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1. Health Insurance Literacy: Consumer 
Understanding of Basic Features of HDPs 
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Survey: Statewide, % correct answers to 13 basic concepts



1. Health Insurance Literacy in Connecticut
by Race/Ethnicity and Language Preference

HIL question All White Black Hispanic English Spanish
Premium definition 75% 88% 66% 61% 80% 56%
Premium Payment 94% 98% 94% 88% 96% 84%
Annual Deductible 64% 85% 44% 42% 72% 29%
Hospital Bill Amount 31% 44% 25% 15% 37% 7%
Annual Out of Pocket Limit 55% 70% 42% 39% 60% 31%
Copay 78% 89% 71% 63% 83% 54%
Health Insurance 
Formulary 36% 44% 27% 29% 37% 30%
Provider Network 73% 89% 60% 57% 79% 49%
Inpatient Care 45% 47% 34% 51% 44% 50%
Appeal Definition 68% 80% 63% 51% 74% 44%
Appeal True or False 83% 91% 75% 76% 85% 77%
Information Source 58% 72% 48% 41% 64% 32%
Less Choice HMO vs PPO 51% 61% 44% 40% 53% 41%
Percent correct of all 13 
HIL 62 4% 73 8% 53 3% 50 3% 66 5% 44 9%



Am J Manag Care. 2019;25(3):294-e298



HDI-AHCT Insurance Literacy Survey (2018)
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HDI-AHCT Insurance Literacy Survey (2018)

English Version:  3 hardest concepts
• “Coinsurance” 
• “Formulary” 
• “Bronze vs Silver vs Gold”

Spanish Version: 3 hardest questions:
• “HSA” 
• “Formulary”
• ”Coinsurance”
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All Respondents Low Literacy High Literacy

EXPERIMENTAL CONDITIONS

Choosing a “just right” health insurance:
Literacy and search motivation matter

Source: George Loewenstein, Carnegie Mellon University



HDI Pilot Health Insurance Literacy
Educational Program

HIL Education= Palliative measure to mitigate the negative impacts of HDP complexity



CT Insurance Department Consumer Report Card 
(product support)

Source:\https://ct.gov/cid/cwp/view.asp?a=4903&Q=587026

Q5) In the last 12 months, how often did the written materials or Internet 
provide the information you needed about how your health plan works?

Q6) In the last 12 months, how often did your health plan’s customer 
service give you the information or help you needed?

2019

https://ct.gov/cid/cwp/view.asp?a=4903&Q=587026


Navigation Support: Regressive Federal Policy
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Elements of HDP Excessive Complexity

• Large number of plan choices: Information overload 
disconnect.

• Confusing rules, exceptions, jargon: Claims denials provider and 
patient hassle, administrative cost.

• Deductibles: Growing consumer financial burden Medical debt 
• Co-insurance: intractable because prices of service and product 

are unknown  Surprise medical bills. 
• Inefficient presentation (menu) of plan choices  24% excess 

spending over optimal choice. 
• Coverage uncertainty  Forgone care including preventive 

services. 

• Misleading plan naming (e.g.: Bronze, Silver, Gold): marketing ≠ 
information.



Readability of a HDP Materials

• A typical subscriber agreement (SA) is over 100 pages long.
• A typical Bronze PPO plan in CT had a Flesch-Kinkaid Reading 

Ease score of 30.7 corresponding to a 16.5 grade level (10-
12 is roughly high school) 



Non-Intuitive Plan Choice Menu

17

Which health plan option would you choose? 
Assume the plans have identical coverage and provider network and 
covers all costs after the deductible has been met.

. Option Annual Deductible Monthly Premium

A $1,000 $72

B $750 $110

C $500 $118

D $350 $163

Bhargava, S., Loewenstein, G. & Sydnor, J. (2017).  Choose to Lose: Health Plan Choices from a  Menu with Dominated Options.
Quarterly Journal of Economics, 132(3): 1319-1372.

Circle the correct answer:   A     B     C     D



Better Plan Information

18

Which health plan option would you choose? 

Assume the plans have identical coverage and provider network and 
covers all costs after the deductible has been met.

Option Annual
Deductible

Monthly
Premium

Annual
Premium

A $1,000 $72 $864

B $750 $110 $1,320

C $500 $118 $1,416

D $350 $163 $1,956

Bhargava, S., Loewenstein, G. & Sydnor, J. (2017).  Choose to Lose: Health Plan Choices from a  Menu with Dominated Options.
Quarterly Journal of Economics, 132(3): 1319-1372.

Circle the correct answer:   A     B     C     D

Pay  
$464

To save
$250

In a real world experiment more than 50% of employees chose a “wrong plan”



Misleading (unwittingly) Naming of Plan 
Choices

Behavioral science & policy | volume 3 issue 1 2017



HDPs: Complexity + low literacy + poor product 
support

• Creates consumer 
confusion and promote 
poor buying choices. 

• Companies respond with 
more disclosures that 
further confuse and 
obfuscate consumers

• Calls for more effective 
regulatory oversight 
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HDPs are associated with reduced 
utilization of services,1

Q: What types of services are affected by HDPs that can 
have a negative impact on health status?
• Vaccinations. 2
• Prescription drugs. 3,,4,5,6

• Mental health visits.7

• Preventive and primary care. 8,9,10,11,12

• Inpatient and outpatient care. 13,14

• Decreased adherence to medications.15,16,17

• Increased rates of uncontrolled hypertension and 
hypercholesterolemia. 18

Source: Evidence and references adapted from the original Kaiser Family Foundation report. 
References listed in the Appendix
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HDPs Deductible Relief Day



HDPs Deductible Relief Day

• Medical debt
• Forgone or delayed care

• Disparities by race/ethnicity, education and income level



HDPs            Medical Debt

• Among adults 43% have problems with medical bills or medical debt
• Among the insured 23% percent still had medical debt, compared to 31% 

of uninsured people.
• Among those with medical debt 

• 43%-67% have used up all their savings to pay their bills 
• 43% had received a lower credit rating as a result of their debt
• 16% are contacted by collection agencies
• 18% delay education or career plans. 

• Personal bankruptcies: Depending on methodology between 2% (KFF) 
and 62% (Health Affairs 2009) are healthcare related.



Medical Debt: A Silent Crisis in Connecticut

• Unpaid debt carries a social 
stigma

• Medical debt is difficult to 
measure

• HDP and medical debt are 
causally linked

• HDI obtained data from the CT 
Judicial System

• Small Claims only (≤ $5,000)
• Unlike other debt (mortgages, 

credit card, car loans, etc.) 
medical debt is never voluntary

• A window into the magnitude of 
medical debt in CT



Connecticut Hospitals and Doctors Sue Their Patients

Pre ACA Post ACA

Medical related Small Claims Court Cases in CT: 2011- 2015



When Connecticut Hospitals 
and Doctors Sue Patients: Outcomes?

29

While these figures do not represent the number of unique defendants or the actual 
amount of debt recovered or attempted to recover, they do expose the magnitude of 
the medical debt problem and raise important questions that have received relatively 
little attention by the medical community, policy makers or the public at large.



Medical Debt ≠ Being Sued

Medical Debt Problem

Hospitals and Doctors
Suing Patient

What is the impact of debt and law suits on 
patients’ mental health, physical health and 
social stigma? 

What is the impact of law suits on the patient-
provider relationship?
- Trust
- Continuity of care
- Quality of care
- Physician agency (“I am on your side”)

Providers faced with a 
medical malpractice law 
suit have expressed a range 
of emotions including 
anxiety, fear, frustration, 
remorse, self-doubt, shame, 
betrayal and anger. 
Source; Rehm SJ, Borden BL. The 
emotional impact of a malpractice suit on 
physicians: Maintaining resilience. Cleve 
Clin J Med. 2016;83(3):177-178. 
doi:10.3949/ccjm.83a.16004



The Provider Perspective: Ethical Dilemma

• Primary care is a low margin operation, even a “loss leader”* 
segment of the healthcare delivery system

• Since the advent of High Deductible Plans “accounts receivables” 
have been growing (duration and amount)

• Providers face dual responsibility to care for their patients and to 
protect the financial integrity of their practices: Ethical dilemma

• Difference between small practices and corporate ownership of 
medical practices.

A loss leader is a product or service that is offered at a price that is not profitable, but it is sold to 
attract new customers or to sell additional products and services to those customers.

“I will remember that I do not treat a fever chart, a cancerous growth, but a 
sick human being, whose illness may affect the person's family and economic 
stability. My responsibility includes these related problems, if I am to care 
adequately for the sick.”                              Excerpt of physicians’ Hyppocratic Oath



Hospitals Suing Patients in Other States

St. Joseph Missouri:  
• Heartland Hospital sued this 

uninsured patient, a truck driver 
making $30,000/yr.  

• Seized 10%  of his paychecks
and 25% of his wife’s wages

• Charged 9% interest
• Placed lien on the patient’s home

Virginia Hospitals: 2017
• 36% of hospitals sued 20,054 

patients.
• And garnished wages from 9,232 

patient s in 2017.
• Five hospitals accounted for over 

half of all lawsuits
• All but one of those were 

nonprofits. 
• Mary Washington sued the most 

patients, according to the 
researchers.

• 300 summons for 1 day, most are 
“no-shows”



News From Virginia



Chart shows that on May 3rd, 2017, Danbury Hospital had 607 total active dockets in small claims courts 
throughout Connecticut.  This was a significantly higher number of dockets compared to the other 28 short-
term acute care hospitals in CT

Connecticut Hospitals Suing Patient

34



Danbury Hospital Small Claims Lawsuits Against Patients 
for Medical Debt vs. All Other Hospitals in Connecticut
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Racial/Ethnic disparities in medical debt



Policy considerations to mitigate HDPs-related 
healthcare inequities 

• Public Education: Private-public partnership  for statewide 
health insurance literacy campaign.

• Workforce Development: State and private funding for health 
insurance navigators training and deployment in underserved 
communities.  

• Regulatory (Performance-based regulation): Aggressive goals 
for year-to-year improvement in CID Consumer Report Card 
scores.

• Legislative: Elimination of co-insurance and gradual phase-out of 
deductible features from all non-ERISA plans.

• Simpler plan alternatives: New entrants (e.g.: public option)



Policy considerations to mitigate HDPs-related 
healthcare inequities 



Policy considerations to mitigate HDPs-related 
healthcare inequities 

• Administrative (for medical debt): 
• Transparent and standardized (understandable) hospital and 

provider billing statements
• Judicial system administrative reforms to protect consumers 

against unfair medical debt collection practices and litigation

• Legal framework to control healthcare pricing practices



Health Insurance Advance Project
A five-year initiative (2016-2020) aimed at enhancing the value 

of health insurance for all CT citizens but especially for people at 
the highest risk of experiencing healthcare inequities

From a consumer point of view our research posits that
HDPs meet customary criteria for  

A DEFECTIVE PRODUCT 



Thank you
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