
 

Square Pegs and Round Holes: 

Adventures in Matching Policy and People 

 
 
 

 
 
 
 
 

Shannon M. Blood 
Washington State University 

COMSTRAT 565: Professional Marketing Communication Management and Campaigns 
Case Study 2: A Strategic Communication Campaign in Health Coverage Marketing 

March 3, 2016 
 

 



2 | P a g e  

 

The Triple Aim: 
 

better health 
better care 
lower cost 

for a  
Healthier 

Washington  
 

Background 
 

Legislators passed House Bill 2572 in 2014, requiring the Washington State 
Health Care Authority (HCA) to increase value-based contracting and other 
payment incentives to improve health care quality and efficiency, in turn 
generating cost savings and improving Washingtonian health.  

 

According to the  Washington State Health Care Innovation Plan, (January 
2014), "Paying for value is one of the main Healthier Washington strategies to 
achieve the triple aim of better health, better care, and lower cost. 
Washington State will utilize its position in the marketplace to drive 
transformation as both a “first mover” and “market convener.”  

 

The new UMP Plus accountable care plans (ACPs) were envisioned as a way to 
reduce the cost of care, and set the stage for achieving the triple aim of better health and better care at 
lower cost. HCA, as the purchaser of health care for public employees (and Medicaid), is spearheading 
and testing the market shift to value-based reimbursement.  

 

The 2011-13 biennial cost for health care was nearly 
$3.5 billion for public employees and their 
dependents. Over 75% of the 357,070 eligible public 
employees and dependents selected Uniform Medical 
Plan (UMP) for their health coverage. UMP is a high-
cost employer-sponsored health plan, subject to the 
federal government's Cadillac tax.  This tax would 
raise the cost of care for public employees and their 
dependents starting in 2016. However, the Innovation 
Plan projected potential savings offering public 
employees and dependents two new ACPs: UMP Plus.  
A great deal of strategic marketing and 
communication outreach efforts would be required. 
 

Project Planning and Formative Research 
 

Within the HCA, the Public Employees Benefits Board (PEBB) manages state employee benefits. PEBB 
members received multiple marketing messages during open enrollment Nov. 1-30, 2015 via 
newsletters, internet-based information, subscriber emails, a 3-minute video and a direct mailing 
decision tool. Messages were designed to encourage and support eligible members to switch to UMP 
Plus. Member personas and messages were crafted based on focus group results from June 2015. The 
key insights of focus group participants included: 
 

Quality health care themes How do you decide?   Reaction to new plan description 
 Plenty of choice, options 

 Reasonable costs, predictable 

 Doctors take time to connect 

 Access to services when needed 

 Clear explanations of coverage, costs 

 Personalized; needs met 

 Easy billing, administration 

 Peer input and experiences count 

 Need plan details (cost, care, etc) 

 What are the trade-offs? Hook? 

 Unknown risks; prefer familiarity 

 Need help understanding changes 

 Prefer to wait and see 

 Don't have time to learn about it 

 Confusing; vagueness seems intentional 

 Skeptical (said at all focus groups) 

 Seems too "big brother" 

 Restrictive; risky 

 Who's accountable? 

 Reluctant to change 

 Too good to be true 

In 2015,  $8 
million or .4% 
cost savings 

In 2016, $19 
million, or 
.9% cost 
savings 

In 2017, $56 
million, or 
2.7% cost 
savings  

http://www.hca.wa.gov/hw/Pages/default.aspx
http://www.hca.wa.gov/hw/Pages/default.aspx
http://www.hca.wa.gov/hw/Documents/SHCIP_InnovationPlan.pdf
http://www.hca.wa.gov/hw/Documents/acpfactsheet.pdf
http://www.cigna.com/health-care-reform/cadillac-tax
http://www.hca.wa.gov/hw/Documents/SHCIP_InnovationPlan.pdf
http://www.hca.wa.gov/hw/Documents/SHCIP_InnovationPlan.pdf
http://www.hca.wa.gov/pebb/Pages/publications.aspx
http://www.hca.wa.gov/ump/umpplus/pages/index.aspx
http://www.hca.wa.gov/UMP/Documents/OE2016/ump_plus_decision_tool.pdf
http://www.hca.wa.gov/UMP/Documents/OE2016/ump_plus_decision_tool.pdf
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Key Messages 
 

 Save money  
 Access coordinated 

network of providers  
 Have a better patient 

experience   
 
Specific hooks: 
 
 Lower costs  
 Choice of two 

networks  
 Latest research-based 

medicine  
 Providers with 

extended hours 
 Centralized 

appointment line 
 24/7 nurse advice line 
 Excellent customer 

service 
  Designed by Desautel Hege, Spokane, 2015  

Project Evaluation  
 

A public employee survey was conducted after the one month open enrollment period ended.  
The top factors identified by respondents as very important decision influencers included: good 
benefits (69%), quality of care (67%) and provider(s) in network (63%). The survey also drilled down 
into decision-making factors. The table below captures the response range from not at all to very.  
 

Q17) Factors influencing decision – how important? 
 

Not at all Very 

Didn't know there were new medical plan options 1078 48% 209 9% 
Didn't have time to adequately research new medical plan options 756 34% 344 15% 
Too difficult to compare new medical plan options 663 30% 380 17% 
Wasn't a good fit for me 207 9% 856 38% 
I'm loyal to provider(s) who are not included in the new medical plans' networks 501 22% 723 32% 
Worried about unknown consequences of joining a new medical plan 347 16% 711 32% 
Live part of the year outside of the Puget Sound region 1719 77% 56 3% 
My enrolled dependents receive out-of-state medical care 1739 78% 99 4% 
Satisfied with the medical plan I have 138 6% 887 40% 
   

Q18) Top three reasons for not choosing one of the new plans: # % 

Satisfied with the medical plan I have 438  19.7% 

I'm loyal to provider(s) who are not included in the new medical plans' networks 422 19.0% 

Wasn't a good fit for me 302 13.6% 
 (Note: Raw survey data retrieved from draft report presented by Desautel Hege to HCA, Spokane, February 2016).  
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Results 
In dissecting the survey results, 61% of the respondents met 
eligibility requirements to enroll in the new UMP Plus plan. Out of 
those respondents, only 19% reported actually selecting one of 
the new plans.  
 
When comparing medical plan selection for 2016 to current 
medical plan enrollment, it was apparent that the decision was 
made for consistency and familiarity, rather than the unknown 
and untried.  
 

 

What can the HCA do to increase the comfort level and willingness of public employees  
to enroll in one of the new accountable care plans? 

 

As the pilot year continues, there will be additional data and experiences that could be shared with 
public employees. System bugs should have been identified and resolved. Additional medical plan 
networks will perhaps opt to provide accountable care plans, increasing the reach of the ACPs.  
 

The HCA will need to consider more effective ways of marketing and communicating to prospective 
enrollees. The survey results indicate that respondent's preferred methods of learning about plan 
options included: websites, email, newsletters and information provided by the employer.  
 

Despite clear feedback in the June focus groups regarding concerns and decision-making factors 
important to public employees, it was clear that the information did not meet the needs public 
employees had for feeling comfortable with making a change in medical plan coverage. The information 
provided in future communications will need to directly approach the concerns raised by survey 
respondents who felt like the materials were "too full of hype" and "too good to be true" and were 
"deceptive" by not directly addressing the restriction of network providers. The trade-offs matter to 
employees; they want to have clear information on the plusses and minuses of the plans they consider 
before they make a switch from what is tried and true. 


