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This qualitative research project investigates
consumer experiences accessing health
insurance in Arizona, Connecticut, and North
Carolina. Administrative burdens are the
psychological, compliance, and learning costs
users encounter when trying to access public
services. Many uninsured people in the United
States are eligible for generous public
subsidies that could make their coverage
more affordable. In open-ended consumer
interviews and meetings with stakeholders, we
explore the following research questions: How
are administrative burdens preventing US
residents from obtaining health insurance
coverage? What policies assist consumers in
navigating these barriers?

*Assess how administrative burdens affect
Marketplace health insurance enrollment and
retention in three states with different Marketplace
models: Arizona, Connecticut, and North Carolina.
«Identify and analyze the types of administrative
burdens encountered by potential enrollees,
including:

-Learning costs (e.g., understanding
eligibility and options),

-Compliance costs (e.g., navigating systems,
paperwork),

-Psychological costs (e.g., stress,
frustration).
*Inform state and federal policy by identifying cost-
effective interventions to reduce administrative
burdens and increase Marketplace coverage take-
up.
*Build partnerships with community organizations
to support participant recruitment and gain insight
into on-the-ground enroliment challenges.
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» Develop project materials including flyers,
social media ads, and website.

* Meet with stakeholders and community
partners to collect background information
and facilitate access to enroliment sites.

* Conduct 15 pilot consumer interviews.
Interviews conducted in English and Spanish,
both in person and remotely.

» Explore experiences with administrative
burdens, including learning, compliance, and
psychological costs.

+ Utilize Dedoose software to analyze data
and create graphics to visualize trends.

* Revise interview materials and recruitment
methods as needed to prepare for baseline
data collection in 2025.

In North Carolina, we observed four enrollment
events and conducted multiple interviews,
identifying significant burdens such as lengthy
enrollment processes, issues with
logins/passwords, and difficulties in plan
selection. Connecticut's unique broker dynamic
was noted, with brokers playing a crucial role in
the state's enrollment approach. Arizona faced
challenges, including the digital divide and lack
of trust in state programs, compounded by
immigration-related chilling effects. Across all
states, common issues included plan turnover,
coordination between exchange and Medicaid,
and the need for improved identity verification
processes. These findings highlight the diverse
challenges and opportunities in optimizing
health insurance enroliment systems.

The graph below shows that in all three
states, stress was the leading burden
identified by all participants. The next two
leading burdens were miscommunication
and difficulty managing the online
application. A lack of awareness of the
marketplace was also a leading burden. It
was interesting to see that Arizona only
identified stress, miscommunication, and
difficulty with the online format as their
only administrative burdens. The other
two states, CT and NC, had more
variability. Yet, North Carolina does show
to have significantly higher levels of stress
than both Arizona and Connecticut.

In this pilot year of a five-year-long study, we
used qualitative data methods to uncover the
many challenges people face when trying to
get health insurance coverage. These include
technical issues, confusing eligibility questions,
unpredictable income, and difficulty getting
required documentation. Many interview
participants reported that they could not
complete the enrollment process without the
help of trained navigators or brokers. However,
with federal funding cuts, these support roles
are at risk, which would make it significantly
harder for people to access coverage. Our
findings highlight the need for improved
accessibility and support available in the
enrollment process.
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