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Focus Group Topics

1. Why so many Texans do not have health
iInsurance

2. What assistance might help more Texans
obtain health insurance

3. What questions/concerns do people have
about health insurance (non-financial)

4. How can people learn more about health
Insurance

5. What experiences have people had



1. Why So Many Do
Have

of the premium
of the co-pay




Other Factors

Employment and economic co
Power and control of insuranc
Political factors

Knowledge factors
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Factors Specific to Smal
Employers

Composition of groups

Availability and ease of purc




2. What Kinds of
Assistance

New programs

Expansion of existing programs
Assistance to small employers
Financing programs

Regulating insurance providers




3. What Questions o
Concerns

Coverage
Claims and payments
Other policies and procedures




4. How People Can L
More

Central access point
Information for small employe
Published information
Personal contact




5. What Kinds of
Experiences

Good experiences

Experiences of small employers
Experiences related to communi
Experiences related to claims an



Stories

Falling through the cracks

Making hard decisions




Telephone Surve




Who are the Uninsured

Mostly Young - 29% are under

Mostly White
68% White, Non-Hispanic
23% Hispanic
5% African-American

They are well educated - 59%
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Percentage of Workers
By Firm Size (Number

100 or more




Previously Insurec

Not through
employer
17%

Through




l All or most of the time 0O About half the time B Less than half of the time




Health Insurance Availability
and Eligibility for C




Reasons

Percentage

Too expensive

58%

Have not gotten around to it

13%

Did not want or need the insurance

11%

Do or did not like the health plan

4%

Hope to get other insurance

4%

The plan was too difficult and time
consuming

4%




| |
----
---I
s 172
A









H Strongly Agree O Agree O Disagree O Strongly Disagree
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Tried to Enrollin T
Medicaid and Were




Tried to Enroll |
Were Elic




O Strongly Agree B Agree B Disagree B Strongly Disagree



Segment Analysis




Overview

Purpose

Two scales
Ability to pay




Developing the Scal

Choosing questions

Assigning values




Segment Matrix

High ﬁ The

Reluctant

Ability To
Pay
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The Prepared: 28.3%, ¢

Many “not employed” and self-e

Most have previously owned hec
insurance

Rate other job benefits relativel
Seek health insurance on their @




The Reluctant: 16.2%

Majority male

Disproportionately young, few

More likely to be sole person in
household; unlikely to have der

Urban and suburban




The Reluctant: 16.2%, cont.

Many have never had health insurance

Comparatively few have ever bought
(mandatory) automobile insurance

Prefer other job benefits to health
iInsurance

Say they don't need health insurance

Cost is not a major factor in being
uninsured

Most acceptant of public clinics



The Complacent: 19.4°

Male and female

Youngest group

Less likely to have dependents
Suburban; not large urban




The Complacent: 19.4%, cont.

Many “not employed” or part-time
workers; few self-employed

Most unlikely to have ever owned health
Insurance

Prefer other job benefits to health
Insurance

Cost is a major barrier

Many say they “don't need” health
insurance; acceptant of free clinics



The Hindered: 36.1%

Female

Over 40 years old

Most likely to have dependant
Relatively bad health
Manufacturing, contract labor;
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Representation and Ot
Considerations

Only non-poor uninsured were s

Non-poor uninsured are 1/3 of t
uninsured population



Policy Considerati
and Implications




Using the Data -

The four groups can serve as a
think about the uninsured and p

Characteristics identified through
analysis provide insights into typ
uninsured Texans




The Prepared

Why prepared?
Coverage denied
Do not understand how to obt

What to do?




The Reluctant

Why reluctant?
Think they are healthy
Have other priorities

What to do?




The Complacent

Why complacent?
Think they are healthy
Have other priorities
Don’t meet eligibility criteria

What to do?




The Hindered

Why hindered?

May have health conditions that
Don’t meet eligibility criteria

What to do?
New programs and/or expansio

>




Alternative Strategie

Healthiest first

Poorest first




Healthiest First

Reluctant  Complacent Hinderea

Typically the lowest utilizers of ¢z

Builds the risk pool making it strc



Healthiest - Pros and Cons

Provides protection from unexpecte

illness or injury

Small group allows a chance to test
expansion

Initially requires least government i




Poorest First

Hindered Complacent Reluctan

Cost is the big issue and this gro
ability to pay




Poorest - Pros and Cons

Helps the largest group without insu

Although there is most likely a high
pent-up demand, the high number c
could strengthen the pool

Most likely requires substantial subsi
The Complacent feel they do not nee




Most Motivated First

Prepared Hindered Reluctant

Assists those with the greatest ¢

Reduces barriers to coverage



Most Motivated - Pros and Cons

High immediate impact - Prepared and Hindered
are two largest groups of uninsured

Addresses those with immediate health needs
first

The Prepared seek information on their own,
lowering outreach and educational costs

Pre-existing limitations would have to be
removed

Brings high utilizers to the pool immediately -
adverse selection



Likeliest to Afford it Fi

Reluctant Prepared Hindere«

Makes insurance affordable

Motivates those with little desire



Likeliest to Afford - Pros an
Cons

First group requires no subsidies

Strengthens risk pool because they ¢
utilizers of care

Potentially more public support beca
removal of barriers

Reluctant prefer pay over health be
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