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Boston Consulting Group partners with leaders

in business and society to tackle their most
important challenges and capture their greatest
opportunities. BCG was the pioneer in business
strategy when it was founded in 1963. Today,

we work closely with clients to embrace a
transformational approach aimed at benefiting all
stakeholders—empowering organizations to grow,
build sustainable competitive advantage, and
drive positive societal impact.

Our diverse, global teams bring deep industry and
functional expertise and a range of perspectives
that question the status quo and spark change.
BCG delivers solutions through leading-edge
management consulting, technology and design,
and corporate and digital ventures. We work in a
uniquely collaborative model across the firm and
throughout all levels of the client organization,
fueled by the goal of helping our clients thrive and
enabling them to make the world a better place.



Introduction

The COVID-19 pandemic accelerated a shift to digital engagement in
health care, including expansion of telehealth, growth of digital out-

reach, information, and communication, and an increase in mobile

apps for health management.

We conducted a survey from May through June 2022 of 465
insured adults to evaluate how consumer sentiment to-
ward digital health has changed, and how consumers want
to be engaged moving forward. We specifically sought to
understand how the experiences and preferences of Medic-
aid members, who have traditionally been viewed as digi-
tally naive or disinterested, differ from those of commer-
cially insured members.

Our findings debunk outdated views that Medicaid mem-
bers do not have internet access, that they are not digitally
savvy, and that they do not want to engage with their pay-
ers and providers in digital ways.

In fact, the data show striking similarities in the preferenc-
es for digital engagement across Medicaid and commer-
cially insured members. Both groups have an increased
appetite for telehealth (especially for behavioral health
care), want to shift from in-person and phone to digital
channels to seek information and engagement with their
provider or payer, and are interested in apps to help man-
age their health. We also found that Medicaid members
are digitally underserved (that is, they are not offered the
same level of digital engagement as their commercially
insured counterparts).

These findings imply that Medicaid-managed care organi-
zations (MCOs) and providers that serve Medicaid patients
should prioritize digital engagement to improve care navi-
gation, provide information, reduce cost to serve and free
up time for more valuable activities, and keep beneficiary
information up to date as eligibility changes. We believe
there is opportunity for MCOs and providers to not only
lower their own costs but also improve care and increase
member or patient engagement and loyalty by expanding
use of these underutilized channels.

Medicaid state agencies also have an important role to
play: pushing their MCO and provider partners to offer the
same digital engagement opportunities as they offer their
commercial members. Medicaid agencies can achieve this
by raising the bar on digital engagement in their MCO
procurements. As we approach the eventual end of the
public health emergency (PHE), and the Centers for Medi-
care & Medicaid Services proposes new rules to address
churn, Medicaid agencies can also think about how to use
these channels to engage members with their MCO and
provider partners.

Medicaid Members: A Misunderstood
Demographic

ARE MEDICAID MEMBERS DIGITALLY NAIVE OR DIGITALLY
SAVVY?

Based on historical rates of internet access and smart-
phone ownership by low-income individuals, an assump-
tion exists that Medicaid members do not have consistent
access to digital channels, and that those who do are not
digitally savvy.

To the contrary, our survey found that 91% of Medicaid
member respondents had internet either in or out of their
home (for example, on a phone or at a library), while 9%
had internet access both in and out of their home (see
Exhibit 1). When asked which devices they use to access
the internet, 96% of Medicaid members said they use their
smartphone, vastly outpacing the second device selected—
only 56% of Medicaid members reported using a laptop to
access the internet.? While there is no question a digital
divide exists across income levels and geographies, a large
majority of respondents across payer types noted regular
use of mobile apps.

1. Itis worth noting that inherent sampling bias exists in the survey, as it was conducted digitally. However, the findings for internet and smartphone
access are consistent with the upward trend in access across all income levels. Findings from the Pew Research Center in 2021 showed that,
in total, 97% of Americans own a cell phone and 85% own a smartphone. In that same year, for those with an annual total household income
(HHI) of less than $30,000, 76% owned a smartphone, while 87% with an annual total HHI between $30,000 and $99,999 owned a smartphone.
Interestingly, for the same two demographics, home broadband usage was at 57% and 83%, respectively, indicating that when it comes to internet
access, smartphone usage dominates the <$30,000 HHI segment. This suggests a strong use case for expanded app- or phone-enabled product

offerings.
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Exhibit 1 - Medicaid and Commercial respondents have access to internet
in their homes; most Medicaid respondents have smartphones, all

Commercial respondents do

Do you currently have internet access?

88%

Yes,in my home  Yes, out of Yes, both in No
my home (on and out of
my phone, my home
at a library, at
a community
center, etc.)
M Medicaid

What devices do you use to access the internet?

100%

43%

Smart
TV

Smart
phone

Gaming
system

E E Desktop
i ' computer

Tablet/
e-reader

Laptop
computer

Streaming
device

Bl Commercial

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.

When it comes to social media and communication apps
like YouTube, Facebook, e-mail, or text, Medicaid members
are regular users (89%, 87%, 82%, and 74%, respectively).
Eighty-six percent of Medicaid members use mobile bank-
ing at least weekly, signaling an ability to perform more
complex or sensitive transactions on a mobile device, as
well as an interest in doing so (see Exhibit 2). Medicaid
members clearly want and are equipped to engage with
brands and perform daily tasks through digital channels.

Medicaid members are digitally savvy, and they want
health care platforms to know and serve them.

Payer Interaction

Medicaid members want and are able to engage digitally,
and this extends to interactions with their health plan.
Members are less satisfied, however, with their digital
offerings than those with commercial insurance are.

When asked whether digital capabilities were important
when choosing an insurance provider, the majority of
Medicaid and commercially insured members agreed that
being able to engage digitally to view insurance coverage
information like claims, access health management apps,
and engage with payer representatives and providers is
important. While commercially insured members agreed
at slightly higher rates on the importance of digital interac-
tion, the similarities in sentiment across commercial and
Medicaid members are striking (see exhibit 3).



Exhibit 2 - 59% of Medicaid respondents use mobile banking daily,
signaling an ability to perform complex transactions on a mobile device

How often do you use mobile banking services (e.g., check balances, pay bills, transfer money,

deposit checks, etc.)?

Daily

Weekly

Monthly

< Once per month

Never

Not sure

Ml Medicaid

W Commercial

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.

When considering satisfaction with current health plan
platforms or apps, however, Medicaid members are not
satisfied at equal rates to commercially insured members
with their health plan’s online platform. For example, while
83% of commercially insured members are satisfied or
highly satisfied with their ability to understand what ser-
vices were covered online, only 72% of Medicaid members
were. Across similar questions, Medicaid members were
consistently less satisfied on average (see exhibit 4).

Medicaid members were also offered health management
apps by their MCOs at lower rates than commercially
insured members were by their health plans. Forty-one
percent of Medicaid members and 35% of commercially
insured members had not been offered any health apps by
their plan (see exhibit 5), despite generally high satisfac-
tion among Medicaid and commercial members who did
utilize apps. Satisfaction among Medicaid members who
utilized health apps was high, but survey results show
room for improvement, particularly for weight tracking or
weight loss, prescription management or reminder, and
diabetes management apps (see exhibit 6). For payers,
there is a clear opportunity to leverage the types of apps
they already offer in their commercial lines to members in
their Medicaid lines.



Exhibit 3 - Medicaid respondents value digital capabilities almost as much as
commercial, with respondents slightly more ‘neutral’ toward digital capabilities

How important are digital capabilities to you when selecting an insurance provider?

Online health App or web-based
App to view Website to view management communications App or web-based
insurance information  insurance information programs platform to chat with communications
(e.g., claims, benefits, (e.g., claims, benefits, (e.g., diabetes or message a platform to chat with
in-network providers) in-network providers) management app) representative health care providers
3% 3% 2 2= 200 3% B 4% 3% 3% 4% 4%
- 11% =i 109 =4 4% 4% 6% 5% 6% 2%
0 0 13%
15% 17% 21% 16% 2100 13% -

Medicaid Commercial Medicaid Commercial Medicaid Commercial Medicaid Commercial Medicaid Commercial
(n=238) (n=209) (n=240) (n=212) (n=231) (n=204) (n=233) (n=211) (n=231) (n=209)

H Not very important W Very important

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.

Exhibit 4 - Medicaid respondents are less satisfied with an online platform/
app especially with respect to insurance coverage, claims, and bill pay

In the past year, how satisfied were you with the online platform or app from your health plan?

To find out

whether a
To understand particular To find To view
health benefits To view service is in-network insurance To get help To pay To submit
and programs  service costs covered providers claims via chat bills claims

0,
) (] 0
19% pumm  20% 20 200 13% g4 23% J100 16% e 7

Medicaid | Medicaid i Medicaid i Medicaid i Medicaid i Medicaid i Medicaid i Medicaid i
(n=240) ! (n=215) ! (n=235) ! (n=230) ! (n=211) ! (n=208) ! (n=209) ! (n=200) !

1 1 1 1 1 1 1 1
Commercial Commercial Commercial Commercial Commercial Commercial Commercial Commercial
(n=207) (n=204) (n=202) (n=203) (n=196) (n=181) (n=196) (n=190)

W Highly unsatisfied I Unsatisfied Neither satisfied nor unsatisfied M Satisfied W Highly satisfied

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.



Exhibit 5 - 41% of Medicaid and 35% of Commercial members have not
been offered any health apps by payer

Has your insurance provider offered you any of the following applications to help manage
your health or wellness?

41%

34% 35% 35%

31% 32%

Mental health Prescription Activity or Weight Other chronic Diabetes None of
or meditation management exercise tracking or condition management the above
or reminder tracking weight loss management
M Medicaid W Commercial

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.

Exhibit 6 - Those who utilized apps were generally satisfied, but opportu-

nities exist to cater to Medicaid members using weight, prescription man-
agement, and diabetes apps

How satisfied were you with the app?

Other chronic

condition
management
Prescription (e.g., asthma,
Mental health Activity or Weight tracking management Diabetes chronic kidney
or meditation exercise tracking or weight loss or reminder management disease, etc.).
0% 3%
il —m —7 =

0,
23% 17% 24%  10% 13% 8%

Medicaid Commercial Medicaid Commercial Medicaid Commercial

Medicaid Commercial Medicaid Commercial Medicaid Commercial
(n=76) (n=66) (n=47) (n=72) (n=44) (n=59) (n=70) (n=71) (n=25) (n=31) (n=38) (n=25)
W Highly unsatisfied Il Unsatisfied Neither satisfied nor unsatisfied M Satisfied W Highly satisfied

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.



Medicaid members are digitally
savvy, and they want health care
platforms to know and serve them



Provider Interaction

We also sought to understand how digital interaction and
preferences with providers differed across Medicaid and
commercially insured populations.

Nearly 30% of both Medicaid and commercially insured
respondents indicated a preference for telehealth for pri-
mary care visits—rates much higher than pre-pandemic
and current estimates of actual virtual care visits. Consis-
tent with other research, the interest in virtual behavioral
health visits was even greater, with more than 40% of
respondents preferring virtual behavioral health care (see
exhibit 7). For Medicaid members, satisfaction across
in-person and virtual visits was similar, though there was a
slight preference for the comfort provided by an in-person
provide—Medicaid respondents prioritized provider en-
gagement and short travel time when asked what makes a
positive experience with a care provider.

While in-person care remains the preference of a majority
of respondents, both Medicaid and commercially insured
members expressed a strong desire to shift from in-person
and phone to digital channels for routine administrative
tasks with their providers. For example, only 44% of Medic-
aid members used a digital channel to request or view
their medical history in the past two years, while 59%
would prefer to use a digital channelin the future. While
commercially insured members also expressed a desire to
use digital channels more frequently, the increase is not
nearly as pronounced.

In our sample, Medicaid members expressed using digital
channels over the past two years significantly less than
commercially insured members (see Exhibit 8 and 9). We
hypothesize that this is because Medicaid members are
not offered digital avenues as frequently as commercially
insured members are. This may be because they are less
likely to be served by providers that do not have the ability
to invest to the same extent as larger systems that cater to
the commercially insured.

Exhibit 7 - Medicaid respondents have a slight preference for in-person
visits, although preference across respondents is lower for in-person

behavioral health

How would you prefer to have the following types of medical visits?

Primary care visit Urgent care visit

Behavioral health visit Specialist visit

Medicaid Commercial

Medicaid Commercial

M In-person

M Telehealth phone

Medicaid Commercial Medicaid Commercial

W Telehealth video

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.



Exhibit 8 - Medicaid | Desire to shift from in-person and phone to web and

app across all activities

In the past two years, how have you completed the following actions with your doctor(s) or health system?
In the future, how would you prefer to complete the following actions with your doctor(s) or health system?

Request or View test Send a
view your or lab Schedule an message to
medical history results appointment our doctor

Receive Receive
Pay a Request a upcoming reminder to
medical prescription/  appointment  refill or take
bill Rx refill reminder medications

59% 56%
54% 0,
44% 43% 41% 3995 | 49% 49% 36% | 46%
31%
1% g 2% 1% g 1% 0% g 1% 1% g 0% 2% g 3% 4% b 2%
Inthe | Inthe 1 Inthe | Inthe 1 Inthe | Inthe 1 Inthe | Inthe 1
past two ! past two ! past two ! past two ! past two ! past two ! past two ! past two !
years | years | years | years | years | years | years | years |
In the In the In the In the In the In the In the In the
future future future future future future future future
M In person visit/phone call B Website/web portal/phone app M Other

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.

Use of Tech Tools for Health

Despite Medicaid members’ interest in interfacing digitally
with health care platforms and apps for administrative
tasks and telehealth provider visits, members have low or
infrequent adoption of additional health management
application offerings (for example, mental health, activity
tracking, or disease management apps). Forty-one percent
of Medicaid members reported never having used an app
to manage health, compared with 27% of commercially
insured respondents.

When asked why they did not use a device or app to moni-
tor health, Medicaid members cited lack of interest and
cost as the main barriers, although 49% said they would
use a device to monitor health issues like blood sugar
level, respiration, blood oxygen, and heart rate if it was
provided to them (see exhibit 10). Given Medicaid mem-
bers’ digital capabilities and interest in engaging with apps,
health plans and providers should consider offering apps
and devices that have proved effective with their commer-
cially insured populations.

Implications and Recommendations for Payers,
Providers, and Medicaid Agencies

Our survey findings show there is a gap between existing
digital options available and how Medicaid members want
to interact with their MCOs and providers. While in-person
visits will remain critical, by improving or developing digital
options for Medicaid members, health plans and providers
can improve engagement, patient care, and care manage-
ment and navigation. In doing so, both payers and provid-
ers can communicate with members or patients in a low-
er-cost way, freeing up time and cost for more valuable
activities amid provider and health care worker shortages.
We see significant opportunity for MCOs, providers, and
Medicaid state agencies to learn from our findings.



Exhibit 9 - Commercial | Relatively lower desire to move from in-person and
phone to web and app compared with Medicaid users

In the past two years, how have you completed the following actions with your doctor(s) or health system?
In the future, how would you prefer to complete the following actions with your doctor(s) or health system?

Request or View test Send a
view your or lab Schedule an message to
medical history results appointment our doctor

43% | 40% 46% | 44%

56% | 57% 52% | 56% 50% 50% | 55%

41%

Receive Receive
Pay a Request a upcoming reminder to
medical prescription/  appointment  refill or take
bill Rx refill reminder medications

40% | 35%

519, | 48% 48% | 48%

0/ | 63%
S 50% 44% | 49% 50% | 49%

40%

1% g 2% 2% 1% g 0% 1% 3%gum1% 1%, 5% g 3% 2% gun 3%
In the E In the E In the E In the E In the E In the E In the E In the E
past two ! past two ! past two ! past two ! past two ! past two ! past two ! past two !
years | years | years | years | years | years | years | years |
In the In the In the In the In the In the In the In the
future future future future future future future future
M In person visit/phone call M Website/web portal/phone app M Other

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.

PAYERS

Payers can both reduce administrative costs and improve
care for Medicaid members with smart expansion of digital
engagement. Many MCOs already offer or are required by
states to offer care management and navigation or other
services that could be improved by expansion of digital
offerings.

Most Medicaid members are aware of their insurance
provider and if given the option will likely choose their
existing insurance provider as a commercial consumer,
especially if existing plan satisfaction scores are high. With
a strong, standardized digital offering, payers have an
opportunity to reduce consumer attrition, capture addition-
al data through apps, and reduce administrative costs (for
example, reduce walk-ins or call centers in favor of self-ser-
vice digital applications).

MCOs should:

o Improve information accessibility: Develop digital chan-
nels for understanding benefits, specifically focused
on in-network provider options, referrals, and potential
copays service coverage.

« Integrate digital in care management: Develop care
management and disease management mobile solu-
tions to go along with disease-specific interventions tied
to specific outcomes and value-based payments (for
example, vaccination reminders or well-child visit re-
minders that can help improve Healthcare Effectiveness
Data and Information Set [HEDIS] scores).

« Utilize already built offerings: Provide and promote prod-
ucts currently available to commercially insured mem-
bers to Medicaid members (for example, if a mental
health app is available to a payer’'s commercial clients, it
should also be available to Medicaid members).



Exhibit 10 - Lack of interest and cost are cited as reasons for low adoption
(cost may be driving lack of interest); there is high interest in health &

fitness tracking

Please select your top three reasons for not using a device or app

Lack of interest

Cost

Don’t need one

Complexity of devices

Don’t know about them

Lack of functionality

Appearance of devices

Other

5%

9%

58%
52%
58%
54%
47%
48%
42%
43%
39%
36%
28%
40%
19%
22%
M Medicaid

Bl Commercial

If a health device— wristband, wearable monitor, or phone app—were provided, which of the following

would you use it for?

Monitor health issues (blood sugar,
breathing, blood oxygen, heart rate)

Measure fitness or health goals
(exercise, weight, sleep, diet)

Refill a prescription/request a refill
Receive reminders to take medication

Send or have the ability
to send SOS alerts

Record or share data
about medications you’re taking

Detect falls or have the
ability to detect falls

I would not use the
device or application

49%
43%
47%
55%
34%
42%
33%
30%
31%
26%
26%
26%
23%
17%
14%
W Medicaid

12%

Source: Medicaid is n=251 and Commercial is n=214 unless otherwise specified.

Bl Commercial



PROVIDERS

Providers are stretched to provide quality care amid in-
creasing demand; shortages of clinicians, nurses, and other
healthcare workers, especially in primary care, behavioral
health, and home health; and increasing administrative
demands and complexity. Digital channels have been
shown in commercial insurance and outside of health care
to be a lower-cost and reliable form of communication,
that over time can reduce administrative burden as it is
incorporated into workflows. In health care, giving patients
the ability to understand their options and navigate care
digitally can help improve outcomes.

Investing in digital tools can help providers differentiate
themselves in the market and gain competitive edge
through:

o Lower administrative costs. If patients are able to man-
age their own scheduling, medical records access, and
vaccination information, the burden of service is reduced
for the provider and the care team.

o Higher retention. As the network becomes easier to use
through automated appointment reminders, streamlin-
ing of referrals, and online prescription refills, Medicaid
members are incentivized to remain within the provider
system.

o Continued focus on preventative care. The utilization
of prescription reminders, chronic care treatments, and
even specialist referrals continues to put the patient at
the center of their care.

 Innovation and experimentation: Recognize the willing-
ness of Medicaid members to try monitoring devices if
they are provided free of cost and seek partnerships to
provide devices to patients as part of care management
pilots.

MEDICAID AGENCIES

Our research suggests that Medicaid members are not
receiving the kind of digital engagement they desire, with
potential negative consequences to cost, retention, and
health outcomes. With the need for continued engagement
with members at the end of the PHE, Medicaid agencies
should be asking their private partners to think beyond
traditional service.

BOSTON CONSULTING GROUP

To capitalize on the growing interest in digital channels,
Medicaid agencies should:

« In their plans for the end of the PHE, partner with
MCOs and providers with their own digital channels to
market upcoming deadlines for renewal or to report any
changes.

o Expand mobile offerings. Integrated eligibility and enroll-
ment systems were meant to help promote new kinds
of usability and access. Work with technology vendors to
expand mobile uses of integrated eligibility systems and
reminders.

o Push partners to use digital. With many states utilizing
MCOs for care management and expecting MCOs to
help providers address health outcomes, the impor-
tance of understanding your MCOs’ digital offerings to
members or to providers is increasingly important. Use
contract levers for engagement and expectations for care
management to push for more engagement.

About the Research

BACKGROUND

This article is based on data drawn from an online survey
of consumers that was conducted in 2022 across a repre-
sentative sample in the United States. The goal of the
research is to provide our clients and health insurance
providers with information on shifts in trends and Medic-
aid member sentiment to inform product offerings and
decision making that improve health care for Medicaid
members. A team composed of BCG consultants and
experts completed the survey analytics.

TIMING

From May 26, 2022, to June 13, 2022, 465 Medicaid and
commercial insurance holders responded to a survey
about their past health insurance experiences and future
preferences.

DEMOGRAPHICS

Seventy percent of respondents were between the ages of
25 and 66. Fifty-six percent of respondents were female.
Sixty-eighty percent identified as White/Caucasian; 21%
identified as Black/African American; 1.5% identified as
American Indian, Alaska Native, Native Hawaiian, or other
Pacific Islander; and 5% identified as other race or multira-
cial. Fifteen percent identified as Hispanic or Latinx. For-
ty-three percent were from the South, 22% from the Mid-
west, 19% from the Northeast, and 15% from the West.
Fifty-seven percent had a total annual household income
before taxes of less than $50,000, 21% between $50,000
and $74,999, and 22% more than $75,000.
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