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formative research (e.g., focus groups, IDIs), the Low Income Subsidy. Wanting and appreciating a “good skill issues need to be addressed.
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designed to inform health care communications | T | o Stop & Smell the Roses™ — Altruism, 3 W
Medicare beneficiaries with limited means obtain influencers” and CMS partners such as SHIP , heritage, stability -
their prescription drugs at no (or very low) out-of- counselors, pharmacists and representatives at senior ’ ]
pocket cost. The research program aims to centers who regularly advise beneficiaries about health
achieve high levels of both internal and external plan issues. The beneficiary interviews were conducted - - ’ Adive  Complacent  HighEfiort  Passive
validity by building on the strengths of diverse in two rural markets—Beaver Dam, Wisconsin and EX p erimental Field Stud y Health Ga:e DecisiungMaking Style
research strategies. Results from each approach Lebanon, Pennsylvania— and one urban market— :
are synthesized and insights are incorporated into Brooklyn, New York, Partners were interviewed in the GV Dembess|  np iR e e Message Refinement
subsequent communication campaigns which are same three bgneﬂmary markets as well as in Bradenton, =1 66M who also had no known creditable coverage v — I " I
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research questions. This iterative process has == gl 08 incorporating messages encouraging beneficiaries to
accelerated the development of core knowledge of Eindi , L | | n PC J ; hg Ig Ig :
the target population, produced measurable INAdINgs: SUSChaY I oelsag mates T EAIBKAE maximize benefits that were available and not doing
: . ’ . . L . lf % dividsd the database in two without needed medications were seen as credible
improvements in outreach effectiveness, and *Beneficiary communications should focus on building _ —— - | . o : :
: ) . : e : CMS Standard List | | Experian-refined list | Refined list accepted only those with and motivating. Quantitative Max-Diff scaling
increased the return on investments in basic awareness of the LIS and minimizing barriers SR e gty (n=200) supported findings and suggested that
communication. related to confusion and intimidation. % é articipants randornly assigned stressing “staying healthy” was also motivating for

: *Increased messaging outside of traditional n = 10,000 n = 10,000 esignets eves of e those in good health. Results were replicated in
GeO'Map ping of Unmet Need communications windows (i.e. prior to open enroliment) Reported Applying testing with Hispanic beneficiaries. Summary of best

practices have been developed and distributed.
Planning for subsequent field testing is underway.

is likely to increase response to LIS mailings.
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Data are only es to identify areas to target LIS outreach. They are not exact counts of LIS eligible people.
Wisconsin data may include some beneficiaries receiving prescription coverage through the state pharmacy plus program.
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