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1. Introduction

The Agency for Healthcare Research and Quality (AHRQ) sponsors the Medical Expenditure
Panel Survey (MEPS), a nationally representative survey of the civilian non-institutionalized
population of all ages in the United States conducted annually since 1996 that collects
comprehensive data on healthcare coverage and expenditures from all payors (including private
payors, Medicare Medicaid, the U.S. Department of Veterans Affairs, and out-of-pocket) over a
2-year period. The MEPS Household Component collects data on health insurance use, cost, and
coverage directly from individuals and supplements it with information from medical providers.
Participants in the MEPS Household Component are drawn from a subsample of households that
participated in the National Health Interview Survey, conducted by the National Center for Health
Statistics.

AHRQ has contracted with Econometrica Team—consisting of Econometrica, Inc. and Westat—
to assess the feasibility of enhancing data collection practices in the 2020 fielding of the MEPS
Household Component to collect more detailed information about insurance coverage from
respondents. The Econometrica Team conducted a feasibility study to assess how individuals with
varying types of insurance access information about their health insurance benefits and coverage
and to test the feasibility of collecting plan documentation. The assessment included:

e Exploring the type of information individuals collect on the details of their insurance plans.
e Whether that information can be linked to publicly available information about their plans.
e Whether the information is current.

e The burden of collection.

Plan types included in the study were private employer-sponsored, State government employee,
local government employee, Marketplace, and individual market plans. Individual market plan
participants were divided into two groups: Medicare supplemental or Medigap plans (including
employer retiree plans) and non-Medigap individual market plans.

The study methods included background research and primary data collection through cognitive
interviews and focus groups. The background research consisted of web-based research and
interviews with key informants from the health insurance field. For the interviews and focus
groups, the Econometrica Team recruited participants, conducted interviews, collated data,
analyzed data, presented findings, discussed options with the AHRQ team, and projected the
impact of collecting these data on the 2020 fielding of MEPS.

This report:
e Describes the study methods and participants.
e Summarizes the key findings.
e Outlines the strengths and weaknesses of various collection approaches.
e Provides recommendations about implementation of data collection.

Appendix D through Appendix I include full reports on the findings of the studies conducted for
each plan type.

Page 1 of 33 Pages
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2. Methods

The research for this study occurred in two main phases:
Background research on the documentation available to insured individuals.

2. Cognitive interviews and focus groups with insured individuals about how they access
information about their health insurance benefits and coverage and to test the feasibility of
collecting cost-sharing documentation during the MEPS Household Component interview.

2.1. Background Research

The background research phase consisted of interviews with subject matter experts (SMEs) and
web-based research using publicly available sources. The Econometrica Team conducted 5
interviews and 1 email correspondence with a total of 11 SMEs to inform the data collection
process and final recommendations. The AHRQ staff and Econometrica Team identified potential
SMEs to inform the process. The Econometrica Team reached out via email to confirm and
schedule the interviews. One organization representative provided responses to questions via
email.

The Econometrica Team hosted conference calls to discuss pertinent discussion topics that aligned
with the specific SME’s area of expertise. Interviews were conducted with representatives from
the following organizations:

e Employee Benefit Services.

e Leverage Global Consulting.

e Kaiser Family Foundation.

e Blue Cross Blue Shield Association (BCBSA).

e Centers for Medicare & Medicaid Services’ Center for Consumer Information and
Insurance Oversight.

The BCBSA representatives invited the team to a second conversation with representatives from
various Blue Cross Blue Shield companies that participate in a Summary of Benefits and Coverage
(SBC) workgroup and handle the SBC distribution process.

The web-based research was conducted to gather information on the following:

e The number and characteristics of individuals receiving health insurance in each type of
plan.

e The types and formats of documentation carriers and/or employers are required to provide
to insured parties (e.g., SBC).

e Other types of documents commonly available to insured parties (e.g., ID cards, Evidence
of Coverage (EOC)).

e For Marketplace, State government employee, and local government employee groups, the
types of documentation that is publicly available and where it can be found.

Page 2 of 33 Pages
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e The major carriers for each type of insurance.

e Other information.

Web searches included general keyword searches as well as targeted review of Federal agency
websites with resources on insurance requirements, State and local employee benefit websites,
Healthcare.gov and State marketplaces, carrier websites, and other industry organization websites.

2.2. Cognitive Interviews and Focus Groups

For the cognitive interview and focus group phase, the study team conducted 66 individual
interviews and 3 focus groups (with 13 individuals total) with a convenience sample of participants
who receive their health insurance through the plan types of interest to the study. Of the 66
individual interviews, 32 were conducted in person at Econometrica’s office in Bethesda,
Maryland, 24 were conducted by telephone, and 10 were conducted in the participant’s home. One
in-home interview took place in a public location, representing a small portion of MEPS
Household Component interviews done in settings other than a respondent’s home.

The study team recruited participants through a variety of methods, including Craigslist postings,
postings on social media sites, flyers distributed to local businesses, and internal email blasts to
employees of Econometrica and Westat. To be eligible, an individual had to be 18 years of age or
older and have insurance through one of the plan types. Eligibility was determined through an
online screening survey hosted on Qualtrics.com. Initially, eligibility for the local government
employee, State government employee, and Marketplace plans was limited to individuals in the
District of Columbia, Maryland, and Virginia metro area to accommodate in-person interviews.
To increase recruitment, the team expanded the protocol to include telephone interviews and was
able to expand them to participants in the Nation.

After individuals were scheduled for an interview or focus group, they received a package of
information on study participation, including a consent form and instructions for locating the
information requested via email. Appendix A provides the package of information sent to
participants. The participant follow-up protocol varied depending on whether the interview was
conducted by phone or in person/in home.

In-home interview, in-person interview, and focus group participants also received a notice mailed
via FedEXx if the scheduling was more than 1 week in advance of the interview. Participants also
received three follow-up phone calls before the interview or focus group (roughly 7 days, 3 days,
and 1 day prior) to remind them of their upcoming participation and to answer any questions about
the documents they were asked to provide. Some participants elected to receive reminders via text
message or email instead of additional phone calls; explicit approval was obtained from
participants prior to sending text reminders.

Telephone interview participants received the package of information only via email and were
instructed to return copies of their documents and the consent form via email to the interviewer
prior to the phone call. Participants in phone interviews did not receive follow-up phone calls or
mailings before the interview because their interviews generally took place within a week and/or
the interviewer was in contact with the participant via email.

Page 3 of 33 Pages
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Appendix B provides the interview guide, and Appendix C contains the focus group protocol. All
interviewers were trained to conduct the scripted interview by Westat and Econometrica staff, and
they were trained on procedures for identifying document types as well as note-taking and
recording procedures. One staff member, assisted by two notetakers, conducted the focus groups
at Econometrica’s office in Bethesda, MD. One of two staff members conducted each in-person
and telephone interview. Two experienced household interviewers conducted the in-home
interviews to better emulate the MEPS Household Component environment. We were particularly
interested in documenting any variation in checklist usage, success in producing documents,
document format or media differences, time spent on the document collection task, willingness of
the participant to explain search methods or search for additional documents, and perceived
burden. The in-person, in-home, and telephone interviews lasted roughly 30 minutes. All
participants received an incentive of $70 for participating as well as parking validation, where
applicable.

All interviews and focus groups were audiotaped for reference. Study team staff members
photocopied documents provided by focus group and in-person interview participants when they
arrived. Telephone interview participants were instructed to email copies of their documents to the
interviewer prior to the phone call. In-home interviewers secured photos of documents using a
Westat-issued iPhone and downloaded the documents after the interview. All retained documents
were de-identified to protect personally identifiable information (PII). After the interviews, the
information collected was entered on a person-by-person and question-by-question basis into a
Microsoft Excel file for review and analysis.

3. Participants

The study team conducted interviews and focus groups with 79 individuals with insurance of
several types. Participants had plans through 18 insurance carriers, as Table 1 shows. Sixty-nine
participants were the primary policyholder, nine were dependents on a spouse’s policy, and one
was a dependent on a parent’s policy.

Page 4 of 33 Pages
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Table 1. Insurance Carriers of Participants

Private State Local Individual Market

Insurance Carrier | g hiover  Government | Government Marketplace (Non-Medigap)

Medigap | Total

Aetna 4 0 1 0 0 3 8
Anthem 3 0 0 0 0 0 3
Blue Cross Blue Shield

of North Carolina 0 3 1 0 0 0 “
CareFirst 6 3 2 5 0 0 16
Cigna 5 0 1 1 0 1 8
Excellus BlueCross

BlueShield 0 1 1 0 0 0 2
Kaiser Permanente 3 2 3 3 1 2 14
UnitedHealthcare 8 1 0 1 1 12
Other* 1 0 1 3 3 4 12

* Includes one participant with a plan through the following carriers: Blue Cross Blue Shield of lllinois, EmblemHealth, Felra-UFCW Health and Welfare Fund,
FirstHealth, Freedom Life, Highmark Blue Cross Blue Shield Delaware, Independence Blue Cross, Blue Cross Blue Shield of Massachusetts, Johns Hopkins,
Maryland Physicians Care, Standard Life, and USAA.
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Table 2 describes the age of participants by plan type. The average ages of participants in the
private employer, State government, local government, and individual market (non-Medigap)
groups were similar, ranging from 35 to 39. Medigap participants were the oldest, with an average
age of 67.

Table 2. Age of Participants

Plan Type Median | Range
Private Employer 30 35 31 24-58
State Government 10 38 36 31-50
Local Government 10 38 33 27-59
Marketplace 13 a7 50 26-64
Individual Market (non-Medigap) 5 39 36 29-63
Medigap 11 67 69 40-76

Table 3 provides detail on the demographic characteristics of participants with each plan type.
Overall, most participants were white or African American and non-Hispanic. Most participants
in all groups had either a bachelor’s degree or a graduate/professional degree. Overall, more than
half of participants (n=41) reported incomes ranging from $35,000 to $99,999. Participants in the
Marketplace and Medigap groups had a relatively larger concentration of incomes in the lower
ranges (below $75,000) and participants in the private employer group had a larger concentration
of incomes above $75,000.
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Table 3. Demographic Characteristics

: - Private State Local [reldLel .
Demographic Characteristics Marketplace Market (Non- Medigap Total
Employer Government Government 3
Medigap)

Total 30 10 10 13 5 11 79
Ethnicity
Hispanic 1 0 2 0 1 0 4
Non-Hispanic 29 10 8 12 4 11 74
Prefer not to say 0 0 0 1 0 0 1
Race
White 17 5 8 6 5 7 48
Asian 6 0 0 1 0 0 7
Black or African American 7 5 2 5 0 4 23
Prefer not to say 0 0 0 1 0 0 1
Educational Attainment
High school diploma or GED 3 0 0 0 0 2 5
Some college or associate’s degree 0 1 0 3 0 3 7
Bachelor's degree 16 4 3 8 1 4 36
Graduate or professional degree 11 5 7 2 4 2 31
Income Level
Less than $25,000 1 0 0 4 0 2 7
$25,000 to $34,999 3 0 0 2 0 0 5
$35,000 to $49,999 6 2 0 2 2 3 15
$50,000 to $74,999 3 3 4 1 1 2 14
$75,000 to $99,999 5 3 2 1 0 1 12
$100,000 to $149,999 6 1 1 0 0 0 8
$150,000 or more 4 0 3 1 2 1 11
Prefer not to say 2 1 0 2 0 2 7
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4. Overview of Findings

This report summarizes the key findings from several constituent reports designed to assess the
feasibility of collecting key cost-sharing information from participants with private insurance
coverage from six sources. These include private employer, local government, State government,
Marketplace, individual market, and Medigap. With the exception of the Medigap plans, many of
the findings and insights hold across the various sources. The individual study reports in Appendix
D through Appendix | provide detail on the experience of participants with plans from each source.
This section provides a summary of key findings.

4.1. Finding Documents Online

With regard to finding documents online, most employer-sponsored respondents found documents
online through insurer or employer portals. Some of these participants had to create a login for
their online portal prior to searching for cost-sharing information associated with their plans. Cost-
sharing information found online was generally easier to verify and in date. Some respondents who
went to their portal could not find the SBC on their portal. Some respondents found cost-sharing
information on sites or portals that was not easy to capture or print as it was on the web page and
available only on multiple screens or menus. In addition, respondents and in-home interviewers
thought that people who were computer literate would have an easier time finding documents.

4.2. Documents From Personal Records

Documents from files tended to be dated or harder to verify. A recently retrieved document was
easier to place as current. Older respondents (65+) were more likely to provide paper documents
from personal records. Participants who brought documents from files were likely to bring a large
number of irrelevant documents that did not focus on the cost-sharing elements. They had them in
file cabinets, spent less time reviewing what they had, and used a “kitchen sink™ approach to
cooperation. While some brought 2018 documents that may be current depending on plan year,
only the SBCs reliably had clearly stated coverage effective dates.

4.3. General Findings on Locating Documents

While the rate of production for cost-sharing documentation was moderate with mixed quality,
SBC production was relatively low for State government employees and individual market
participants. Employer-sponsored, Marketplace, and local government participants had higher
rates of SBC production (60 percent, 70 percent, and 80 percent, respectively). Table 4 shows the
number and percentage of participants in each group that brought the SBC and that brought any
useful cost-sharing information. “Useful” information was defined as documentation (not
including insurance ID cards or prescription drug plan ID cards) with the following:

1. A current date or no date
2. Included the following five cost-sharing elements:

a. Overall deductible.

b. Overall maximum out of pocket.

c. Hospital coinsurance or copay.

d. General physician coinsurance or copay.
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e. Specialist physician coinsurance or copay amounts.

Table 4. Documents Provided With Useful Cost-Sharing Information
Brought Any % That Brought

0
Insurance Average | Brought o TR Useful Cost  Any Useful Cost
Brought . .
Type Age SBC Sharing Sharing
SBC . :
Information Information
Employer 30 35 18 60% 20 67%
State 10 38 3 30% 9 90%
Local 10 38 8 80% 8 80%
Marketplace 10 46 7 70% 8 80%
Individual
Market 5 39 0 0% 2 40%
Medigap 11 67 n/a n/a 1 9%

This suggests more-specific targeting and instruction may be required to ensure key data elements
are collected. Across insurance types, respondents said the image of the SBC provided in the
instructions was helpful; however, this did not help respondents reliably produce SBC or
comparable documentation. It appears participants understood what was needed but had more
difficulty obtaining the documentation. Even when participants directly requested SBCs from
carriers, some insurance carriers provided documents with a name similar to the SBC (e.g.,
Summary of Benefits). These documents typically have useful or even SBC-comparable cost-
sharing content, but they were not consistently organized; some would require an analyst to page
through the contents to find information.

4.4. Insurance Type Specific Findings

For employer-sponsored plans, most respondents (private employer, State government, local
government) found the SBC either through the insurance portal or their Human Resources (HR)
website/department. Several participants started with one source, such as their HR department, and
then tried the insurance portal if the first efforts failed to produce an SBC. For State plans, the
study revealed that some basic search engine terms produced current SBCs. This group would
benefit from these instructions. Some local employees also found their SBC via Google and public
websites. For State and local government-sponsored plans, the information may be publicly
available online and relatively easy to confirm.

The Medigap group tended to bring hardcopy Medicare documents and prescription drug
documents along with supplemental plan documents. Specific instruction regarding documentation
for Medigap plans only, containing plan letter information, would be helpful for identifying the
plan characteristics and cost-sharing elements for this group.
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45. Limitations

Given the scope of this study, there are some limitations to consider when determining feasibility
for the MEPS Household Component. This study did not include Medicare Advantage or Medicare
Part D plans; it also did not include Federal employees. The study did not ask people to find
policies of other household members or documentation for multiple policies. It tested a protocol
with wide breadth designed to assess many document types for ease of collection and suitability
rather than a protocol that narrowly targeted to SBC or Medicare plan letters. While SBC-focused,
the study asked for several types of cost-sharing documents with more equal weight. Therefore, it
is unknown if the response rate of SBCs is accurate or not.

5. Strengths and Weaknesses of Selected Options for
Implementation

Many factors influence the viability of implementing a process to collect key cost-sharing
information within the MEPS Household Component interview. In this section, we weigh the
strengths and weaknesses of a variety of implementation strategies. We discuss which documents
should be collected and how. While assessing these strategies, we considered the following
criteria:

e Risk of jeopardizing MEPS response rate.

e Risk of misidentifying the plan.

e Maximizing the response rate of having cost-sharing information.
e Respondent burden.

e Time costs to identify plans and search for benefit information during the interview and
after the interview.

e Interviewer burden.
e Training issues.

e Processing costs.

5.1. Options for Source Documents to Collect

This section details various options for which documents to collect or which documents to collect
in succession from respondents. We evaluated each document type by the criteria set forth
previously.
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Table 5. Target SBC or Known Named Alternative for Specific Carriers Rather Than
Other Types of Documentation

Factors

Strengths

Weaknesses

Risk of jeopardizing
MEPS response
rate

Focus helps reduce potential
burden from confusion or search
for multiple documents.

Any additional task adds burden that may
result in study attrition.

Risk of
misidentifying the
plan

SBCs clearly state the date of
coverage and name of plan.

SBCs located online without verifying a
plan match have a higher risk of plan
misidentification.

Maximizing the
response rate of
having cost-sharing
information

Focuses on a document that is
consistently named, provided for
most plan types, and contains
the information needed.

May exclude accurate cost-sharing
information available in alternate
documentation due to higher nonresponse.

Some insurance carriers may not provide
an SBC even upon request. Our SME
interviews and feasibility study showed that
some provide requesting participants with a
similar, alternate document that may
confuse respondents and interviewers.

Respondent burden

Method allows for clear direction
to the respondent, which
reduces respondent burden.

May add respondent burden if they already
had an alternative document.

Not all participants in the feasibility study
were able to find their SBC.

Time costs

Focuses respondents on a
single quality document rather
than prompting time-consuming
searches for documents that
may have redundant or no useful
information.

Will need to ensure sufficient time is
provided for the task. Some participants
may have been unable to find the SBC due
to lack of time between contact and
interview (e.g., for telephone participants).

Interviewer burden

Reduces interviewer burden for
reviewing documents and
answering questions from
respondents.

May increase burden if the respondent is
unable to locate an SBC and asks for
assistance rather than relying on other
documentation.

Training issues

Simplifies the operational
protocol and training.

Will need alternate submission for specific
types of plans (e.g., Medicare
supplemental plans)

Processing costs

Allows for easier processing and .

abstraction, reducing costs.

None.

Other
considerations

Consistent formatting will allow
for better troubleshooting and
during collection.

May require more steps and effort to obtain
than other cost-sharing documents.

June 24, 2019
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Table 6. Allow Other Documentation of Coverage Even If Current Status and All
Content Cannot Be Verified

Weaknesses

Factors

Risk of jeopardizing
MEPS response rate

Strengths

None beyond other options.

None beyond other options.

Risk of misidentifying
the plan

Less likely to misidentify if
SBC pushed until determined
it cannot be located.

Many of the documents produced during
the feasibility study were difficult to verify as
current. If allow anything but SBC or strict
equivalent, higher risk of misidentifying
plan.

Maximizing the
response rate of
having cost sharing
information

Increases the response rate

Increases the likelihood of
collecting some amount of
cost sharing information.

The EOC and plan
comparison documents may
be options that could be
easily identified by name and
contain all or most of the
information needed.

May increase submission of unusable
documents, even from willing participants.

Many of the documents produced during
the feasibility study did not provide the cost-
sharing information needed.

Some participants stated that they stopped
looking for the SBC when they found
documents they thought contained similar
information because the instructions
implied that other documents were
acceptable. Providing such an option to all
respondents may reduce the number of
SBCs that respondents locate

Respondent burden

May reduce the burden of
locating the SBC.

If these documents are requested after the
SBC was not found, then this increases
burden to search for new documents

Many of the documents provided vary by
insurance type and carrier; would be
difficult to have consistent instructions that
are not confusing to participants.

Time costs

Reduces time spent on
locating and producing other
document types.

If the SBC is not available, effort attempting
to locate will be wasted and additional
document locating will be necessary.

Interviewer burden

May reduce help needed by
respondents who have
extreme difficulty locating the
SBC as alternatives are
possible.

Increased interviewer burden to evaluate
documents for completeness, accuracy,
and timing

Training issues

Easier to train interviewers
on this protocol versus one
that allows submission of
many document types from
the beginning. SBC focus
simplifies protocol compared
to one with more breadth.

Must train interviewers on wider array of
documents (even if we take all forms
provided, the respondent may have more
questions during the follow-up call process
that would require the interviewer to
comment).

Processing costs

Likely increases post-processing time.

June 24, 2019
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Factors

Other considerations

Strengths

Likely improves response
rates. If focus only on the
SBCs, a number of similarly
named or similar content will
be missed even though they
have appropriate content.

Weaknesses

e May produce lower SBC submissions than
an SBC only approach.

Table 7. Collect Insurance Cards (and/or Prescription Medicine Insurance Cards

Factors

Risk of jeopardizing
MEPS response rate

Strengths

None known.

WEETQESES

Respondents may feel insurance card
collection is intrusive and resist providing
insurance cards or information. There is some
risk this could cause respondents to refuse
the MEPS Household Component interview;
however, the risk is minimal.

Risk of misidentifying
the plan

May allow confirmation of
plan name.

Allows confirmation of
insurance carrier.

Does not consistently confirm plan name.
Many insurance cards collected did not
contain plan name or date information.

Does not consistently contain plan date for
confirmation of currency.

Maximizing the
response rate of
having cost sharing
information

100% of respondents
provided an ID card.

Provides little in the way of cost-sharing
information.

Respondent burden

Low respondent burden.

Contains Pll that may lead to a higher rate of
refusal for this task.

Time costs

Collecting this information
takes minimal time.

If images are needed, this would require
additional equipment.

Interviewer burden

May help verify the SBC or
other documentation is for
the correct plan.

Adds an additional task during the in-home
interview.

Training issues

None known.

Requires some level of additional training to
verify the card is current and captures
additional information.

Processing costs

SBC processing can use this
information to help verify the
cost-sharing information
submitted is for the correct
plan.

Contains PII that must be secured.

Card usually not in electronic form, so
respondent needs to make a copy or field
interviewer needs to transcribe into computer-
assisted personal interviewing (CAPI) or a
hardcopy form.

Other considerations

Generally allows for better
quality control.

Obtaining cards for insurance covering
household members other than the
respondent may be difficult.

June 24, 2019
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Table 8. Collection of Prescription Medicine SBCs
Factors Strengths Weaknesses

Risk of jeopardizing
MEPS response rate

None known.

Adds additional plan document
collection, increasing burden.

Risk of misidentifying
the plan

Would require proper identification
of the prescription medicine plan
and if successful would allow the
interviewer to ensure the proper
plan documents were identified.

Difficult to know when main
insurance plans have a separate
prescription carve-out.

Maximizing the
response rate of having
cost sharing information

Covers prescription medicine cost
sharing in a way not possible if not
collected.

Difficult to identify plan in need of
prescription SBC (as it is not
collected in CAPI).

Respondent burden

None known.

Difficult to instruct respondents on
how to obtain this information as it
is available.

May require additional plan
collection for respondents with
separate prescription drug
coverage, doubling the effort
needed to collect for those with a
separate prescription medicine
SBC.

Time costs

None known.

May double time needed to locate
and provide cost-sharing
information.

Interviewer burden

None known.

Requires additional explanation
and support from the interviewer.

Training issues

None known.

Interviewers must be trained to
address potentially confusing
issues related to prescribed
medicine carve-out plans.

Processing costs

None known.

Requires additional plan
processing for each prescribed
medicine-only SBC collected.

Other considerations

Provides a complete cost-sharing
picture for plans where prescribed

medicines require a separate SBC.

None known.
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Table 9. Collection of a Variety of Documents From the Qutset
Factors Strengths Weaknesses

Risk of jeopardizing
MEPS response rate

Reduced burden for
respondents as other types of
documents (or one of many)
should be easier to locate. May
reduce likelihood of study
attrition.

May cause confusion or added burden if
all types are pursued. Some respondents
will “over-collect.”

Risk of
misidentifying the
plan

None known.

Many documents provided by participants
did not have information to ensure the
information was in date.

Maximizing the
response rate of
having cost sharing
information

May result in the largest number
of documents collected.

May result in the best chance of
collecting some relevant cost-
sharing information.

May increase submission of unusable
documents, even from willing participants.

Many of the documents produced during
the feasibility study did not provide the
cost-sharing information needed.

Respondent burden

May reduce effort on the part of
the respondent as multiple,
potentially easier-to-secure
documents may be available.

May also increase confusion if many
document types are pursued, adding
additional time and effort.

Time costs

Respondent may spend less
time looking for the SBC if other
documents are available that
seem to provide the information.

Explaining to the respondent all document
types and how to collect versus focusing
on the SBC could take additional time and
support.

Interviewer burden

None known.

Interviewer will need to capture a
potentially larger amount of documents
provided by participants either in hardcopy
or electronically

Interviewer will need to answer questions
about a larger number of document types
and troubleshoot respondent problems
regarding a large breadth of
documentation.

Training issues

May reduce interviewer training
since they will not need to
identify the usefulness of the
document in the field.

Interviewers will require a larger amount of
training to differentiate document type
issues, assess problems with the
collection of these, and review them for
collection.

Processing costs

None known.

May greatly increase the burden of data
extraction because most documents will
not have information that is consistently
organized or presented. SBC collection
rates will surely be much lower.

Other considerations

May promote collection of some
cost-sharing information in
cases where the SBC or
equivalents are not possible to
collect.

While response rates may seem higher as
more document types are collected and
overall burden may be less, there is
greater risk to the quality of the documents
with regard to proper plan identification
and accurate cost-sharing information.
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5.2. Options for Collecting the Source Documents Within the MEPS
Household Component Framework

The following section details methods for obtaining documents from MEPS respondents. The
methods were evaluated using the same criteria previously noted.

5.2.1. Collecting Information and Documentation Directly From the Respondent
Prior to the Interview

Option: Prior to the interview, send an advance mailing with instructions such as “If you or

one of the members of your household receive health insurance coverage through an

employer, please ask this employer for a Summary of Benefits and Coverage.”

Table 10. Advanced Mailing

Factors

Risk of jeopardizing
MEPS response rate

Round 3 Onl
Strengths

None known.

Weaknesses

Could prompt lower response rate for
MEPS Household Component if
respondents see this as a difficult task,
and it threatens current round interview
rather than future.

Risk of misidentifying
the plan

Additional time may allow for
proper protocol adherence,
producing more timely and
accurate documents.

Without proper interviewer explanation,
respondents may misinterpret
instructions and obtain the wrong
documents for a different plan.

Maximizing the
response rate of
having cost sharing
information

Could improve response rates for
this group.

Provides an additional contact or
priming for collection.

Allows additional time for
collection.

Without interviewer intervention for
explanation, may require additional
post-interview steps or higher rate of
unusable documents.

Document quality may be poorer due to
a lack of training for the respondent by
interviewer.

Respondent burden

Allows the respondent substantial
time for proper document retrieval.

May lessen perceived respondent
burden by allowing more time for
the process.

Targeting employer-sponsored
insurance with its specific employer
protocol would reduce time
pressure when the need to contact
the employer/HR arises

If respondents are not clear on the
instructions or would have benefited
more from interviewer instruction/help,
burden may be greater.

Time costs

Reduces immediacy and time
pressure of task for respondents.

If the respondent is confused and
produces unusable materials, could
take additional time if later prompted for
correct documents.

June 24, 2019

Page 16 of 33 Pages

Proprietary and Confidential

Econometrica, Inc.



AHRQ: MEPS Evaluation Final Report — 2701-000/HHSA29032001T

Strengths | Weaknesses

e Could reduce interviewer burden if
the document could be collected at |,

Factors

Interviewer burden

the time of the interview (i.e., less

explanation and follow-up).

May reduce return trips for
households with no adult self-
administered questionnaires
(SAQs) or authorization forms
(AFs) to collect.

None known if interviewer takes only
what the respondent produces even if
the document does not satisfy
collection needs. Otherwise, there is
additional burden convincing a
respondent to find additional
documents.

Training issues

None known.

e Collecting on both sides of the interview
adds complexity in the protocol
requiring more training.

Processing costs

None known.

e May be greater if quality of
documentation is reduced by the
reduction of oversight introduced
through a pre-interview packet.

Other considerations

None known.

e Overall allows for less guidance on
behalf of the interviewer to help steer
the respondent and ensure collection.

e Collecting on both sides of the interview
adds complexity in administration and
oversight.

e May be requesting documents from
respondents no longer covered by
employer-sponsored insurance.

Table 11. Advanced Mailing

Factors

Risk of jeopardizing
MEPS response rate

Strengths

None known.

Round 1) for Employer-Sponsored Insurance

Weaknesses

Significant risk of lower response rate for
MEPS Household Component, especially for
Round 1 respondents.

Provides impression tasks are necessary
prior to the interview and appears intrusive
without first having established some sense
of rapport.

Risk of misidentifying
the plan

Additional time may allow for
proper protocol adherence,
producing more timely and
accurate documents.

Without proper interviewer explanation,
respondents may misinterpret instructions
and obtain the wrong documents for a
different plan.

Round 1 respondents would not have the
MEPS context to ground them or any
connection to an interviewer for help.

Maximizing the
response rate of
having cost sharing
information

Could improve response rates
for this group.

Provides an additional contact
or priming for collection.

Without interviewer intervention for
explanation, may require additional post-
interview steps or higher rate of unusable
documents.

Document quality may be poorer due to lack
of training for respondent by interviewer.
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Factors

Respondent burden

Strengths

Allows respondent substantial
time for proper document
retrieval.

May lessen respondent
burden by allowing more time
for the process.

Weaknesses

If respondents are not clear on the
instructions or would have benefits more
from interviewer instruction/help, burden
may be greater.

Round 1 respondents may be more easily
overwhelmed and less likely to search for
help.

Time costs

Reduces immediacy and time
pressure of the task for
respondents.

If respondent is confused and produces
unusable materials, could take additional
time if later prompted for correct documents.

Interviewer burden

Could reduce interviewer
burden if the document could
be collected at the time of the
interview (i.e., less
explanation and follow-up).

May reduce return trips for
households with no SAQs or
AFs to collect.

None known if interviewer takes only what
respondent produces even if the document
does not satisfy collection needs. Otherwise,
there is additional burden convincing a
respondent to find additional documents.

May increase interviewer need to solicit and
maintain cooperation on all MEPS tasks,
particularly for Round 1 respondents.

Training issues

None known.

Collecting on both sides of the interview
adds complexity in the protocol requiring
more training.

Interviewers may need additional refusal
aversion training and guidelines for
prioritizing Round 1 tasks.

Processing costs

None known.

May be greater if quality of documentation is
reduced by the reduction of oversight
introduced through a pre-interview packet.

Other considerations

None known.

May be requesting documents from
respondents no longer covered by
employer-sponsored insurance.

Overall allows for less guidance on behalf of
the interviewer to help steer the respondent
and ensure collection.

Collecting on both sides of the interview
adds complexity in administration and
oversight.

Table 12. Discussion at Appointment Call for Round 3

Weaknesses

Factors

Risk of jeopardizing
MEPS response rate

Strengths

Could prompt an increase in
response rates for the task.

Allows additional time for mail
and web searches.

e May have a slight negative effect on
MEPS Household Component response
rates.

e Could have other cost implications by
prompting higher rates of avoidance.
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Factors

Risk of misidentifying
the plan

Strengths

Reduced in comparison to mail-
only approach prior to the
interview as interviewer can
intercede prior to interview and
pickup.

Weaknesses

Respondent activity still occurs prior to
the interview and in-person description of
task, so higher likelihood of failure to
identify plan.

Maximizing the
response rate of
having cost sharing
information

Allows for some explanation by
the interviewer to improve
accuracy and additional coaching
to gain cooperation.

Training for the respondent is by phone
rather than in person, which may reduce
cooperation and accuracy of documents.

Respondent burden

Could lower overall perceived
burden by giving the respondent
more time and be less error
prone/time consuming with some
direction by the interviewer.

If respondents are not clear on the
instructions prior to the call or would
have benefited more from interviewer
instruction/help, burden may be greater.

Time costs

Reduces immediacy and time .

pressure of task for respondents.

Interviewers may field more pre-interview
guestions.

Interviewer burden

Could reduce interviewer burden
if the document could be
collected at the time of the
interview (i.e., less explanation
and follow-up).

May reduce return trips for
households with no SAQs or AFs
to collect.

Interviewer must be able to balance
answering health policy collection
guestions when trying to set
appointments for MEPS HC in addition to
within interview and post-interview
interactions.

Collecting on both sides of the interview
adds complexity in the protocol, requiring
more training.

Training issues None known. . N
¢ Interviewers may need additional refusal
aversion training and guidelines for
prioritizing Round 1 tasks.
Processing costs None known. e None known.

Other considerations

Generally better quality and
reduced risk of burden if the
interviewer can assist in planning
and completing the task, even by

phone. °

Does not allow face-to-face explanation,
so if they spend time and produce the
wrong materials, it would be difficult or
unwise to have a renewed request at the
time of the interview

If not part of an advanced mailing, the
respondent does not have any hardcopy
to reference.

Table 13. No Change in Protocol Prior to Interview

Factors

Risk of jeopardizing
MEPS response rate

Strengths

e Avoidance risk is reduced.

Weaknesses

e May decrease overall cooperation
rate in future rounds due to added

perceived burden but does not
threaten current round response
rates.
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Factors

Risk of misidentifying
the plan

Strengths

Greater likelihood of accurate
document submission due to better
respondent training.

WEETQESES

None known.

Maximizing the
response rate of having
cost sharing information

Greater likelihood of accurate
document submission due to better
respondent training.

May have lower collection rate due
to compressed collection period.

Respondent burden

Does not add any pre-interview
burden to respondent.

Asks the respondent to complete
the task in shorter period of time,
which may increase perceived
burden.

Time costs

Reduces erroneous document
collection or superfluous document
collection due to a lack of in-person
respondent training from the
interviewer.

Shortens the collection period for
paper requests and web searches.

Increases the number of forms,
requiring an additional post-
interview trip.

Interviewer burden

Does not add any pre-interview
burden to the respondent.

Forces collection assistance and
follow-up to take place as a post-
interview process rather than
spread out between pre- and post-
interview.

Training issues

Less complex training protocol for
interviewers and respondents.

None known.

Processing costs

None known.

None known.

Other considerations

Allows face-to-face assistance and
explanation from the interviewer and
helps promote response due to
rapport.

Limits follow-ups and collection trip
to 14 days following the inter