
negative, even though several parents indicate thisisthe pricing structure of their current health plan.
For the most part, parents complain about the “incredible’ expense they incur because of co-paysfor
numerous doctor visits and prescription medication.

— Also, somedo not like having to pay a co-pay for doctor visits or prescriptions because
sometimes visits or prescribed medications “are a surprise’; that is, an unexpected illness or
accident required their child to be seen by aphysician, or to take a prescribed medication.
Because these are unanticipated events parents admit they might not have the money to pay the
co-pay, which is of concern to them because they do not want to deny their children necessary
medica care.

“That [ monthly premium plus co-pay] just makes it [ health care coverage] way too expensive. It
just becomes a never ending cycle of costs.”

?  Some parents say paying a monthly premium and co-pay may be acceptable if the amount of the

monthly premium is considerably less than the amount of premium paid in the * premium only”
pricing scenario. Their rationaeis, with asignificantly reduced monthly premium, depending upon
the frequency of doctor visits or need for a prescription medication that would require the co-pay, the
monthly premium plus co-pay scenario might be less expensive than the premium only pricing
scenario.

? Finally, reactionsto paying only a co-pay are surprisingly mixed aswell. Severa parents are
concerned that the co-pay amount would be so high that they might not be able to afford it. They also
fear that the annualized cost, depending upon the frequency of paying a co-pay, would be greater than
the annualized cost of paying solely a monthly premium. Additionally, parents who have more than
one child express concerns about increased expenditures because they would be paying “double” or
“triple’ the amount each time they took their children to the doctor.

—  Parents who say they like the co-pay only pricing structure tend to have one child, and describe
that child as *very healthy’ who only requires an annual check-up. Thus, they anticipate having
to pay aminimal amount in co-pays during the course of ayear.
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“That [ co-pay only] would work best for me because you don’t have to worry about going to the
doctor’s. You only pay when you take your child to the doctor’s, and | only take my daughter to
the doctor’ s once or twice a year.”

“Actually, that [ co-pay only] would be better because of instead of having to come up with the fee
each month...not every month you take your child to the doctors...so, actually, | think the co-pay

[only] would be saving you some money.”

? Parents stated preference for a proposed pricing structure reflect their assumptions about cost,
number of physician visits per year, estimated number of prescription medications required, aswell as
number of children. Based on these assumptions, the following two proposed pricing structures are
the most popular:

—  Monthly premium only

—  Co-pay only

3.9 What Amount of Co-Pay and Monthly Premium ar e Parents Willing to Pay for MCHP Premium

Coveragefor Their Children?

?  Each respondent was asked to identify the following monthly premium amount that:

— Issohighthey would question the health care plan’ s value for the money

— Issolow they would be concerned about quality of care and associated health care coverage
hidden costs

—  They would bewilling to pay in order to re-enroll their child(ren) in MCHP Premium

? Respondents' perception of an amount that is so high they would question the value for the money
varies greatly. However, al cite an amount that is considerably higher than the current $40 to $50
monthly premium amount. Specifically, respondents identify amounts ranging from alow of $75 per
month to a high of $500 or more per month as a premium amount that is so high they would question
the value of the health care coverage for their children.
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“l would question $100. If it'sa program like MCHP Premium that’s just for children, | think

any premiumover $100 | would question.”

? However, severa respondentsindicate that a $20 monthly premium is an amount that is so low they
would question the quality of care their children receive, as well as worry about hidden/additional
costs. One or two indicate they would consider a*“free plan”, one that does not have any monthly
premium, as a health plan that might not provide high quality care, or have hidden costs.

“$20 or less[1 would worry about quality of care]. That just seems low to me given what
everything costs.”

? Findly, severa respondents indicate they would be willing to pay at least a $50 monthly premium in

order to re-enroll their child in MCHP Premium. Those parents who currently have hedlth care
coverage for their children through a private insurer indicate that a $50 premium is very reasonable
and less than what they are currently paying for afamily plan.

“With my salary, I’d say $100. Of course, I'mworking full-time again, but | think the MCHP
Premium programis excellent. The coverageis very good and | would be willing to pay a
higher premium now that I’ mworking.”

— A few of those parents who currently do not have coverage for their children indicate they would
be willing to re-assess their family’ sfinancial situation in order to accommodate the expense
because of their growing concern about their child developing an unanticipated illness that
would result in substantial medical bills.

“I’d say that $75 a month would be okay. My husband just took a new job and even though we're

struggling, the $75 a month would be worth it to have our two children covered. It really wasa

very good program.”

?  Respondents also were asked how much, if anything, they would be willing to pay in co-pay, in
addition to amonthly premium, in order to re-enroll their child in MCHP Premium. Parents
reactions to paying a co-pay in addition to a monthly premium for MCHP Premium are somewhat
mixed. Some, particularly those who currently do not have health care coverage for their children,
say they would be unwilling to pay aco-pay in addition to amonthly premium for MCHP Premium
simply because they cannot afford it. Others, however, would be willing to pay a $10 to $20 co-pay
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in addition to amonthly premium for MCHP Premium because thisis the pricing structure of their

current health plan.

“I’d probably say somewhere around $15 or $20 [for co-pay]. That'swhat most co-paysare
now. | mean, $10 or lesswould be great, but | think most health plans charge more.

3.10 How Appealing are Proposed Premium Payment Options and what isthe L ikelihood that Parents

would Re-enroll Their Childrenin MCHP Premium if the Proposed Premium Payment Option was
Available?

? Respondents were read alist of four proposed premium payment plan options and were asked to rate
each on two attributes: overall appeal and likelihood of re-enrolling in MCHP Premium. Respondents
were asked to use ascale of 1to 7 where arating of 1 means not at al (appeaing/likely) and arating
of 7 means extremely (appealing/likely).

?  The coupon book isthe preferred premium payment option among respondents. Not only do
respondents rate it highly (rating of 6 or 7 on a 7-point scale) in terms of its overall appedl, they also
rate it highly in terms of their likelihood of re-enrolling their child in MCHP Premium if it was
available as a premium payment option. According to respondents, the overall appeal of a coupon
book isthat it puts the client in control of when the premium is paid.

“I just like being able to send my money in...”

— Additionally, severa parents like the coupon book option because it is afamiliar payment
method. Specifically, severa parents currently use a coupon book to pay their mortgage, their
rent or their car payment. Therefore, according to these parents, the behavior of sending a
coupon stub with payment in on amonthly basis has been established, and it would be easy to
integrate the MCHP Premium payment into this established routine.

“The coupon book is probably the best [ premium payment option] because of its convenience. It

would be convenient for me because | would have everything right there, coupon book,
checkbook, stamps, when | wrote out my bills.”

?  Whilerdatively few respondents selected the Pay -by-Phone premium payment option as their first
choice, several indicate they would like this option as a* back-up” to the coupon book payment
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option. According to respondents, having the Pay -by-Phone payment option available increases the
flexibility of how they can pay their monthly premium to MCHP Premium.

—  Specifically, severa parents indicate they would like the “ option” of being able to pay their
monthly premium viaa Pay -by-Phone service in case they need to “wait until the last moment”
to pay the premium. Utilizing a Pay-by-Phone payment option ensures their payment would still
be received on time.

“The Pay-by-Phoneismoreme. It'svery convenient. | don’t have to go to the Post Office or
worry about whether or not | have stamps. Yeah, this oneis very convenient.”

“It’ s like writing the check at home. | don’t have to mail it.”

? Parents are less receptive to the automatic billing to a credit card, or to the automatic withdrawal from
adesignated bank account. Additionally, parents associate similar benefits and concerns with each of
these payment methods, with concerns outweighing the perceived benefits. In fact, parentsidentify
only one benefit associated with paying their premium either via automatic billing to a credit card, or
via automatic withdrawal from a bank account: the payment is received and processed on time.

—  However, quite afew respondents express concern about the lack of control each payment option
givesthe client in terms of when the premium payment is made. Several parents comment that
with either premium payment option the client would not have the flexibility of paying the
premium on a different date, such as a date when they know they have the amount required to

pay the premium.

“No, no, | can’t have that [ monthly automatic billing to credit card]. It’'stoo hard to stop those

automatic billing things.”

“I wouldn’t do it because | don’t want anyone automatically billing me for anything. It'stoo easy
to forget...”

?  Other concerns expressed about either automatic payment option, include:

—  If the credit card balance is too high and it cannot accommodate premium payment, health care

coverage may be cancelled
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— If they do not pay the credit card balance in full, they will incur interest charge on unpaid
balance/premium payment may increase amount of unpaid balance, increasing the amount of
interest charged to credit card

—  If there areinsufficient funds in the bank account to cover premium payment, client will incur
Non-sufficient Funds/NSF fees as well as still owe the premium amount

“Sopright there. | don't like anyone messing in my bank book.”

“I don’t mind [automatic withdrawal], but | would rather just send the money in. | just liketo
make sure the money is there [in the bank account].”

“No, | don’t do automatic withdrawal s because that causes problems with overdrafts and things.”

?  Finaly, respondents were read the following statement and asked to discuss their reactions, including
anything they liked most or liked |east about the concept:

“MCHP Premium is considering implementing an Automated Client Inquiry System. This
would consist of a toll-free 800 telephone number that clients can call each month to find out
if the State of Maryland has received and processed their [premium] payment. Clientsalso
can call thistoll-free number after submitting their initial application to find out when their
child's coverage will begin.”

? Overdl reactionsto an Automated Client Inquiry System are positive. Respondents like the concept
because it gives clients the ability to determine whether or not their payment has been received and
processed. Respondents say thisisimportant information to know, especialy if they were late
making apayment. Interestingly, some respondents indicate that physician practices have called
MCHP Premium to confirm that the child is enrolled in the program.

— According to acouple of parents, thisis how they find out their child has been disenrolled from
the program and the MCHP Premium coverage had been cancelled. Therefore, having the ability
to call atoll-free number first to confirm that they still have coverage minimizesthe risk of such
embarrassing situations.

“I think it [ Automated Client Inquiry System] would be a good system just for the fact that money
does get lost in the mail. If you're a Type A personality, always on top of things, that gives you

24/7 access to information. You can get information that you need when you need it.”




“I think that would be good, knowing that the payment was received. Just knowing what’s going
onisagood thing.”

? Also, some parents say they like the ability to call after submitting theinitial application to determine
when their child’s coverage will begin. These parents indicate that several months passed before they
were notified that their child had been successfully enrolled in MCHP Premium. Therefore, having
the ability to call atoll-free telephone number to confirm when their child's coverage will begin is
appealing because it puts the parent in control (e.g., parent has a pro active role in ensuring coverage),
as wdl asimproves the overal efficiency of the application/enrollment process.

“That would be great because a lot of times the turn around time is 30 days. From the time you

submit your application to the time they call you and tell you you’ ve been accepted or haven’t
been accepted is 30 days and that’s a long time.”

? However, several parents also say they would like an “opt out” feature that alows the client to dial O
for direct access to a customer service representative. Parents generally do not like automated
telephone systems because they are too complicated to use, or because they cannot accessa*“live
person” when they have aquestion. Therefore, quite afew respondents suggest that the proposed
Automated Client Inquiry System provide an “opt out” function to allow clientsto ask a
representative key questions about the program or their child’s coverage.

“l don't like it [ Automated Client Inquiry System)]. | would rather talk to a human being. Once
you get lost and pushing those buttons, it just can be a nightmare, so let’s just give money to
people and let them handle the phones. If it [Automated Client Inquiry System] was

straightforward and maybe with the option to speak to an operator, that would be fine.”
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4.0 FINDINGSAND CONSIDERATIONS

Attitudes Toward Health Care Coverage for Children

Promoting MCHP Premium

Findings: Parents understand the importance of health care coverage for their children. Many indicate they
have made, or have tried to make financial concessionsin order to obtain health care coverage for their
children. Having hedalth care coverage assists parents with maintaining their children’s health, which isa
top priority. Therefore, parentslook for ahealth care plan that include preventive care, a prescription plan,
hospitdization, as well as dental and vision benefits.

Considerations. MCHP should aggressively lobby state legislators and other key influencer groupsto
convince them that the current MCHP and M CHP Premium programs should continue as currently designed
and priced. Each program, through its reasonable pricing and comprehensive coverage fulfills unmet needs
of target parents. Additionally, MCHP should consider devel oping a public education campaign targeted
directly to consumers designed to inform them about the programs. Specific Health Choice health plan
benefits that parents should be made aware of, include:

—  Preventive care

—  Prescription plan

—  Emergency room services/care

— Inpatient and outpatient hospital services

—  Denta coverage

— Vison coverage
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Factors | nfluencing Health Plan Selection for Children’s Coverage

Determining the Relative Value of Health Plan Coverage for Children

Findings. Parents determine the relative value of a health plan based on the amount of coverage provided
for the cost. Specifically, they consider the extensiveness of benefits, including the availability of “rich”
vision and denta benefits afforded for the cost. Key aspects of the health plan’s physician network also
influence the decision. However, plan selection is often determined by the total cost of the health plan.

Considerations. Given these findings, MCHP might reconsider the amount of information that is provided
on the HealthChoice fact sheet contained in the MCHP Premium packet. Current study findings indicate
that some applicants require more detailed information about HealthChoice before determining its relative
value given the $40 to $50 premium. At a minimum, MCHP might consider including the following key
points on the HealthChoice fact sheet to better meet target parents' expectations:

Flat monthly premium with no co-pays and no deductibles

—  Approximate number of participating physicians for each MCO/indicate approximate size of
each M CO participating provider network

—  Telephone number for each MCO administrative office to give clients direct access to the MCO
of choice, OR

—  Repeat reference to MCHP toll-free tel ephone number within the listing of MCOs

Reasons for Applying to MCHP for Health Care Coverage

Catastrophic Events Triggering the Need for a Quick Solution

Findings. A magjor event affecting their child’s health care coverage is what leads many parents to apply to
the Maryland Children’ s Health Program for health care coverage. Parents are turning to MCHP for a fast
solution to asignificant problem, ensuring their child has health care coverage during a period of transition.
Furthermore, many applicants hope to be accepted into the MCHP free program, but if financially feasible,
arewilling to pay the monthly premium to quickly obtain health care coverage for their children.

Considerations. MCHP should review its current MCHP Premium application and enrollment process,
looking for ways to streamline the process to better meet applicants expectations. Parents are expecting a
one-step enrollment process that is completed within afew weeks at most. Since local health departments
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and local Department of Socia Services are involved in theinitial review to determine program eligibility,
MCHP should work with these agencies to develop a more efficient initial review process.

MCHP aso should evaluate current internal operational and administrative procedures to determine what
can be done differently to better meet applicants’ needs. Specifically, MCHP might consider devel oping
proceduresthat allow case managers and enrollment contractors to work more closely together so that
MCHP Premium applicants are enrolled more quickly.

Why Dropped Applicants do not Continue with the MCHP Premium Application Process

Cumbersome Application Processthat I ncludes Confusing Written Materials

Findings. Written materials sent during the MCHP Premium application process are contributing to some
applicants' lack of follow through. Thisincludesinformation contained in the cover letter of the initial
goplication, the letter informing applicants they are not eligible for free MCHP coverage, as well asthe
cover letter of the MCHP Premium packet. Confusion created by these written materials is deterring some
applicants from pursuing their application for MCHP Premium coverage.

Considerations. MCHP should consider revamping all of its applicant communications materials to ensure

the target audience easily understands them. Specifically, MCHP should consider the following
modifications to its communications materials.

— Inthe cover letter of theinitial application further explain how dligibility is calculated so that
applicants have a greater understanding for which program (e.g., MCHP or MCHP Premium)
they are éigible

—  Eliminate the letter notifying MCHP Premium applicants that they have been denied coverage
through MCHP. MCHP Premium applicants are confused by this |etter and assume this means
they are not eligible for MCHP Premium.

—  Change the opening paragraph in the cover letter of the MCHP Premium packet so that it states:
“Thank you for applying for coverage through MCHP Premium. Y ou and your children are
eligible for coverage. To complete the enrollment process, please mail your initial premium
payment within 60 days of this|etter.”

— Inthecover letter of the MCHP Premium packet, consider listing all pertinent informationin a
bulleted format so that clients can quickly determine the appropriate steps to complete the

enrollment process, without having to read entire paragraphs.
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Financial Hardship

Findings. There are some parents, particularly those who currently do not have health care coverage for
their children, who simply cannot afford the $40 to $50 premium to obtain coverage through MCHP
Premium. These parents anticipate being able to qualify for the free MCHP program, and when denied,
drop out of the application process.

Considerations. These findings have program guideline implications. Specifically, study findings indicate

that there is a segment of target parents who, even though their family profile makes them ineligible for the
free MCHP program, cannot afford MCHP Premium coverage. However, state legidators are considering
adjusting income guidelines that would increase the number of lower income families who would have to
participate in the cost -sharing MCHP Premium program. Given current study findings, MCHP must |obby
state legidators and key influencer groups not to re-adjust income eligibility requirements, either for the
MCHP or MCHP Premium programs.

Furthermore, if MCHP isinterested in enrolling as many digible children as possible, it should consider
allowing alternative premium payment methods, such as bi-weekly paymentsin addition to monthly
payments. A full evaluation of its current accounting system would determine the economic viability of
such a payment collection structure; however, study findings do suggest that some parents who currently do
not have health care coverage for their children because of financia hardship, may be able to more easily
make patial premium payments throughout the month, rather than making one monthly premium payment.

Availability of I nsurance Coverage Through Employer

Findings. Most “premium rgjecters’ answer “No” to Q.6 on the MCHP application form because they
aready have health care coverage through their employer. They are applying for MCHP Premium coverage
for their children to compare costs, to ensure their child is covered while being added to employer’s plan, or
to obtain “supplementa” coverage. Nonetheless, there appears to be asmall segment of premium rejecters
who answer “No” to Q.6 because of financial hardship; they cannot afford to pay the $40 to $50 monthly
premium on aconsistent basis. Therefore, they answer “No” in hopes of obtaining coverage through the
free MCHP program.

Considerations. Given these findings M CHP needs to decide whether or not it isinterested in pursuing

premium rejecters. Current study findings indicate that a number of these premium rejecters are obtaining
health care coverage through private insurers. Furthermore, since adding their children to their employer’s
health plan isaviable option, their children are indligible for MCHP Premium coverage. Nonetheless, there
is asegment of “premium regjecters” who simply cannot afford the premium given their other expenses.
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Given study findings, MCHP might consider sending the same M CHP Premium packet to “ premium
rejecters’ that it sends to MCHP Premium applicants. Since this packet contains information about
HealthChoice coverage, sending the packet to premium rejecters would provide them with an opportunity to
make a more informed decision as to whether or not MCHP Premium coverage is appropriate or feasible for
their children.

Why Parents Disenroll from MCHP Premium

Finandal Hardship

Findings. Non-payment of premium iswhy some parents are cancelled from MCHP Premium. Thereisa
segment of disenrolleeswho, because of continued financial problems, cannot pay the premium for MCHP
Premium coverage. However, parents are reluctant to contact MCHP about their financial problems out of
embarrassment, because they believe nothing can be done, or because they hope that the adverse financia
situation will reverseitself intime.

Considerations. MCHP might reconsider its procedure for handling delinquent payments. Currently,

children of parents who are behind in premium payments are covered for up to 90 days before being
dropped from the health plan due to non-payment of premium. During that 90-day period parents are sent a
written notification that their account isin arrears and payment is required. However, given study findings,
if it is not aready doing so, MCHP might consider having its case managers contact parents who fall behind
in premium payments to determine whether or not they have a hardship case that may make them eligible
for the free MCHP program.

Also, MCHP might evaluate its current accounting system to determine the financial impact of accepting bi-
weekly premium payments in addition to accepting monthly premium payments. Offering an alternative
payment schedule for alimited time to parents who are in arrears may encourage them to continue paying
the premium, allowing their children to continue receiving health care coverage through MCHP Premium.

Increase in Family Income

Findings. Severd parentsindicate they had experienced a considerable increase in family income during
their MCHP Premium tenure, and as aresult, had become indligible for health care coverage through the
plan. However, some of these parents express displeasure with their current health plan, describing it asa
poor value for the money. They indicate interest in returning to MCHP Premium for health care coverage
because of the “richness’ of benefits, but need afamily plan.

Considerations. Based on study findings, MCHP might consider pursuing the viability of offering a

family plan for low to moderate-income families. Not only is there some interest among parents who are no
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longer eligible for MCHP Premium coverage, some “premium rejecters’ express interest in obtaining
family coverage through MCHP Premium if the premium cost is competitive. Therefore, MCHP should
consider conducting a cost-benefit analysis to determine the economic viability of offering afamily plan for
low to moderate-income families. If providing health care coverage to familiesis beyond the purview of
the organization’s current charter, MCHP might consider lobbying state legidators and key influencer
groups to incorporate family health care coverage into the organization’s charter.

I mpressions of MCHP Premium Health Plan

Lack of Familiarity among Applicants

Findings. Parents are not familiar with the specific benefits of MCHP Premium when they initialy apply.
Most admit that their goal is sinply to obtain health care coverage for their child, preferably retaining their
child’s pediatrician in the process. However, upon reviewing a brief summary of coverage through MCHP
Premium, parents are impressed stating that it is much “richer” than anticipated.

Considerations. These findings reinforce the importance of MCHP aggressively promoting its children’s

health care programs, particularly their comprehensive coverage. While applicants are most concerned
about obtaining health care coverage for their children, there is a segment of applicants who require specific
information about benefits to determine the relative value of MCHP Premium coverage prior to completing
the application process.

Mixed | mpressions among Enrollees

Findings. Enrollees have mixed impressions of MCHP Premium, influenced greatly by the specific health
plan or MCO in which their child was enrolled. Specifically, experiences with size of physician network,
accessibility of participating providers, aswell as perceived quality of care influence enrollees’ impressions
of MCHP Premium. Findings from the current study indicate that these key aspects differ considerably by
health plan.

Considerations. MCHP should continue its efforts to encourage area physicians to participateinitssix

MCOs, aswell asto encourage participating providers to accept more MCHP Premium clients. Thiswould
include, if possible, re-assessing current capitation formulas to provide a greater financial incentive for area
physiciansto treat M CHP Premium clients. Additionally, MCHP might consider implementing an ongoing
client satisfaction study to monitor participating MCOs on key attributes, including overall responsiveness
to client needs, ability to schedule an appointment in atimely manner, quality of care and so forth.
Monitoring participating MCQOs on an ongoing basiswill ensure that a consistent standard of careisbeing
provided to all MCHP Premium clients.

97



Enrollees are Dissatisfied with Dental Plan

Findings. The current MCHP Premium dental plan is not meeting enrollees’ needs or expectations.
Specificaly, clients are dissatisfied with the limited number of area dentists who participate in
HealthChoice. Additionally, thereis a perception among enrollees that dental benefits are limited; that
coverage only provides for one teeth cleaning per year, and does not includefillings. Finally, enrollees
criticize HealthChoice dental practices for rude, unresponsive and impersonal service; treating MCHP
Premium patients asinferior to private patients.

Considerations. MCHP should consider revamping its dental program. This would include re-assessing

current capitation ratesto provide a greater financial incentive for area dentists to accept MCHP Premium
clients. Additionally, MCHP might consider conducting an audit of its current participating dental practices
to determineif they arelimiting the types of dental treatment provided to MCHP Premium patients, or
treating MCHP patients poorly.

Attitudes Toward and Expectations Regarding Health Plan Pricing

Preferred Pricing Structure Greatly I nfluenced by Personal Situation

Findings. The number of children, their perceived relative health, as well as estimations about number of
physician visits and required prescription refills per year all influence parents’ selection of apreferred
premium pricing structure. The current monthly premium pricing structure appeal s to parents who have
more than one child, those whose children require numerous doctor visits, or who use prescription
medications for a prolonged period of time. However, regardless of family size, many parents say they like
the monthly premium pricing structure because it is a known expense that can be incorporated into the
family budget, unlike co-pays. A monthly premium plus co-pay pricing structure is negatively received,
considered to be “ cost prohibitive’ because of uncontrollable costs (e.g., unexpected doctor visits, etc.) In
fact, amonthly premium plus co-pay is an aspect of private insurance that many target parents do not like.

Considerations. MCHP should continue with its current monthly premium pricing structure. It is cost

effective for many target clients, particularly for those with larger families, for those whose children require
numerous physi cian visits or prolonged use of prescription medication, aswell as for those whose financial
situation may not always be able to accommodate unanticipated co-pays. Also, study findings suggest that
some children of target parents have considerable medical conditions (e.g., neurology disorders, physical
handicaps, etc.) that require considerable medical attention. Retaining the current monthly premium pricing
structure ensures that MCHP continues to respond to the financial needs of its clientele, providing health
care coverage at areasonable cost.
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However, if MCHP must implement a monthly premium plus co-pay pricing structure, Shugoll Research
recommends the organization charge no more than a$5 co-pay. While thereis strong resistance to paying a
monthly premium plus co-pay among target parents, some indicate awillingness to pay a $5 co-pay given
the current MCHP monthly premium. Before implementing a monthly premium plus co-pay pricing
structure, Shugoll Research recommends that MCHP consider purauing the economic viability of
establishing athird tier within its program, one that charges a premium and co-pay. Based on family size
and income, parents would be eligible for the MCHP free coverage, MCHP premium, or the newly
established MCHP program that charges a monthly premium and co-pay. Such an approach may alow
MCHP to charge a higher co-pay, such as $10 because the pricing structure would be based on family
digibility requirements.

Coupon Book isthe Preferred Premium Payment Option, with Pay-by-Phone as an Expected Back-up
Method

Findings. A coupon book with stubs that can be mailed each month is the preferred premium payment
option among parents. Parents rate this method highly, both in terms of its overall appeal, aswell as
encouraging them to enroll their child in MCHP Premium if it was available as a premium payment option.
Thisis because the payment method is familiar, severa already have established such aroutine for other
payments; and, parents perceive they have more control over when they make the payment. However,
because of continued concerns about family finances, parents like the flexibility of being able to pay the
premium on the day it is due, which is the appeal of the Pay -by -Phone option.

Considerations. MCHP, if it has not aready done so, should offer the coupon book premium payment

option toits clients. The coupon book can be sent with the MCO enrollment packet that is sent to clients
after they have paid their initial premium. Because of its appeal, MCHP might consider including
information about this premium payment option in other MCHP Premium materials, including areference
intheinitial application, aswell asin the cover letter of the MCHP Premium materials packet.

Based on study findings, if feasible, MCHP aso should provide a Pay -by-Phone premium payment option
for itsclients. This payment option also should be promoted in MCHP Premium materials, including in
application forms and health plan materials. As MCHP promotes its Pay -by-Phone premium payment
option, however, it isimportant that it informsits clients about the fee associated with using this payment
method. While some parents are aware of related service charges because they use a Pay -by -Phone
payment method for certain bills, others are not. Therefore, to minimize confusion, it isimportant to inform
clients about the fee in any materials that promote its availability.
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APPENDIX A:
RESPONDENT PROFILES



CHILD'SCURRENT HEALTH PLAN

ToTAL
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(N=31) (N=3) (N=11) (N=4) (N=13)
AGE
Under 24 3 - - 1 2

A-2




25-34 7 1 -
35-44 15 2 2
45 -54 6 -
EMPLOYMENT STATUS
Employed full-time 18 3 6 8
Employed part-time - 1 3 2
Full-time homemaker - 4 - 1
Unemployed - - - 2
MARITAL STATUS
Married/Partnered 13 - 5 - 8
Single, never married 8 2 1 3 2
Divorced/Separated 1 3 1 3
Widowed - 2 - -
RACIAL/ETHNIC BACKGROUND
White/Caucasian 7 - - 4
Black/African American 22 3 7 3
Sgc’)rlyﬁpother racial or ethnic > i 1 1 i
NUMBER OF ADULTSIN HOUSEHOLD (AGE 19 OR OLDER)
One 14 2 3 4
Two 14 1 1
Three 3 - - 2




REJECTED REJECTED
DROPPED DROPPED PREMIUM PREMIUM

TOTAL UNINSURED INSURED UNINSURED INSURED

(N=31) (=) (N=11) (N=4) (N=13)
NUMBER OF CHILDREN IN HOUSEHOLD (AGE 18 OR YOUNGER)
One 14 3 2 2 7
Two 10 - 5 1 4
Three 6 - 4 1 1
Five 1 - - - 1
HOUSEHOLD SIZE (CHILDREN & ADULTY
Two 9 2 2 2 3
Three 8 1 1 1 5
Four 8 - 6 - 2
Five 3 - 1 1 1
Six 2 - 1 - 1
Seven 1 - - - 1
TOTAL HOUSEHOLD INCOME
Less than $35,000 12 2 4 2 4
$35,000 - $45,000 9 - 3 1 5
$45,001 - $54,000 4 - 3 - 1
More than $54,000 4 1 1 - 2
Refused 2 - - 1 1
GENDER
Male 1 - - - 1
Female 30 3 11 4 12
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