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What you will learn
The focus of this white paper is to examine the shopping and buying behaviors that drove decision making in 
the 2016 Affordable Care Act (ACA) Exchange marketplace. Leveraging an in-depth research study of the 2016 
Open Enrollment season conducted by Deft Research, a leading healthcare research firm, this white paper 
examines what the ACA marketplace looked like as of February 1, 2016 when the Exchange markets closed.1 
Statistics quoted here were sourced from this research, unless otherwise cited. You will see how people 
shopped, switched, and consumed information to make buying decisions. You will find out what motivated 
them to enter the market and how they decided whether to stay with their existing carrier or switch to a new 
plan or carrier. The goal of examining this data is to help you understand how a people-based marketing 
strategy can help you leverage this analysis as you plan for OE17, which, as we healthcare marketers know, is 
literally right around the corner.

2016 ACA Exchange Marketplace Results
The 2016 ACA Exchange marketplace was successful by many accounts. Overall, nearly 13 million people 
nationwide enrolled in a health insurance plan ahead of the deadline of January 31, 2016. This represents an 
increase of 4 million. Of those newly enrolled, millennials represent a growing portion, with 2.7M aged 18-34.2 
Since the launch of the Affordable Care Act in 2013, 11.1M have signed up through the exchanges over three 
open enrollment periods.3

Methodology
Weekly Studies.  Post OEP Study. Re-contact Study

To better understand the process in which individuals experience the open enrollment period 
(OEP), thirteen weekly tracking studies were completed over the course of the OEP. A total 
of 3,904 respondents completed the weekly survey.  During each wave, respondents were 
asked about the previous week’s shopping activities. (See Figure 1) 

The study included 2,446 responses collected after the OEP closed from February 9 – 18, 
2016, and also an additional 221 responses from people who participated in the 2015 Deft 
Research Consumer Shopping and Switching Study.

1 Younger and Healthier Consumers Switched Carriers during the OEP.” Deft Research. March 29, 2016.  
2 O’Donnell, Jayne. “Nearly 13 Million People Enrolled in ACA Plans for 2016.” USA Today. February 4, 2016.  
3 Mangan, Dan. “Obamacare Enrollment at 11.1M, as Some Drop off after Premium Bills Come Due.” CNBC. July 1, 2016. 

http://www.deftresearch.com/2016-individual-market-shopping-and-switching-study/.
http://www.usatoday.com/story/news/nation/2016/02/04/nearly-13-million-people-enrolled-aca-plans-2016/79828268/.
http://www.cnbc.com/2016/07/01/obamacare-enrollment-drops-after--some-miss-premium-payments.html.
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The focus of the ACA, often referred to as Obamacare, is to reduce the rate of the uninsured in the US, by 
providing accessible, affordable, and in some cases, subsidized healthcare insurance to all Americans 26 years 
of age and older who are not covered by a Group, Medicaid, or Medicare insurance plans. Results from the 2016 
marketplace show the following statistics about uninsured Americans through 2/1/16:

• 11.9% uninsured on 12.31.15 4 

• Represents a 5.2% decline since 2013 when the ACA Exchange went into effect 4 

• Non-expansion states are driving the nation’s uninsured rate 

• Nearly a third of the uninsured in the sample are individuals who are at or below 138% federal poverty 
level (FPL) and reside in a state that did not expand Medicaid  

The distribution of the uninsured by state essentially mirrors where the population is more concentrated. This 
pattern is shown in Figure 2 where more heavily populated states like California, Texas, and Florida have a 
higher volume of uninsured constituents. However, when you look at states like Georgia, which also has the 
highest concentration of the uninsured, or a highly populated state like Ohio, which has a relatively lower 
concentration of the uninsured, it begs the question: what is happening in those state marketplaces to drive these 
types of results? It’s an interesting data point and one that should be examined further.

 4Q15 % Net Change %
National Adults 17.1 11.9 -5.2
    
18 – 25 23.5 15.9 -7.6

26 – 34 28.2 20.9 -7.3

35 – 64 18 12 -6

65 + 2 2 0
    
Whites 11.9 7.4 -4.5

Blacks 20.9 13.5 -7.4

Hispanics 38.7 30.9 -7.8

Less than $36,000 HHI 30.7 21.9 -8.8

$36 - $89,999 HHI 11.7 9.2 -2.5

$90,000 + 5.8 3.2 -2.6

Figure 1 - Percentage of Uninsured US Adults by Demographic Groups

Source: Gallup-Healthways Well-being Index

4 Marken, Stephanie. “U.S. Uninsured Rate 11.9% in Fourth Quarter of 2015.” Gallup, January 7, 2016.  

http://merkleinc.com/
http://www.gallup.com/poll/188045/uninsured-rate-fourth-quarter-2015.aspx.
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Content Consumption Patterns
So how did consumers in the 2016 Health Exchanges consume content to make buying decisions? Once again, 
search is king from a channel perspective, where 77% of online health seekers say they began by using a search 
engine such as Google, Bing, or Yahoo, while only 13% said they began gathering information at a specialized 
health site like Web MD (2016 Merkle Health Exchange, People-Based Marketing in Health). A recent McKinsey 
study showed that 75% of people say they would like to use digital healthcare services, with older patients 
preferring traditional digital channels such as websites and e-mail, while younger patients are, unsurprisingly, 
more open to newer channels such as social media.5 To healthcare marketers who have been expounding on the 
value of digital channels in the media mix, this is good news and further proof that an integrated omni-channel 
marketing strategy will drive value and acquisition. Gone are the days of having to rely on direct mail, DRTV, and 
brokers to meet consumer expectations in this market.

It has long been the case that healthcare consumers crave information, and with the abundance of sites, blogs, 
apps, and advice from friends, family, and healthcare professionals, the opportunity to reach people making 
buying decisions when, where, and how they want to be reached is more important than ever. This becomes 
especially important when you consider that 45% of patients in the US have chronic conditions.6  

Figure 2 - Distribution of the uninsured by state

Source: Kaiser Family Foundation

Simple Expectations
Core features that patients expect from their health system are surprisingly mundane: efficiency, better 
access to information, integration with other channels, and the availability of a real person if the digital 
service doesn’t give them what they need. Highly innovative services, better apps, and more social 
media are far less important to most patients. (Biesdorf and Niedermann.)5

5 Biesdorf, Stefan, and Florian Niedermann. “Healthcare’s Digital Future.” McKinsey & Company. July 2014. 
6 Partnership to Fight Chronic Disease. “TRACKING CHRONIC DISEASES MORE EFFECTIVELY.” FightChronicDisease.org. Accessed August 31, 2016.

https://www.merkleinc.com/news-and-events/webinars/2016/people-based-marketing-health
http://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/healthcares-digital-future.
http://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/healthcares-digital-future.
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Using data and analytics to know who these people are, how they want to consume content, and what their 
preferences and hot buttons are, can drive differentiation for your brand. You need to be present across all 
channels, with content that is compelling and timely. Just consider these facts from Merkle’s Q2 2016 Digital 
Marketing Report: 

• Google produces 90% of mobile organic search visits 

• Phone ad clicks surpassed desktop on Google, with just over 43% of click share 

• Mobile produced 46% of organic search visits in Q2 2016 

• Facebook advertising investment increased 121% Y/Y 

Here are some additional statistics that show how consumers used all channels available to them to seek out 
relevant content:

• 53% of emails are opened on a mobile device and 23% of those are opened again a second time7 

• Mobile health stats8:

• 52% of smartphone users gather health information on their phones 

• Average age = 35

• 87% have a smartphone (33% own an iPhone)

• 54% are male

• 85% use social media for health

• 30% are caregivers

• 76% take a prescription

• Switching stats:

• Online advertising, TV ads, and word-of-mouth marketing were the most common shopping prompts 
among the 2016 insured. 

• Younger consumers were more likely to be prompted by online ads throughout the OEP, suggesting the 
importance of this channel for driving enrollment with younger consumers. 

• Agents, family and friends, direct mail, and representatives were most commonly used when shopping. 

• 19-34 year olds were more likely to have used the internet to shop for health insurance than 50-64  
year olds. 

• Direct mail readership remained stable throughout the OEP and did not differ based on health, 
utilization, or age. 

7 Stiglitz, Kim. “70 Email Marketing Stats Every Marketer Should Know.” Campaign Monitor. January 6, 2016 
8 Greatcall.com, Is Mobile Healthcare the Future? Infographic

http://merkleinc.com/
https://www.merkleinc.com/thought-leadership/digital-marketing-report/digital-marketing-report-q2-2016
https://www.merkleinc.com/thought-leadership/digital-marketing-report/digital-marketing-report-q2-2016
https://www.campaignmonitor.com/blog/email-marketing/2016/01/70-email-marketing-stats-you-need-to-know/.
http://www.greatcall.com/greatcall/lp/is-mobile-healthcare-the-future-infographic.aspx
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OE 2016 Buying Behavior and Driver Analysis
Now that we have a good understanding of how and where consumers sought information in the 2016 Health 
Exchange marketplace, let’s look at the largest group of enrollees – those “switchers” who we are all looking 
to stay in our plan or steal from our competitors. Overall, 56% of 2016 enrollees were switchers, of which 24% 
switched to a new brand and 18% switched plans within the same brand. 

When examining switchers, there are some very interesting segments of the market that appeared in 2016. 
As an example, 34% switched to find a less expensive premium compared to 40% in 2015 , and age also had 
a significant impact on shopping and switching. Respondents younger than 50 were the most likely to switch 
companies. 

Among individuals who have at least one diagnosed condition, younger individuals were more likely to leave 
their plan than those 50 and older. In addition, younger consumers switch at a higher rate than older consumers, 
and the youngest healthiest consumers switch plans at the highest rate. 

Many marketers believe that premiums are the ultimate driver of switching behavior; however, premiums 
alone were not enough to make individuals switch to a new company. In fact, it was more likely associated 
with people who switched plan designs but stayed with their same carriers. Premium sensitivity matters to all 
consumers, but those most sensitive are more likely to switch plans and not carriers.

Not surprisingly, company switchers are the most likely to have encountered coverage issues during 2015, and 
there is a strong correlation between negative experiences and switching companies:

• Negative cost experiences with premiums, deductibles, or maximum out-of-pocket were likely to be 
experienced by many people, and by many people who switched.   

• Network experiences (like not including a preferred doctor) were also more likely to occur among company 
switchers.

For the 19 – 34 age segment, a medical claim denial is the biggest disenrollment factor, which points to an 
understanding of benefits as a large remaining opportunity for this population.  

Younger consumers shop more than older consumers, and for every one new consumer shopping, 
there are three people shopping to switch. Sitting on the sidelines and not leveraging data to retain 
younger consumers means your risk pool is never going to get better.
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What does this all mean as we plan for the next open enrollment 
period?
We’ve looked at a great data set on what drove purchasing decisions in the 2016 Health Exchange marketplace 
but what does it all mean? How can this knowledge be leveraged to put your brand in a more favorable position 
for capturing switchers and the uninsured when open enrollment begins? 

One strategy, referred to as people-based marketing, is the most effective way to leverage deeper consumer 
understanding, data, and analytics and to translate that knowledge into data-driven, actionable marketing 
strategies.

A deeper look at what drove switching behavior:  

• Design: High premiums drove members to switch plans, but not to switch carriers

• Demographics: Members who themselves have not been to the doctor, but who have family 
members with costly conditions, are 15% more likely to switch carriers 

• Prompts and channels: Agents drove company switching

• Demographics associated with becoming covered: High subsidies and being younger are linked 
with the uninsured who gain coverage

• From 2015 to 2016, premium has increased in importance by 12% when choosing a plan

• Plan switchers and those who were uninsured in 2015 both started shopping later, but caught up 
by December

• Over 40% of company switchers made their decision before the OEP began.

Figure 3 -  People-based marketing principles

http://merkleinc.com/
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Conclusion
As we look forward to another open enrollment season, it is vital as marketers to leverage a keen understanding 
of your customer data in conjunction with real learning of buying behavior and motivations like those presented 
in this white paper to drive acquisition and retention success for your organization. This truth, combined with 
people-based marketing strategies, is what is defining winners and losers in the ACA marketplace. 

As we continue to gather data and examine how individuals are making decisions about healthcare insurance 
coverage, we are also, as an industry, working together to deliver the promise of affordable healthcare coverage 
for all Americans. 

To learn more about how Merkle can help you understand marketing in today’s digital landscape, please check 
out these great sources of information:

• Health thought leadership

• 2016 Marketing Imperatives

• 2Q 2016 Digital Marketing Report

• Dossier 7.1

In addition, Deft Research is a great source of primary research learning. Learn more about their work in the 
health insurance market and the vast amounts of research data available to you.

https://www.merkleinc.com/industry-solutions/health
https://www.merkleinc.com/thought-leadership/marketing-imperatives 
https://www.merkleinc.com/thought-leadership/digital-marketing-report
https://www.merkleinc.com/thought-leadership/dossier
http://www2.merkleinc.com/l/47252/2016-09-14/4dp2hm
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David Magrini
SVP, Client Partner, Merkle Health
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Merkle is a global data-driven, technology-enabled performance marketing agency and 
the largest independent agency in the US for CRM, digital, and search. For more than 25 
years, Fortune 1000 companies and leading nonprofit organizations have partnered with 
Merkle to maximize the value of their customer portfolios. The agency’s heritage in data, 
technology, and analytics forms the foundation for its unmatched skills in understanding 
consumer insights. When combined with its strength in performance media, Merkle 
creates customer experiences that drive improved marketing performance and shareholder 
value. With more than 3,400 employees, the privately held corporation is headquartered in 
Columbia, Maryland with 15 additional offices in the US and offices in Barcelona, Bristol, 
London, Shanghai, and Nanjing. For more information, contact Merkle at 1-877-9-Merkle 
or visit www.merkleinc.com.
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