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BACKGROUND RESULTS

* The health insurance environment can be complex for cancer survivors and Study Population Table 1. Types of Health Insurance Challenges Experienced in Past 12 Months Psychometric Properties of HILM
presents unique challenges that highlight the importance of health insurance

literacy (HIL) in health insurance navigation. * 495 initial screening responses were collgc;ted' from 1,342 invitatio.ns . !—|ILM and ifts ;gbs_cales were found to have adequate
) ) ) o (response rate, 36.9%) sent for study participation. The final analytic sample . o internal reliability in our sample: overall HILM (w = 0.93),
. ::[H.L is Ia concelgt re]a]’sed todbﬁth |T§e::||th .I|t.erac3t/) anddflnarFI]CIalltlrl]teracy. . included 309 WACS after excluding 159 respondents who did not meet the At least one of the following challenges 190  61.5% Confidence-CHP (w = 0.88), Compare-HP (w = 0.90),
nvolves making informed hea ecisions based on healthcare needs, i itari i issi i : . . . i - = ive- =
INVOIV: Ing intor = I selection criteria and 27 with missing data or incomplete responses. Seeking authorization from the health plan for healthcare services or prescription drugs 17 37.9% Confidence-UHP (w = 0.92), and Proactive-UHP (w = 0.78).

selecting optimum health coverage, and using a health plan effectively to
access necessary care while protecting individuals or families against the

* Th i f th h 2 ; WA f |
e median age of the study cohort was 52 years; most WACS were female Seeking information from the health plan about covered services and insurance payments | 99 | 32.0% * The 4-factor model proposed by Paez et al.? for the
risk of catastrophic healthcare expenses.

(70.9%), White (80.9%), and residing in the South (36.6%). HILM was found to be valid in our study, with a good

« Many studies use varied, single-item measures for HIL evaluations that * 38.8% of respondents were diagnosed with some form of gynecological Following up with health plan to try to resolve a problem with medical bill 78 | 25.2% model fit indicated by the following indices: comparative

rovide a aross estimate of HIL. Findinas from such assessments have cancer (i.e., breast, endometrial, ovarian, or cervical cancer). Most WACS _ . o . o fit index = 0.98, root mean square error of approximation
limited generalizability and do Hot point towards actionable targets for (76.4%) were receiving active cancer treatment at the time of data collection, | >cckind information from the health plan about in-network providers 20 | 1e2% (90% confidence interval [CI]) = 0.07 (0.06-0.08), and
HIL improvement initiatives. * The majority were working full-time or part-time (47.3%) and had employer- Following up with health plan/medical provider about issues with medical coding 40 12.9% standardized root mean square residual = 0.05.2
* HIL is identified as a modifiable risk factor of cancer-related financial hardship! sponsored health insurance (ESI) (48.5%); 14.6% had Medicare, 12.0% had Following up with health plan to try to resolve a problem with a premium payment 16 5.2% * Moderate to high and statistically significant bivariate
. ) ) ) . Medicaid, 17.2% had > 2 health plans, and 7.8% had other health insurance. lati ing f 04716 0.86 b d
— Thus, it is often evaluated as a predictor or correlate of financial hardship, il 15 4.9% correfations ranging from L.4/10 U.co were observe

* Most WACS (61.5%) reported experiencing > 1 HIC (Table 1). between the HILM subscales.

which sidelines its evaluation as an independent, cost-related literacy
construct and limits identification of salient factors associated with HIL.

Figure 2. Mean HIL Scores Stratified by Past Experience of Health Insurance Challenges

OBJECTIVE Overall and Subscale-Specific HIL Scores
« Mean overall HIL and subscale-specific scores for the entire sample and stratified by HICs 4.00 — . All respondents . Did not experience insurance-related challenges Experienced insurance-related challenges
in Fi 335 344
* To measure the HIL of working-age cancer survivors (WACS) aged 27-64 are presented in Figure 2. 3.04 ( h 330 ( h 306 31 300
years in the United States and identify sociodemographic, clinical, and health * With a possible range of 0-4, the mean (standard deviation [SD]) overall HIL score of WACS 3.00 — 2.83 270 279 279
insurance—related correlates of HIL in this population. in our study was 2.83 (0.67). 298 2.43 5o
* Respondents had lower scores on the subscales assessing confidence compared with those 2.00 —
assessing the likelihood of behavior: Confidence-CHP (mean [SD], 2.48 [0.83]) and
M E T H O D S Confidence-UHP (mean [SD], 2.43 [0.94]) versus Compare-HP (mean [SD], 3.35 [0.79]) and
Proactive-UHP (mean [SD], 3.06 [0.77)). 1.00 —
* A cross-sectional study was conducted using a national convenience sample e Similarly, average overall HIL scores were significantly lower among those who reported
recruited from an online panel of cancer survivors maintained by Rare Patient experiencing > 1 HIC compared with WACS who did not report experiencing any HICs in the 0.00 — Overall HIL | Selecting health | Selecting health | Using health i | Using health i
. . . H vera score electing nea Insurance: electling nea Insurance: sing nea Insurance: sing hea Insurance:
Voice, LLC. paSt_12 months (3'94 [0.59] vs. 2‘70_ [0.68], P < 0.001), driven mainly by lower scores on (Total score: 0-4) Confidence choosing health Comparing health plans Confidence using health plan | Proactive use of health insurance
* Eligible respondents were required to be aged 27-64 years and currently confidence-assessing subscales (Figure 2). L plans (Total score: 0-4) ) (Total score: 0-4) S (Total score: 0-4) ) (Total score: 0-4)
receiving/received cancer treatment within last 5 years. Those with a recent
diagnosis of nonmelanoma skin cancer were excluded.
* Data were collected using an online survey from January through March 2022.
* HIL was measured using the 21-item HIL Measure (HILM).2 It consists of Correlates of HIL Figure 3. Key Correlates of Overall HIL
4 subscales across 2 domains: Selecting Health Insurance and Using Health 0.600 —
[IEUIEIES (=R Correlates of Overall HIL 2 a00
. . ) . ) % O
— Confidence subscales: Confidence Choosing Health Plans (Confidence- * Younger age (27-40 years), experiencing HICs in past 12 months, and FS scores were significantly E 0.200 T
CHP) and Confidence Using Health Plans (Confidence-UHP) associated with overall HIL. -g - .
— Likelihood of behavior subscale: Comparing Health Plans (Compare-HP) ) o ) ) ) < 0.000 — -
and Proactive Use of Health Plans (Proactive-UHP) — Younger age (27—40 years) (estimate, —0.33; 95% ClI, -0.58 to —0.07) gnd experiencing HICs in past o
) ) 12 months (estimate, —-0.27; 95% ClI, —0.48 to —0.05) showed a negative association with overall HIL. 5 ~0.200 —
* Responses were measured on a 5-point response format with “Don’t know” 5 1
assigned a score of 0. Subscale-specific total scores were averaged over the — FS scores were positively associated with overall HIL scores (estimate, 0.04; 95% Cl, 0.04 to 0.05), 'g -0.400 —
total number of subscale items to have a uniform score range of 0-4 for each indicating that WACS reporting higher financial skills were likely to have higher overall HIL. 8 _0.600 4 1
subscale. An overall HIL score was calculated as the mean of subscale scores 0
ranging from O to 4. * Although not statistically significant, health insurance type of WACS showed a mixed association with direction -0.800 I I I I
of the effect. Having > 2 health plans (e.g., dual Medicaid and Medicare enroliment) or some other type of 27;22(935 41é?%zear5 'jl"zcs in past FS score Medicaéesfn'y Medicalizds;’”'y Othervs.ESI 22 health plans
Fi 1 health insurance (e.g., TRICARE) was associated with lower HIL scores compared with having ESI coverage. Ve lbAyears v, STt years Yo m‘?" Ns' ve: Ve . v
igure 1. Age es vs. No Type of health insurance
Structure and Subscales
@il el (REETE Selecting Health Key Correlates of HIL Subscales
Literacy Measure Insurance REFERENCES
Age, experiencing HICs in past 12 months, health insurance type,

o oo . oo 1. Zafar SY, Ubel PA, Tulsky JA, Pollak KI. Cost-related
and FS scores were identified as significant correlates of HIL subscales: CONCLUSION health literacy: A key component of high-quality

Literacy Measure cancer care. J Oncol Pract. 2015;11;171-3. doi:10.1200/
Using Health .'.
Insurance '.

* WACS in our study demonstrated moderate HIL driven by lower self- JOP.2015.004408.
confidence regarding health plan selection and utilization. Furthermore,
experiencing HICs in the past 12 months was a significant correlate of
lower self-confidence.

2. Paez KA, Mallery CJ, Noel H, Pugliese C, McSorley VE,
Lucado JL, Ganachari D. Development of the health
insurance literacy measure (HILM): Conceptualizing

In addition to affecting WACS’ confidence about health insurance and measuring consumer ability to choose and use
e s . . . navigation, consequences of these HICs involve risk of surprise medical private health insurance. J Health Commun.
Statistical Analysis Age Experiencing HICs ~ Health FS Score S R B g gt s s Dt e 2014;19:225-39. doi:101080/10810730.2014.936568.
* Psychometric properties of the HILM were assessed prior to HIL measurement. —_— in past 12 months Insurance type — with more severe downstream consequences for health outcomes. 3. Hu LT, Bentler PM. Cutoff criteria for fit indexes in
: . . [ truct lysis: C tional criteri
— The internal con§|ste'\r;|c3é)rella|b|,l|ty of the overall HILM an |ths subs_calles Younger WACS aged FS scores were Younger age was found to be a 5|gn|f|capt correlate of lower overall HIL \C/Z\r’:‘:'saggi/zIrtl;inuafﬁvaer;é;?:a I;;L\J/Wog;?n;n eria
;v:ti?esséefiﬁidrgjr;gi]secfocr)rrrl]ztd s omega (w) to account for the ordina 27-40 years were less Experiencing HICs was Having Medicare was associated with positively associated and lower likelihood of proactive health insurance use. 1999;6(1):1- 55. doi:10.1080/10705519909540118.
P : likely to engage in associated with lower higher confidence in choosing health with all HIL subscales— These findings highlight an interventional area for patient
_ . - . ' ) . . . . . . CONTACT INFORMATION
The factorial validity of the HILM was assessed using confirmatory factor proactive use of a confidence in choosing health ~ plans (estimate, 0.52; 95% Cl, 0.16-0.88). Confidence-CHP empowerment and HIL education to improve confidence and skills T
analysis to evaluate the fit of the original 4-factor model in our study health plan compared plans (estimate, -0.36; 95% Cl, However, it was also associated with (estimate, 0.04; 95% ClI, necessary for health insurance navigation, especially for younger WACS. gudqhu I;orgaonI;aHr e . .
sample.? All 4 factors were allowed to intercorrelate. with those aged -0.58 to -0.14) as well as lower likelihood of proactive use of 0.03-0.05), Compare-HP Mixed associations were seen between health insurance type and HIL R%nﬁéafﬁ(;iﬁuoniat conomist, Health Economics
i . . . . . : . o)
* Correlates of HIL assessed included sociodemographic and clinical 5_1'64 Yeaz/s (elstlmate, lower confidence about using hee;lth insurance (estimate, -0.44; (estlzmatezi 0‘03’?5/’ cl, and its components. This finding underscores that different health Research Triangle Park, NC, United States
characteristics, financial skills (FS) score (measured using the Bureau of 0.38; 95’ 0 C7’ 0.68 health plans (estimate, —0.39; 95% Cl, ~0.86 to ~0.03). Similarly, O-OH;DO-O ), Con |den§e- insurance types may present unique challenges to WACS while Email: skorgaonkar@rti.org
Consumer Financial Protection’s 5-item Financial Skills Scale), and experience t0-0.07). 95% Cl, -0.62 to -0.16). having > 2 health plans was associated Uo (estimate, 0.04; navigating cancer care and merit future research.
of health insurance challenges (HICs) in past 12 months. with lower likelihood of proactive 95% Cl, 0.03-0.05), and . : . : .
health insurance use (estimate, —0.39: Proactive-UHP (estimate Study findings may aid health personnel such as financial navigators . . .
. o , i » ~0.39; ' . . . Presented at: ISPOR 2024; 5-8 May 2024;
Multivariable general linear models were used to evaluate associations 95% Cl, -0.77 to -0.01). 0.03; 95% Cl, 0.02-0.04). and counselors, medical social workers, and insurance counselors who

Atlanta, GA, United States

between respondent characteristics and standardized overall and support WACS and their caregivers with health insurance navigation
subscale-specific HIL scores (i.e., Y-standardization). over the course of cancer care.




