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Withsthe'continued growth of cost-sharing in private health insurance (Tdaston et
al. 2016; Cohen, Martinez, and Zammitti 2016) and proliferatioemdrts about theostsand
quality of health. caréKullgren, Duey, and Werner 2013; James 20f#jnyAmericans now
routinely face a dizzyingrray of complex choices abouhere to receivéheir health care.
Beyond thampactof these choicesn the health and pocketbooks of individaahsumers
there is hope that reporting of quality and costs can steestumersa providers and facilities
thatgenerate the best health outcomes for the resoutitieed. If manyconsumersise these

reports in this way, this coufabtentiallyimprove the overall value of health care spending.
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In theory,thistask of steering consumershigh-value providerand facilities appears
straightforward Consumers increasingly hameentivesto choose higivalue providers,
measurenentand reporting of quality and costs to consungerginues to advandg&indlay
2016), angproviders and facilitieare increasingly being rewarded for providing higiue care
(Joynt Maddex et al. 2017)n practice, however, steering consumerkigh-value providrs
has proven difficult. There are a number of reasons \Wimgt, many Americans’ choices about
where to receive health care services are influenced more by the recommendations of family and
friends (Taand"Lauer 2008) or their health plan’s netwbdeder, Weimer, and Mukamel
2015)than information abouwquality or cost (DiJulio, Firth, and Brodie 2015; Scanlon et al.
2015). Second, even when individuals attempistereports of quality ocost the information
in thesereports‘maybe primarily intended to influencerpviders(Mehrotra et al. 2012) and thu
may have limited utility for consumerg.hird, even whempublic reports aréentendedfor
consumers, the information they contamften incompletéKullgren, Duey, and Werner 2013;
Kullgren et.al. 2017and trerefore may not be helpful theirdecisiors. Consequentlyhere is
little evidencethat public reportingf performance dathas impacted choiced health care

consumerstinneanimgful way (Ketelaar et al. 2011)

The Power~of M easures That Are Simple and Familiar

In their paper, Presenting Cost and Efficiency Measures That Support Constimers
Make HighValue Health Care Choices,” Greene and Sackdronedthese challenges three
experiments.that examinéww different ways of providing information abaastsand quality
influenced consumers’ hypothetical choicehoSpitalsand interest in cost informatiorin each
experiment, the authowgisely used a mix of measures from existing public repamts
alternative measuresith promisefor betterconsumer understanding afatilitationof high-
value choices.

Across'thesexperiments, severahportant insight@merged. Bscibing a hospital in
terms of itsmedian cosof carein dollarsor using the label “affordable” increakthe
percentage of consumers who chose the higalele hospital.Characterizing readmission rates
using the words “below,” “average,” or “better” led to quickkoiceshatfavored the higher-

value hospital. After viewing quality information, consumers were more intdriestewing
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information about the pernsit out-of-pocket(OOP)costs of providers than other types of
information abouproviders costs Altogethersimpler informatiorpresentations that may have
beenmore familiar to consumers wemgrelikely to produce higér-value choices.

Interestingly, consumers in an HDHP were no more likely than consumers in ataditi
plan to use.cest or quality information to make a high-value choice, and were only slightly more
interested in knowing the average annual total costs of diabetesicphy$icians.These
findings“suggest that reports of qualityomst may be insufficierdglone to help consumers who
face high eost'sharing optimize thdueof their OOP spending.

Just as importantsathe authors’ findings about what worked to encourage high-value
choicesarestheirfindings about what did nevork well. Presenting cost information as the CMS
spending ratiosboth increased the time to choose a hospitdlcating increased cognitive
processing time and perhaps confusion with the measarel decreased the proportion of
consumers who chose the higher-value hospital. When an indicator for being a “high quality,
affordable® hospital was useill led to less cognitive processing but was no more likely to
facilitate cheosing the highemalue hospital. For information aradmissionsall presentations
of rates (i.e., rawates, rawates plus additional explanatgror the inverse of the ratesg¢re
inferior tora.simple word icanFor differenttypes of costs, consumers were less interested in
presentations cdnnual costsr thetotal costs tahe consumer and health planreéne and
Sacks did not desighe threeexperimentso explore whysuchmeasures were less effective,
andfuture‘research should seek to understand at a granular level why certain measures are less
likely to yield*high-value choices. hiEse resultand those of previougudiegKurtzman and
Greene 20163end a clear message to designergpdrtsfor consumershat different ways of
labeling providers, even if well-intentioned and reasonable, may not lead omseneers to

choose those with lower cost and better quality.

Examining How Different Types of Information Impact Actual Consumer Choices
Oneimportant limitationof these experiments that Greene and Sadkmowledges that

participants werenaking hypotheticathoices It is possible that when consumers face actual

bindinghealth carelecisions, their reactions to information about quality and cost could differ.
Thus there is a need to examine hdifferentinformation presentations influenoeal world

This article is protected by copyright. All rights reserved



decisions. One way this could be accomplished would be to embed A/B testing in quality and
price comparisotiools provided by health plans or third party vendaksth this strategy actual
consumer choices could be compared for different randomly assigned informationgbi@sent
Another opportunity would be ®ngage consumers who are retaynake a decision about a
provideror hespital(e.g., new health plan enrollees who need to choose a primary care provider
or consumers.whose provider orders a procedure that they could receive frgoterdifferent
places) A'mixed methods approach wowdtlow future researcherst only to examine how
different information presentations influence consumer choice, butcedsplorewhat

consumers perceive about these different presentations.

Leveraging'Cost and Quality Reportsto Encourage High-Value Consumer Choices

Sowhat do these findingmeanfor the future of reporting quality and costs to
consumers?Some may viewvith pessimisnthe findings thaseemingly small changes in
presentationrofiinformation cawayconsumer choice of a hospital, concluding that such
unfamiliar,"complex, and high stakes decisions shouldrgelytaken out of the hands of
consumers,, From this view, a better investment of resources and attention magirize |
choice tosetworks of high-value pragers or using trained navigators to guide consumess to
high-value provider.Yet the constraints of limited networksay not be broadly acceptable to
the Americanpublic (Blendon et al. 1998), and the resources required to extend navigators to
routine health*eare decisions may not be sustainable.

A mereoptimistic view is thahe current generation of quality and cost reports may be
insufficient toproduce high-valueonsumer choicesithout concomitant nevgtrategies and
supports.Fortunately, here argoromising ways in which cost and quality reports could be
enhanced, or.complementexifacilitatehigh-value consumer decisiongirst, reports could
leverage market research by online retail companipsotade comparative information on costs
ard consumer experience through a customizaibdeface thaprovidesrecommendations
tailored to a«consumer’s characteristics and glagtes. Notwithstanding the obvious
differences between health care services and consumer products available for purchase through
online marketplaces, public reports tivatorporate thestamiliar design principles could

enhance consumer engagement and understanding. Seszamd,innovations in insurance
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benefit design layer financial incentives onto quality andioéstmation For exampletiered
provider networks, in which there are lower copayments for providers with heyeds of cost
efficiency, could lead more consuménschoose highevalue providergSinaiko and Rosenthal
2014). Reference pricing, in which an employer kmihat they will pay for a serviceanshift
volumefrom:higherjprice facilities tdower-price facilities(Robinson and Brown 2013). Both
benefit designs repoinformationto consumers and preserve a broad choice of providers, but
supplement'this foundation with financial incentives to encourage high-value chiicaly,
though publicreports of quality and cost have now be@taite for yearg¢Scanlon et al. 2015;
Mittler et al. 2013; Kullgren, Duey, and Werner 2013), using this information to choose where
and from whom to receive health care likely remains unfamifiaot outright daunting, to

many consumers. Thus, an untapped opportunityhiglfoconsumers learhow to use quality
and price information in their interactions with the health care sy@eiiyren 2015) This
strategy would approadonsumerism as a teachable health behaaiat could bgarticularly
helpful for eonsumes with ongoing medical needs who face high cost sharing. When paired
with the enhancements to cost and quality reporting suggested by the finddrgené and
Sacks, these policy innovatiohavegreatpotential torealize the promise of improving

consumer¢hoices to enharthe value of population health care spending.
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