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Abstract

We estimated a health plan choice model for employees of a national employer offering health insurance benefits to over 130,000 individuals in all 50 US states. Employees have up to eight health plan choices, including three consumer directed health plans (CDHPs). Our primary research objectives were to examine possible “selection effects” based on health status and differences in premium across plan options. We found that a Health Savings Account (HSA) experienced favorable selection. In contrast, Health Reimbursement Arrangements (HRAs) experienced unfavorable selection compared with almost all other plans. We also found greater out-of-pocket premium elasticity in CDHPs compared with other plan types. Demand for HMOs was much less price elastic than demand for either type of CDHP. Finally, income was positively associated with choice of either an HRA or HSA. Our findings suggest that favorable selection is associated with HSA plan designs and substantial unfavorable selection in a generous HRA. 

The Impact of Health Status and Price on Plan Selection in a Multiple-Choice Health Benefit Program Including HRA and HSA Options
Introduction
     In this article, we examine the employee and plan characteristics that are associated with the plan choices made by workers in a large national firm that offered a Health Savings Account (HSA) and two different versions of a Health Reimbursement Arrangement (HRA) among its options. Our aim is to contribute to the literature on consumer choice of health plans when both HSAs and HRAs are offered along with more traditional products. Specifically, we focus on how health status and prices affect plan choice. Both questions are important for a better assessment of the role that HSAs and HRAs might play in the transition to a more “consumer-centric” health care system in the United Sates.
Background
In 2001, several start-up insurance companies began offering new products that featured a high-deductible health plan paired with a health savings account that was funded by the employer (Christianson, Parente, and Taylor, 2002). These plans, called Health Reimbursement Arrangements (HRAs), were added to the health benefit programs of a relatively small number of employers over the next two years. However, by 2004, they were included in the product portfolios of almost all major insurance companies. The visibility of this type of insurance arrangement was heightened with the passage of the Medicare Modernization Act of 2003, which created tax-advantaged Health Savings Accounts (HSAs). HSAs are open to anyone under the age of 65.  Similar to HRAs, an HSA is a high-deductible health insurance plan (in 2008, at least $1,100 for individuals and $2,200 for families) combined with a medical savings account. In an HSA, both the employer and employee can contribute pre-tax dollars to pay for medical expenses not covered by the insurance policy. Money left in the account can be carried forward to pay for future medical expenses. In contrast to HRAs, HSA accounts are fully portable, meaning that individuals who leave their current jobs or change health plans retain control of account dollars. These dollars can be used to pay for non-medical expenses, subject to taxes and a 10% penalty, which is waived after age 65. Also, after age 65, any remaining balance in the account can be used to pay Medicare premiums without taxes.  
“Consumer Directed Health Plans,” a term that encompasses both HRAs and HSAs, are viewed by many large employers as a critical piece in a larger “consumerism” strategy for health care (Robinson, 2002). Under this strategy, employers use CDHPs and Preferred Provider Organizations (PPOs) with high deductibles to increase the share of medical care costs borne directly by employees at the point of care. Enrollees in CDHPs and high-deductible PPOs are expected to play a greater role in managing their own health care expenditures and becoming more sensitive to cost and quality differences among providers. It is hoped that this, in turn, will increase consumers’ demands for cost and quality data, creating an effective “retail market” for health care in which providers compete for consumers by keeping costs down and/or improving quality.  
For this scenario to be realized, employers must replace existing health plans with CDHPs or high-deductible PPOs, or these plans must attract a significant portion of enrollees in multiple-choice benefit offerings. To date, relatively few employers have adopted a “total replacement” strategy, with most opting to offer CDHPs as additional choices for employees. A small number of studies have examined health plan choices of enrollees in this situation (reviewed below), but to date no study has examined the choice of an HSA versus an HRA when both are options available to employees. There are significant differences in the designs of these CDHPs that suggest they could attract employees with different characteristics, including health status and price sensitivity. It is critical for employers and government programs adding CDHPs to multiple-choice benefit plans to have a better understanding of these differences.
Past Studies

Some analysts (Greene, 2004) believe that HSAs will be more attractive to consumers because HSAs can be used for non-medical purposes and are fully portable. On the other hand, HSAs are less flexible in some ways (e.g., in 2008 the sum of the annual deductible and other out-of-pocket expenses in an HSA may not exceed $5,600 for an individual or $11,200 for a family, and there are limits on the annual contribution to the account) and this could make them less attractive to some consumers. No analysis of the factors affecting the choice of an HSA versus an HRA in a multiple-choice benefit situation has been published to date. However, a small literature has examined the choice of a CDHP versus other more traditional health plans. In the first study of this type, Parente, Feldman and Christianson (2004a) estimated a health plan choice model for employees of the University of Minnesota, which introduced an HRA plan in 2002, along with a traditional HMO, a PPO, and a tiered network product based on care systems.  Self-reported chronic illness of the employee or family members had no effect on choice of the HRA, but such employees tended to choose the PPO. Higher-income employees were more likely to choose the HRA. 
For employees with no chronic health conditions, the estimated coefficient of the employee’s out-of-pocket premium was negative with an implied price elasticity of -.387 for employee-only HRA coverage and -.786 for family HRA coverage. The price elasticity for the HMO was lower, as was the price elasticity for employees with chronic health conditions. This was the only study to have estimated the price elasticity of demand for consumer directed health plans.      
A study by the same authors (2004b) examined claims data from a large employer that introduced an HRA plan in 2001, in addition to a PPO and a point of service (POS) plan. Using claims from 2000 to create an index of illness burden reflecting the number of significant medical diagnoses that an employee contract might have in a year, they found that the CDHP cohort had the lowest average illness burden. The POS and PPO cohorts had higher illness burdens, in order. 

Tollen, Ross, and Poor (2004) found similar selection results from a CDHP design where the amount left in the account could not roll over. They examined prior claims data from Humana, Inc., which introduced two CDHPs with health reimbursement arrangements to employees at its headquarters in Louisville, KY, in July 2000. Prior-year claims for those who enrolled in the CDHPs were as much as 60% below the average for the whole group. However, the CDHPs attracted only 600 of 10,000 covered employees and dependents.  


A 2005 survey of privately-insured adults, ages 21-64, found CDHP enrollees more likely to be in excellent self-reported health than those in a comprehensive plan (less than $1,000 deductible for an individual or $2,000 for a family) (Fronstin and Collins, 2005). There was no difference in the prevalence of self-reported chronic conditions, but CDHP enrollees were less likely to be obese or smoke cigarettes and more likely to exercise regularly. The study did not report whether CDHP enrollees held individual or employment-based policies, had a choice of plans, or were enrolled in an HRA or HSA.  


High-deductible health plans with Health Savings Accounts were offered by the Federal Employees Health Benefits Plan (FEHBP) in January 2005. The Government Accountability Office (GAO, 2006) compared demographic characteristics of enrollees in the HSA plan with those in a national preferred provider organization (PPO) plan that was recently introduced. HSA enrollees earned more than enrollees in the new PPO, but were similar in age (46 years compared with 47 years). They were younger and earned higher federal salaries than all FEHBP enrollees.


Green, Hibbard, Dixon and Tusler (2006) worked with a large employer that introduced two HRA plans in 2004, in addition to several preferred provider organization (PPO) options. The HRA plans differed only in the deductible and out-of-pocket premium. The high-deductible HRA plan was less popular, with 13% of total enrollment compared with 23% of employees enrolled in the low-deductible HRA. Multinomial logit analysis was used to predict the employee’s choice of the high-deductible HRA, low-deductible HRA, or a PPO. Self-rated health did not predict plan choice for either salaried or hourly employees, but hourly employees with chronic illnesses were less likely to join both HRA plans compared with the PPO. Pharmacy claims in 2003 were negatively associated with enrolling in the high-deductible HRA for both hourly and salaried employees; medical claims in 2003 were negatively associated with enrolling in the high-deductible HRA for hourly employees and in both HRA designs for salaried employees.  Based on prior claims, the authors concluded that enrollees in the high-deductible HRA were substantially healthier than PPO enrollees.  

In summary, past research has shown that CDHPs attract higher-income enrollees, and most of the research suggests that they are healthier, with Parente, Feldman, and Christianson (2004a) being an exception. Only one study (Parente, Feldman, and Christianson, 2004a) has estimated the effect of premiums on consumer directed health plan choice. The price elasticity of demand for an HMO was less than that for a HRA plan. No study has examined health-related selection in HSAs and none has estimated a health plan choice model for employees who have a choice of HRA and HSA plans.  
Conceptual Choice Model
Our conceptual choice model is based on the theory of utility maximization. We assume that the ith decision-maker derives utility or satisfaction from alternative j, based on a function of its attributes, Zj, personal attributes, Yi, and interactions between alternative-specific and personal attributes, Xij. Thus, the utility function is Uij = f(Zj,Yi,Xij). For example, utility might be a function of personal attributes such as health status, health plan attributes such as price, and the interaction of price and coverage type.

The model’s specification is as follows. Let S = (Z1,…,ZJ) be a mutually exclusive and exhaustive choice set of J alternatives, where each alternative j is characterized by a vector of  m value-relevant attributes, namely, Zj = (zj1,…,zjm).  Let Yi = (yi1,…,yin) be a vector of n attributes characterizing the ith decision-maker (either an individual or family) choosing one plan from choice set S. For any such choice set S, and for any decision-maker described by the set of attributes Yi, choice models generate a vector of probabilities (Pi1,…,PiJ), where Pij is the probability that the decision-maker will choose alternative j from choice set S. The probabilities must sum to one.

The price of each health plan (one of the Zj variables in the model) is measured by its “tax adjusted” out-of-pocket premium, because employees in this firm pay their out-of-pocket premium with tax-free dollars (Dowd, et al., 2001). The choice equation includes a number of Yi variables, such as the employee’s health status, gender, age, and contract type.
Next, we consider how healthy and sick employees may value the two types of CDHP plans offered by this employer. By “healthy” and “sick,” we mean employee contracts with fewer compared with more chronic health problems. A healthy enrollee should view the HSA account as almost fungible with tax-free saving because he or she owns the account and can use it to pay for current or future medical bills including future Medicare premiums. In contrast, a healthy enrollee with the same employer contribution to an HRA account should have less incentive to save because the employee does not own the account and will lose it if he or she leaves the plan or the firm. This is a form of moral hazard which will reduce the value of the HRA for the healthy enrollee.   

Sicker employees should view the consumer directed plan choices as more similar, especially if they anticipate spending more than the deductibles in the HRA or HSA plans. These employees should see the accounts as a tax-free method of paying their annual out-of-pocket medical bills. However, plan choice might be influenced by differences in cost-sharing after the deductible is met. In the CDHPs offered by this employer, expenses greater than the deductible were subject to 10% coinsurance in the generous HRA and 20% in the “stingy” HRA and HSA.   

These considerations lead us to predict that healthy enrollees will be more likely to select the HSA plan. Sicker enrollees might perceive the plan types to be more equal in value, except for the cost-sharing requirements which would attract them to the generous HRA.   

Data Sources
The setting for our study is a large national employer with 130,000 covered lives in its health benefit plan. The firm has employees in all 50 states, but we selected the 22 states that contained more than 100 employees. We also limited the analysis to active employees, excluding retirees. The firm offered up to eight different health plans in 2006 including an HSA, high-option (generous) and low-option (stingy) HRAs, PPO, POS, and EPO plans,
 and one or two HMOs in some locations.    


HSA take-up by state in 2006 ranged from less than 1.4% to a high of 5.6%, and overall CDHP take-up ranged from less than 7.5% to 39%. In the states with more than 100 employees, there were a total of 48,201 contracts; 11% of these were in CDHP plans and 89% were in non-CDHP plans. 

The employer had four types of contracts: single, two-person, adult and child, and family. The premium for each contract type is a flat rate, because the 1974 Employee Retirement Income Security Act (ERISA) prohibits self-insured employers from varying the health plan premium based on individual risk rating. The employer paid (on average) 75% of the total health insurance premium with the employee paying the remainder. The out-of-pocket premium paid by the employee is jointly determined by their contract type and health plan choice. For example, the HSA with a large deductible has a much smaller out-of-pocket premium than the national managed care plan with generous benefit coverage.

Table 1 provides a summary of the contrasting benefit designs in our study population. The employer offered three types of CDHPs that were fairly similar except for a few key distinctions. The high-option HRA had coinsurance of 10% and a smaller gap between the account and deductible than the low-option HRA with 20% coinsurance.  The HSA plan had a substantially larger deductible and an account where actual dollars were held in the employee’s name. In contrast, the HRA is a notional account maintained by the employer, but not owned as an asset by the employee. The non-CDHP plans had moderate cost sharing ($20 copayment for a doctor’s office visit and coinsurance of 10% for inpatient hospital care was typical).
The design of each plan was held constant across all locations. Hence, in the plan choice model that follows, we are not able to examine the effect of plan design on choice because plan design is closely tied to plan type. But, we can examine the effect of out-of-pocket premiums on plan choice because employees’ out-of-pocket premiums for the same plan varied across locations.

Estimation Methods 
Using discrete choice modeling methods, we estimated a health plan choice model to examine the demographic and health status factors associated with HSA choice. The basic form of this equation was a conditional logit model, in which the probability of choosing the jth health plan is:

(1)
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The vector Xj stands for characteristics of the jth plan (some of which were interacted with employee demographics), and β is a vector of coefficients to be estimated. 

Some of the plan characteristics that influence choice – such as deductibles and coinsurance – also have an impact of health care use, but the employee’s out-of-pocket premium is a “sunk cost” that should not affect subsequent health care use. Furthermore, while the plan’s total premium may be associated with generosity of coverage, the employer’s premium contribution policy tends to break the link between benefit generosity and the employee’s out-of-pocket premium.    
One concern is a potential endogeneity problem between out-of-pocket premiums and medical costs in certain states. These unaccounted variations in local medical care costs could affect choice as well as out-of-pocket premiums. To test this proposition, we added state-specific per capita medical costs as interactions with plan type intercepts in the choice equation. In sensitivity tests, we found the estimated coefficients for these interactions were significant in a very basic model that excluded family size, chronic illness, gender, and age interactions with plan type. However, when we added personal attributes interacted with plan type intercepts, we observed too many correlations among the interacted terms to formally test the impact of state-specific medical care costs.  Finally, to get a sense of the potential for endogeneity, we computed the correlation coefficient between out-of-pocket premiums and state-specific medical care costs and found a statistically significant, but very small (0.04) correlation. We concluded that there may be an endogeneity problem, but there does not to appear to be a strong correlation between out-of-pocket premiums and medical cost and we have assumed it is not of sufficient concern.

To estimate equation (1), we need to know the values of the out-of-pocket premiums for all plans in the employee’s choice set, that is, all the available employment-based plans indexed by k = 1,…,J. There is a potential problem with the enumeration.  Some employees will have additional plans available through a working spouse. While we do not have information on the spouse’s plans, we control for the type of policy chosen (single coverage, two-person, adult and child, and family). All out-of-pocket premiums for plans in the choice set correspond to the type of coverage selected by the employee.  

Estimating equation (1) permits us to calculate plan choice premium elasticity estimates based the following formula:
(2)
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where each employee has a predicted plan choice for contract type c and plan type t.  1 and 2c represent coefficients for the premium and premium-contract type interactions, respectively.

We created risk scores based on the “RxRisk” model, a risk assessment instrument that uses automated ambulatory pharmacy data to identify chronic conditions and predict future health care costs (Fishman, et al., 2003). The RxRisk model’s performance in predicting future costs is comparable with two of the most common risk adjustment algorithms, Ambulatory Clinical Groups (ACG) and Hierarchical Coexisting Conditions (HCC) ICD-9-CM. Both the ACG and HCC are diagnosis-based risk assessment instruments. The RxRisk model has been tested on 1.5 million individuals enrolled in five mixed-model managed care plans from different regions in the United States, including two of the insurers used by the employer in this analysis. In addition, clinical categories of condition and chronic illness could be constructed.

We computed RxRisk scores at the employee contract level using pharmacy claims data from 2005. We felt this was appropriate because we already condition on the contract type (e.g. single, 2-person) and we predict that employees ultimately will choose a health plan based on their own health risk as well as their family member(s). In our choice model, the employee’s risk score was interacted with indicator variables for plan type to determine whether certain plans experienced favorable or unfavorable risk selection.

Descriptive Statistics of the Study Population

The final study population for our analysis represented 48,201 employees who chose health insurance coverage for 2006. Table 2 provides a summary of the key characteristics of the employees. Regarding their health plan choices, 11% chose one of the three consumer-directed health plans and 2% chose the HSA. Of the remaining 9%, 7% chose the high-option HRA and 2% chose the low-option HRA. The most popular health plan was the POS plan with 28% of employees enrolled. This was followed by the EPO with 22.7% and the PPO with 19.7%. The two HMO plans enrolled 18.3%, with the larger share going to non-staff model HMO.
  

The employees were mostly male (72.9%), which is typical of the industry in which this firm is situated. Workers’ salaries averaged $76,806 and their average out-of- pocket premium expense was $1,302 for the year. The average age of the employees was 45.8 and just over half had family contracts. The share of contracts with evidence of a chronic illness was 33.5%.  


Differences in demographics by health plan as measured by employee age, gender, and health risk are presented in Table 3. The risk ratio is calculated by taking the average risk score from the RxRisk algorithm for the entire population as the denominator and the average risk score for a given health plan as the numerator. Values above 1.00 indicate the health plan has a higher-than-average expected health risk profile.

One of the most striking findings in Table 3 is the difference in risk ratios between two CDHP designs, HSA (0.57) and high-option HRA (1.24). This difference suggests substantial favorable selection into the HSA and unfavorable selection into the HRA. To provide some perspective on the size of this difference, the expected risk score for the average person in monetary units would be approximately $5,000 in 2007. Thus, the gap between the HSA and high-option HRA could translate into a per-contract difference of nearly $3,350 – or between approximately $2,850 for the HSA and $6,200 for the high-option HRA. The low-option HRA is more like the HSA with a risk ratio of 0.73. The Staff Model HMO has the most favorable selection.  
Women avoid the HSA, low-option HRA, and POS plans in favor of the EPO and the high-option HRA. Age differences are almost exactly correlated with risk ratios. The one exception is the HSA which has the youngest population. These results are only descriptive statistics and do not take into account the effects of other variables on health plan choice that are used in the multinomial logit choice model. 

Estimation Results
There are three striking observations from the multinomial logit results in Table 4. First, we find significant favorable selection into the PPO followed by the HSA. Second, there was considerable unfavorable selection into the high-option HRA. In this instance selection is measured by the presence of a chronic condition rather than the average plan risk scores reported in Table 3. Third, income had a large and statistically significant effect on plan choice. In particular, HSA choice was most positively related to income.
The out-of-pocket premium effect is negative, as expected. In addition, when premium is interacted with three sets of contract types, there is a negative and significant relationship for employee only and employee plus child (families are more price-sensitive to a given out-of-pocket premium difference between plans). There is a small non-significant and positive relationship in the premium and employee plus spouse contract type. When combined with the overall premium coefficient, the total response remains negative. Family contracts were used as the reference interaction term with premium.  

The employee attributes associated with choosing a plan type are based on the interaction terms with the plan type indicator variables. The reference plan is the EPO which has moderate to little favorable selection and is a popular choice.

With respect to chronic illness, the PPO has the most favorable selection, followed by the HSA, and the high-option HRA has the least favorable selection. Female employees have the strongest preference for the PPO and the least preference for the HSA followed by the PPO. Older employees prefer the high-option HRA and the youngest employees choose the HSA followed by the low-option HRA.  
We examined the effect of the number of dependents on plan choice. The coefficient corresponds to the interaction of plan type and the number of dependents.  Employees with dependents prefer the high-option HRA followed by the POS. Least preferred for employees with dependents are the PPO and the HSA. Those with the highest salaries have a clear preference for all of the consumer directed health plans with the strongest relationship associated with the HSA plan. The plans least preferred by high-salary workers are the PPO followed by the two HMOs.

The rank of factors affecting employee plan choice is displayed in Table 5, based on the coefficients of plan interactions with worker attributes in Table 4. The table is intended to provide a summary of each health plan’s employee attributes profile. The HSA clearly has the most favorable risk profile with respect to a combination of age and chronic conditions. It also has the strongest association with higher-income employees.  The PPO plan has one of the stranger profiles with the least wealthy, average-aged, and sickest and yet it is the least preferred by families and male contract holders. The two HMOs are in the middle of the group on almost all categories, though HMO enrollees tend to earn less than others. The high-option HRA has moderately healthy, older, and more affluent workers.

In Table 6, we provide the out-of-pocket premium elasticity estimates. These are the first premium elasticities reported where the choice set includes a comprehensive set of choices including consumer directed health plans, and in particular an HSA. The premium elasticity estimates are based on the worker’s out-of-pocket premium for health insurance given that the employer pays a large proportion of the total premium. We report the elasticities by plan type and contract type. The largest premium elasticities are associated with the high-option HRA plan (-.827 to -2.419) across all four contract types.  The plan with the least elastic premium response is the non-staff model HMO. This is very similar to earlier work (Parente, Feldman, and Christianson, 2004a) using similar methods, but a different employer. The premium elasticity for the HSA is roughly in the middle of the range compared with other choices.  
The elasticity estimates are smaller for employee-only and employee and spouse contracts than employee and child and family contracts across all plan choices. This is due to the significantly larger premiums for the later two contract types.  Although the premium-contract type interaction coefficients in Table 4 for the plan choice utility function are substantially larger for employee-only contracts than for the reference category, family contracts, the larger premiums for plans with more covered lives overshadow the effect of the coefficients in the premium elasticity estimate above.    
Discussion

This study has generated important new findings related to selection effects and price sensitivity.  
The HSA appears to experience considerable favorable selection, attracting a population of relatively healthy employees. Equally striking is the unfavorable selection into the high-option HRA. Previous studies of health risk selection in consumer directed health plans have produced mixed results. The most complete data for addressing the issue of risk selection and CDHP choice were provided in Parente, Feldman, and Christianson (2004a) with a mix of survey and claims data and a nearly identical econometric approach as employed in this paper. The authors found very limited evidence that the HRA plan experienced favorable selection compared with an HMO, a PPO and a tiered network design somewhat similar to a POS plan. Other researchers found more evidence of favorable selection, but did not account for income or premiums in their plan choice analysis. Greene, et al. (2006) found more compelling evidence of favorable selection into HRAs looking at prior medical claims and chronic conditions.  

In contrast to prior literature, this analysis includes HSA and HRA choices along with more traditional PPOs and HMOs. While our analysis suggests that the high-option HRA and the HSA represent nearly the extremes of risk selection, the low-option HRA has an employee risk profile more similar to the HSA than the high-option HRA. One possible explanation for this finding is that the low-option HRA had deductible and coinsurance benefits very much like the HSA. The only real difference was that the HSA was truly an employee asset contrasted to the HRA, which operates as a “notional” account and is owned by the employer, not the employee. It should be noted that health risk selection is not limited to HSAs. Measured in terms of chronic illness, favorable selection was experienced by the PPO and the staff HMO as well.  
With respect to price sensitivity, our analysis suggests that employees who choose HMOs may have a strong “brand preference” for these designs. This could be a preference for low out-of-pocket medical cost that is not completely measured by benefit coverage variables such as co-payments or coinsurance, but that is due to the HMO’s care-management style. In contrast, there is greater out-of-pocket premium elasticity in the consumer directed health plans than among any other health plans. This might be expected in a new market which is in the early stages of product diffusion. In other words, those most likely to “try the new brand” may have greater price sensitivity. Interestingly, there appears to be a more elastic response with the more established CDHP design, the HRA, than the relatively new HSA design. For this employer, in particular, the HRA had already been available for three years before the HSA was offered.
The premium elasticity estimates reported are for the employee’s responsibility.  If we were to consider the elasticities for the full premium, the estimates would be roughly four times larger and would range from about -1.54 for employee only contract in non-staff model HMO to -9.7 for a employee and child contract in a high-option HRA.  While these elasticity estimates may seem high, the result may be attributable to the substantial range of health plan choices. Many employers offer only one plan choice to an employee, not up to eight. Earlier results from Parente, Feldman and Christianson (2004a) found that the attribute most associated with CDHP plan choice was choice of providers. The HRA, PPO and POS plan designs have some of the highest elasticities estimates and are also associated with substantial marketing that emphasizes access to large national provider panels. As a result, premium elasticities could be much greater when the value of the different insurance options to the consumer is more ambiguous.
We also computed cross-price elasticities across products. These represent the sensitivity of health plan choice among competing plans, when the price of another plan changes, holding everything else constant.  In general, we find that premium changes of other plans are unlikely to affect those who chose the CDHP plans. Looking at the own- price elasticity in contrast, premium variation in the CDHP plans has the greatest effect on the selection of those plans. The plans more likely to be affected by prices of other plans are the EPO, followed by the POS, staff-model HMO and PPO.  These plans have more restrictive provider choices than the CDHP.  Our earlier work found choice of provider was a key attribute affecting choice (Parente, Feldman, Christianson, 2004a).  These cross-price elasticity results suggest a similar finding from a different employer with even greater choice in benefit design.  
This analysis has three limitations. First, it examines the experience of only one employer. The demographics of this employer’s workforce are not typical of the United States, particularly with respect to gender and income. Second, very few employers have health benefit programs that offer their employees up to eight choices. Third, the uniformity of plan designs in this employer prevents us from estimating the impact of health plan characteristics, such as the size of the account (if present), deductibles, and coinsurance, on plan choice. To do this, we would need data from multiple employers or from a single employer that offered varied plan designs at different locations. The impact of these limitations is hopefully mitigated by the availability of high-quality and comprehensive data for plan choice estimation.  
In summary, we find favorable selection associated with the HSA plan and substantial unfavorable selection in a generous HRA. We also find that premium sensitivity for consumer directed health plans is significantly higher than other plan choices and that changes in the out-of-pocket premiums of other plans have little impact on the probability of choosing a consumer directed health plan.

Table 1 – Key Health Plan Attributes
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covered at 80% in 

network.

PCP: 100% in-

network after 

$20 copayment. 

Specialist: 100% 

in-network after 

$25 copayment

Covered at 80% 

in-network or 

60% out-of-

network after 

ductible.  Can 

use HSA to cover 

these costs.

Prescription 

Drugs

Covered at 

100% after 

copayment 

(varies by type 

of drug)

Covered at 90% 

either from 

HRA, if 

available, or 

after you met 

deductible if 

HRA exhausted.

Covered at 

100% after 

copayment 

(varies by 

type of drug)

Covered at 80% 

either from HRA, if 

available, or after 

you met 

deductible if HRA 

exhausted.

Covered at 100% 

after copayment 

(varies by type 

of drug)

Covered at 80% 

in-network or 

60% out-of-

network after 

ductible.  Can 

use HSA to cover 

these costs.

Inpatient 

hospital care

Covered at 

90% in-

network after 

deductible.

Covered at 

100% from HRA, 

if available.  

Once HRA is 

exhausted and 

you meet 

deductible, 

covered at 90% 

in network.

Covered at 

90% in-

network 

after 

deductible.

Covered at 100% 

from HRA, if 

available.  Once 

HRA is exhausted 

and you meet 

deductible, 

covered at 80% in 

network.

Covered at 100% 

after $150 

copayment.

Covered at 80% 

in-network or 

60% out-of-

network after 

ductible.  Can 

use HSA to cover 

these costs.

Emergency 

room

Covered at 

100% after $75 

copayment 

(waived if 

admitted)

Same as above 

except 90% of 

billed charges 

for out-of-

network.

Covered at 

100% after 

$75 

copayment 

(waived if 

admitted)

Same as above 

except 80% of 

billed charges for 

out-of-network.

Covered at 100% 

after $75 

copayment 

(waived if 

admitted)

Same as above 

except 80% of 

billed charges for 

out-of-network.

Primary care 

referral for 

specialist care

No No Yes No Yes No

 

Table 1 – Key Health Plan Attributes – Continued


[image: image4.emf]PLAN PPO High option POS Low option HMO/EPO HSA

HRA HRA

Coverage of care 

obtained 

outside etwork

Yes, with 70% 

co-insurance

Covered at 70% 

either from 

HRA, if 

available, or 

after you met 

deductible if 

HRA exhausted.

Yes, with 

70% co-

insurance

Covered at 60% 

either from HRA, if 

available, or after 

you met 

deductible if HRA 

exhausted.

Yes, with 70% co-

insurance

Yes, subject to 

deductible and 

60% coinsurance.  

Can use HSA to 

cover these 

funds.

Deductible In Network: 

$300 per 

individual; 

$600 per 

family.  Out of 

Network: $600 

per individual; 

$1,200 per 

family.

Employee only: 

$1,250; 

Employee and 

spouse: $1,875; 

Employee anc 

child(ren): 

$1,875; Family: 

$2,000

In Network: 

$150 per 

individual; 

$300 per 

family.  Out 

of Network: 

$600 per 

individual; 

$1,200 per 

family.

Employee only: 

$1,500; Employee 

and spouse: 

$2,250; Employee 

anc child(ren): 

$2,250; Family: 

$3,000

None Employee only: 

$2,000; 

Employee and 

spouse: $3,050; 

Employee anc 

child(ren): 

$3,000; Family: 

$4,000

Out-of-Pocket 

Maximum 

(including 

deductible)

In Network: 

$3,000 per 

individual; 

$6,000 per 

family.  Out of 

Network: 

$6,000 per 

individual; 

$12,000 per 

family.

In Network: 

Employee only: 

$2,500; 

Employee and 

spouse: $3,750; 

Employee anc 

child(ren): 

$3,750; Family: 

$5,000. Out of  

Network: 

Employee only: 

$3,500; 

Employee and 

spouse: $5,250; 

Employee anc 

child(ren): 

$5,250; Family: 

$7,000

In Network: 

Employee only: 

$3,000; Employee 

and spouse: 

$4,500; Employee 

anc child(ren): 

$4,500; Family: 

$6,000. Out of  

Network: 

Employee only: 

$4,000; Employee 

and spouse: 

$6,000; Employee 

anc child(ren): 

$6,000; Family: 

$8,000

N/A In Network: 

Employee only: 

$4,000; 

Employee and 

spouse: $6,000; 

Employee anc 

child(ren): 

$6,000; Family: 

$8,000. Out of  

Network: 

Employee only: 

$5,000; 

Employee and 

spouse: $7,500; 

Employee anc 

child(ren): 

$7,500; Family: 

$10,000



Table 2 – Descriptive Statistics of Study Population

[image: image5.emf]Total (N=48,201)

SampleStandard 

Variable Description Mean Deviation

Plan Choices of Employees

EPO

In Exclusive Provider Organization=1, else =0 0.227 0.419

STAFF HMO

In Staff Model HMO=1, else =0 0.055 0.228

NON-STAFF HMO

In Non-Staff Model HMO=1, else 0 0.128 0.334

HRA HIGH

In High Option Consumer Driven Health Plan=1, else 0 0.073 0.260

HRA LOW

In Low Option Consumer Driven Health Plan=1, else 0 0.020 0.138

HSA

In Health Savings Account Plan=1, else 0 0.020 0.138

POS

In Point of Service plan=1, else 0 0.280 0.449

PPO

In Preffered Provider Organization plan=1, else 0 0.197 0.398

Employee Chararacteristics

ADJPREM  

Employee Medical Insurance Premium-Adjusted (in '000s) 1.302 0.712

FEMALE

Gender, Female=1, Male=0  0.271 0.445

AGEIN2006

Employee age in 2006 45.806 10.810

CHRONIC

Chronic Patient or Family Member=1, else 0 0.335 0.472

FAMILY

Family Contract=1, Other=0 0.370 0.483

INCOME

Income in '000s 76.806 35.260

DEPENDENTS

Number of Depedents 1.451 1.423


Table 3 – Differences in Demographics by Plan Types 


[image: image6.emf]Plan Type Age % FemaleRisk Ratio

All Plans 45.78 27.10% 1.00

EPO - Exclusive Provider Organization 44.94 31.04% 1.16

Staff Model HMO 43.55 28.24% 0.48

Non-Staff Model HMO 45.12 27.28% 0.91

HRA High 46.95 29.36% 1.24

HRA Low 41.53 22.93% 0.73

HSA w/High Deductible 40.25 18.56% 0.57

POS - Point of Service 47.38 23.58% 1.22

PPO - Preferred Provider Organization 46.16 27.19% 0.71


.  
Table 4 - Marginal Effects of Employee Characteristics and Health Plan Features on the Probability of Health Plan Choice 

[image: image7.emf]  Standard  Marginal

Variable Description Coefficient DeviationT-Statistic Effect

Medical Insurance Tax-Adjusted Premium 

ADJPREM  

Employee Medical Insurance Premium-Adjusted -0.656 0.027 -24.119

PREM_EE

Premium & employee only contract intercept -0.669 0.069 -9.723

PREM_ES

Premium & employee plus spouse contract intercept 0.159 0.043 3.737

PREM_EC

Premium & employee plus child contract intercept -0.771 0.083 -9.315

Plan Choices Intercepts (The EPO is the reference category)

HMO_ST

HMO_ST - Staff HMO Choice Intercept 0.025 0.114 0.223

HMO_NS

HMO_NS - Non-Staff HMO Choice Intercept 0.594 0.099 6.024

HRAG

HRAG - High Option HRA Intercept -2.266 0.101 -22.380

HRAS

HRAS - Low Option HRA Intercept -1.824 0.148 -12.305

HSA

HSA - Health Savings Account Intercept -1.537 0.145 -10.567

POS

POS - Point of Service Intercept -0.961 0.068 -14.104

PPO

PPO - Preffered Provider Organization Intercept -0.177 0.073 -2.424

Employee Chararacteristics interacted with Plan Choice Intercepts

HMO_ST_FEM

HMO_STGender, Female=1, Male=0  -0.485 0.057 -8.439 -0.042

HMO_NS_FEM

HMO_NS  -0.386 0.049 -7.838 -0.020

HRAG_FEM

HRAG    0.119 0.047 2.541 0.030

HRAS_FEM

HRAS -0.274 0.084 -3.279 -0.073

HSA_FEM

HSA -0.523 0.089 -5.892 -0.140

POS_FEM

POS  -0.327 0.033 -10.020 -0.066

PPO_FEM

PPO  -0.398 0.034 -11.568 -0.086

HMO_ST_AGE

HMO_STEmployee Age 0.935 0.243 3.842 0.132

HMO_NS_AGE

HMO_NS  1.716 0.206 8.331 0.161

HRAG_AGE

HRAG  0.635 0.210 3.024 0.268

HRAS_AGE

HRAS -3.554 0.366 -9.709 -1.596

HSA_AGE

HSA -5.032 0.378 -13.323 -2.261

POS_AGE

POS  1.759 0.142 12.412 0.557

PPO_AGE

PPO  2.936 0.147 19.984 1.058


Table 4 – Marginal Effects of Employee Characteristics and Health Plan Features on the Probability of Health Plan Choice – Continued


[image: image8.emf]  Standard  Marginal

Variable Description Coefficient DeviationT-Statistic Effect

Employee Chararacteristics

HMO_EE_CHR

HMO_STChronic Patient or Family Member 1.849 0.124 14.916 0.041

HMO2_EE_CHR

HMO_NS AND Employee Only Contract 0.093 0.100 0.933 0.002

HRAG_EE_CHR

HRAG  0.424 0.091 4.684 0.026

HRAS_EE_CHR

HRAS 0.318 0.199 1.600

0.021

HSA_EE_CHR

HSA 0.589 0.235 2.502 0.039

POS_EE_CHR

POS  0.464 0.062 7.534 0.020

PPO_EE_CHR

PPO  0.309 0.091 3.392 0.019

HMO_ES_CHR

HMO_STChronic Patient or Family Member 1.364 0.124 11.010 0.037

HMO2_ES_CHR

HMO_NS AND Employee & Spouse Contract 0.045 0.090 0.500 0.001

HRAG_ES_CHR

HRAG  0.021 0.084 0.257 0.002

HRAS_ES_CHR

HRAS 0.128 0.177 0.724 0.012

HSA_ES_CHR

HSA 0.378 0.211 1.788 0.036

POS_ES_CHR

POS  0.297 0.053 5.576 0.017

PPO_ES_CHR

PPO  -0.009 0.084 -0.105 -0.001

HMO_EC_CHR

HMO_STChronic Patient or Family Member 0.290 0.211 1.375 0.002

HMO2_EC_CHR

HMO_NS AND Employee & Child Contract -0.297 0.150 -1.983 -0.001

HRAG_EC_CHR

HRAG  0.307 0.140 2.201 0.007

HRAS_EC_CHR

HRAS 0.163 0.276 0.591 0.004

HSA_EC_CHR

HSA 0.488 0.299 1.631 0.012

POS_EC_CHR

POS  0.100 0.087 1.156 0.002

PPO_EC_CHR

PPO  0.353 0.130 2.713 0.008



Table 4 – Marginal Effects of Employee Characteristics and Health Plan Features on the Probability of Health Plan Choice – Continued


[image: image9.emf]  Standard  Marginal

Variable Description Coefficient DeviationT-Statistic Effect

Employee Chararacteristics

HMO_ST_CHR

HMO_STChronic Patient or Family Member -1.800 0.096 -18.839 -0.196

HMO_NS_CHR

HMO_NS  -0.704 0.062 -11.421 -0.049

HRAG_CHR

HRAG  -0.270 0.058 -4.653 -0.082

HRAS_CHR

HRAS -0.961 0.107 -8.939

-0.317

HSA_CHR

HSA -1.499 0.126 -11.860 -0.497

POS_CHR

POS  -0.348 0.038 -9.228 -0.074

PPO_CHR

PPO  -1.816 0.057 -31.832 -0.551

HMO_ST_INC

HMO_STAfter tax income (in thousands) -0.010 0.001 -11.428 -0.331

HMO_NS_INC

HMO_NS  -0.010 0.001 -14.197 -0.209

HRAG_INC

HRAG  0.013 0.001 22.266 0.914

HRAS_INC

HRAS 0.013 0.001 13.326 1.031

HSA_INC

HSA 0.016 0.001 17.626 1.272

POS_INC

POS  0.004 0.000 10.110 0.254

PPO_INC

PPO  -0.009 0.001 -17.139 -0.631

Number of observations           

48,201          

Log-L for Choice   model         

-66896.5

Adjusted R-square

0.33

Notes:

R2=1-LogL/LogL*  

Estimates in bold are significant at P<0.05 or less.


Table 5 – Rank of Factors Affecting Plan Choice


[image: image10.emf]Age Female Family Chronic Income

HMO Staff Model 4 3 4 6 7

HMO Non-Staff Model 3 5 2 4 6

HRA High 1 4 5 1 3

HRA Low 7 7 7 5 2

HSA 8 8 8 7 1

POS 6 2 6 2 4

PPO 5 1 1 8 8

EPO 2 6 3 3 5


Table 6 – Out-of-Pocket Premium Elasticity Estimates by Health Plan
Own-Price Elasticity

[image: image11.emf]Employee Employee Employee Employee

Only & Spouse & Child & Family

Staff Model HMO -0.415 -0.341 -0.951 -0.651

Non-Staff Model HMO -0.386 -0.324 -0.827 -0.650

HRA High -1.026 -0.827 -2.419 -1.760

HRA Low -0.780 -0.619 -1.812 -1.307

HSA -0.644 -0.510 -1.509 -1.074

POS -0.653 -0.514 -1.508 -1.095

PPO -0.961 -0.753 -2.264 -1.603

EPO -0.577 -0.462 -1.215 -0.904


Cross-Price Elasticity


[image: image12.emf]Employee Employee Employee Employee

Only & Spouse & Child & Family

Staff Model HMO 0.051 0.034 0.108 0.056

Non-Staff Model HMO 0.121 0.094 0.329 0.225

HRA High 0.049 0.044 0.093 0.080

HRA Low 0.010 0.006 0.020 0.017

HSA 0.009 0.005 0.018 0.014

POS 0.128 0.131 0.297 0.243

PPO 0.147 0.111 0.237 0.182

EPO 0.137 0.108 0.418 0.277


Note: Standard errors were calculated by bootstrapping 500 iterations of the model. All elasticity estimates are significant at the 0.05 level.
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� An Exclusive Provider Organization (EPO) blends the characteristics of an HMO and PPO. Typically, members have better benefits if they use a contracted network provider, but they may use providers in an expanded network without a referral.  


� The HMO plans were available only in certain areas.
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																						Employee		Employee		Employee		Employee

						Age		Gender		Family		Chronic		Income								Only		& Spouse		& Child		& Family

		8		HMO Not Staff Model		-0.022		0.334		-0.045		-0.191		-0.331		1				Non-Staff Model HMO		-0.352		-0.388		-0.778		-0.614

		7		HMO Staff Model		-0.019		0.090		0.016		-0.014		-0.209		2				Staff Model HMO		-0.302		-0.317		-0.567		-0.491

		6		HRA High		0.020		0.102		-0.171		0.053		0.914		3				HRA High		-0.894		-0.941		-2.130		-1.740

		5		HRA Low		-0.105		-1.612		-0.336		-0.155		1.031		4				HRA Low		-0.695		-0.725		-1.617		-1.315

		4		HSA		-0.187		-2.080		-0.546		-0.265		1.272		5				HSA		-0.572		-0.597		-1.349		-1.083

		3		POS		-0.078		0.450		-0.172		0.036		0.254		6				POS		-0.499		-0.513		-1.199		-1.004

		2		PPO		-0.074		1.000		0.100		-0.444		-0.631		7				PPO		-0.816		-0.821		-1.894		-1.456

		1		EPO		0		0		0		0		0		8				EPO		-0.450		-0.471		-0.884		-0.743

																				Note:  All elasticity estimates are significant at 0.05 level

						Age		Female		Family		Chronic		Income

				HMO Staff Model		4		3		4		6		7

				HMO Non-Staff Model		3		5		2		4		6

				HRA High		1		4		5		1		3

				HRA Low		7		7		7		5		2

				HSA		8		8		8		7		1

				POS		6		2		6		2		4

				PPO		5		1		1		8		8

				EPO		2		6		3		3		5

				Revised based 12/26/07 marginals

				Plan Designs						Age		% Female		Risk Score		Risk Ratio

						Total		All Plans		1807.8		146821.1%		10.249365565		0.00

						2		EPO - Exclusive Provider Organization		1871.4		151068.5%		9.8356052399		0.00

						2		Primary HMO		1311.5		143957.8%		12.8617028563		0.00

						2		Secondary HMO		871.5		123601.8%		10.9171780058		0.00

						2		HRA High		1575.8		139870.0%		6.0944940022		0.00

						2		HRA Low		566.7		101630.1%		10.8706607144		0.00

						2		HSA w/High Deductible		0.0		61295.7%		10.9076264966		0.00

						2		POS - Point of Service		1950.9		165132.5%		10.9619782697		0.00

						2		PPO - Preferred Provider Organization		0.0		70041.1%		9.4013810109		0.00





Sheet1

		

				Age		Gender		Family		Chronic		Income								Premium		Account		Deductible

		HMO Bricks Lite		2.500		-0.171		-0.383		-1.234		-0.011						HMO Bricks Lite		-0.021		0.000		-0.019

		HMO Bricks		0.881		-0.309		0.218		-0.100		-0.009						HMO Bricks		-0.015		0.000		-0.005

		HRA High		0.212		0.097		0.380		0.182		0.013						HRA High		-0.156		0.758		-0.436

		HRA Low		-3.244		-0.385		-0.032		-0.458		0.013						HRA Low		-0.119		0.801		-1.383

		HSA		-4.112		-0.691		-0.118		-0.779		0.017						HSA		-0.098		0.802		-2.307

		POS		1.327		-0.389		0.175		0.199		0.005						POS		-0.088		0.000		-0.363

		PPO		2.539		-0.313		2.228		-1.403		-0.008						PPO		-0.130		0.000		-0.397

																		EPO		-0.049		0.000		0.000

				Age		Female		Family		Chronic		Income

		HMO Not Staff Model		2		3		8		7		8

		HMO Staff Model		4		4		3		4		7

		HRA High		5*		1		2		2		3

		HRA Low		7		6		6*		5		2

		HSA		8		8		7*		6		1

		POS		3		7		4		1		4

		PPO		1		5		1		8		6

		EPO		6		2		5		3		5
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		Premium elasticity worksheet

				EE		ES		EC		EF

		HMO		-0.3523129		-0.3884579		-0.7780034		-0.6135372		1

		HMO2		-0.3023688		-0.3171264		-0.5672187		-0.4907124		2

		HRAG		-0.8943782		-0.9408581		-2.1299506		-1.7404128		3

		HRAS		-0.6949173		-0.7245393		-1.6174969		-1.3153324		4

		HSA		-0.571703		-0.5972084		-1.349266		-1.0834137		5

		POS		-0.4993408		-0.5129293		-1.1994185		-1.0039947		6

		PPO		-0.8159699		-0.8212984		-1.8944005		-1.4559255		7

		EPO		-0.4503413		-0.4708057		-0.8835649		-0.7426427		8





Sheet3

		Plan Designs						Age		% Female		Risk Score		Risk Ratio

				Total		All Plans		45.78		27.10%		1265.02		1.00

				EPO		EPO - Exclusive Provider Organization		44.94		31.04%		1462.30		1.16

				HMO		Non-Staff Model HMO		43.55		28.24%		610.58		0.48

				HMO2		Staff Model HMO		45.12		27.28%		1153.04		0.91

				HRAG		HRA High		46.95		29.36%		1568.83		1.24

				HRAS		HRA Low		41.53		22.93%		929.42		0.73

				HSA		HSA w/High Deductible		40.25		18.56%		719.24		0.57

				POS		POS - Point of Service		47.38		23.58%		1541.38		1.22

				PPO		PPO - Preferred Provider Organization		46.16		27.19%		901.09		0.71





Plan Designs Age % Female Risk Ratio


All Plans 45.8 26.9% 1.00


EPO - Exclusive Provider Organization 44.9 31.0% 1.16


Primary HMO 43.5 28.2% 0.48


Secondary HMO 45.1 27.3% 0.91


HRA High 46.9 29.4% 1.24


HRA Low 41.5 22.9% 0.73


HSA w/High Deductible 40.3 18.6% 0.57


POS - Point of Service 47.4 23.6% 1.22


PPO - Preferred Provider Organization 46.2 27.2% 0.71
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Table 1

		Table 1

		Variable Names and Descriptive Statistics

								Total (N=48,201)

								Sample		Standard

		Variable				Description		Mean		Deviation

		Plan Choices of Employees

				EPO		In Exclusive Provider Organization=1, else =0		0.227		0.419

				NON-STAFF HMO		In Staff Model HMO =1, else =0		0.055		0.228

				STAFF HMO		In Non-Staff Model HMO=1, else 0		0.128		0.334

				HRA HIGH		In High Option Consumer Driven Health Plan=1, else 0		0.073		0.260

				HRA LOW		In Low Option Consumer Driven Health Plan=1, else 0		0.020		0.138

				HSA		In Health Savings Account Plan=1, else 0		0.020		0.138

				POS		In Point of Service plan=1, else 0		0.280		0.449

				PPO		In Preffered Provider Organization plan=1, else 0		0.197		0.398

		Employee Chararacteristics

				ADJPREM		Employee Medical Insurance Premium-Adjusted (in '000s)		1.302		0.712

				FEMALE		Gender, Female=1, Male=0		0.271		0.445

				AGEIN2006		Employee age in 2006		45.806		10.810

				CHRONIC		Chronic Patient or Family Member=1, else 0		0.335		0.472

				FAMILY		Family Contract=1, Other=0		0.370		0.483

				INCOME		Income in '000s		76.806		35.260

				DEPENDENTS		Number of Depedents		1.451		1.423





Table 3

		Table 3

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Medical Insurance Tax-Adjusted Premium

				ADJPREM		Employee Medical Insurance Premium-Adjusted				-0.656		0.027		-24.119

				PREM_EE		Premium & employee only contract intercept				-0.669		0.069		-9.723

				PREM_ES		Premium & employee plus spouse contract intercept				0.159		0.043		3.737

				PREM_EC		Premium & employee plus child contract intercept				-0.771		0.083		-9.315

		Plan Choices Intercepts (The EPO is the reference category)

				HMO_ST		HMO_ST - Staff HMO Choice Intercept				0.025		0.114		0.223

				HMO_NS		HMO_NS - Non-Staff HMO Choice Intercept				0.594		0.099		6.024

				HRAG		HRAG - High Option HRA Intercept				-2.266		0.101		-22.380

				HRAS		HRAS - Low Option HRA Intercept				-1.824		0.148		-12.305

				HSA		HSA - Health Savings Account Intercept				-1.537		0.145		-10.567

				POS		POS - Point of Service Intercept				-0.961		0.068		-14.104

				PPO		PPO - Preffered Provider Organization Intercept				-0.177		0.073		-2.424

		Employee Chararacteristics interacted with Plan Choice Intercepts

				HMO_ST_FEM		HMO_ST		Gender, Female=1, Male=0		-0.485		0.057		-8.439		-0.042

				HMO_NS_FEM		HMO_NS				-0.386		0.049		-7.838		-0.020

				HRAG_FEM		HRAG				0.119		0.047		2.541		0.030

				HRAS_FEM		HRAS				-0.274		0.084		-3.279		-0.073

				HSA_FEM		HSA				-0.523		0.089		-5.892		-0.140

				POS_FEM		POS				-0.327		0.033		-10.020		-0.066

				PPO_FEM		PPO				-0.398		0.034		-11.568		-0.086

				HMO_ST_AGE		HMO_ST		Employee Age		0.935		0.243		3.842		0.132

				HMO_NS_AGE		HMO_NS				1.716		0.206		8.331		0.161

				HRAG_AGE		HRAG				0.635		0.210		3.024		0.268

				HRAS_AGE		HRAS				-3.554		0.366		-9.709		-1.596

				HSA_AGE		HSA				-5.032		0.378		-13.323		-2.261

				POS_AGE		POS				1.759		0.142		12.412		0.557

				PPO_AGE		PPO				2.936		0.147		19.984		1.058

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_EE_CHR		HMO_ST		Chronic Patient or Family Member		1.849		0.124		14.916		0.041

				HMO2_EE_CHR		HMO_NS		AND Employee Only Contract		0.093		0.100		0.933		0.002

				HRAG_EE_CHR		HRAG				0.424		0.091		4.684		0.026

				HRAS_EE_CHR		HRAS				0.318		0.199		1.600		0.021

				HSA_EE_CHR		HSA				0.589		0.235		2.502		0.039

				POS_EE_CHR		POS				0.464		0.062		7.534		0.020

				PPO_EE_CHR		PPO				0.309		0.091		3.392		0.019

				HMO_ES_CHR		HMO_ST		Chronic Patient or Family Member		1.364		0.124		11.010		0.037

				HMO2_ES_CHR		HMO_NS		AND Employee & Spouse Contract		0.045		0.090		0.500		0.001

				HRAG_ES_CHR		HRAG				0.021		0.084		0.257		0.002

				HRAS_ES_CHR		HRAS				0.128		0.177		0.724		0.012

				HSA_ES_CHR		HSA				0.378		0.211		1.788		0.036

				POS_ES_CHR		POS				0.297		0.053		5.576		0.017

				PPO_ES_CHR		PPO				-0.009		0.084		-0.105		-0.001

				HMO_EC_CHR		HMO_ST		Chronic Patient or Family Member		0.290		0.211		1.375		0.002

				HMO2_EC_CHR		HMO_NS		AND Employee & Child Contract		-0.297		0.150		-1.983		-0.001

				HRAG_EC_CHR		HRAG				0.307		0.140		2.201		0.007

				HRAS_EC_CHR		HRAS				0.163		0.276		0.591		0.004

				HSA_EC_CHR		HSA				0.488		0.299		1.631		0.012

				POS_EC_CHR		POS				0.100		0.087		1.156		0.002

				PPO_EC_CHR		PPO				0.353		0.130		2.713		0.008

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_ST_CHR		HMO_ST		Chronic Patient or Family Member		-1.800		0.096		-18.839		-0.196

				HMO_NS_CHR		HMO_NS				-0.704		0.062		-11.421		-0.049

				HRAG_CHR		HRAG				-0.270		0.058		-4.653		-0.082

				HRAS_CHR		HRAS				-0.961		0.107		-8.939		-0.317

				HSA_CHR		HSA				-1.499		0.126		-11.860		-0.497

				POS_CHR		POS				-0.348		0.038		-9.228		-0.074

				PPO_CHR		PPO				-1.816		0.057		-31.832		-0.551

				HMO_ST_INC		HMO_ST		After tax income (in thousands)		-0.010		0.001		-11.428		-0.331

				HMO_NS_INC		HMO_NS				-0.010		0.001		-14.197		-0.209

				HRAG_INC		HRAG				0.013		0.001		22.266		0.914

				HRAS_INC		HRAS				0.013		0.001		13.326		1.031

				HSA_INC		HSA				0.016		0.001		17.626		1.272

				POS_INC		POS				0.004		0.000		10.110		0.254

				PPO_INC		PPO				-0.009		0.001		-17.139		-0.631

		Number of observations								48,201

		Log-L for Choice   model								-66896.5

		Adjusted R-square								0.33

		Notes:

				R2=1-LogL/LogL*

				Estimates in bold are significant at P<0.05 or less.
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Table 1

		Table 1

		Variable Names and Descriptive Statistics

								Total (N=48,201)

								Sample		Standard

		Variable				Description		Mean		Deviation

		Plan Choices of Employees

				EPO		In Exclusive Provider Organization=1, else =0		0.227		0.419

				NON-STAFF HMO		In Staff Model HMO =1, else =0		0.055		0.228

				STAFF HMO		In Non-Staff Model HMO=1, else 0		0.128		0.334

				HRA HIGH		In High Option Consumer Driven Health Plan=1, else 0		0.073		0.260

				HRA LOW		In Low Option Consumer Driven Health Plan=1, else 0		0.020		0.138

				HSA		In Health Savings Account Plan=1, else 0		0.020		0.138

				POS		In Point of Service plan=1, else 0		0.280		0.449

				PPO		In Preffered Provider Organization plan=1, else 0		0.197		0.398

		Employee Chararacteristics

				ADJPREM		Employee Medical Insurance Premium-Adjusted (in '000s)		1.302		0.712

				FEMALE		Gender, Female=1, Male=0		0.271		0.445

				AGEIN2006		Employee age in 2006		45.806		10.810

				CHRONIC		Chronic Patient or Family Member=1, else 0		0.335		0.472

				FAMILY		Family Contract=1, Other=0		0.370		0.483

				INCOME		Income in '000s		76.806		35.260

				DEPENDENTS		Number of Depedents		1.451		1.423





Table 3

		Table 3

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Medical Insurance Tax-Adjusted Premium

				ADJPREM		Employee Medical Insurance Premium-Adjusted				-0.656		0.027		-24.119

				PREM_EE		Premium & employee only contract intercept				-0.669		0.069		-9.723

				PREM_ES		Premium & employee plus spouse contract intercept				0.159		0.043		3.737

				PREM_EC		Premium & employee plus child contract intercept				-0.771		0.083		-9.315

		Plan Choices Intercepts (The EPO is the reference category)

				HMO_ST		HMO_ST - Staff HMO Choice Intercept				0.025		0.114		0.223

				HMO_NS		HMO_NS - Non-Staff HMO Choice Intercept				0.594		0.099		6.024

				HRAG		HRAG - High Option HRA Intercept				-2.266		0.101		-22.380

				HRAS		HRAS - Low Option HRA Intercept				-1.824		0.148		-12.305

				HSA		HSA - Health Savings Account Intercept				-1.537		0.145		-10.567

				POS		POS - Point of Service Intercept				-0.961		0.068		-14.104

				PPO		PPO - Preffered Provider Organization Intercept				-0.177		0.073		-2.424

		Employee Chararacteristics interacted with Plan Choice Intercepts

				HMO_ST_FEM		HMO_ST		Gender, Female=1, Male=0		-0.485		0.057		-8.439		-0.042

				HMO_NS_FEM		HMO_NS				-0.386		0.049		-7.838		-0.020

				HRAG_FEM		HRAG				0.119		0.047		2.541		0.030

				HRAS_FEM		HRAS				-0.274		0.084		-3.279		-0.073

				HSA_FEM		HSA				-0.523		0.089		-5.892		-0.140

				POS_FEM		POS				-0.327		0.033		-10.020		-0.066

				PPO_FEM		PPO				-0.398		0.034		-11.568		-0.086

				HMO_ST_AGE		HMO_ST		Employee Age		0.935		0.243		3.842		0.132

				HMO_NS_AGE		HMO_NS				1.716		0.206		8.331		0.161

				HRAG_AGE		HRAG				0.635		0.210		3.024		0.268

				HRAS_AGE		HRAS				-3.554		0.366		-9.709		-1.596

				HSA_AGE		HSA				-5.032		0.378		-13.323		-2.261

				POS_AGE		POS				1.759		0.142		12.412		0.557

				PPO_AGE		PPO				2.936		0.147		19.984		1.058

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_EE_CHR		HMO_ST		Chronic Patient or Family Member		1.849		0.124		14.916		0.041

				HMO2_EE_CHR		HMO_NS		AND Employee Only Contract		0.093		0.100		0.933		0.002

				HRAG_EE_CHR		HRAG				0.424		0.091		4.684		0.026

				HRAS_EE_CHR		HRAS				0.318		0.199		1.600		0.021

				HSA_EE_CHR		HSA				0.589		0.235		2.502		0.039

				POS_EE_CHR		POS				0.464		0.062		7.534		0.020

				PPO_EE_CHR		PPO				0.309		0.091		3.392		0.019

				HMO_ES_CHR		HMO_ST		Chronic Patient or Family Member		1.364		0.124		11.010		0.037

				HMO2_ES_CHR		HMO_NS		AND Employee & Spouse Contract		0.045		0.090		0.500		0.001

				HRAG_ES_CHR		HRAG				0.021		0.084		0.257		0.002

				HRAS_ES_CHR		HRAS				0.128		0.177		0.724		0.012

				HSA_ES_CHR		HSA				0.378		0.211		1.788		0.036

				POS_ES_CHR		POS				0.297		0.053		5.576		0.017

				PPO_ES_CHR		PPO				-0.009		0.084		-0.105		-0.001

				HMO_EC_CHR		HMO_ST		Chronic Patient or Family Member		0.290		0.211		1.375		0.002

				HMO2_EC_CHR		HMO_NS		AND Employee & Child Contract		-0.297		0.150		-1.983		-0.001

				HRAG_EC_CHR		HRAG				0.307		0.140		2.201		0.007

				HRAS_EC_CHR		HRAS				0.163		0.276		0.591		0.004

				HSA_EC_CHR		HSA				0.488		0.299		1.631		0.012

				POS_EC_CHR		POS				0.100		0.087		1.156		0.002

				PPO_EC_CHR		PPO				0.353		0.130		2.713		0.008

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_ST_CHR		HMO_ST		Chronic Patient or Family Member		-1.800		0.096		-18.839		-0.196

				HMO_NS_CHR		HMO_NS				-0.704		0.062		-11.421		-0.049

				HRAG_CHR		HRAG				-0.270		0.058		-4.653		-0.082

				HRAS_CHR		HRAS				-0.961		0.107		-8.939		-0.317

				HSA_CHR		HSA				-1.499		0.126		-11.860		-0.497

				POS_CHR		POS				-0.348		0.038		-9.228		-0.074

				PPO_CHR		PPO				-1.816		0.057		-31.832		-0.551

				HMO_ST_INC		HMO_ST		After tax income (in thousands)		-0.010		0.001		-11.428		-0.331

				HMO_NS_INC		HMO_NS				-0.010		0.001		-14.197		-0.209

				HRAG_INC		HRAG				0.013		0.001		22.266		0.914

				HRAS_INC		HRAS				0.013		0.001		13.326		1.031

				HSA_INC		HSA				0.016		0.001		17.626		1.272

				POS_INC		POS				0.004		0.000		10.110		0.254

				PPO_INC		PPO				-0.009		0.001		-17.139		-0.631

		Number of observations								48,201

		Log-L for Choice   model								-66896.5

		Adjusted R-square								0.33

		Notes:

				R2=1-LogL/LogL*

				Estimates in bold are significant at P<0.05 or less.
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Table 1

		Table 1

		Variable Names and Descriptive Statistics

								Total (N=48,201)

								Sample		Standard

		Variable				Description		Mean		Deviation

		Plan Choices of Employees

				EPO		In Exclusive Provider Organization=1, else =0		0.227		0.419

				NON-STAFF HMO		In Staff Model HMO =1, else =0		0.055		0.228

				STAFF HMO		In Non-Staff Model HMO=1, else 0		0.128		0.334

				HRA HIGH		In High Option Consumer Driven Health Plan=1, else 0		0.073		0.260

				HRA LOW		In Low Option Consumer Driven Health Plan=1, else 0		0.020		0.138

				HSA		In Health Savings Account Plan=1, else 0		0.020		0.138

				POS		In Point of Service plan=1, else 0		0.280		0.449

				PPO		In Preffered Provider Organization plan=1, else 0		0.197		0.398

		Employee Chararacteristics

				ADJPREM		Employee Medical Insurance Premium-Adjusted (in '000s)		1.302		0.712

				FEMALE		Gender, Female=1, Male=0		0.271		0.445

				AGEIN2006		Employee age in 2006		45.806		10.810

				CHRONIC		Chronic Patient or Family Member=1, else 0		0.335		0.472

				FAMILY		Family Contract=1, Other=0		0.370		0.483

				INCOME		Income in '000s		76.806		35.260

				DEPENDENTS		Number of Depedents		1.451		1.423





Table 3

		Table 3

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Medical Insurance Tax-Adjusted Premium

				ADJPREM		Employee Medical Insurance Premium-Adjusted				-0.656		0.027		-24.119

				PREM_EE		Premium & employee only contract intercept				-0.669		0.069		-9.723

				PREM_ES		Premium & employee plus spouse contract intercept				0.159		0.043		3.737

				PREM_EC		Premium & employee plus child contract intercept				-0.771		0.083		-9.315

		Plan Choices Intercepts (The EPO is the reference category)

				HMO_ST		HMO_ST - Staff HMO Choice Intercept				0.025		0.114		0.223

				HMO_NS		HMO_NS - Non-Staff HMO Choice Intercept				0.594		0.099		6.024

				HRAG		HRAG - High Option HRA Intercept				-2.266		0.101		-22.380

				HRAS		HRAS - Low Option HRA Intercept				-1.824		0.148		-12.305

				HSA		HSA - Health Savings Account Intercept				-1.537		0.145		-10.567

				POS		POS - Point of Service Intercept				-0.961		0.068		-14.104

				PPO		PPO - Preffered Provider Organization Intercept				-0.177		0.073		-2.424

		Employee Chararacteristics interacted with Plan Choice Intercepts

				HMO_ST_FEM		HMO_ST		Gender, Female=1, Male=0		-0.485		0.057		-8.439		-0.042

				HMO_NS_FEM		HMO_NS				-0.386		0.049		-7.838		-0.020

				HRAG_FEM		HRAG				0.119		0.047		2.541		0.030

				HRAS_FEM		HRAS				-0.274		0.084		-3.279		-0.073

				HSA_FEM		HSA				-0.523		0.089		-5.892		-0.140

				POS_FEM		POS				-0.327		0.033		-10.020		-0.066

				PPO_FEM		PPO				-0.398		0.034		-11.568		-0.086

				HMO_ST_AGE		HMO_ST		Employee Age		0.935		0.243		3.842		0.132

				HMO_NS_AGE		HMO_NS				1.716		0.206		8.331		0.161

				HRAG_AGE		HRAG				0.635		0.210		3.024		0.268

				HRAS_AGE		HRAS				-3.554		0.366		-9.709		-1.596

				HSA_AGE		HSA				-5.032		0.378		-13.323		-2.261

				POS_AGE		POS				1.759		0.142		12.412		0.557

				PPO_AGE		PPO				2.936		0.147		19.984		1.058

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_EE_CHR		HMO_ST		Chronic Patient or Family Member		1.849		0.124		14.916		0.041

				HMO2_EE_CHR		HMO_NS		AND Employee Only Contract		0.093		0.100		0.933		0.002

				HRAG_EE_CHR		HRAG				0.424		0.091		4.684		0.026

				HRAS_EE_CHR		HRAS				0.318		0.199		1.600		0.021

				HSA_EE_CHR		HSA				0.589		0.235		2.502		0.039

				POS_EE_CHR		POS				0.464		0.062		7.534		0.020

				PPO_EE_CHR		PPO				0.309		0.091		3.392		0.019

				HMO_ES_CHR		HMO_ST		Chronic Patient or Family Member		1.364		0.124		11.010		0.037

				HMO2_ES_CHR		HMO_NS		AND Employee & Spouse Contract		0.045		0.090		0.500		0.001

				HRAG_ES_CHR		HRAG				0.021		0.084		0.257		0.002

				HRAS_ES_CHR		HRAS				0.128		0.177		0.724		0.012

				HSA_ES_CHR		HSA				0.378		0.211		1.788		0.036

				POS_ES_CHR		POS				0.297		0.053		5.576		0.017

				PPO_ES_CHR		PPO				-0.009		0.084		-0.105		-0.001

				HMO_EC_CHR		HMO_ST		Chronic Patient or Family Member		0.290		0.211		1.375		0.002

				HMO2_EC_CHR		HMO_NS		AND Employee & Child Contract		-0.297		0.150		-1.983		-0.001

				HRAG_EC_CHR		HRAG				0.307		0.140		2.201		0.007

				HRAS_EC_CHR		HRAS				0.163		0.276		0.591		0.004

				HSA_EC_CHR		HSA				0.488		0.299		1.631		0.012

				POS_EC_CHR		POS				0.100		0.087		1.156		0.002

				PPO_EC_CHR		PPO				0.353		0.130		2.713		0.008

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_ST_CHR		HMO_ST		Chronic Patient or Family Member		-1.800		0.096		-18.839		-0.196

				HMO_NS_CHR		HMO_NS				-0.704		0.062		-11.421		-0.049

				HRAG_CHR		HRAG				-0.270		0.058		-4.653		-0.082

				HRAS_CHR		HRAS				-0.961		0.107		-8.939		-0.317

				HSA_CHR		HSA				-1.499		0.126		-11.860		-0.497

				POS_CHR		POS				-0.348		0.038		-9.228		-0.074

				PPO_CHR		PPO				-1.816		0.057		-31.832		-0.551

				HMO_ST_INC		HMO_ST		After tax income (in thousands)		-0.010		0.001		-11.428		-0.331

				HMO_NS_INC		HMO_NS				-0.010		0.001		-14.197		-0.209

				HRAG_INC		HRAG				0.013		0.001		22.266		0.914

				HRAS_INC		HRAS				0.013		0.001		13.326		1.031

				HSA_INC		HSA				0.016		0.001		17.626		1.272

				POS_INC		POS				0.004		0.000		10.110		0.254

				PPO_INC		PPO				-0.009		0.001		-17.139		-0.631

		Number of observations								48,201

		Log-L for Choice   model								-66896.5

		Adjusted R-square								0.33

		Notes:

				R2=1-LogL/LogL*

				Estimates in bold are significant at P<0.05 or less.






_1271692598.xls
New Sheet1

		

																						Employee		Employee		Employee		Employee

						Age		Gender		Family		Chronic		Income								Only		& Spouse		& Child		& Family

		8		PPO		-0.074		1.000		-0.444		0.100		-0.631		7				Non-Staff Model HMO		-0.352		-0.388		-0.778		-0.614

		7		HMO Not Staff Model		-0.022		0.334		-0.191		-0.045		-0.331		1				Staff Model HMO		-0.302		-0.317		-0.567		-0.491

		6		HMO Staff Model		-0.019		0.090		-0.014		0.016		-0.209		2				HRA High		-0.894		-0.941		-2.130		-1.740

		5		EPO		0		0		0		0		0		8				HRA Low		-0.695		-0.725		-1.617		-1.315

		4		POS		-0.078		0.450		0.036		-0.172		0.254		6				HSA		-0.572		-0.597		-1.349		-1.083

		3		HRA High		0.020		0.102		0.053		-0.171		0.914		3				POS		-0.499		-0.513		-1.199		-1.004

		2		HRA Low		-0.105		-1.612		-0.155		-0.336		1.031		4				PPO		-0.816		-0.821		-1.894		-1.456

		1		HSA		-0.187		-2.080		-0.265		-0.546		1.272		5				EPO		-0.450		-0.471		-0.884		-0.743

																				Note:  All elasticity estimates are significant at 0.05 level

						Age		Female		Family		Chronic		Income

				HMO Not Staff Model		4		3		6		4		7

				HMO Staff Model		3		5		4		2		6

				HRA High		1		4		1		5		3

				HRA Low		7		7		5		7		2

				HSA		8		8		7		8		1

				POS		6		2		2		6		4

				PPO		5		1		8		1		8

				EPO		2		6		3		3		5

				Revised based 12/26/07 marginals

				Plan Designs						Age		% Female		Risk Score		Risk Ratio

						Total		All Plans		1807.8		146821.1%		10.249365565		0.00

						2		EPO - Exclusive Provider Organization		1871.4		151068.5%		9.8356052399		0.00

						2		Primary HMO		1311.5		143957.8%		12.8617028563		0.00

						2		Secondary HMO		871.5		123601.8%		10.9171780058		0.00

						2		HRA High		1575.8		139870.0%		6.0944940022		0.00

						2		HRA Low		566.7		101630.1%		10.8706607144		0.00

						2		HSA w/High Deductible		0.0		61295.7%		10.9076264966		0.00

						2		POS - Point of Service		1950.9		165132.5%		10.9619782697		0.00

						2		PPO - Preferred Provider Organization		0.0		70041.1%		9.4013810109		0.00
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				Age		Gender		Family		Chronic		Income								Premium		Account		Deductible

		HMO Bricks Lite		2.500		-0.171		-0.383		-1.234		-0.011						HMO Bricks Lite		-0.021		0.000		-0.019

		HMO Bricks		0.881		-0.309		0.218		-0.100		-0.009						HMO Bricks		-0.015		0.000		-0.005

		HRA High		0.212		0.097		0.380		0.182		0.013						HRA High		-0.156		0.758		-0.436

		HRA Low		-3.244		-0.385		-0.032		-0.458		0.013						HRA Low		-0.119		0.801		-1.383

		HSA		-4.112		-0.691		-0.118		-0.779		0.017						HSA		-0.098		0.802		-2.307

		POS		1.327		-0.389		0.175		0.199		0.005						POS		-0.088		0.000		-0.363

		PPO		2.539		-0.313		2.228		-1.403		-0.008						PPO		-0.130		0.000		-0.397

																		EPO		-0.049		0.000		0.000

				Age		Female		Family		Chronic		Income

		HMO Not Staff Model		2		3		8		7		8

		HMO Staff Model		4		4		3		4		7

		HRA High		5*		1		2		2		3

		HRA Low		7		6		6*		5		2

		HSA		8		8		7*		6		1

		POS		3		7		4		1		4

		PPO		1		5		1		8		6

		EPO		6		2		5		3		5
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		Premium elasticity worksheet

				EE		ES		EC		EF

		HMO		-0.3523129		-0.3884579		-0.7780034		-0.6135372		1

		HMO2		-0.3023688		-0.3171264		-0.5672187		-0.4907124		2

		HRAG		-0.8943782		-0.9408581		-2.1299506		-1.7404128		3

		HRAS		-0.6949173		-0.7245393		-1.6174969		-1.3153324		4

		HSA		-0.571703		-0.5972084		-1.349266		-1.0834137		5

		POS		-0.4993408		-0.5129293		-1.1994185		-1.0039947		6

		PPO		-0.8159699		-0.8212984		-1.8944005		-1.4559255		7

		EPO		-0.4503413		-0.4708057		-0.8835649		-0.7426427		8





Sheet3

		Plan Type						Age		% Female		Risk Score		Risk Ratio

				Total		All Plans		45.78		27.10%		1265.02		1.00

				EPO		EPO - Exclusive Provider Organization		44.94		31.04%		1462.30		1.16

				HMO		Staff Model HMO		43.55		28.24%		610.58		0.48

				HMO2		Non-Staff Model HMO		45.12		27.28%		1153.04		0.91

				HRAG		HRA High		46.95		29.36%		1568.83		1.24

				HRAS		HRA Low		41.53		22.93%		929.42		0.73

				HSA		HSA w/High Deductible		40.25		18.56%		719.24		0.57

				POS		POS - Point of Service		47.38		23.58%		1541.38		1.22

				PPO		PPO - Preferred Provider Organization		46.16		27.19%		901.09		0.71





Plan Designs Age % Female Risk Ratio


All Plans 45.8 26.9% 1.00


EPO - Exclusive Provider Organization 44.9 31.0% 1.16


Primary HMO 43.5 28.2% 0.48


Secondary HMO 45.1 27.3% 0.91


HRA High 46.9 29.4% 1.24


HRA Low 41.5 22.9% 0.73


HSA w/High Deductible 40.3 18.6% 0.57


POS - Point of Service 47.4 23.6% 1.22


PPO - Preferred Provider Organization 46.2 27.2% 0.71
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Table 1

		Table 1

		Variable Names and Descriptive Statistics

								Total (N=48,201)

								Sample		Standard

		Variable				Description		Mean		Deviation

		Plan Choices of Employees

				EPO		In Exclusive Provider Organization=1, else =0		0.227		0.419

				NON-STAFF HMO		In Staff Model HMO =1, else =0		0.055		0.228

				STAFF HMO		In Non-Staff Model HMO=1, else 0		0.128		0.334

				HRA HIGH		In High Option Consumer Driven Health Plan=1, else 0		0.073		0.260

				HRA LOW		In Low Option Consumer Driven Health Plan=1, else 0		0.020		0.138

				HSA		In Health Savings Account Plan=1, else 0		0.020		0.138

				POS		In Point of Service plan=1, else 0		0.280		0.449

				PPO		In Preffered Provider Organization plan=1, else 0		0.197		0.398

		Employee Chararacteristics

				ADJPREM		Employee Medical Insurance Premium-Adjusted (in '000s)		1.302		0.712

				FEMALE		Gender, Female=1, Male=0		0.271		0.445

				AGEIN2006		Employee age in 2006		45.806		10.810

				CHRONIC		Chronic Patient or Family Member=1, else 0		0.335		0.472

				FAMILY		Family Contract=1, Other=0		0.370		0.483

				INCOME		Income in '000s		76.806		35.260

				DEPENDENTS		Number of Depedents		1.451		1.423





Table 3

		Table 3

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Medical Insurance Tax-Adjusted Premium

				ADJPREM		Employee Medical Insurance Premium-Adjusted				-0.656		0.027		-24.119

				PREM_EE		Premium & employee only contract intercept				-0.669		0.069		-9.723

				PREM_ES		Premium & employee plus spouse contract intercept				0.159		0.043		3.737

				PREM_EC		Premium & employee plus child contract intercept				-0.771		0.083		-9.315

		Plan Choices Intercepts (The EPO is the reference category)

				HMO_NS		HMO_NS - Non-Staff HMO Choice Intercept				0.025		0.114		0.223

				HMO_ST		HMO_ST - Staff HMO Choice Intercept				0.594		0.099		6.024

				HRAG		HRAG - High Option HRA Intercept				-2.266		0.101		-22.380

				HRAS		HRAS - Low Option HRA Intercept				-1.824		0.148		-12.305

				HSA		HSA - Health Savings Account Intercept				-1.537		0.145		-10.567

				POS		POS - Point of Service Intercept				-0.961		0.068		-14.104

				PPO		PPO - Preffered Provider Organization Intercept				-0.177		0.073		-2.424

		Employee Chararacteristics interacted with Plan Choice Intercepts

				HMO_NS_FEM		HMO_NS		Gender, Female=1, Male=0		-0.485		0.057		-8.439		-0.042

				HMO_ST_FEM		HMO_ST				-0.386		0.049		-7.838		-0.020

				HRAG_FEM		HRAG				0.119		0.047		2.541		0.030

				HRAS_FEM		HRAS				-0.274		0.084		-3.279		-0.073

				HSA_FEM		HSA				-0.523		0.089		-5.892		-0.140

				POS_FEM		POS				-0.327		0.033		-10.020		-0.066

				PPO_FEM		PPO				-0.398		0.034		-11.568		-0.086

				HMO_NS_AGE		HMO_NS		Employee Age		0.935		0.243		3.842		0.132

				HMO_ST_AGE		HMO_ST				1.716		0.206		8.331		0.161

				HRAG_AGE		HRAG				0.635		0.210		3.024		0.268

				HRAS_AGE		HRAS				-3.554		0.366		-9.709		-1.596

				HSA_AGE		HSA				-5.032		0.378		-13.323		-2.261

				POS_AGE		POS				1.759		0.142		12.412		0.557

				PPO_AGE		PPO				2.936		0.147		19.984		1.058

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_EE_CHR		HMO_NS		Chronic Patient or Family Member		1.849		0.124		14.916		0.041

				HMO2_EE_CHR		HMO_ST		AND Employee Only Contract		0.093		0.100		0.933		0.002

				HRAG_EE_CHR		HRAG				0.424		0.091		4.684		0.026

				HRAS_EE_CHR		HRAS				0.318		0.199		1.600		0.021

				HSA_EE_CHR		HSA				0.589		0.235		2.502		0.039

				POS_EE_CHR		POS				0.464		0.062		7.534		0.020

				PPO_EE_CHR		PPO				0.309		0.091		3.392		0.019

				HMO_ES_CHR		HMO_NS		Chronic Patient or Family Member		1.364		0.124		11.010		0.037

				HMO2_ES_CHR		HMO_ST		AND Employee & Spouse Contract		0.045		0.090		0.500		0.001

				HRAG_ES_CHR		HRAG				0.021		0.084		0.257		0.002

				HRAS_ES_CHR		HRAS				0.128		0.177		0.724		0.012

				HSA_ES_CHR		HSA				0.378		0.211		1.788		0.036

				POS_ES_CHR		POS				0.297		0.053		5.576		0.017

				PPO_ES_CHR		PPO				-0.009		0.084		-0.105		-0.001

				HMO_EC_CHR		HMO_NS		Chronic Patient or Family Member		0.290		0.211		1.375		0.002

				HMO2_EC_CHR		HMO_ST		AND Employee & Child Contract		-0.297		0.150		-1.983		-0.001

				HRAG_EC_CHR		HRAG				0.307		0.140		2.201		0.007

				HRAS_EC_CHR		HRAS				0.163		0.276		0.591		0.004

				HSA_EC_CHR		HSA				0.488		0.299		1.631		0.012

				POS_EC_CHR		POS				0.100		0.087		1.156		0.002

				PPO_EC_CHR		PPO				0.353		0.130		2.713		0.008

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_NS_CHR		HMO_NS		Chronic Patient or Family Member		-1.800		0.096		-18.839		-0.196

				HMO_ST_CHR		HMO_ST				-0.704		0.062		-11.421		-0.049

				HRAG_CHR		HRAG				-0.270		0.058		-4.653		-0.082

				HRAS_CHR		HRAS				-0.961		0.107		-8.939		-0.317

				HSA_CHR		HSA				-1.499		0.126		-11.860		-0.497

				POS_CHR		POS				-0.348		0.038		-9.228		-0.074

				PPO_CHR		PPO				-1.816		0.057		-31.832		-0.551

				HMO_NS_INC		HMO_NS		After tax income (in thousands)		-0.010		0.001		-11.428		-0.331

				HMO_ST_INC		HMO_ST				-0.010		0.001		-14.197		-0.209

				HRAG_INC		HRAG				0.013		0.001		22.266		0.914

				HRAS_INC		HRAS				0.013		0.001		13.326		1.031

				HSA_INC		HSA				0.016		0.001		17.626		1.272

				POS_INC		POS				0.004		0.000		10.110		0.254

				PPO_INC		PPO				-0.009		0.001		-17.139		-0.631

		Number of observations								48,201

		Log-L for Choice   model								-66896.5

		Adjusted R-square								0.33

		Notes:

				R2=1-LogL/LogL*

				Estimates in bold are significant at P<0.05 or less.





Table 5

				Employee		Employee		Employee		Employee

				Only		& Spouse		& Child		& Family

		Staff Model HMO		-0.415		-0.341		-0.951		-0.651

		Non-Staff Model HMO		-0.386		-0.324		-0.827		-0.650

		HRA High		-1.026		-0.827		-2.419		-1.760

		HRA Low		-0.780		-0.619		-1.812		-1.307

		HSA		-0.644		-0.510		-1.509		-1.074

		POS		-0.653		-0.514		-1.508		-1.095

		PPO		-0.961		-0.753		-2.264		-1.603

		EPO		-0.577		-0.462		-1.215		-0.904

		Note:  All elasticity estimates are significant at 0.05 level

				Employee		Employee		Employee		Employee

				Only		& Spouse		& Child		& Family

		Non-Staff Model HMO		0.051		0.034		0.108		0.056

		Staff Model HMO		0.121		0.094		0.329		0.225

		HRA High		0.049		0.044		0.093		0.080

		HRA Low		0.010		0.006		0.020		0.017

		HSA		0.009		0.005		0.018		0.014

		POS		0.128		0.131		0.297		0.243

		PPO		0.147		0.111		0.237		0.182

		EPO		0.137		0.108		0.418		0.277
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Table 1

		Table 1

		Variable Names and Descriptive Statistics

								Total (N=48,201)

								Sample		Standard

		Variable				Description		Mean		Deviation

		Plan Choices of Employees

				EPO		In Exclusive Provider Organization=1, else =0		0.227		0.419

				NON-STAFF HMO		In Staff Model HMO =1, else =0		0.055		0.228

				STAFF HMO		In Non-Staff Model HMO=1, else 0		0.128		0.334

				HRA HIGH		In High Option Consumer Driven Health Plan=1, else 0		0.073		0.260

				HRA LOW		In Low Option Consumer Driven Health Plan=1, else 0		0.020		0.138

				HSA		In Health Savings Account Plan=1, else 0		0.020		0.138

				POS		In Point of Service plan=1, else 0		0.280		0.449

				PPO		In Preffered Provider Organization plan=1, else 0		0.197		0.398

		Employee Chararacteristics

				ADJPREM		Employee Medical Insurance Premium-Adjusted (in '000s)		1.302		0.712

				FEMALE		Gender, Female=1, Male=0		0.271		0.445

				AGEIN2006		Employee age in 2006		45.806		10.810

				CHRONIC		Chronic Patient or Family Member=1, else 0		0.335		0.472

				FAMILY		Family Contract=1, Other=0		0.370		0.483

				INCOME		Income in '000s		76.806		35.260

				DEPENDENTS		Number of Depedents		1.451		1.423





Table 3

		Table 3

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Medical Insurance Tax-Adjusted Premium

				ADJPREM		Employee Medical Insurance Premium-Adjusted				-0.656		0.027		-24.119

				PREM_EE		Premium & employee only contract intercept				-0.669		0.069		-9.723

				PREM_ES		Premium & employee plus spouse contract intercept				0.159		0.043		3.737

				PREM_EC		Premium & employee plus child contract intercept				-0.771		0.083		-9.315

		Plan Choices Intercepts (The EPO is the reference category)

				HMO_NS		HMO_NS - Non-Staff HMO Choice Intercept				0.025		0.114		0.223

				HMO_ST		HMO_ST - Staff HMO Choice Intercept				0.594		0.099		6.024

				HRAG		HRAG - High Option HRA Intercept				-2.266		0.101		-22.380

				HRAS		HRAS - Low Option HRA Intercept				-1.824		0.148		-12.305

				HSA		HSA - Health Savings Account Intercept				-1.537		0.145		-10.567

				POS		POS - Point of Service Intercept				-0.961		0.068		-14.104

				PPO		PPO - Preffered Provider Organization Intercept				-0.177		0.073		-2.424

		Employee Chararacteristics interacted with Plan Choice Intercepts

				HMO_NS_FEM		HMO_NS		Gender, Female=1, Male=0		-0.485		0.057		-8.439		-0.042

				HMO_ST_FEM		HMO_ST				-0.386		0.049		-7.838		-0.020

				HRAG_FEM		HRAG				0.119		0.047		2.541		0.030

				HRAS_FEM		HRAS				-0.274		0.084		-3.279		-0.073

				HSA_FEM		HSA				-0.523		0.089		-5.892		-0.140

				POS_FEM		POS				-0.327		0.033		-10.020		-0.066

				PPO_FEM		PPO				-0.398		0.034		-11.568		-0.086

				HMO_NS_AGE		HMO_NS		Employee Age		0.935		0.243		3.842		0.132

				HMO_ST_AGE		HMO_ST				1.716		0.206		8.331		0.161

				HRAG_AGE		HRAG				0.635		0.210		3.024		0.268

				HRAS_AGE		HRAS				-3.554		0.366		-9.709		-1.596

				HSA_AGE		HSA				-5.032		0.378		-13.323		-2.261

				POS_AGE		POS				1.759		0.142		12.412		0.557

				PPO_AGE		PPO				2.936		0.147		19.984		1.058

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_EE_CHR		HMO_NS		Chronic Patient or Family Member		1.849		0.124		14.916		0.041

				HMO2_EE_CHR		HMO_ST		AND Employee Only Contract		0.093		0.100		0.933		0.002

				HRAG_EE_CHR		HRAG				0.424		0.091		4.684		0.026

				HRAS_EE_CHR		HRAS				0.318		0.199		1.600		0.021

				HSA_EE_CHR		HSA				0.589		0.235		2.502		0.039

				POS_EE_CHR		POS				0.464		0.062		7.534		0.020

				PPO_EE_CHR		PPO				0.309		0.091		3.392		0.019

				HMO_ES_CHR		HMO_NS		Chronic Patient or Family Member		1.364		0.124		11.010		0.037

				HMO2_ES_CHR		HMO_ST		AND Employee & Spouse Contract		0.045		0.090		0.500		0.001

				HRAG_ES_CHR		HRAG				0.021		0.084		0.257		0.002

				HRAS_ES_CHR		HRAS				0.128		0.177		0.724		0.012

				HSA_ES_CHR		HSA				0.378		0.211		1.788		0.036

				POS_ES_CHR		POS				0.297		0.053		5.576		0.017

				PPO_ES_CHR		PPO				-0.009		0.084		-0.105		-0.001

				HMO_EC_CHR		HMO_NS		Chronic Patient or Family Member		0.290		0.211		1.375		0.002

				HMO2_EC_CHR		HMO_ST		AND Employee & Child Contract		-0.297		0.150		-1.983		-0.001

				HRAG_EC_CHR		HRAG				0.307		0.140		2.201		0.007

				HRAS_EC_CHR		HRAS				0.163		0.276		0.591		0.004

				HSA_EC_CHR		HSA				0.488		0.299		1.631		0.012

				POS_EC_CHR		POS				0.100		0.087		1.156		0.002

				PPO_EC_CHR		PPO				0.353		0.130		2.713		0.008

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_NS_CHR		HMO_NS		Chronic Patient or Family Member		-1.800		0.096		-18.839		-0.196

				HMO_ST_CHR		HMO_ST				-0.704		0.062		-11.421		-0.049

				HRAG_CHR		HRAG				-0.270		0.058		-4.653		-0.082

				HRAS_CHR		HRAS				-0.961		0.107		-8.939		-0.317

				HSA_CHR		HSA				-1.499		0.126		-11.860		-0.497

				POS_CHR		POS				-0.348		0.038		-9.228		-0.074

				PPO_CHR		PPO				-1.816		0.057		-31.832		-0.551

				HMO_NS_INC		HMO_NS		After tax income (in thousands)		-0.010		0.001		-11.428		-0.331

				HMO_ST_INC		HMO_ST				-0.010		0.001		-14.197		-0.209

				HRAG_INC		HRAG				0.013		0.001		22.266		0.914

				HRAS_INC		HRAS				0.013		0.001		13.326		1.031

				HSA_INC		HSA				0.016		0.001		17.626		1.272

				POS_INC		POS				0.004		0.000		10.110		0.254

				PPO_INC		PPO				-0.009		0.001		-17.139		-0.631

		Number of observations								48,201

		Log-L for Choice   model								-66896.5

		Adjusted R-square								0.33

		Notes:

				R2=1-LogL/LogL*

				Estimates in bold are significant at P<0.05 or less.





Table 5

				Employee		Employee		Employee		Employee

				Only		& Spouse		& Child		& Family

		Non-Staff Model HMO		-0.415		-0.341		-0.951		-0.6513401

		Staff Model HMO		-0.386		-0.324		-0.827		-0.650

		HRA High		-1.026		-0.827		-2.419		-1.760

		HRA Low		-0.780		-0.619		-1.812		-1.307

		HSA		-0.644		-0.510		-1.509		-1.074

		POS		-0.653		-0.514		-1.508		-1.095

		PPO		-0.961		-0.753		-2.264		-1.603

		EPO		-0.577		-0.462		-1.215		-0.904

		Note:  All elasticity estimates are significant at 0.05 level

				Employee		Employee		Employee		Employee

				Only		& Spouse		& Child		& Family

		Staff Model HMO		0.051		0.034		0.108		0.056

		Non-Staff Model HMO		0.121		0.094		0.329		0.225

		HRA High		0.049		0.044		0.093		0.080

		HRA Low		0.010		0.006		0.020		0.017

		HSA		0.009		0.005		0.018		0.014

		POS		0.128		0.131		0.297		0.243

		PPO		0.147		0.111		0.237		0.182

		EPO		0.137		0.108		0.418		0.277
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Table 1

		Table 1

		Variable Names and Descriptive Statistics

								Total (N=48,201)

								Sample		Standard

		Variable				Description		Mean		Deviation

		Plan Choices of Employees

				EPO		In Exclusive Provider Organization=1, else =0		0.227		0.419

				STAFF HMO		In Staff Model HMO=1, else =0		0.055		0.228

				NON-STAFF HMO		In Non-Staff Model HMO=1, else 0		0.128		0.334

				HRA HIGH		In High Option Consumer Driven Health Plan=1, else 0		0.073		0.260

				HRA LOW		In Low Option Consumer Driven Health Plan=1, else 0		0.020		0.138

				HSA		In Health Savings Account Plan=1, else 0		0.020		0.138

				POS		In Point of Service plan=1, else 0		0.280		0.449

				PPO		In Preffered Provider Organization plan=1, else 0		0.197		0.398

		Employee Chararacteristics

				ADJPREM		Employee Medical Insurance Premium-Adjusted (in '000s)		1.302		0.712

				FEMALE		Gender, Female=1, Male=0		0.271		0.445

				AGEIN2006		Employee age in 2006		45.806		10.810

				CHRONIC		Chronic Patient or Family Member=1, else 0		0.335		0.472

				FAMILY		Family Contract=1, Other=0		0.370		0.483

				INCOME		Income in '000s		76.806		35.260

				DEPENDENTS		Number of Depedents		1.451		1.423





Table 3

		Table 3

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Medical Insurance Tax-Adjusted Premium

				ADJPREM		Employee Medical Insurance Premium-Adjusted				-0.662		0.031		-21.386

				PREM_EE		Premium & employee only contract intercept				-0.534		0.085		-6.255

				PREM_ES		Premium & employee plus spouse contract intercept				0.076		0.044		1.737

				PREM_EC		Premium & employee plus child contract intercept				-0.619		0.071		-8.687

		Plan Choices Intercepts (The EPO is the reference category)

				HMO_NS		HMO_NS - Non-Staff HMO Choice Intercept				-0.158		0.119		-1.327

				HMO_ST		HMO_ST - Staff HMO Choice Intercept				0.801		0.099		8.048

				HRAG		HRAG - High Option HRA Intercept				-2.059		0.102		-20.183

				HRAS		HRAS - Low Option HRA Intercept				-1.630		0.144		-11.345

				HSA		HSA - Health Savings Account Intercept				-1.359		0.138		-9.824

				POS		POS - Point of Service Intercept				-0.715		0.069		-10.353

				PPO		PPO - Preffered Provider Organization Intercept				-0.253		0.076		-3.333

		Employee Chararacteristics interacted with Plan Choice Intercepts

				HMO_NS_FEM		HMO_NS		Gender, Female=1, Male=0		-0.258		0.058		-4.458		-0.022

				HMO_ST_FEM		HMO_ST				-0.358		0.049		-7.243		-0.019

				HRAG_FEM		HRAG				0.080		0.047		1.696		0.020

				HRAS_FEM		HRAS				-0.394		0.084		-4.697		-0.105

				HSA_FEM		HSA				-0.698		0.089		-7.840		-0.187

				POS_FEM		POS				-0.388		0.033		-11.882		-0.078

				PPO_FEM		PPO				-0.346		0.034		-10.061		-0.074

				HMO_NS_AGE		HMO_NS		Employee Age		2.358		0.263		8.975		0.334

				HMO_ST_AGE		HMO_ST				0.958		0.201		4.769		0.090

				HRAG_AGE		HRAG				0.240		0.204		1.178		0.102

				HRAS_AGE		HRAS				-3.590		0.350		-10.259		-1.612

				HSA_AGE		HSA				-4.630		0.357		-12.973		-2.080

				POS_AGE		POS				1.420		0.137		10.334		0.450

				PPO_AGE		PPO				2.775		0.146		19.068		1.000

		Table 3 - Continued

		Marginal effects of employee characteristics and health plan feature preferences on the probability of health plan

		choice using plan intercepts and premium price

												Standard				Marginal

		Variable						Description		Coefficient		Deviation		T-Statistic		Effect

		Employee Chararacteristics

				HMO_NS_CHR		HMO_NS		Chronic Patient or Family Member		-1.233		0.055		-22.438		-0.191

				HMO_ST_CHR		HMO_ST				-0.244		0.046		-5.287		-0.014

				HRAG_CHR		HRAG				0.181		0.043		4.248		0.053

				HRAS_CHR		HRAS				-0.488		0.085		-5.760		-0.155

				HSA_CHR		HSA				-0.834		0.096		-8.664		-0.265

				POS_CHR		POS				0.180		0.029		6.290		0.036

				PPO_CHR		PPO				-1.532		0.038		-40.781		-0.444

				HMO_NS_KIDS		HMO_NS		Number of Dependents		-0.106		0.019		-5.516		-0.045

				HMO_ST_KIDS		HMO_ST				0.065		0.016		4.025		0.016

				HRAG_KIDS		HRAG				-0.126		0.019		-6.726		-0.171

				HRAS_KIDS		HRAS				-0.236		0.027		-8.587		-0.336

				HSA_KIDS		HSA				-0.382		0.029		-13.001		-0.546

				POS_KIDS		POS				-0.164		0.011		-15.340		-0.172

				PPO_KIDS		PPO				0.088		0.013		6.969		0.100

				HMO_NS_INC		HMO_NS		After tax income (in thousands)		-0.012		0.001		-13.455		-0.331

				HMO_ST_INC		HMO_ST				-0.011		0.001		-15.723		-0.209

				HRAG_INC		HRAG				0.013		0.001		22.742		0.914

				HRAS_INC		HRAS				0.014		0.001		13.934		1.031

				HSA_INC		HSA				0.017		0.001		18.158		1.272

				POS_INC		POS				0.005		0.000		10.980		0.254

				PPO_INC		PPO				-0.010		0.001		-19.329		-0.631

		Number of observations								48,201

		Log-L for Choice   model								-66535.5

		Adjusted R-square								0.34

		Notes:

				R2=1-LogL/LogL*

				Estimates in bold are significant at P<0.05 or less.
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		PLAN		PPO		High option		POS		Low option		HMO/EPO		HSA

						HRA				HRA

		Preventive-care services, including routine checkups, well-child visits, and screenings		Covered at 100% after copayment		Covered at no cost in-network (HRA dollars do not apply)		Covered at 100% after copayment		Covered at no cost in-network (HRA dollars do not apply)		Covered at 100% after copayment		Covered at no cost in-network (deductibles does not apply)

		Doctor's office visits		PCP: 100% in-network after $20 copayment. Specialist: 100% in-network after $30 copayment		Covered at 100% from HRA, if available.  Once HRA is exhausted and you meet deductible, covered at 90% in network.		PCP: 100% in-network after $20 copayment. Specialist: 100% in-network after $25 copayment		Covered at 100% from HRA, if available.  Once HRA is exhausted and you meet deductible, covered at 80% in network.		PCP: 100% in-network after $20 copayment. Specialist: 100% in-network after $25 copayment		Covered at 80% in-network or 60% out-of-network after ductible.  Can use HSA to cover these costs.

		Prescription Drugs		Covered at 100% after copayment (varies by type of drug)		Covered at 90% either from HRA, if available, or after you met deductible if HRA exhausted.		Covered at 100% after copayment (varies by type of drug)		Covered at 80% either from HRA, if available, or after you met deductible if HRA exhausted.		Covered at 100% after copayment (varies by type of drug)		Covered at 80% in-network or 60% out-of-network after ductible.  Can use HSA to cover these costs.

		Inpatient hospital care		Covered at 90% in-network after deductible.		Covered at 100% from HRA, if available.  Once HRA is exhausted and you meet deductible, covered at 90% in network.		Covered at 90% in-network after deductible.		Covered at 100% from HRA, if available.  Once HRA is exhausted and you meet deductible, covered at 80% in network.		Covered at 100% after $150 copayment.		Covered at 80% in-network or 60% out-of-network after ductible.  Can use HSA to cover these costs.

		Emergency room		Covered at 100% after $75 copayment (waived if admitted)		Same as above except 90% of billed charges for out-of-network.		Covered at 100% after $75 copayment (waived if admitted)		Same as above except 80% of billed charges for out-of-network.		Covered at 100% after $75 copayment (waived if admitted)		Same as above except 80% of billed charges for out-of-network.

		Primary care referral for specialist care		No		No		Yes		No		Yes		No

		Coverage of care obtained outside etwork		Yes, with 70% co-insurance		Covered at 70% either from HRA, if available, or after you met deductible if HRA exhausted.		Yes, with 70% co-insurance		Covered at 60% either from HRA, if available, or after you met deductible if HRA exhausted.		Yes, with 70% co-insurance		Yes, subject to deductible and 60% coinsurance.  Can use HSA to cover these funds.

		Deductible		In Network: $300 per individual; $600 per family.  Out of Network: $600 per individual; $1,200 per family.		Employee only: $1,250; Employee and spouse: $1,875; Employee anc child(ren): $1,875; Family: $2,000		In Network: $150 per individual; $300 per family.  Out of Network: $600 per individual; $1,200 per family.		Employee only: $1,500; Employee and spouse: $2,250; Employee anc child(ren): $2,250; Family: $3,000		None		Employee only: $2,000; Employee and spouse: $3,050; Employee anc child(ren): $3,000; Family: $4,000

		Out-of-Pocket Maximum (including deductible)		In Network: $3,000 per individual; $6,000 per family.  Out of Network: $6,000 per individual; $12,000 per family.		In Network: Employee only: $2,500; Employee and spouse: $3,750; Employee anc child(ren): $3,750; Family: $5,000. Out of  Network: Employee only: $3,500; Employee and spouse: $5,250; Employee anc child(ren): $5,250; Family: $7,000				In Network: Employee only: $3,000; Employee and spouse: $4,500; Employee anc child(ren): $4,500; Family: $6,000. Out of  Network: Employee only: $4,000; Employee and spouse: $6,000; Employee anc child(ren): $6,000; Family: $8,000		N/A		In Network: Employee only: $4,000; Employee and spouse: $6,000; Employee anc child(ren): $6,000; Family: $8,000. Out of  Network: Employee only: $5,000; Employee and spouse: $7,500; Employee anc child(ren): $7,500; Family: $10,000
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		PLAN		PPO		High option		POS		Low option		HMO/EPO		HSA

						HRA				HRA

		Preventive-care services, including routine checkups, well-child visits, and screenings		Covered at 100% after copayment		Covered at no cost in-network (HRA dollars do not apply)		Covered at 100% after copayment		Covered at no cost in-network (HRA dollars do not apply)		Covered at 100% after copayment		Covered at no cost in-network (deductibles does not apply)

		Doctor's office visits		PCP: 100% in-network after $20 copayment. Specialist: 100% in-network after $30 copayment		Covered at 100% from HRA, if available.  Once HRA is exhausted and you meet deductible, covered at 90% in network.		PCP: 100% in-network after $20 copayment. Specialist: 100% in-network after $25 copayment		Covered at 100% from HRA, if available.  Once HRA is exhausted and you meet deductible, covered at 80% in network.		PCP: 100% in-network after $20 copayment. Specialist: 100% in-network after $25 copayment		Covered at 80% in-network or 60% out-of-network after ductible.  Can use HSA to cover these costs.

		Prescription Drugs		Covered at 100% after copayment (varies by type of drug)		Covered at 90% either from HRA, if available, or after you met deductible if HRA exhausted.		Covered at 100% after copayment (varies by type of drug)		Covered at 80% either from HRA, if available, or after you met deductible if HRA exhausted.		Covered at 100% after copayment (varies by type of drug)		Covered at 80% in-network or 60% out-of-network after ductible.  Can use HSA to cover these costs.

		Inpatient hospital care		Covered at 90% in-network after deductible.		Covered at 100% from HRA, if available.  Once HRA is exhausted and you meet deductible, covered at 90% in network.		Covered at 90% in-network after deductible.		Covered at 100% from HRA, if available.  Once HRA is exhausted and you meet deductible, covered at 80% in network.		Covered at 100% after $150 copayment.		Covered at 80% in-network or 60% out-of-network after ductible.  Can use HSA to cover these costs.

		Emergency room		Covered at 100% after $75 copayment (waived if admitted)		Same as above except 90% of billed charges for out-of-network.		Covered at 100% after $75 copayment (waived if admitted)		Same as above except 80% of billed charges for out-of-network.		Covered at 100% after $75 copayment (waived if admitted)		Same as above except 80% of billed charges for out-of-network.

		Primary care referral for specialist care		No		No		Yes		No		Yes		No

		Coverage of care obtained outside etwork		Yes, with 70% co-insurance		Covered at 70% either from HRA, if available, or after you met deductible if HRA exhausted.		Yes, with 70% co-insurance		Covered at 60% either from HRA, if available, or after you met deductible if HRA exhausted.		Yes, with 70% co-insurance		Yes, subject to deductible and 60% coinsurance.  Can use HSA to cover these funds.

		Deductible		In Network: $300 per individual; $600 per family.  Out of Network: $600 per individual; $1,200 per family.		Employee only: $1,250; Employee and spouse: $1,875; Employee anc child(ren): $1,875; Family: $2,000		In Network: $150 per individual; $300 per family.  Out of Network: $600 per individual; $1,200 per family.		Employee only: $1,500; Employee and spouse: $2,250; Employee anc child(ren): $2,250; Family: $3,000		None		Employee only: $2,000; Employee and spouse: $3,050; Employee anc child(ren): $3,000; Family: $4,000

		Out-of-Pocket Maximum (including deductible)		In Network: $3,000 per individual; $6,000 per family.  Out of Network: $6,000 per individual; $12,000 per family.		In Network: Employee only: $2,500; Employee and spouse: $3,750; Employee anc child(ren): $3,750; Family: $5,000. Out of  Network: Employee only: $3,500; Employee and spouse: $5,250; Employee anc child(ren): $5,250; Family: $7,000				In Network: Employee only: $3,000; Employee and spouse: $4,500; Employee anc child(ren): $4,500; Family: $6,000. Out of  Network: Employee only: $4,000; Employee and spouse: $6,000; Employee anc child(ren): $6,000; Family: $8,000		N/A		In Network: Employee only: $4,000; Employee and spouse: $6,000; Employee anc child(ren): $6,000; Family: $8,000. Out of  Network: Employee only: $5,000; Employee and spouse: $7,500; Employee anc child(ren): $7,500; Family: $10,000
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		PLAN		PPO		High option		POS		Low option		HMO/EPO		HSA

						HRA				HRA

		Coverage of care obtained outside etwork		Yes, with 70% co-insurance		Covered at 70% either from HRA, if available, or after you met deductible if HRA exhausted.		Yes, with 70% co-insurance		Covered at 60% either from HRA, if available, or after you met deductible if HRA exhausted.		Yes, with 70% co-insurance		Yes, subject to deductible and 60% coinsurance.  Can use HSA to cover these funds.

		Deductible		In Network: $300 per individual; $600 per family.  Out of Network: $600 per individual; $1,200 per family.		Employee only: $1,250; Employee and spouse: $1,875; Employee anc child(ren): $1,875; Family: $2,000		In Network: $150 per individual; $300 per family.  Out of Network: $600 per individual; $1,200 per family.		Employee only: $1,500; Employee and spouse: $2,250; Employee anc child(ren): $2,250; Family: $3,000		None		Employee only: $2,000; Employee and spouse: $3,050; Employee anc child(ren): $3,000; Family: $4,000

		Out-of-Pocket Maximum (including deductible)		In Network: $3,000 per individual; $6,000 per family.  Out of Network: $6,000 per individual; $12,000 per family.		In Network: Employee only: $2,500; Employee and spouse: $3,750; Employee anc child(ren): $3,750; Family: $5,000. Out of  Network: Employee only: $3,500; Employee and spouse: $5,250; Employee anc child(ren): $5,250; Family: $7,000				In Network: Employee only: $3,000; Employee and spouse: $4,500; Employee anc child(ren): $4,500; Family: $6,000. Out of  Network: Employee only: $4,000; Employee and spouse: $6,000; Employee anc child(ren): $6,000; Family: $8,000		N/A		In Network: Employee only: $4,000; Employee and spouse: $6,000; Employee anc child(ren): $6,000; Family: $8,000. Out of  Network: Employee only: $5,000; Employee and spouse: $7,500; Employee anc child(ren): $7,500; Family: $10,000
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