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Introduction and Background 
 

A key feature of the Patient Protection Affordable Care Act (PPACA) is the mandate to establish 
a health insurance exchange for each state (or multi-state region) by 2014.  States that do not 
comply with the mandate will be required to participate in a federally-designated exchange.  
Because of the unique challenges and needs associated with each state, manyτincluding 
Mississippiτhave begun the initial phase of designing their own exchange.  
 
Functions of a Health Exchange 
 
The implementation of state-based health insurance exchanges are the centerpiece of the 
health reforms within the PPACA.  If theory coincides with practice, the exchanges will act as an 
organized marketplace, comparable to a stock exchange, facilitating the growth of individual 
and small-business coverage while providing universal access to affordable rates.  A successful 
exchange will result in the following: 
 

¶ Choice and competition 

¶ Transparency 

¶ Reforming the insurance market 

¶ Expanding coverage  
 

Choice and Competition: An exchange will present a qualified individual or employer with an 
array of private health insurance plans to fit their budget and needs.  Furthermore, these 
exchanges will create a foundation in which those seeking insurance can easily compare plans 
and rates.  The underlying objective of an exchange is to facilitate competition among plans.  
The goal is to stimulate a growth in choices based on price, value, and quality.  

 
Transparency: The PPACA has made clear that insurers participating in an exchange must 
disclose their terms and conditions in a plain language and a comparable form.  Insurers 
seeking to sell their policies through an exchange must disclose the following information: 
claims-payment policies and practices, financial information, data on enrollment and 
disenrollment as well as on claims denials and rating practices, information on cost sharing for 
out-of-ƴŜǘǿƻǊƪ ŎƻǾŜǊŀƎŜΣ ŀƴŘ ŜƴǊƻƭƭŜŜǎΩ ǊƛƎƘǘǎΦ  !ŘŘƛǘƛƻƴŀƭƭȅΣ ŀƴ ŜȄŎƘŀƴƎŜ ǿƛƭƭ ƘŀǾŜ ǘƘŜ ŀōƛƭƛǘȅ 
to communicate with linguistic or cultural minorities.  

 
Reforming the Insurance Market: Choice, competition, and transparency are key in reforming 
the health insurance market.  Additionally, insurers participating in an exchange are required to 
justify all premium increases and abide by all mandates stipulated in the PPACA.  An exchange 
will play an active role through granting or denying the certification of a plan. 

 
Expanding Coverage: The ultimate goal of an exchange is to expand coverage.  The exchange 
may increase small business participation by allowing employers to contribute a defined 
amount to employee benefits.  Employees can use the employer contribution, plus needed 
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employee contributions, to purchase their choice of health plan.  This approach helps 
employers better predict costs.  The exchange is also a mechanism for distributing subsidies to 
employees who qualify, thus making health insurance affordable to individuals. 

 
Issues to Address 
 
Although the PPACA has succeeded in implementing some regulation and issuing guidance, the 
burden of executing an exchange will reside with the state.  The following are major issues that 
a state must address based on the successes and failures of past exchanges:  

¶ Number of Participants.  Economies of scale are an exchangeΩs best friend.  One of the 
primary reasons for the failures of past exchanges rests in their inability to attain large 
enough participation rates.  As reported in Making Exchanges Work in Health Reform, an 
acceptable pool for an insurer to market in would be at least 100,000 persons.  We believe 
this number will deviate depending on the population size, the average health of residents, 
and illnesses isolated to that geographic region.  The bottom line is a state will need to have 
a large enough pool to maintain viability and to convince insurers that acceptable risk is 
present.  Achieving an acceptable rate would mitigate other concerns as well, such as 
administrative costs, high premiums, and lack of coverage choices.  
 

¶ Marketing an Exchange.  The PPACA includes a number of provisions intended to make and 
keep exchanges viable. The so-ŎŀƭƭŜŘ άƛƴŘƛǾƛŘǳŀƭ ƳŀƴŘŀǘŜέ goes into effect in 2014, 
requiring that all individuals purchase health insurance.  The hope is that those individuals 
who do not currently carry health insurance will purchase their policies through an 
exchange.  In addition, the federal government will provide financial incentives to qualified 
individuals who fall below 400 percent of the federal poverty line (FPL).  As an incentive to 
employers, the federal government will make available a small-employer tax credit during 
the first two years after an exchange goes online.  Current research suggests that small 
business tax credits are likely to have a marginal impact on participation because they are 
temporary and minimal. 
 

¶ Structure.  An important question that a state must ask is whether they should maintain 
separate individual and small group exchanges or pool them together into a single 
exchange.  A combined pool offers less volatility and larger diversification, allowing for an 
increased spread of risk.  Conversely, a single market could create regulatory complexity. 
 

¶ Making Exchanges Work for Employers.  An exchange that is attractive to business and 
individuals will incent adoption and expand risk pools, thereby mitigating adverse selection.    
Current and past exchanges attempted to better integrate the exchange into the daily 
operations of small businesses, making enrollment easy and maintenance even easier.  
 

¶ Regulatory RoleΦ  ¢ƘŜ ǊƻƭŜ ƻŦ ŀ ǎǘŀǘŜΩǎ ŜȄŎƘŀƴge is a potential source of significant 
controversy.  The exchange must mirror the wants of the population; doing so could prove 
to be a key factor in its growth.  The PPACA allows an exchange to operate through a 
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government agency, a quasi-governmental entity, or a not-for-profit entity.  Not-for-profit 
organizations can offer more flexibly, free from superfluous procedural requirements. 

 
The State of Mississippi is not exempt from the above challenges.  The state will need to 
address each concern as it peǊǘŀƛƴǎ ǘƻ ǘƘŜƛǊ ǎǘŀǘŜΩǎ ǎǇŜŎƛŦƛŎ ƛǎǎǳŜǎΣ ŎǳǎǘƻƳǎΣ ōǳǎƛƴŜǎǎ ǇǊŀŎǘƛŎŜǎΣ 
etc.  The State of Mississippi has commissioned Milliman, Inc., a national health care 
econometrics firm, to perform an analysis of their state budget, as it relates to the health 
reforms.  A few key findings were: 
 

¶ Between 206,000 and 415,000 people will be added to Medicaid. 

¶ The 10-year impact to the state budget will be between $858 million and $1.66 billion.  

¶ Using a moderate scenario, estimates put the addition to Medicaid around 310,000 persons 
and an average yearly spending of $126 million.  

¶ The cost of the Medicaid expansion, per year, will far exceed the amount projected to 
spend on public safety, military, and veterans affairs agencies combined.  

 
The PPACA stipulates that there will be full federal funding to cover the increased costs of 
expanding Medicaid up until January 1, 2017.  At this date, all state exchanges will need to be 
self-sufficient in covering increased Medicaid costs.  The PPACA does not directly address how 
those costs will funded other than providing the option of charging insurers a fee for operating 
within the exchange.  
  
Contract Background 
 
In 2010 the State of Mississippi received a federal Planning & Establishment grant from the U.S. 
Department of Health and Human Services (HHS) to support planning activities related to the 
creation and operation of a state health benefit exchange as provided for under the Patient 
Protection and Affordable Care Act (PPACA). Leavitt Partners, LLC was engaged by the 
Mississippi Insurance Department (MID) to provide assistance with this planning process.  
 
The contract called for a number of elements, including high-level strategic advisement, 
compilation of baseline information (including social, economic, and demographic data), 
market research and analysis, initial outreach efforts, ongoing environmental assessment, 
information technology (IT) gap analysis, grant assistance. Leavitt Partners subcontracted with 
Cicero Group, a market research firm to assist in market research and analysis activities and in 
initial outreach efforts.  Over a nine month period, Leavitt Partners and Cicero Group visited 
Mississippi three times; Leavitt Partners had one additional on-site visit. These on-site visits 
were primarily to conduct research and engage in initial outreach.  The results and findings of 
[ŜŀǾƛǘǘ tŀǊǘƴŜǊǎΩ ŀƴŘ /ƛŎŜǊƻ DǊƻǳǇΩǎ ǿƻǊƪ Ƴŀȅ ōŜ ŦƻǳƴŘ ƛƴ ǘƘƛǎ ǊŜǇƻǊǘΦ   
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Executive Summary 

This report offers key insights that are critical to designing and implementing a successful 
exchange in the State of Mississippi.  This report has four component reports:   

¶ Data Report I: Demographic, Social, and Economic Information for Mississippi Counties 
and Select Cities 

¶ Data Report II: Demographic, Cost, & Growth Projections for the Uninsured & General 
Mississippi Population 

¶ Phase I Market Research 

¶ Phase II & III Market Research 
Additional materials, including documents associated with the IT gap analysis, grant assistance, 
and ongoing environmental assessments are also included in this report. 
 
The purpose of the Demographic, Social, and Economic Information for Mississippi Counties 
and Select Cities report is to provide the Mississippi Insurance Department (MID) with 
demographic, social, and economic information for all counties and select cities in the state. 
These data will add to the background research being used by MID in its exchange planning 
process. The data presented in this report will inform MID of the demographic, social, and 
economic situation in each county or city. This will in turn allow the Department to develop 
education and implementation strategies specific to those areas, supporting  the establishment 
of a Health Insurance Exchange that meets the objectives of the state and the needs of 
Mississippi residents.  
 
Data are provided ŦƻǊ ŜŀŎƘ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ун ŎƻǳƴǘƛŜǎ ŀǎ ǿŜƭƭ ŀǎ мс ǎŜƭŜŎǘ ŎƛǘƛŜǎΦ ¢ƘŜ мс ŎƛǘƛŜǎ 
included in this report are the cities in which stakeholder meetings will be held in June 2011. 
Because more current data on health insurance coverage rates are provided in a separate 
report, this report focuses on the demographic, social, and economic factors outside of health 
ǘƘŀǘ ŀŦŦŜŎǘ ŀ ǇƻǇǳƭŀǘƛƻƴΩǎ ǿŜƭƭ-being. Pairing this information with health insurance coverage 
data provides a complete picture of the possible challenges MID will face in each area as they 
inform, educate, and ultimately enroll individuals in an exchange.   
 
The purpose of the Demographic, Cost, & Growth Projections for the Uninsured & General 
Mississippi Population report is to provide MID with projections and estimates for the state 
regarding certain demographic, cost, and growth projections for the uninsured and general 
population of Mississippi. Some of these analyses are time-series projections that estimate 
changing characteristics and compositions while other analyses are intended to provide a snap-
shot to MID of the current environment in which implementation is likely to take place. This 
data is designed to enable MID to continue planning and designing an exchange that best 
serves the changing environment of the state.  County-level data encompasses each of 
aƛǎǎƛǎǎƛǇǇƛΩǎ ун ŎƻǳƴǘƛŜǎΦ 
 
The Phase I Market Research report includes results from more than sixty in-depth interviews1 
with Mississippi legislators, business associations, economic development leaders, consumer 

                                                      
1 Notes from interviews and small business and broker mini focus groups are an overview of the discussion, not a transcription. 
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advocates, health care providers, insurance carriers, broker representatives, small businesses, 
and policy analysts.  Also included is an extensive review of secondary research that relates to 
exchanges nationally.  This report provides a foundation for future qualitative and quantitative 
research that will be necessary to create the optimal exchange for the State of Mississippi.   
 
Five key insights from the Phase I report showed that Mississippians: 
 

¶ Demonstrate Confusion about the PPACA and a Health Benefits Exchange. Participants 
showed a general lack of information and/or significant misinformation surrounding the 
Patient Protection Affordable Care Act and health insurance exchanges.  Lack of 
information and broad misinformation has generated frustration and fear among 
stakeholders in Mississippi. 
 

¶ Prefer an Exchange Designed for Mississippians, by Mississippians. Mississippians 
repeatedly stated that the health benefit exchange should be designed and operated by 
the state, rather than by the federal government.  Mississippians recognize how the 
diversity of their state creates unique needs and challenges.  
 

¶ Value Simplicity.  Participants stressed the importance of simplicity in the outreach, 
design, and operation of a health insurance exchange.  For example, participants 
recommended an exchange design that would condense health insurance plans down to 
two or three options.  Additionally, employers emphasized the importance of creating 
an exchange that reduced the administrative burden of offering insurance.   

 

¶ Require Effective Outreach. All respondents addressed the challenges of educating the 
general public and business community about health insurance and the health benefit 
exchange.  However, participants also addressed the importance of leveraging the 
strong social and professional networks that already exist in Mississippi.  
 

¶ Request Exchange Assistance.  Almost all participantsτincluding employers, industry 
groups, insurance carriers, and consumer advocate groupsτstressed the importance of 
assistance in using the health benefit exchange.  From information to enrollment to 
management of the exchange, assistance in multiple forms for both small businesses 
and employees will be critical to the success of the exchange. 

 
To confirm and quantify the findings from Phase I, Leavitt Partners and Cicero designed a 
survey for Phase II of the research process.  People were recruited for participation by 
telephone, mail, and online.  Over 1,000 Mississippians participated in the survey, and most of 
the findings align directly with the insights gleaned from the first phase.  Additionally, the 
survey revealed user preferences that are important to designing various logistical aspects of 
the exchange (e.g. outreach methods, educational formats, enrollment preferences, and plan 
administration). 
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Through town hall meetings, Phase III of the research process sought to confirm and expand 
upon the findings from Phases I and II.  These meetings provided an environment for state 
officials and researchers to present the findings of the research to the residents of Mississippi 
and to seek feedback.  The town hall meetings also laid an important foundation upon which 
state officials can build an effective outreach campaign for the Mississippi health benefit 
exchange. 
 
Ten key issues emerged in Phases II and III of the research. They are summarized in the 
following list: 
 

1. Opposition to the Patient Protection and Affordable Care Act (PPACA). The vast 
majority of Mississippians objected to the PPACA.  Survey participants reported strong 
opposition to this act, and this resistance toward the PPACA resonated throughout the 
town hall meetings, particularly because of negative connotations associated with 
άhōŀƳŀŎŀǊŜΦέ  ¢ƻ ŜƴǎǳǊŜ ŀŎŎŜǇǘŀƴŎŜ ŀƴŘ ǎǳŎŎŜǎǎŦǳƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻn of any PPACA 
mandate (i.e. a health benefit exchange), an active brand disassociation with the PPACA 
and the federal government will need to take place, most notably in the Gulf Coast 
region, where opposition was most strong.    

2. Mississippians Support a State Health Solution.  Mississippians expressed concern 
about the inefficiencies of the health care system in Mississippi, noting that it is too 
expensive, confusing, and often unfriendly.  Although many individuals lack general 
comprehension of the health care market, the notion of a state-run health insurance 
exchange (as opposed to a federal-run exchange) is preferred by the majority.  The vast 
approval is derived from the belief that a state-run exchange will decrease confusion 
and improve access to health care, while catering to the unique health needs of 
Mississippians.    

 
3. Affordable Health Care in Mississippi.  The primary factor that has prevented or 

discouraged employers from offering health insurance to their employees is cost.  Small 
employers have listed the mitigation of insurance costs as the primary factor in their 
acceptance of a health benefit  exchange, whether through direct (e.g. reduced 
premiums) or indirect (e.g. reducing time-consuming health benefit management tasks) 
implementations.   

 
4. Quality Health Care in Mississippi.  Along with the affordability of health care, 

Mississippians are particularly concerned about the quality of health care available to 
them.  They expressed an unwillingness to sacrifice quality in favor of lower 
administrative costs.  This standpoint likely stems from their recognition of the pressing 
health challenges present in many households in the state.     

 
5. Knowledge about Health Care and a Health Insurance Exchange.  aƛǎǎƛǎǎƛǇǇƛΩǎ ǎƳŀƭƭ 

employers were more informed about the insurance market than were their employees.  
Yet, collectively, understanding of a health insurance exchange was low, indicating the 
need for a broad and systematic outreach campaign.  Although the mediums for 
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outreach will vary among demographic and socioeconomic groups, there was 
unanimous agreement that direct education and enrollment assistance are essential to 
ǇǊƻǇŜǊƭȅ ƛƴŦƻǊƳƛƴƎ aƛǎǎƛǎǎƛǇǇƛŀƴǎ ŀōƻǳǘ ǘƘŜ ǊƻƭŜ ŀƴŘ ŦǳƴŎǘƛƻƴ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ƘŜŀƭǘƘ 
benefit exchange.      

 
6. Simplicity in Exchange Education, Design, and Administration.  Real understanding 

about the health benefit exchange and the health insurance market is minimal, as 
survey respondents and town hall participants both expressed the need for greater 
clarity regarding these issues. In order to obtain widespread participation rates, the 
state will have to implement a simple, easy-to-understand education 
process.  tŀǊǘƛŎƛǇŀƴǘǎ ŘŜŦƛƴŜŘ άǎƛƳǇƭƛŎƛǘȅέ ƛƴ ŜŘǳŎŀǘƛƻƴ ŀǎ ǎǘǊŀƛƎƘǘ-forward marketing 
and informational online and offline collateral.  

a. Employers and employees both reported a need for simplifying the process of 
comparing and selecting plan options.  They recommended a system that filters 
the number of plan options from many-to-few based on the unique criteria of 
the individual seeking insurance.  Both employers and employees requested 
ƘŜŀƭǘƘ Ǉƭŀƴǎ ōŜ ŎƻƳǇŀǊŀōƭŜ ƻƴ ŀƴ άŀǇǇƭŜǎ ǘƻ ŀǇǇƭŜǎέ ōŀǎƛǎΦ 
 

b. Employers were particularly emphatic about health insurance not becoming or 
ǊŜƳŀƛƴƛƴƎ άǘƘŜƛǊ ǇǊƻōƭŜƳέ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ōŜƴŜŦƛǘ ŜȄŎƘŀƴƎe.  Small 
businesses want to run their affairs without spending time dealing with health 
insurance.  Therefore, information about adding and dropping employees, 
selecting plans, looking up coverage, answering health insurance-related 
questions, and so forth must be presented in a simple, user-friendly 
manner.  The exchange must decrease the current administrative burden of 
offering health insurance benefits if it is to garner the support of small 
businesses. 

 
7. The Value of Health Benefits.  Both employers and employees reported health 

insurance as one of the most important benefits a company can offer to attract and 
retain quality employees.  However, employers placed less weight than employees did 
on the degree to which health insurance influences an employeŜΩǎ ƭƛƪŜƭƛƘƻƻŘ ǘƻ ŎƘƻƻǎŜ 
an employer. And while employees currently trust the system of employers selecting a 
plan for them, many employees reported a strong interest in having more control over 
their health plans (i.e. selection and management).   

 
8. The Necessity of Broad Outreach.  In the process of soliciting participation in the survey 
ŀƴŘ ǘƻǿƴ Ƙŀƭƭ ƳŜŜǘƛƴƎǎΣ ƛǘ ōŜŎŀƳŜ ŜǾƛŘŜƴǘ ǘƘŀǘ ǘƘŜ ǎǘŀǘŜΩǎ ƻǳǘǊŜŀŎƘ ǿƛƭƭ ƘŀǾŜ ǘƻ Ǝƻ 
beyond traditional methods to reach the citizens of Mississippi.  For instance, e-mail, 
telephone, direct mail, online advertising, television, radio, newspaper, and in-person 
invitations were widely utilized to encourage participation in both the survey and town 
hall meetings.  Despite these efforts, response rates were proportionately low (when 
compared to the fielding of similar studies in other states)τparticularly considering the 
critical nature of this discussion, and the importance of health insurance in the lives of 
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Mississippians.  If an exchange is to be successfully implemented in Mississippi, outreach 
efforts will need to be extensive.   

 
The survey also discovered what outreach methods might best suit employers and 
employees. Employers recommend business organizations, insurance brokers, and 
fellow business owners as the best channels for outreach.  Employees and individuals 
suggested employers, health providers, television, friends, family, and colleagues as 
being the best sources for outreach.  

 
9. The Importance of Individualized Assistance.  Both survey and town hall participants 

articulated a desire for assistance in understanding and navigating the health benefit 
exchange.  Employers, in particular, initially expressed interest in in-person assistance, 
from either an insurance broker or a health exchange expert, without taking into 
account the potential cost to either the employer or the employee of such 
assistance.  When potential costs, either to the employer or employee, were added, all 
respondents generally expressed greater interest in lower-cost forms of assistance, 
particularly a dedicated and interactive website with information and enrollment 
assistance.  Regardless, the range of preferences expressed by both employers and 
employees indicates the importance of providing a number of different options for 
information about, enrollment in, and assistance with the exchange.    
 

10. Defined Contribution Plans.  Defined contribution plans were introduced as a potential 
component of the health benefit exchange at the town hall meetings.  These plans allow 
employers to contribute a specified amount of money toward individual employee 
health benefits; employees then use this amount to select the coverage that is best 
suited to them.  Employers and employees who participated in the town hall meetings 
expressed interest in learning more about defined contribution plans, particularly with 
respect to the flexibility and choice they offer both employers and employees.      

 
This report and the materials accompanying it comprise the final report of the planning process. 
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5!¢! w9thw¢ LΥ 5ŜƳƻƎǊŀǇƘƛŎΣ {ƻŎƛŀƭΣ ŀƴŘ 9ŎƻƴƻƳƛŎ LƴŦƻǊƳŀǘƛƻƴ ŦƻǊ 
aƛǎǎƛǎǎƛǇǇƛ /ƻǳƴǘƛŜǎ ŀƴŘ {ŜƭŜŎǘ /ƛǘƛŜǎ 

 

Executive Summary 

 
The purpose of this report is to provide the Mississippi Insurance Department (MID) with 
demographic, social, and economic information for all counties and select cities in the state. 
These data will add to the background research being used by MID in its exchange planning 
process. The data presented in this report will inform MID of the demographic, social, and 
economic situation in each county or city. This will in turn allow the Department to develop 
education and implementation strategies specific to those areas, supporting  the establishment 
of a Health Insurance Exchange that meets the objectives of the state and the needs of 
Mississippi residents.  
 
Dŀǘŀ ŀǊŜ ǇǊƻǾƛŘŜŘ ŦƻǊ ŜŀŎƘ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ун ŎƻǳƴǘƛŜǎ ŀǎ ǿŜƭƭ ŀǎ мс ǎŜƭŜŎǘ ŎƛǘƛŜǎΦ ¢ƘŜ мс ŎƛǘƛŜǎ 
included in this report are the cities in which stakeholder meetings will be held in June 2011. 
Because more current data on health insurance coverage rates are provided in a separate 
report, this report focuses on the demographic, social, and economic factors outside of health 
ǘƘŀǘ ŀŦŦŜŎǘ ŀ ǇƻǇǳƭŀǘƛƻƴΩǎ ǿŜƭƭ-being. Pairing this information with health insurance coverage 
data provides a complete picture of the possible challenges MID will face in each area as they 
inform, educate, and ultimately enroll individuals in an exchange.   

About the Data 

5ŀǘŀ ǳǎŜŘ ƛƴ ǘƘƛǎ ǊŜǇƻǊǘ ŎƻƳŜ ŦǊƻƳ ǘƘŜ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΩǎ нллр-2009 American Community 
Survey 5-year Estimates. Survey data from five years is averaged to reduce the sampling error 
ǘƘŀǘ ŀǊƛǎŜǎ ŦǊƻƳ ǎƳŀƭƭ Ŏƻǳƴǘȅ ŀƴŘ Ŏƛǘȅ ǇƻǇǳƭŀǘƛƻƴǎΦ ²ƘƛƭŜ ǘƘŜ ŦƛǾŜ ȅŜŀǊ ŜǎǘƛƳŀǘŜ ƛǎƴΩǘ ƛŘŜŀƭ ŦƻǊ 
showing current economic conditions, it provides complete and accurate data that can be used 
in county-to-county comparisons. 
 
 

Demographic Data 

Population 

The state of Mississippi is home to about 2.9 million people. The percent of its population 
under 18 years of age is 26.2%, slightly above the national average of 24.6%. According to the 
data, Hinds County is the largest county in Mississippi, with roughly 250,000 people. Issaquena 
County is the smallest with just slightly more than 2,000 people. Tunica County, however, has 
the largest percent of the population under 18 years of age (31.3%). Other counties with a high 
proportion of children include Leake, Coahoma, Issaquena, and Humphreys County. Lafayette 
County has the smallest percent of the population under 18 years of age (19.1%). 
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Median Age 

Median age is a single index that summarizes the age distribution of a population. It is the age 
that divides a population into two numerically equal groups; half of the population is younger 
than the median age and half are older. This provides a good general indication of whether the 
majority of the population is young or old.  
 
The median age in Mississippi is 35, about two years younger than the national median age of 
37. Mirroring the national trend, women in Mississippi tend to outlive men with a median age 
of 37 vs. 33. However, the distribution between women and men is larger in Mississippi than it 
is at the national level by about one year. Carroll County has highest median age at 43 and 
Oktibbeha has the lowest median age at 24.  
Percent of Population by Race and Ethnicity  
 
Close to 60% of MissiǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ²ƘƛǘŜΣ ǿƛǘƘ ǘƘŜ ǎŜŎƻƴŘ ƭŀǊƎŜǎǘ ƳƛƴƻǊƛǘȅ ƎǊƻǳǇ ōŜƛƴƎ 
Black or African American (37%). This is much higher than the national average of 12%. Other 
ƳƛƴƻǊƛǘȅ ƎǊƻǳǇǎ ƻƴƭȅ ƳŀƪŜ ǳǇ ŀ ǎƳŀƭƭ ǇǊƻǇƻǊǘƛƻƴ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴΣ ƭŜǎǎ ǘƘŀƴ м% each. 
aƛǎǎƛǎǎƛǇǇƛΩǎ IƛǎǇŀƴƛŎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŀƭǎƻ ǎƳŀƭƭ ŎƻƳǇŀǊŜŘ ǘƻ ǘƘŜ ƴŀǘƛƻƴŀƭ ŀǾŜǊŀƎŜ όн҈ ǾǎΦ мр҈ύΦ  
 
Most counties have the same general racial distribution as the state; however, in 24 counties, 
African Americans make up the largest share of the population. In Jefferson County, for 
example, 87% of the population is African American. Scott County has the largest proportion of 
Hispanic persons in its population, roughly 10%. 
 

Social Data 

Percent of Population by Citizenship Status 

Only 1.3% of MississippƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ƴƻǘ ŀ ¦Φ{Φ ŎƛǘƛȊŜƴ ŎƻƳǇŀǊŜŘ ǘƻ тΦм҈ ƴŀǘƛƻƴŀƭƭȅΦ [Ŝǎǎ 
than 1% of the population is a U.S. citizen by naturalization, meaning there are very few 
immigrants in Mississippi. Scott County has the largest percent of non-U.S. citizens in its 
population, 5.9%. Tunica County and Tallahatchie County also have a relatively high percent for 
Mississippi, 3.5% and 3.2% respectively.   
 

Population Mobility 

¢ƘŜ Ƴƻōƛƭƛǘȅ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŀōƻǳǘ ŀǾŜǊŀƎŜ ŎƻƳǇŀǊŜŘ ǘƻ ƻǘƘŜǊ ǎǘŀǘŜǎ 
όaƛǎǎƛǎǎƛǇǇƛΩǎ Ǉercentages roughly equal the national average). About 16% of the population 
moved within the last year, but the majority of those who moved, moved within the same 
county (9.2%). About 4% moved from a different county, but stayed in Mississippi. Close to 3% 
moved to Mississippi from a different state and 0.3% moved to Mississippi from abroad. These 
numbers indicate there is limited mobility within or to the state, which is beneficial from a 
program eligibility and enrollment perspective. 
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Lafayette County has the highest rate of mobility, with 30.6% of its population moving within 
the last year. Oktibbeha County and Tunica County also have high rates of mobility. Benton 
County has the lowest rate of mobility in Mississippi, with only 5.9% of its population moving 
within the last year. Noxubee County and Smith County also have low rates of mobility. 
 

Family Status 

The majority of households in Mississippi consist of married-couple families (46.5%), which is 
slightly lower than the national average (49.7%). Abouǘ но҈ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘƻǳǎŜƘƻƭŘǎ ŀǊŜ 
single-parent families, compared to 17% at the national level. In terms of non-family 
households, the majority are single person households rather than non-family households 
(households where the members are not related by birth, marriage, or adoption). 
 
Greene County has the largest percent of married-ŎƻǳǇƭŜ ƘƻǳǎŜƘƻƭŘǎ όспΦс҈ύΦ DŜƻǊƎŜ /ƻǳƴǘȅΩǎ 
proportion of married-couple households is also above 60%. Tunica County has the smallest 
percent of married-couple households (25.9%). There are nine counties in which the share of 
single-parent households is greater than the share of married-couple households (Claiborne, 
Coahoma, Holmes, Jefferson, Leflore, Quitman, Sunflower, Tunica, and Washington County). 
 

Educational Attainment 

In terms of educational attainment, the majority of adults in Mississippi have a high school 
diploma, the equivalent, or less. Only 48% of the population 18 years and over have gone onto 
college and 24% of the population have received a degree (an AssoŎƛŀǘŜΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊύΦ 
Close to 7% of the population have less than a 9th grade education (compared to 6% nationally) 
and 14% of the population attended some high school, but did not receive a diploma (10% 
nationally). 
 
Tallahatchie County has the largest share of adults with less than a 9th grade education (15.1%), 
while Lafayette County has the smallest share (3.8%). Conversely, Lafayette has one of the 
highest rates of adults with a graduate or professional degree (Oktibbeha has the highest rate 
with моΦо҈ύΦ aŀŘƛǎƻƴ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ Ƙŀǎ ǘƘŜ ƭŀǊƎŜǎǘ ǎƘŀǊŜ ƻŦ ŀŘǳƭǘǎ ǿƛǘƘ ŀƴȅ ŘŜƎǊŜŜΦ 
 

Language Spoken At Home 

! ǾŜǊȅ ƭƻǿ ǇŜǊŎŜƴǘ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ƛƴ aƛǎǎƛǎǎƛǇǇƛ ǎǇŜŀƪ 9ƴƎƭƛǎƘ ƭŜǎǎ ǘƘŀƴ άǾŜǊȅ ǿŜƭƭέ όмΦр҈ ǾǎΦ 
8.6% nationally). This is reflective of the popǳƭŀǘƛƻƴΩǎ ǊŀŎƛŀƭ ŘƛǎǘǊƛōǳǘƛƻƴ ŀƴŘ ŎƛǘƛȊŜƴǎƘƛǇ ǎǘŀǘǳǎΦ 
Over 96% of Mississippians speak only English at home. These numbers indicate language is not 
a large barrier when it comes to educating and enrolling individuals in the exchange; however, 
the fact that such a large share of the population in Mississippi have a high school education or 
less is concerning and should be accommodated for in education and enrollment strategies. 
Scott County has the largest share of non-English speakers in its population. 
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Economic Data 

Poverty Rate 

¢ƘŜ ǇŜǊŎŜƴǘ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ƭƛǾƛƴƎ ƛƴ ǇƻǾŜǊǘȅ ƛǎ ƳǳŎƘ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ ƴŀǘƛƻƴŀƭ 
average (21.4% vs. 13.5%). The distribution of poverty by age, however, mirrors the national 
trend. The Census Bureau data show 34.1% of children under five years, 28.6% of children five 
to 17 years, 24.8% of adults 18 to 34 years, 15% of adults 35 to 64 years, and 16.1% of adults 
over age 65 live in poverty. 
 
Holmes County and Issaquena County have the highest poverty rates in Mississippi (42.7%). This 
is followed by Leflore County where 41.6% of its population lives in poverty. DeSoto County has 
the lowest poverty rate in the state (9.4%), followed by Rankin County (9.9%) and George 
County (12.6%). The poverty statistics in ACS adhere to the standards specified by the Office of 
Management and Budget. The Census Bureau uses a set of dollar value thresholds that vary by 
family size and composition to determine who is in poverty.  
 

Median Household and Family Income 

aƛǎǎƛǎǎƛǇǇƛΩǎ ƳŜŘƛŀƴ ƘƻǳǎŜƘƻƭŘ income is about $37,000 (in 2009 inflation-adjusted dollars). 
This is significantly below the national average of $51,000. DeSoto County has the highest 
median household income, about $58,000, which is $7,000 more than the national average. 
Only three counties in Mississippi have median household incomes above than the national 
averageτDeSoto, Madison, and Rankin. Issaquena County has the lowest median household 
income in Mississippi ($20,000). 
 
Median family income, while more than median household income, is still below the national 
average at $46,000 vs. $62,000. Household income is based on the incomes of the householder 
and any other people living in the same household, regardless of whether they are related. 
Because many households consist of one person, household income is typically less than family 
income. Family income is based on the incomes of the householder and any other people living 
in the same household who are related by birth, marriage, or adoption. Because different 
methodologies are used to calculate each measure, it is useful to examine both measures.   
 

Percent of Households that Receive Food Stamps or SNAP Benefits 

The percent of households that receive food stamps in Mississippi is about six percentage 
points higher than the national average (14.8% vs. 8.5%). Some of this difference is due to the 
fact that Mississippi has a much smaller population than the United States, but it also reflects 
the economic trends outlined above. The county with the largest percent of households that 
receive food stamps is Humphreys County with 33%. The county with the smallest percent is 
Lafayette County with 5.3%.  
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Unemployment Rate 

 
aƛǎǎƛǎǎƛǇǇƛΩǎ ǳƴŜƳǇƭƻȅƳŜƴǘ ǊŀǘŜ ƛǎ ŀōƻǳǘ ǘǿƻ ǇŜǊŎŜƴǘŀƎŜ Ǉƻƛƴǘǎ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ ƴŀǘƛƻƴŀƭ 
average (9.2% vs. 7.2%). Noxubee County has the highest unemployment rate in the state 
(22.4%), while Lamar County has the lowest unemployment rate (4.6%).  
 
Comparing the unemployment rate by age across counties shows Noxubee County has the 
largest share of the population age 45 to 64 that is unemployed (13.3%). Unemployment in this 
age group is difficult to address because people tend to be more specialized in their skills and 
therefore require new training to be marketable. However, training is also more difficult for this 
age group because they are older and have fewer career options. Franklin County has the 
lowest share of the population age 45 to 64 that is unemployed (1.3%) 
 

Occupied vs. Vacant Housing Units 

The condition of the housing market in a particular area is an indication of ǘƘŜ ŀǊŜŀΩǎ ƻǾŜǊŀƭƭ 
economic viability. The number of vacant homes, for example, can indicate whether the local 
economy has been strong enough to support its residents. Mississippi has a slightly higher 
percent of vacant homes than the national average, but only by about two percentage points 
(13.5% vs. 11.8%). The county with the largest percent of vacant homes is Wilkinson County 
(31.7%). The county with the smallest percent is DeSoto County (6.4%). 
 

Owned vs. Rented Housing Units 

Of the occupied housing units in Mississippi, 70.5% are owner occupied and 29.5% are renter 
occupied. At the national level, 66.9% of housing units are owned and 33.1% are rented, 
ƳŜŀƴƛƴƎ ŀ ƎǊŜŀǘŜǊ ǎƘŀǊŜ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ƻǿƴ ƘƻƳŜǎ ǘƘŀƴ ǘƘŜ ƴŀǘƛƻƴŀƭ ǇƻǇǳƭŀǘƛƻƴΦ 
Green County has the largest share of home owners (88.6%) and Tunica County has the lowest 
ǎƘŀǊŜ όптΦн҈ύΦ ¢Ƙƛǎ ƛǎ ƴƻǘ ǎǳǊǇǊƛǎƛƴƎ ƎƛǾŜƴ ¢ǳƴƛŎŀ /ƻǳƴǘȅΩǎ ȅƻǳƴƎ ŀƴŘ ƳƻōƛƭŜ ǇƻǇǳƭŀǘƛƻƴΦ  
 

Median Value of Occupied Housing Units 

The median home value in Mississippi is lower than the national median home value ($91,400 
vs. $185,400), which partly explains why the rate of home ownership in Mississippi is higher 
than the national rate. Median gross rent in Mississippi is also lower than the national level 
($622 vs. $817). Madison County has the highest median home value, $171,400; which is still 
less than the national value. Quitman County has the lowest median home value in Mississippi, 
$44,600. DeSoto County has the highest rent ($876 per month) and Franklin County has the 
lowest rent ($347 per month).  
 

Owner Costs as a Percent of Household Income 

Excessive owner costs are considered to be those that exceed 30% of household income. 
Median selected monthly owner costs as a percent of household income in Mississippi are 23%, 



  
 

Mississippi Health Benefit Exchange Report  

 

Page 19 of 565 

 

which is slightly lower than the national level of 25%. Three counties in Mississippi have 
άŜȄŎŜǎǎƛǾŜέ ƻǿƴŜǊ ŎƻǎǘǎΣ ƻǊ Ŏƻǎǘǎ ǿƘƛŎƘ ŜȄŎŜŜŘ ол҈ ƻŦ ƘƻǳǎŜƘƻƭŘ ƛƴŎƻƳŜΥ ²ƛƭƪƛƴǎƻƴ /ƻǳƴǘȅΣ 
Issaquena County, and Holmes County. Holmes County has the highest median monthly owner 
costs (38.4%). Warren County has the lowest median monthly owner costs (20.2%).  
 
Selected monthly owner costs include the sum of payments for mortgages, deeds of trust, or 
similar debts on the property (including payments for the first mortgage, second or junior 
mortgages, and home equity loans); real estate taxes; fire, hazard, and flood insurance on the 
property; utilities (electricity, gas, water, and sewer); and fuels (oil, coal, kerosene, wood, etc.).  
It also includes, where appropriate, monthly condominium fees. 
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Tables 

Population by County 

  Population 
Population under 

18 years 

Percent of 
Population under 

18 years 

United States 301,461,533 74,182,525 24.6% 

State of Mississippi 2,922,240 764,132 26.2% 

Adams County 31,475 7,834 24.9% 

Alcorn County 35,583 8,442 23.7% 

Amite County 13,293 3,075 23.1% 

Attala County 19,558 5,032 25.7% 

Benton County 7,978 2,032 25.5% 

Bolivar County 37,266 9,907 26.6% 

Calhoun County 14,533 3,487 24.0% 

Carroll County 10,301 2,127 20.7% 

Chickasaw County 18,864 5,205 27.6% 

Choctaw County 9,106 2,270 24.9% 

Claiborne County 10,910 2,678 24.6% 

Clarke County 17,333 4,439 25.6% 

Clay County 20,881 5,526 26.5% 

Coahoma County 27,571 8,491 30.8% 

Copiah County 29,150 7,451 25.6% 

Covington County 20,315 5,560 27.4% 

DeSoto County 148,795 42,516 28.6% 

Forrest County 78,650 18,513 23.5% 

Franklin County 8,287 2,065 24.9% 

George County 21,926 6,355 29.0% 

Greene County 13,699 2,985 21.8% 

Grenada County 23,002 6,089 26.5% 

Hancock County 41,135 9,650 23.5% 

Harrison County 180,901 45,749 25.3% 

Hinds County 248,782 68,369 27.5% 

Holmes County 20,481 6,127 29.9% 

Humphreys County 9,985 3,000 30.1% 

Issaquena County 2,130 646 30.3% 

Itawamba County 23,006 5,463 23.8% 

Jackson County 131,713 34,513 26.2% 

Jasper County 17,944 4,679 26.1% 

Jefferson County 8,971 2,095 23.4% 

Jefferson Davis County 12,721 3,180 25.0% 

Jones County 66,877 17,127 25.6% 

Kemper County 9,998 2,381 23.8% 

Lafayette County 43,025 8,218 19.1% 

Lamar County 47,307 12,936 27.3% 

Lauderdale County 77,966 19,996 25.7% 

Lawrence County 13,258 3,394 25.6% 



  
 

Mississippi Health Benefit Exchange Report  

 

Page 21 of 565 

 

Leake County 22,782 7,025 30.8% 

Lee County 80,099 21,658 27.0% 

Leflore County 35,033 9,691 27.7% 

Lincoln County 34,315 8,855 25.8% 

Lowndes County 59,499 15,958 26.8% 

Madison County 89,151 24,499 27.5% 

Marion County 25,527 6,958 27.3% 

Marshall County 36,394 9,033 24.8% 

Monroe County 37,089 9,277 25.0% 

Montgomery County 11,412 2,878 25.2% 

Neshoba County 29,949 8,489 28.3% 

Newton County 22,403 5,783 25.8% 

Noxubee County 11,814 3,368 28.5% 

Oktibbeha County 43,630 8,621 19.8% 

Panola County 35,148 9,711 27.6% 

Pearl River County 56,113 13,954 24.9% 

Perry County 12,087 3,233 26.8% 

Pike County 39,606 10,928 27.6% 

Pontotoc County 28,775 7,776 27.0% 

Prentiss County 25,594 6,075 23.4% 

Quitman County 8,821 2,511 28.5% 

Rankin County 137,817 34,902 25.3% 

Scott County 29,137 8,124 27.9% 

Sharkey County 5,184 1,325 25.6% 

Simpson County 27,903 7,437 26.7% 

Smith County 15,889 4,294 27.0% 

Stone County 15,734 3,888 24.7% 

Sunflower County 30,604 7,895 25.8% 

Tallahatchie County 13,201 3,516 26.6% 

Tate County 26,888 6,845 25.5% 

Tippah County 21,439 5,505 25.7% 

Tishomingo County 19,060 4,270 22.4% 

Tunica County 10,406 3,260 31.3% 

Union County 26,939 7,045 26.2% 

Walthall County 15,304 4,007 26.2% 

Warren County 48,596 13,537 27.9% 

Washington County 55,811 16,291 29.2% 

Wayne County 20,892 5,669 27.1% 

Webster County 9,834 2,389 24.3% 

Wilkinson County 10,200 2,488 24.4% 

Winston County 19,543 4,929 25.2% 

Yalobusha County 13,646 3,446 25.3% 

Yazoo County 28,296 7,187 25.4% 
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Population by City 

  Population 
Population under 

18 years 

Percent of 
Population under 

18 years 

Biloxi city 46,909 10,230 21.8% 

Clarksdale city 18,244 5,659 31.0% 

Cleveland city 12,232 2,951 24.1% 

Greenville city 36,264 10,864 30.0% 

Gulfport city 70,238 18,023 25.7% 

Hattiesburg city 51,068 10,227 20.0% 

Jackson city 176,799 50,484 28.6% 

Meridian city 39,644 10,837 27.3% 

Ocean Springs city 17,283 4,050 23.4% 

Olive Branch city 30,476 8,424 27.6% 

Philadelphia city 7,719 1,973 25.6% 

Southaven city 42,370 12,692 30.0% 

Starkville city 23,630 4,377 18.5% 

Tunica town 1,600 221 13.8% 

Tupelo city 35,824 9,798 27.4% 

Vicksburg city 25,245 7,062 28.0% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Median Age by County 
 
 

  Total Male Female 

United States 36.5 35.2 37.9 

State of Mississippi 35 33.2 36.7 

Adams County 40.8 38.8 42.1 

Alcorn County 38.8 36.5 40.6 

Amite County 41.4 41.3 41.5 

Attala County 38.7 37.2 40.2 

Benton County 38.8 35.8 40.5 

Bolivar County 31.6 29.3 34.2 

Calhoun County 39.4 36.9 41.6 

Carroll County 43.2 41.7 43.9 

Chickasaw County 36.8 35.8 38 

Choctaw County 39.9 41.3 38.9 

Claiborne County 29.1 26.9 31.3 

Clarke County 39.8 38.1 41.2 

Clay County 36.8 33.6 38.8 

Coahoma County 31.1 27.4 34.4 

Copiah County 35.1 33 38.1 

Covington County 35.5 33.8 37.7 

DeSoto County 34.3 33.2 35.3 

Forrest County 28.5 27.7 29.4 

Franklin County 40.6 36.8 43 

George County 33.5 31.2 35.6 

Greene County 36 33.9 38.4 

Grenada County 37.4 35.2 38.9 

Hancock County 41.3 40.6 42.2 

Harrison County 35.1 33.7 36.4 

Hinds County 32.4 30.4 34.4 

Holmes County 30.2 27.5 33.7 

Humphreys County 32.5 28.8 35.1 

Issaquena County 32.2 37.3 28.5 

Itawamba County 38.6 37.2 39.7 

Jackson County 36.6 35.9 37.1 

Jasper County 37.6 35.5 39.4 

Jefferson County 38.2 34.4 41.4 

Jefferson Davis County 38.6 35.4 40.9 

Jones County 36.1 33.5 38.4 

Kemper County 37.9 36.2 39.9 

Lafayette County 26.4 25.4 27.3 

Lamar County 32.8 31.5 34.2 

Lauderdale County 35.4 33.2 38.3 

Lawrence County 37.5 35 40.5 

Leake County 32.5 29.9 33.9 

Lee County 35.6 33.9 36.7 
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Leflore County 30.9 28.7 34.1 

Lincoln County 37.3 35.4 38.9 

Lowndes County 34.8 32.8 36.6 

Madison County 34.8 33.3 36.1 

Marion County 36 32.8 38.6 

Marshall County 36 34.4 38 

Monroe County 38.5 36.2 39.9 

Montgomery County 39.9 36.5 41.8 

Neshoba County 35.1 33.2 36.6 

Newton County 36.2 33.3 39 

Noxubee County 35.3 30 38 

Oktibbeha County 24.3 23.8 24.7 

Panola County 34.4 32.4 36.4 

Pearl River County 37.8 36.9 38.5 

Perry County 38.8 38.4 39.1 

Pike County 36.1 33.9 38.3 

Pontotoc County 35.7 34.5 37.4 

Prentiss County 38 35.7 39.9 

Quitman County 34.5 29.5 39.4 

Rankin County 35.1 33.9 36.2 

Scott County 34.6 32.2 37.2 

Sharkey County 35.1 30.4 39.7 

Simpson County 36.5 34.1 37.6 

Smith County 37.3 35.3 38 

Stone County 35.4 34.2 37.9 

Sunflower County 32.1 30.1 34.3 

Tallahatchie County 35.7 34.4 37.6 

Tate County 35.5 32.9 37.7 

Tippah County 37.7 36.4 38.8 

Tishomingo County 42.1 40.9 43.6 

Tunica County 30.4 31.6 28.9 

Union County 36.7 34.5 38.2 

Walthall County 36.2 33.8 38.3 

Warren County 35.7 34.1 37.4 

Washington County 33.9 30.8 36 

Wayne County 36 33.9 38.1 

Webster County 39.7 37.8 40.7 

Wilkinson County 35.4 31.6 43 

Winston County 38 35.2 40.6 

Yalobusha County 40.2 37.7 41.7 

Yazoo County 34.8 34 36.6 
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Median Age by City 

 Total Male Female 

Biloxi city 35.7 33.5 38.5 

Clarksdale city 30.3 25.3 34.7 

Cleveland city 28.6 27.6 30.9 

Greenville city 33.5 29.5 35.5 

Gulfport city 33.5 31.8 35.1 

Hattiesburg city 25.9 25 27.2 

Jackson city 31.1 29.1 33 

Meridian city 34.4 32.9 36.1 

Ocean Springs city 42.3 41.6 42.9 

Olive Branch city 35.5 34.8 36.3 

Philadelphia city 35.4 34.8 35.6 

Southaven city 32 30.1 33.7 

Starkville city 23.9 23.7 24.2 

Tunica town 53.8 48 57.5 

Tupelo city 34.9 33.6 36.2 

Vicksburg city 34.5 31.1 36.7 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Percent of Population by Race and Ethnicity  
 Race Ethnicity 

  White 

Black or 
African 

American 

American 
Indian/ 
Alaska 
Native Asian 

Native 
Hawaiian/ 

Pacific 
Islander 

Some other 
race 

Two or 
more races 

Hispanic or 
Latino 

United States 74.5% 12.4% 0.8% 4.4% 0.1% 5.6% 2.2% 15.1% 

State of Mississippi 60.0% 37.0% 0.4% 0.8% 0.0% 0.8% 0.9% 2.1% 

Adams County 43.0% 56.4% 0.3% 0.1% 0.0% 0.1% 0.2% 1.2% 

Alcorn County 87.4% 11.5% 0.1% 0.2% 0.0% 0.1% 0.8% 2.2% 

Amite County 55.1% 43.9% 0.5% 0.1% 0.0% 0.2% 0.2% 0.5% 

Attala County 56.7% 41.5% 0.0% 0.1% 0.0% 1.2% 0.4% 1.9% 

Benton County 62.4% 37.1% 0.0% 0.1% 0.0% 0.2% 0.2% 0.3% 

Bolivar County 32.1% 66.2% 0.1% 0.5% 0.0% 0.4% 0.6% 1.6% 

Calhoun County 69.8% 29.7% 0.1% 0.0% 0.0% 0.2% 0.2% 4.1% 

Carroll County 64.7% 34.2% 0.0% 0.7% 0.0% 0.0% 0.4% 0.8% 

Chickasaw County 56.3% 40.2% 0.2% 0.3% 0.0% 1.7% 1.2% 4.2% 

Choctaw County 66.9% 32.4% 0.0% 0.6% 0.0% 0.0% 0.0% 0.0% 

Claiborne County 14.3% 85.2% 0.0% 0.1% 0.0% 0.1% 0.3% 0.1% 

Clarke County 63.5% 35.3% 0.0% 0.5% 0.0% 0.2% 0.5% 0.3% 

Clay County 41.5% 56.6% 0.1% 0.2% 0.0% 0.3% 1.3% 0.2% 

Coahoma County 24.3% 74.3% 0.2% 0.1% 0.0% 0.6% 0.4% 1.5% 

Copiah County 46.7% 51.0% 0.1% 0.5% 0.0% 1.2% 0.5% 1.8% 

Covington County 62.5% 35.4% 0.3% 0.6% 0.0% 0.6% 0.6% 1.1% 

DeSoto County 76.3% 19.6% 0.2% 1.1% 0.1% 1.0% 1.7% 4.2% 

Forrest County 61.3% 35.3% 0.3% 1.4% 0.0% 1.1% 0.7% 2.2% 

Franklin County 61.5% 38.1% 0.1% 0.3% 0.0% 0.0% 0.0% 0.1% 

George County 88.5% 9.9% 0.1% 0.2% 0.0% 0.1% 1.3% 2.5% 

Greene County 70.7% 27.0% 0.1% 0.0% 0.0% 0.7% 1.5% 0.9% 

Grenada County 56.7% 42.0% 0.0% 0.4% 0.0% 0.5% 0.3% 0.9% 

Hancock County 89.6% 7.0% 0.2% 0.8% 0.3% 0.3% 1.7% 2.4% 

Harrison County 70.0% 22.5% 0.5% 3.0% 0.1% 1.3% 2.6% 3.9% 

Hinds County 32.4% 65.2% 0.2% 0.9% 0.1% 0.6% 0.8% 1.4% 

Holmes County 18.1% 80.9% 0.3% 0.2% 0.0% 0.3% 0.3% 0.1% 

Humphreys County 24.5% 74.0% 1.3% 0.0% 0.0% 0.0% 0.2% 0.9% 

Issaquena County 38.7% 61.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 

Itawamba County 91.4% 6.9% 0.0% 0.3% 0.0% 0.5% 0.8% 1.2% 

Jackson County 73.5% 22.2% 0.2% 2.0% 0.1% 0.7% 1.3% 3.5% 

Jasper County 46.6% 52.4% 0.3% 0.0% 0.0% 0.0% 0.7% 0.2% 

Jefferson County 13.2% 86.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 

Jefferson Davis County 41.3% 56.2% 0.0% 2.3% 0.0% 0.0% 0.2% 0.2% 

Jones County 68.8% 26.9% 0.4% 0.3% 0.0% 2.7% 1.0% 5.0% 

Kemper County 37.4% 58.3% 2.2% 1.1% 0.0% 0.0% 1.1% 0.4% 

Lafayette County 71.5% 24.4% 0.4% 1.8% 0.0% 1.0% 0.8% 1.5% 

Lamar County 82.0% 15.0% 0.3% 0.7% 0.0% 1.0% 1.0% 1.5% 

Lauderdale County 57.2% 41.0% 0.3% 0.7% 0.0% 0.4% 0.4% 1.7% 
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Lawrence County 66.8% 32.7% 0.1% 0.0% 0.0% 0.2% 0.2% 0.9% 

Leake County 52.6% 37.7% 4.9% 1.1% 0.0% 2.9% 0.8% 3.9% 

Lee County 71.4% 26.4% 0.2% 0.6% 0.0% 0.8% 0.7% 1.7% 

Leflore County 26.5% 72.4% 0.1% 0.2% 0.0% 0.3% 0.5% 0.8% 

Lincoln County 68.5% 30.7% 0.2% 0.1% 0.0% 0.1% 0.4% 0.8% 

Lowndes County 55.2% 42.7% 0.2% 0.7% 0.0% 0.3% 0.9% 1.7% 

Madison County 59.7% 37.8% 0.1% 1.6% 0.0% 0.4% 0.4% 1.7% 

Marion County 65.4% 33.5% 0.1% 0.1% 0.0% 0.2% 0.6% 0.5% 

Marshall County 49.2% 48.2% 0.2% 0.2% 0.0% 1.3% 1.0% 1.8% 

Monroe County 68.2% 30.6% 0.2% 0.0% 0.0% 0.0% 1.0% 0.9% 

Montgomery County 52.9% 45.7% 0.0% 0.3% 0.0% 0.1% 1.0% 0.3% 

Neshoba County 62.8% 21.1% 13.7% 0.5% 0.0% 0.6% 1.4% 1.9% 

Newton County 64.3% 30.2% 4.3% 0.0% 0.1% 0.5% 0.6% 1.4% 

Noxubee County 27.9% 69.8% 0.0% 0.0% 0.0% 0.0% 2.2% 0.2% 

Oktibbeha County 58.8% 36.2% 0.0% 2.8% 0.0% 0.8% 1.4% 1.5% 

Panola County 50.3% 47.8% 0.2% 0.1% 0.0% 1.2% 0.3% 1.4% 

Pearl River County 84.7% 12.7% 0.5% 0.5% 0.0% 0.7% 0.7% 2.0% 

Perry County 75.5% 23.9% 0.1% 0.2% 0.0% 0.2% 0.1% 0.1% 

Pike County 49.7% 48.8% 0.2% 0.5% 0.0% 0.0% 0.7% 1.0% 

Pontotoc County 82.2% 13.4% 0.8% 0.3% 0.0% 1.7% 1.6% 3.3% 

Prentiss County 85.2% 13.0% 0.3% 1.1% 0.0% 0.0% 0.4% 1.1% 

Quitman County 29.4% 69.8% 0.0% 0.2% 0.0% 0.6% 0.1% 0.6% 

Rankin County 77.7% 19.4% 0.2% 1.0% 0.0% 0.7% 1.0% 2.1% 

Scott County 57.5% 38.2% 0.1% 0.1% 0.0% 3.8% 0.2% 9.7% 

Sharkey County 27.3% 72.5% 0.0% 0.1% 0.0% 0.0% 0.2% 0.2% 

Simpson County 63.0% 36.5% 0.0% 0.1% 0.0% 0.2% 0.2% 0.7% 

Smith County 74.8% 24.9% 0.0% 0.0% 0.0% 0.3% 0.1% 0.8% 

Stone County 79.1% 19.8% 0.3% 0.0% 0.0% 0.4% 0.3% 1.6% 

Sunflower County 26.8% 71.8% 0.1% 0.3% 0.1% 0.7% 0.3% 1.8% 

Tallahatchie County 38.4% 58.1% 0.1% 0.3% 0.0% 2.5% 0.7% 3.7% 

Tate County 67.0% 30.4% 0.0% 0.4% 0.0% 0.9% 1.3% 1.4% 

Tippah County 80.7% 16.0% 0.1% 0.0% 0.0% 1.2% 1.9% 5.1% 

Tishomingo County 94.8% 3.4% 0.2% 0.2% 0.0% 0.8% 0.6% 3.2% 

Tunica County 27.5% 70.6% 0.7% 0.6% 0.0% 0.1% 0.6% 3.2% 

Union County 81.5% 14.9% 0.2% 0.1% 0.1% 2.1% 1.3% 3.5% 

Walthall County 53.5% 45.3% 0.5% 0.1% 0.0% 0.3% 0.3% 1.5% 

Warren County 51.0% 46.3% 0.2% 0.9% 0.0% 0.7% 0.8% 1.5% 

Washington County 30.6% 66.5% 0.1% 0.9% 0.0% 0.9% 0.9% 1.7% 

Wayne County 60.3% 38.1% 0.0% 0.2% 0.4% 0.2% 0.9% 0.4% 

Webster County 77.6% 19.9% 0.5% 0.1% 0.0% 0.9% 1.0% 2.1% 

Wilkinson County 30.1% 68.8% 0.2% 0.1% 0.0% 0.2% 0.7% 0.7% 

Winston County 52.5% 46.4% 0.8% 0.0% 0.0% 0.1% 0.1% 0.3% 

Yalobusha County 59.5% 40.2% 0.0% 0.0% 0.0% 0.0% 0.3% 0.8% 

Yazoo County 38.8% 58.2% 0.5% 0.1% 0.0% 0.8% 1.6% 2.1% 
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Percent of Population by Race and Ethnicity  
 Race Ethnicity 

  White 

Black or 
African 

American 

American 
Indian/ 
Alaska 
Native Asian 

Native 
Hawaiian/ 

Pacific 
Islander 

Some 
other race 

Two or 
more races 

Hispanic or 
Latino 

Biloxi city 70.3% 18.3% 0.9% 5.1% 0.2% 2.3% 3.1% 5.9% 

Clarksdale city 21.8% 76.8% 0.3% 0.1% 0.0% 0.3% 0.6% 1.6% 

Cleveland city 45.2% 53.8% 0.2% 0.5% 0.0% 0.0% 0.3% 2.2% 

Greenville city 24.5% 73.1% 0.1% 1.1% 0.0% 0.1% 1.1% 1.3% 

Gulfport city 58.4% 36.0% 0.4% 1.5% 0.0% 1.2% 2.5% 4.0% 

Hattiesburg city 46.9% 48.4% 0.2% 1.9% 0.0% 1.8% 0.7% 2.7% 

Jackson city 21.8% 76.1% 0.1% 0.7% 0.1% 0.7% 0.6% 1.7% 

Meridian city 41.1% 57.0% 0.3% 0.6% 0.0% 0.6% 0.5% 1.3% 

Ocean Springs city 82.3% 10.6% 0.0% 4.1% 0.0% 0.7% 2.2% 2.9% 

Olive Branch city 78.0% 20.2% 0.1% 0.7% 0.0% 0.4% 0.7% 4.0% 

Philadelphia city 51.5% 41.8% 5.7% 0.0% 0.0% 0.9% 0.1% 2.6% 

Southaven city 73.9% 20.7% 0.2% 2.0% 0.1% 0.8% 2.3% 3.2% 

Starkville city 59.9% 33.5% 0.0% 3.6% 0.0% 1.1% 1.9% 1.9% 

Tunica town 59.2% 37.3% 0.5% 1.4% 0.0% 0.0% 1.6% 5.8% 

Tupelo city 63.8% 32.8% 0.1% 0.8% 0.0% 1.5% 0.9% 3.0% 

Vicksburg city 31.4% 65.6% 0.4% 1.5% 0.0% 0.4% 0.7% 0.9% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Percent of Population by Citizenship Status 

  U.S. citizen 
U.S. citizen by 
naturalization Not a U.S. citizen 

United States 87.6% 5.3% 7.1% 

State of Mississippi 98.1% 0.7% 1.3% 

Adams County 99.1% 0.4% 0.5% 

Alcorn County 98.5% 0.5% 1.0% 

Amite County 99.7% 0.1% 0.2% 

Attala County 98.8% 0.3% 0.9% 

Benton County 97.9% 1.8% 0.2% 

Bolivar County 99.1% 0.4% 0.5% 

Calhoun County 97.4% 0.7% 1.9% 

Carroll County 99.1% 0.9% 0.0% 

Chickasaw County 97.6% 0.5% 2.0% 

Choctaw County 99.3% 0.4% 0.3% 

Claiborne County 99.7% 0.2% 0.1% 

Clarke County 99.4% 0.2% 0.4% 

Clay County 99.8% 0.2% 0.0% 

Coahoma County 99.4% 0.2% 0.4% 

Copiah County 98.4% 0.4% 1.2% 

Covington County 99.7% 0.1% 0.2% 

DeSoto County 96.7% 1.2% 2.1% 

Forrest County 97.0% 0.7% 2.3% 

Franklin County 99.5% 0.5% 0.0% 

George County 98.9% 0.3% 0.8% 

Greene County 99.6% 0.3% 0.2% 

Grenada County 98.9% 0.2% 0.9% 

Hancock County 97.2% 0.7% 2.1% 

Harrison County 95.5% 2.0% 2.5% 

Hinds County 98.4% 0.5% 1.1% 

Holmes County 99.7% 0.1% 0.2% 

Humphreys County 99.8% 0.1% 0.1% 

Issaquena County 100.0% 0.0% 0.0% 

Itawamba County 99.5% 0.3% 0.2% 

Jackson County 96.7% 1.7% 1.6% 

Jasper County 99.9% 0.0% 0.1% 

Jefferson County 100.0% 0.0% 0.0% 

Jefferson Davis County 98.5% 0.2% 1.3% 

Jones County 96.6% 0.3% 3.1% 

Kemper County 98.6% 0.9% 0.5% 

Lafayette County 96.1% 1.3% 2.7% 

Lamar County 98.3% 0.7% 1.0% 

Lauderdale County 98.3% 0.5% 1.2% 

Lawrence County 99.7% 0.1% 0.2% 
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Leake County 97.8% 1.0% 1.2% 

Lee County 98.5% 0.5% 0.9% 

Leflore County 99.2% 0.3% 0.5% 

Lincoln County 99.3% 0.2% 0.5% 

Lowndes County 98.4% 0.9% 0.7% 

Madison County 97.3% 0.9% 1.8% 

Marion County 99.3% 0.2% 0.4% 

Marshall County 98.5% 0.3% 1.2% 

Monroe County 99.5% 0.0% 0.5% 

Montgomery County 99.3% 0.4% 0.3% 

Neshoba County 99.3% 0.2% 0.5% 

Newton County 99.2% 0.3% 0.5% 

Noxubee County 99.9% 0.0% 0.1% 

Oktibbeha County 97.2% 0.9% 1.9% 

Panola County 99.3% 0.1% 0.6% 

Pearl River County 98.7% 0.8% 0.5% 

Perry County 99.8% 0.2% 0.0% 

Pike County 98.8% 0.5% 0.7% 

Pontotoc County 97.6% 0.6% 1.8% 

Prentiss County 98.6% 0.4% 1.0% 

Quitman County 99.4% 0.1% 0.4% 

Rankin County 98.3% 0.7% 1.0% 

Scott County 93.5% 0.5% 5.9% 

Sharkey County 100.0% 0.0% 0.0% 

Simpson County 99.3% 0.3% 0.4% 

Smith County 99.7% 0.2% 0.1% 

Stone County 99.1% 0.9% 0.1% 

Sunflower County 99.0% 0.4% 0.7% 

Tallahatchie County 96.5% 0.3% 3.2% 

Tate County 98.7% 0.3% 1.0% 

Tippah County 96.7% 0.8% 2.5% 

Tishomingo County 97.2% 1.1% 1.6% 

Tunica County 96.0% 0.5% 3.5% 

Union County 97.2% 0.7% 2.1% 

Walthall County 99.8% 0.1% 0.1% 

Warren County 98.3% 0.6% 1.1% 

Washington County 99.0% 0.3% 0.7% 

Wayne County 99.6% 0.3% 0.1% 

Webster County 98.9% 0.1% 1.0% 

Wilkinson County 99.6% 0.3% 0.1% 

Winston County 99.8% 0.1% 0.0% 

Yalobusha County 99.9% 0.1% 0.0% 

Yazoo County 98.1% 0.2% 1.7% 
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Percent of Population by Citizenship Status 

  U.S. citizen 
U.S. citizen by 
naturalization Not a U.S. citizen 

Biloxi city 92.4% 2.8% 4.7% 

Clarksdale city 99.3% 0.3% 0.5% 

Cleveland city 99.2% 0.3% 0.6% 

Greenville city 98.8% 0.4% 0.8% 

Gulfport city 96.2% 1.7% 2.1% 

Hattiesburg city 95.9% 0.8% 3.3% 

Jackson city 98.3% 0.5% 1.1% 

Meridian city 98.7% 0.4% 0.9% 

Ocean Springs city 95.9% 3.1% 1.0% 

Olive Branch city 96.4% 1.6% 2.0% 

Philadelphia city 99.7% 0.2% 0.2% 

Southaven city 96.7% 0.9% 2.4% 

Starkville city 96.6% 1.3% 2.1% 

Tunica town 90.8% 1.6% 7.6% 

Tupelo city 98.3% 0.5% 1.2% 

Vicksburg city 98.2% 0.8% 1.0% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Population Mobility:  
Percent of population (1 year and over) that moved within the last year 

  

Did not move: 
Live in the same 
house as 1 year 

ago 
Moved within the 

same county 

Moved from a 
different county, 

but within the 
same state 

Moved from a 
different state 

Moved from 
abroad 

United States 83.8% 9.6% 3.4% 2.5% 0.6% 

State of Mississippi 83.7% 9.2% 4.1% 2.8% 0.3% 

Adams County 87.3% 7.1% 2.3% 3.0% 0.4% 

Alcorn County 86.1% 8.5% 3.1% 2.2% 0.1% 

Amite County 91.5% 4.0% 2.6% 1.9% 0.1% 

Attala County 85.7% 9.3% 2.4% 1.8% 0.7% 

Benton County 94.1% 0.5% 4.5% 0.8% 0.0% 

Bolivar County 81.8% 12.3% 3.3% 2.3% 0.4% 

Calhoun County 85.9% 10.0% 2.5% 1.5% 0.2% 

Carroll County 90.7% 5.6% 2.8% 0.8% 0.0% 

Chickasaw County 85.9% 9.2% 3.5% 1.0% 0.4% 

Choctaw County 88.3% 6.4% 3.1% 2.0% 0.2% 

Claiborne County 85.8% 5.8% 5.8% 2.7% 0.0% 

Clarke County 92.3% 4.2% 3.3% 0.2% 0.0% 

Clay County 85.3% 9.0% 3.6% 1.9% 0.1% 

Coahoma County 86.3% 9.0% 2.9% 1.5% 0.4% 

Copiah County 89.8% 5.6% 3.2% 1.4% 0.0% 

Covington County 92.1% 4.4% 2.9% 0.6% 0.0% 

DeSoto County 84.2% 7.5% 1.9% 6.1% 0.4% 

Forrest County 77.9% 10.1% 8.3% 3.3% 0.4% 

Franklin County 92.2% 4.7% 0.8% 2.1% 0.1% 

George County 87.5% 6.8% 2.9% 2.8% 0.1% 

Greene County 80.0% 5.5% 11.4% 2.9% 0.3% 

Grenada County 79.2% 13.4% 4.5% 2.7% 0.2% 

Hancock County 78.9% 14.5% 3.7% 2.8% 0.1% 

Harrison County 77.4% 12.6% 3.8% 5.4% 0.8% 

Hinds County 80.3% 13.7% 3.5% 2.4% 0.2% 

Holmes County 91.0% 4.5% 2.4% 1.9% 0.2% 

Humphreys County 84.4% 11.8% 2.5% 1.0% 0.2% 

Issaquena County 79.0% 5.6% 15.2% 0.2% 0.0% 

Itawamba County 87.8% 4.8% 4.8% 2.5% 0.1% 

Jackson County 83.9% 9.3% 2.9% 3.7% 0.2% 

Jasper County 92.9% 3.5% 3.2% 0.4% 0.0% 

Jefferson County 88.7% 4.1% 6.6% 0.5% 0.0% 

Jefferson Davis County 91.7% 2.5% 4.4% 1.1% 0.2% 

Jones County 86.4% 9.7% 2.5% 1.3% 0.1% 

Kemper County 90.8% 3.1% 4.8% 1.2% 0.0% 

Lafayette County 69.4% 14.7% 8.7% 6.7% 0.4% 

Lamar County 78.3% 9.2% 10.1% 2.2% 0.3% 

Lauderdale County 78.8% 11.7% 3.2% 6.1% 0.3% 
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Lawrence County 90.7% 4.3% 4.3% 0.7% 0.0% 

Leake County 87.3% 5.5% 6.4% 0.8% 0.0% 

Lee County 82.7% 10.1% 5.5% 1.4% 0.3% 

Leflore County 86.9% 9.5% 2.2% 1.2% 0.1% 

Lincoln County 91.1% 5.7% 2.0% 1.2% 0.0% 

Lowndes County 79.9% 12.6% 3.0% 4.2% 0.3% 

Madison County 84.6% 6.9% 5.9% 2.5% 0.1% 

Marion County 84.5% 9.7% 3.5% 2.2% 0.0% 

Marshall County 88.2% 6.1% 3.7% 2.0% 0.0% 

Monroe County 88.5% 7.4% 3.0% 1.0% 0.2% 

Montgomery County 90.8% 5.5% 2.2% 1.3% 0.1% 

Neshoba County 87.3% 6.8% 4.6% 1.3% 0.0% 

Newton County 86.2% 7.5% 5.2% 1.0% 0.1% 

Noxubee County 93.9% 4.1% 1.2% 0.8% 0.0% 

Oktibbeha County 71.2% 15.6% 9.2% 3.8% 0.2% 

Panola County 86.7% 6.6% 3.7% 2.4% 0.6% 

Pearl River County 85.0% 7.8% 2.8% 4.3% 0.1% 

Perry County 93.3% 3.8% 1.8% 0.6% 0.5% 

Pike County 84.9% 8.0% 2.9% 3.9% 0.3% 

Pontotoc County 86.2% 8.1% 4.1% 1.2% 0.5% 

Prentiss County 87.6% 5.6% 5.2% 1.5% 0.2% 

Quitman County 87.0% 7.5% 1.8% 3.6% 0.1% 

Rankin County 82.9% 8.3% 6.4% 2.4% 0.1% 

Scott County 86.1% 8.9% 2.7% 1.2% 1.1% 

Sharkey County 85.7% 10.4% 3.2% 0.8% 0.0% 

Simpson County 88.0% 5.8% 4.8% 1.2% 0.3% 

Smith County 93.9% 1.9% 3.4% 0.7% 0.1% 

Stone County 84.3% 5.1% 7.6% 3.0% 0.0% 

Sunflower County 83.2% 7.9% 7.0% 1.7% 0.3% 

Tallahatchie County 88.6% 6.1% 1.8% 3.5% 0.0% 

Tate County 88.5% 5.7% 4.6% 1.1% 0.1% 

Tippah County 86.6% 10.2% 2.2% 0.9% 0.0% 

Tishomingo County 86.0% 8.4% 1.0% 3.8% 0.9% 

Tunica County 74.4% 11.9% 9.1% 4.4% 0.2% 

Union County 85.1% 8.1% 4.4% 2.2% 0.3% 

Walthall County 88.6% 5.3% 2.5% 3.5% 0.0% 

Warren County 82.6% 11.5% 2.9% 2.6% 0.4% 

Washington County 81.9% 13.3% 2.0% 2.7% 0.1% 

Wayne County 91.6% 5.0% 2.4% 0.7% 0.3% 

Webster County 84.4% 7.0% 6.9% 1.0% 0.8% 

Wilkinson County 86.7% 3.2% 6.7% 3.4% 0.0% 

Winston County 89.9% 6.4% 1.5% 2.1% 0.1% 

Yalobusha County 85.3% 9.2% 4.2% 1.3% 0.0% 

Yazoo County 84.4% 9.4% 3.1% 2.7% 0.3% 
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Population Mobility:  
Percent of population (1 year and over) that moved within the last year 

  

Did not move: 
Live in the same 
house as 1 year 

ago 
Moved within the 

same county 

Moved from a 
different county, 

but within the 
same state 

Moved from a 
different state 

Moved from 
abroad 

Biloxi city 74.1% 12.6% 4.7% 7.4% 1.2% 

Clarksdale city 84.0% 10.3% 3.7% 1.5% 0.5% 

Cleveland city 72.4% 17.2% 5.2% 4.4% 0.8% 

Greenville city 80.9% 13.8% 2.0% 3.2% 0.1% 

Gulfport city 74.5% 14.2% 4.0% 6.5% 0.9% 

Hattiesburg city 69.2% 12.9% 13.2% 4.1% 0.5% 

Jackson city 78.5% 15.1% 3.4% 2.7% 0.2% 

Meridian city 78.6% 13.7% 3.9% 3.5% 0.3% 

Ocean Springs city 82.1% 8.5% 5.0% 4.4% 0.1% 

Olive Branch city 89.5% 4.4% 0.8% 5.2% 0.2% 

Philadelphia city 81.9% 10.0% 7.1% 0.9% 0.1% 

Southaven city 78.4% 11.2% 3.0% 7.1% 0.3% 

Starkville city 67.8% 19.2% 9.9% 2.8% 0.2% 

Tunica town 84.6% 6.6% 7.2% 0.9% 0.8% 

Tupelo city 78.7% 12.3% 7.0% 1.5% 0.5% 

Vicksburg city 80.3% 12.3% 3.1% 3.7% 0.6% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Percent of households by family status 

  Family Households Non-Family Households 

  
Married-couple 

family 
Single-parent 

family 
Householder 
living alone 

Householder not 
living alone 

United States 49.7% 17.0% 27.3% 6.0% 

State of Mississippi 46.5% 22.8% 26.7% 4.0% 

Adams County 36.3% 26.5% 34.1% 3.1% 

Alcorn County 53.5% 15.1% 29.1% 2.3% 

Amite County 40.1% 25.0% 33.9% 1.0% 

Attala County 46.5% 20.8% 30.5% 2.1% 

Benton County 45.0% 22.6% 30.3% 2.0% 

Bolivar County 34.8% 28.9% 31.1% 5.2% 

Calhoun County 47.3% 22.1% 27.7% 2.9% 

Carroll County 51.5% 21.4% 25.5% 1.5% 

Chickasaw County 43.4% 25.7% 29.5% 1.4% 

Choctaw County 49.7% 16.6% 30.1% 3.6% 

Claiborne County 30.3% 31.0% 36.7% 2.0% 

Clarke County 50.2% 24.0% 23.7% 2.1% 

Clay County 45.2% 26.1% 27.1% 1.6% 

Coahoma County 32.4% 37.3% 27.6% 2.6% 

Copiah County 43.5% 22.7% 30.5% 3.4% 

Covington County 51.9% 21.0% 25.6% 1.5% 

DeSoto County 57.8% 18.8% 19.5% 3.9% 

Forrest County 38.2% 21.4% 32.4% 8.0% 

Franklin County 48.7% 18.5% 32.1% 0.7% 

George County 62.2% 15.6% 19.3% 2.9% 

Greene County 64.6% 14.0% 20.8% 0.6% 

Grenada County 41.4% 27.0% 27.8% 3.7% 

Hancock County 56.8% 16.5% 22.6% 4.1% 

Harrison County 45.5% 22.2% 25.9% 6.4% 

Hinds County 35.9% 29.1% 30.4% 4.6% 

Holmes County 29.7% 36.1% 31.6% 2.6% 

Humphreys County 35.3% 31.2% 32.0% 1.5% 

Issaquena County 39.4% 26.0% 29.3% 5.3% 

Itawamba County 58.3% 16.3% 23.8% 1.6% 

Jackson County 53.1% 20.1% 22.5% 4.3% 

Jasper County 44.1% 23.6% 31.7% 0.6% 

Jefferson County 31.1% 37.5% 31.1% 0.2% 

Jefferson Davis County 42.4% 24.0% 32.7% 0.9% 

Jones County 50.4% 22.0% 23.8% 3.7% 

Kemper County 46.2% 28.1% 24.6% 1.1% 

Lafayette County 40.9% 14.9% 32.7% 11.5% 

Lamar County 55.9% 14.7% 23.3% 6.1% 

Lauderdale County 42.0% 25.6% 28.9% 3.4% 
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Lawrence County 51.7% 17.5% 27.5% 3.3% 

Leake County 51.5% 23.2% 24.2% 1.1% 

Lee County 49.2% 20.8% 26.5% 3.5% 

Leflore County 31.8% 34.4% 31.4% 2.4% 

Lincoln County 54.1% 20.8% 22.4% 2.7% 

Lowndes County 47.5% 22.3% 27.0% 3.2% 

Madison County 49.5% 18.2% 27.9% 4.3% 

Marion County 49.8% 20.3% 27.0% 2.8% 

Marshall County 44.3% 26.0% 26.3% 3.4% 

Monroe County 49.3% 23.6% 24.4% 2.7% 

Montgomery County 47.2% 22.2% 28.1% 2.6% 

Neshoba County 45.4% 23.8% 27.3% 3.5% 

Newton County 54.2% 21.0% 23.6% 1.2% 

Noxubee County 37.9% 29.5% 30.7% 1.9% 

Oktibbeha County 36.5% 16.9% 29.9% 16.8% 

Panola County 45.3% 26.8% 24.8% 3.2% 

Pearl River County 54.9% 18.0% 22.4% 4.7% 

Perry County 54.9% 21.1% 22.4% 1.5% 

Pike County 45.4% 22.1% 29.5% 3.0% 

Pontotoc County 56.1% 18.0% 22.8% 3.1% 

Prentiss County 53.8% 19.8% 24.5% 1.9% 

Quitman County 30.0% 37.7% 25.8% 6.4% 

Rankin County 54.3% 17.5% 24.3% 3.9% 

Scott County 45.4% 24.9% 25.5% 4.2% 

Sharkey County 35.7% 29.1% 32.4% 2.8% 

Simpson County 51.5% 20.1% 25.3% 3.2% 

Smith County 59.8% 17.7% 22.1% 0.3% 

Stone County 56.3% 23.5% 17.6% 2.6% 

Sunflower County 34.1% 36.5% 27.5% 1.9% 

Tallahatchie County 40.4% 31.9% 23.4% 4.2% 

Tate County 51.1% 21.5% 24.2% 3.2% 

Tippah County 51.8% 21.0% 24.4% 2.7% 

Tishomingo County 55.0% 14.9% 27.0% 3.1% 

Tunica County 25.9% 31.0% 36.1% 6.9% 

Union County 57.8% 16.6% 23.9% 1.7% 

Walthall County 50.4% 18.3% 28.5% 2.7% 

Warren County 42.1% 23.9% 30.6% 3.3% 

Washington County 33.8% 34.1% 28.7% 3.4% 

Wayne County 51.8% 22.5% 23.7% 2.0% 

Webster County 53.2% 18.2% 26.6% 2.1% 

Wilkinson County 40.2% 30.4% 25.7% 3.7% 

Winston County 47.8% 20.1% 30.8% 1.3% 

Yalobusha County 41.8% 25.4% 30.0% 2.7% 

Yazoo County 40.0% 30.6% 27.0% 2.4% 
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Percent of households by family status 

  Family Households Non-Family Households 

  
Married-couple 

family 
Single-parent 

family 
Householder 
living alone 

Householder not 
living alone 

Biloxi city 39.0% 19.9% 32.5% 8.6% 

Clarksdale city 28.0% 42.1% 27.6% 2.3% 

Cleveland city 36.0% 22.2% 34.7% 7.1% 

Greenville city 31.0% 35.4% 29.8% 3.8% 

Gulfport city 39.9% 27.9% 26.4% 5.8% 

Hattiesburg city 26.7% 24.3% 37.6% 11.4% 

Jackson city 30.1% 32.9% 31.9% 5.1% 

Meridian city 31.3% 30.3% 34.0% 4.5% 

Ocean Springs city 56.8% 19.6% 19.9% 3.7% 

Olive Branch city 65.4% 14.5% 16.9% 3.2% 

Philadelphia city 35.2% 28.2% 30.8% 5.8% 

Southaven city 48.9% 21.9% 24.2% 5.0% 

Starkville city 30.5% 15.2% 33.3% 20.9% 

Tunica town 39.2% 5.9% 47.9% 7.0% 

Tupelo city 44.2% 22.5% 29.8% 3.5% 

Vicksburg city 29.1% 29.8% 37.2% 4.0% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Educational Attainment: Percent of population (18 years and over) by education level 

  
Less than 
9th grade 

9th to 12th 
grade, no 
diploma 

High school 
graduate, 
GED, or 

alternative 

Some 
college, no 

degree 
Associate's 

degree 
Bachelor's 

degree 

Graduate or 
professional 

degree 

United States 5.9% 9.8% 29.7% 22.5% 7.1% 16.2% 8.9% 

State of Mississippi 6.7% 14.4% 31.3% 23.2% 7.2% 11.4% 5.7% 

Adams County 6.8% 15.3% 31.1% 21.9% 7.1% 11.0% 6.7% 

Alcorn County 7.8% 16.1% 37.0% 17.8% 7.7% 10.2% 3.6% 

Amite County 10.6% 17.2% 40.1% 18.2% 4.7% 6.5% 2.6% 

Attala County 10.2% 18.8% 28.7% 20.8% 7.0% 9.6% 5.0% 

Benton County 8.6% 23.4% 37.7% 15.2% 6.0% 5.4% 3.7% 

Bolivar County 11.4% 17.2% 28.1% 19.3% 5.6% 11.9% 6.5% 

Calhoun County 12.2% 18.7% 34.9% 18.2% 6.5% 7.1% 2.4% 

Carroll County 6.5% 18.9% 37.6% 19.3% 5.8% 9.2% 2.7% 

Chickasaw County 11.7% 16.3% 37.3% 20.9% 4.8% 6.8% 2.2% 

Choctaw County 9.5% 11.9% 35.3% 24.9% 7.7% 7.0% 3.7% 

Claiborne County 5.1% 8.1% 37.5% 29.4% 6.3% 6.7% 7.0% 

Clarke County 9.3% 15.7% 40.1% 20.5% 5.7% 6.8% 1.8% 

Clay County 6.6% 16.7% 34.3% 23.9% 5.7% 8.3% 4.4% 

Coahoma County 10.2% 15.6% 30.8% 21.6% 9.5% 8.9% 3.4% 

Copiah County 8.1% 16.5% 30.8% 24.6% 7.7% 8.6% 3.7% 

Covington County 6.2% 15.4% 37.1% 20.3% 7.8% 9.8% 3.3% 

DeSoto County 3.8% 10.1% 33.3% 26.1% 7.7% 13.6% 5.4% 

Forrest County 4.5% 10.0% 27.0% 29.5% 7.4% 13.3% 8.4% 

Franklin County 4.4% 18.3% 36.2% 21.2% 7.0% 11.4% 1.5% 

George County 6.5% 15.0% 41.4% 20.7% 5.2% 7.4% 3.7% 

Greene County 7.4% 20.6% 42.3% 18.0% 5.0% 4.9% 1.7% 

Grenada County 10.4% 19.5% 29.4% 20.5% 5.2% 9.6% 5.4% 

Hancock County 5.3% 11.8% 33.1% 22.8% 7.5% 13.1% 6.5% 

Harrison County 4.8% 12.5% 30.8% 26.6% 7.9% 11.1% 6.2% 

Hinds County 4.2% 11.9% 25.2% 26.6% 7.2% 16.3% 8.6% 

Holmes County 10.2% 19.1% 33.9% 21.1% 5.7% 6.8% 3.2% 

Humphreys County 14.5% 23.1% 27.4% 18.0% 6.0% 7.3% 3.7% 

Issaquena County 8.9% 31.9% 33.5% 16.8% 2.8% 4.4% 1.8% 

Itawamba County 8.7% 19.7% 33.6% 20.3% 6.9% 6.6% 4.3% 

Jackson County 3.9% 12.3% 34.7% 24.4% 8.5% 10.8% 5.4% 

Jasper County 5.7% 17.5% 40.7% 20.2% 6.8% 5.5% 3.6% 

Jefferson County 7.5% 17.0% 37.5% 17.8% 4.6% 10.5% 5.0% 

Jefferson Davis County 7.2% 19.6% 33.6% 22.5% 7.1% 6.4% 3.6% 

Jones County 9.2% 15.2% 33.0% 21.3% 8.1% 7.7% 5.4% 

Kemper County 9.0% 17.8% 38.1% 18.3% 7.3% 6.1% 3.3% 

Lafayette County 3.8% 7.7% 20.9% 31.3% 6.2% 17.0% 13.1% 

Lamar County 4.9% 10.3% 24.0% 27.5% 7.8% 16.9% 8.6% 

Lauderdale County 5.7% 13.2% 32.1% 24.2% 8.0% 11.4% 5.4% 
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Lawrence County 6.2% 15.5% 39.3% 23.0% 6.9% 5.0% 4.1% 

Leake County 10.1% 17.3% 37.3% 22.6% 4.5% 5.9% 2.2% 

Lee County 5.7% 14.4% 29.0% 23.9% 7.5% 13.4% 6.0% 

Leflore County 10.6% 19.9% 29.5% 22.6% 3.4% 9.6% 4.3% 

Lincoln County 6.5% 14.3% 34.9% 21.8% 7.6% 10.6% 4.3% 

Lowndes County 7.1% 12.7% 30.7% 22.8% 7.6% 13.2% 6.0% 

Madison County 4.3% 9.5% 21.3% 19.9% 7.5% 25.7% 11.8% 

Marion County 9.9% 17.0% 37.2% 18.2% 6.8% 6.8% 4.2% 

Marshall County 10.5% 21.7% 36.1% 17.9% 4.7% 6.7% 2.5% 

Monroe County 9.0% 18.7% 35.1% 21.0% 4.8% 7.7% 3.7% 

Montgomery County 8.8% 18.2% 29.4% 23.8% 6.1% 10.5% 3.4% 

Neshoba County 8.6% 17.4% 32.0% 23.6% 7.3% 6.9% 4.2% 

Newton County 5.5% 14.5% 34.7% 26.8% 8.4% 6.6% 3.5% 

Noxubee County 12.8% 23.5% 32.2% 15.9% 6.9% 5.2% 3.5% 

Oktibbeha County 3.8% 9.3% 21.0% 32.1% 6.2% 14.3% 13.3% 

Panola County 10.7% 18.3% 32.1% 18.8% 8.6% 7.9% 3.6% 

Pearl River County 7.4% 13.1% 33.0% 24.3% 9.1% 9.5% 3.6% 

Perry County 8.6% 13.1% 41.2% 19.0% 9.2% 5.4% 3.5% 

Pike County 5.6% 16.7% 34.2% 21.4% 8.0% 9.4% 4.7% 

Pontotoc County 9.0% 17.3% 37.1% 19.0% 7.8% 6.0% 3.9% 

Prentiss County 8.6% 15.2% 31.8% 21.8% 9.9% 8.2% 4.6% 

Quitman County 14.4% 21.8% 29.1% 17.2% 6.7% 8.4% 2.4% 

Rankin County 4.1% 9.2% 27.3% 25.2% 8.2% 18.2% 7.7% 

Scott County 10.7% 20.5% 35.2% 19.3% 6.2% 5.4% 2.6% 

Sharkey County 10.2% 19.2% 33.9% 17.5% 5.4% 9.9% 3.9% 

Simpson County 8.0% 15.5% 36.0% 22.0% 5.9% 8.9% 3.7% 

Smith County 7.5% 17.2% 37.4% 16.3% 7.1% 9.7% 4.9% 

Stone County 7.5% 15.7% 30.4% 25.5% 9.7% 7.6% 3.5% 

Sunflower County 9.8% 20.3% 31.6% 21.2% 5.5% 8.6% 3.0% 

Tallahatchie County 15.1% 20.5% 33.2% 15.6% 6.6% 7.0% 2.1% 

Tate County 7.5% 14.3% 33.3% 26.5% 7.3% 7.5% 3.6% 

Tippah County 11.8% 17.9% 34.9% 18.1% 8.2% 6.1% 3.1% 

Tishomingo County 9.6% 17.3% 37.2% 17.6% 7.2% 7.2% 3.9% 

Tunica County 13.3% 18.8% 31.9% 14.3% 9.4% 9.6% 2.7% 

Union County 6.8% 19.4% 35.2% 19.5% 6.7% 8.9% 3.5% 

Walthall County 9.0% 17.0% 35.5% 18.0% 7.5% 10.5% 2.5% 

Warren County 6.1% 15.2% 27.0% 24.1% 7.3% 12.8% 7.5% 

Washington County 8.9% 21.1% 29.3% 19.7% 5.3% 10.0% 5.8% 

Wayne County 7.5% 21.1% 37.6% 18.1% 6.9% 5.5% 3.4% 

Webster County 9.2% 17.6% 36.2% 19.3% 5.1% 8.4% 4.2% 

Wilkinson County 12.7% 18.0% 43.3% 15.9% 3.1% 4.8% 2.4% 

Winston County 7.5% 14.9% 37.8% 20.4% 6.5% 8.7% 4.2% 

Yalobusha County 9.5% 19.4% 35.7% 20.3% 4.4% 6.2% 4.5% 

Yazoo County 9.3% 18.5% 34.3% 21.6% 6.3% 6.9% 3.1% 
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Educational Attainment: Percent of population (18 years and over) by education level 

  
Less than 
9th grade 

9th to 12th 
grade, no 
diploma 

High school 
graduate, 
GED, or 

alternative 

Some 
college, no 

degree 
Associate's 

degree 
Bachelor's 

degree 

Graduate or 
professional 

degree 

Biloxi city 4.2% 9.9% 29.5% 28.5% 8.3% 12.6% 6.9% 

Clarksdale city 9.8% 14.3% 31.7% 21.5% 10.0% 9.0% 3.9% 

Cleveland city 8.4% 11.7% 22.7% 21.1% 5.9% 18.4% 11.9% 

Greenville city 8.0% 19.9% 30.4% 19.4% 5.0% 10.7% 6.6% 

Gulfport city 5.2% 14.1% 31.8% 25.6% 7.1% 10.8% 5.5% 

Hattiesburg city 4.4% 8.5% 22.5% 32.8% 7.8% 14.7% 9.3% 

Jackson city 4.6% 13.3% 26.0% 26.1% 6.0% 15.2% 8.8% 

Meridian city 6.2% 13.7% 27.4% 25.0% 8.3% 12.8% 6.7% 

Ocean Springs city 2.7% 7.9% 27.0% 23.2% 7.8% 18.6% 12.9% 

Olive Branch city 2.7% 7.2% 32.5% 25.1% 8.6% 17.8% 6.1% 

Philadelphia city 9.2% 14.2% 26.3% 25.0% 8.9% 10.1% 6.4% 

Southaven city 2.8% 9.7% 34.4% 27.1% 8.0% 13.7% 4.4% 

Starkville city 2.9% 7.5% 16.9% 34.8% 6.4% 17.0% 14.5% 

Tunica town 14.8% 18.2% 26.8% 20.0% 4.1% 14.4% 1.6% 

Tupelo city 4.2% 12.1% 24.1% 24.4% 8.1% 18.3% 8.7% 

Vicksburg city 6.0% 17.0% 26.6% 23.7% 7.3% 12.0% 7.3% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Language Spoken At Home:   
Percent of population (5 years and over) who speak English less than "very well" 

  
Speak Only 

English at home 

Speak English 
less than "very 

well" 

United States 80.4% 8.6% 

State of Mississippi 96.4% 1.5% 

Adams County 97.8% 0.7% 

Alcorn County 97.5% 1.1% 

Amite County 99.0% 0.4% 

Attala County 97.5% 1.2% 

Benton County 98.7% 1.1% 

Bolivar County 98.0% 1.2% 

Calhoun County 96.2% 2.6% 

Carroll County 99.0% 0.1% 

Chickasaw County 95.5% 2.1% 

Choctaw County 98.1% 0.1% 

Claiborne County 99.5% 0.1% 

Clarke County 99.3% 0.0% 

Clay County 98.4% 0.2% 

Coahoma County 98.4% 0.3% 

Copiah County 97.5% 1.5% 

Covington County 98.7% 0.5% 

DeSoto County 94.1% 2.3% 

Forrest County 95.4% 1.8% 

Franklin County 99.2% 0.0% 

George County 97.5% 0.9% 

Greene County 96.8% 0.9% 

Grenada County 98.2% 0.6% 

Hancock County 97.2% 1.1% 

Harrison County 93.0% 2.7% 

Hinds County 97.0% 1.2% 

Holmes County 99.0% 0.3% 

Humphreys County 97.2% 1.0% 

Issaquena County 100.0% 0.0% 

Itawamba County 98.9% 0.3% 

Jackson County 94.7% 2.2% 

Jasper County 99.5% 0.0% 

Jefferson County 99.8% 0.2% 

Jefferson Davis County 97.5% 0.2% 

Jones County 94.9% 3.3% 

Kemper County 94.6% 2.9% 

Lafayette County 94.6% 1.7% 

Lamar County 97.2% 0.8% 

Lauderdale County 96.7% 1.1% 
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Lawrence County 98.8% 0.6% 

Leake County 91.3% 4.2% 

Lee County 97.4% 0.9% 

Leflore County 97.9% 0.6% 

Lincoln County 98.4% 0.3% 

Lowndes County 97.1% 1.3% 

Madison County 95.8% 1.6% 

Marion County 98.4% 0.5% 

Marshall County 96.9% 1.5% 

Monroe County 97.8% 0.8% 

Montgomery County 98.9% 0.3% 

Neshoba County 87.2% 3.3% 

Newton County 95.5% 2.6% 

Noxubee County 98.2% 0.5% 

Oktibbeha County 94.8% 1.8% 

Panola County 98.5% 0.8% 

Pearl River County 97.6% 0.9% 

Perry County 99.7% 0.0% 

Pike County 97.7% 0.8% 

Pontotoc County 97.0% 2.2% 

Prentiss County 96.9% 2.0% 

Quitman County 98.5% 1.0% 

Rankin County 96.7% 1.2% 

Scott County 90.6% 7.4% 

Sharkey County 98.3% 1.5% 

Simpson County 98.6% 0.6% 

Smith County 99.1% 0.4% 

Stone County 98.4% 0.3% 

Sunflower County 96.9% 1.4% 

Tallahatchie County 96.2% 2.3% 

Tate County 98.2% 1.1% 

Tippah County 94.7% 2.9% 

Tishomingo County 95.4% 1.7% 

Tunica County 93.7% 3.4% 

Union County 95.8% 1.9% 

Walthall County 97.6% 1.2% 

Warren County 95.7% 1.2% 

Washington County 96.4% 1.8% 

Wayne County 99.3% 0.2% 

Webster County 97.7% 1.2% 

Wilkinson County 98.8% 0.7% 

Winston County 98.7% 0.6% 

Yalobusha County 99.5% 0.1% 

Yazoo County 96.1% 1.9% 
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Language Spoken At Home:    
Percent of population (5 years and over) who speak English less than "very well" 

  
Speak Only 

English at home 

Speak English 
less than "very 

well" 

Biloxi city 89.2% 4.4% 

Clarksdale city 98.1% 0.4% 

Cleveland city 98.1% 1.1% 

Greenville city 97.2% 1.5% 

Gulfport city 93.4% 2.6% 

Hattiesburg city 94.1% 2.4% 

Jackson city 97.0% 1.3% 

Meridian city 97.0% 1.0% 

Ocean Springs city 93.7% 2.3% 

Olive Branch city 93.9% 1.7% 

Philadelphia city 94.7% 1.8% 

Southaven city 94.9% 2.3% 

Starkville city 93.1% 2.1% 

Tunica town 87.1% 10.0% 

Tupelo city 96.5% 1.3% 

Vicksburg city 95.3% 1.2% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Poverty Rate:   
Percent of population by age with income in the past 12 months below the poverty level 

  Total 
Under 5 
years 

5 to 17 
years 

18 to 34 
years 

35 to 64 
years 

65 years 
and over 

United States 13.5% 21.5% 17.4% 17.1% 9.4% 9.8% 

State of Mississippi 21.4% 34.1% 28.6% 24.8% 15.0% 16.1% 

Adams County 28.1% 53.9% 40.9% 34.8% 18.0% 19.9% 

Alcorn County 17.0% 27.0% 22.7% 19.7% 12.4% 14.7% 

Amite County 26.7% 41.9% 44.2% 29.5% 18.1% 21.5% 

Attala County 23.6% 38.4% 30.4% 23.9% 18.3% 20.9% 

Benton County 26.9% 18.8% 34.1% 21.9% 25.9% 31.1% 

Bolivar County 37.9% 60.8% 52.6% 42.7% 26.4% 21.5% 

Calhoun County 21.6% 24.6% 30.0% 20.2% 17.5% 23.4% 

Carroll County 23.3% 51.7% 29.4% 28.3% 19.1% 13.5% 

Chickasaw County 25.1% 52.4% 33.7% 28.0% 15.5% 19.0% 

Choctaw County 22.8% 30.5% 28.9% 26.8% 16.0% 24.5% 

Claiborne County 38.6% 58.6% 51.5% 43.8% 27.6% 27.5% 

Clarke County 22.1% 31.8% 33.7% 20.9% 16.1% 20.7% 

Clay County 24.1% 43.4% 31.3% 26.7% 16.7% 19.8% 

Coahoma County 36.0% 62.5% 52.0% 33.7% 24.6% 23.5% 

Copiah County 23.8% 33.3% 32.5% 25.7% 19.8% 14.5% 

Covington County 25.7% 40.7% 32.7% 33.5% 14.8% 24.7% 

DeSoto County 9.4% 14.7% 13.5% 11.0% 5.7% 8.0% 

Forrest County 25.8% 38.8% 33.7% 32.7% 17.3% 11.4% 

Franklin County 23.7% 37.2% 38.9% 31.0% 16.2% 9.1% 

George County 12.6% 13.1% 16.7% 13.0% 10.1% 12.5% 

Greene County 18.6% 11.9% 25.3% 24.0% 14.8% 13.5% 

Grenada County 24.7% 40.4% 37.3% 28.4% 13.8% 24.5% 

Hancock County 14.3% 17.7% 19.1% 16.4% 12.2% 10.9% 

Harrison County 14.8% 25.2% 17.6% 16.7% 11.9% 10.2% 

Hinds County 22.5% 37.4% 31.9% 24.9% 15.0% 14.6% 

Holmes County 42.7% 58.3% 55.4% 45.8% 30.2% 37.3% 

Humphreys County 39.0% 64.0% 47.3% 48.3% 25.0% 28.4% 

Issaquena County 42.7% 73.9% 50.4% 59.9% 27.8% 19.7% 

Itawamba County 14.7% 27.2% 17.5% 16.6% 8.9% 19.3% 

Jackson County 14.8% 22.5% 21.5% 15.1% 11.8% 9.3% 

Jasper County 21.7% 26.0% 27.1% 26.7% 13.8% 26.0% 

Jefferson County 32.8% 52.9% 39.7% 32.1% 27.4% 30.9% 

Jefferson Davis County 29.0% 60.3% 37.4% 38.7% 20.3% 14.5% 

Jones County 24.1% 42.2% 33.9% 25.9% 17.5% 15.9% 

Kemper County 24.6% 29.3% 31.5% 26.6% 20.5% 22.7% 

Lafayette County 25.2% 26.8% 14.6% 44.6% 14.6% 14.1% 

Lamar County 13.8% 12.0% 12.6% 22.6% 9.1% 13.1% 

Lauderdale County 22.6% 42.6% 30.7% 26.0% 15.1% 14.6% 
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Lawrence County 20.1% 25.2% 32.9% 19.3% 15.5% 15.7% 

Leake County 20.0% 38.3% 19.8% 19.2% 16.1% 20.1% 

Lee County 19.2% 34.2% 27.2% 20.6% 13.4% 12.7% 

Leflore County 41.6% 55.3% 58.3% 42.8% 32.2% 25.6% 

Lincoln County 20.5% 34.9% 32.3% 21.1% 13.9% 14.4% 

Lowndes County 21.3% 31.8% 31.3% 24.0% 14.8% 14.5% 

Madison County 14.0% 18.5% 20.0% 16.8% 8.7% 13.2% 

Marion County 25.9% 35.4% 35.8% 25.8% 19.3% 24.3% 

Marshall County 22.6% 45.6% 29.2% 24.4% 16.0% 17.2% 

Monroe County 20.9% 31.7% 30.3% 24.8% 13.7% 18.1% 

Montgomery County 26.4% 49.6% 30.5% 36.7% 17.9% 20.6% 

Neshoba County 21.9% 43.3% 24.7% 22.9% 16.3% 16.8% 

Newton County 18.4% 36.2% 28.0% 22.0% 11.6% 10.0% 

Noxubee County 32.3% 51.2% 45.6% 28.0% 25.4% 26.4% 

Oktibbeha County 33.3% 33.8% 29.6% 54.2% 13.5% 9.5% 

Panola County 28.3% 48.7% 41.1% 30.9% 16.6% 25.8% 

Pearl River County 21.6% 32.7% 26.6% 26.3% 18.0% 12.6% 

Perry County 21.9% 25.3% 22.9% 25.0% 19.7% 21.5% 

Pike County 28.0% 56.6% 32.7% 30.4% 20.8% 20.6% 

Pontotoc County 16.3% 28.4% 19.6% 15.2% 11.1% 21.7% 

Prentiss County 21.7% 33.4% 28.3% 18.5% 18.4% 22.0% 

Quitman County 33.7% 64.5% 35.6% 39.9% 27.0% 23.4% 

Rankin County 9.9% 14.5% 14.1% 10.9% 7.0% 7.6% 

Scott County 24.8% 43.6% 34.0% 26.0% 17.8% 17.0% 

Sharkey County 33.3% 49.0% 44.5% 40.1% 23.7% 24.0% 

Simpson County 23.6% 27.3% 34.2% 19.1% 21.9% 18.9% 

Smith County 18.6% 41.2% 22.5% 21.2% 13.3% 12.5% 

Stone County 18.2% 25.4% 24.2% 20.4% 12.0% 19.4% 

Sunflower County 35.0% 53.0% 40.7% 37.7% 25.4% 33.1% 

Tallahatchie County 33.3% 48.9% 43.4% 33.8% 24.5% 35.5% 

Tate County 17.6% 35.6% 23.7% 20.3% 10.9% 13.9% 

Tippah County 24.1% 32.6% 35.2% 22.9% 21.8% 13.7% 

Tishomingo County 22.2% 39.2% 26.4% 25.9% 17.8% 18.7% 

Tunica County 30.8% 68.4% 37.7% 31.8% 16.8% 20.6% 

Union County 17.8% 19.6% 25.4% 17.4% 14.4% 16.1% 

Walthall County 23.2% 24.0% 34.5% 23.3% 16.4% 25.5% 

Warren County 19.4% 27.9% 28.1% 21.5% 12.6% 18.1% 

Washington County 33.2% 50.7% 45.5% 37.5% 23.7% 21.1% 

Wayne County 23.5% 27.5% 31.5% 25.2% 18.1% 22.0% 

Webster County 26.5% 36.4% 38.0% 26.4% 21.4% 20.9% 

Wilkinson County 30.6% 58.8% 40.4% 37.6% 22.3% 14.2% 

Winston County 21.2% 37.8% 31.7% 21.3% 15.6% 15.6% 

Yalobusha County 28.1% 46.1% 37.3% 35.9% 21.2% 16.7% 

Yazoo County 31.4% 47.6% 45.6% 29.1% 23.9% 25.6% 
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Poverty Rate:   
Percent of population by age with income in the past 12 months below the poverty 
level 

  Total 
Under 5 
years 

5 to 17 
years 

18 to 34 
years 

35 to 64 
years 

65 years 
and over 

Biloxi city 12.6% 21.4% 12.6% 12.1% 12.3% 10.0% 

Clarksdale city 37.7% 64.8% 55.4% 34.4% 25.7% 22.6% 

Cleveland city 33.1% 55.8% 38.9% 37.7% 22.9% 21.3% 

Greenville city 33.1% 49.2% 45.1% 37.7% 22.4% 23.3% 

Gulfport city 18.2% 32.5% 22.3% 21.6% 12.3% 12.6% 

Hattiesburg city 31.8% 44.5% 42.2% 39.8% 21.2% 10.6% 

Jackson city 26.9% 43.8% 37.5% 28.2% 18.5% 17.4% 

Meridian city 29.2% 53.0% 40.9% 32.7% 19.7% 15.4% 

Ocean Springs city 9.0% 5.8% 6.2% 12.6% 7.9% 12.6% 

Olive Branch city 5.2% 4.7% 7.8% 5.4% 4.2% 3.7% 

Philadelphia city 23.6% 48.0% 22.2% 27.9% 18.1% 18.2% 

Southaven city 12.5% 25.1% 18.8% 13.4% 6.5% 6.7% 

Starkville city 37.1% 33.9% 27.4% 55.1% 13.2% 10.6% 

Tunica town 28.7% 70.1% 73.4% 29.5% 15.8% 19.1% 

Tupelo city 19.7% 41.5% 26.2% 22.2% 12.4% 10.9% 

Vicksburg city 24.1% 36.3% 31.9% 24.3% 17.4% 23.4% 

 
Poverty statistics in ACS products adhere to the standards specified by the Office of Management and Budget in 
Statistical Policy Directive 14. The Census Bureau uses a set of dollar value thresholds that vary by family size and 
composition to determine who is in poverty.  
Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Median Household and Family Income (in 2009-inflation adjusted dollars) 

  
Median Household 

Income 
Median Family 

Income 

United States $51,425 $62,363 

State of Mississippi $36,796 $45,700 

Adams County $28,868 $35,700 

Alcorn County $31,826 $44,148 

Amite County $27,728 $32,982 

Attala County $30,096 $38,273 

Benton County $28,667 $36,183 

Bolivar County $24,920 $31,921 

Calhoun County $27,078 $32,914 

Carroll County $28,100 $36,013 

Chickasaw County $29,581 $42,314 

Choctaw County $30,054 $39,091 

Claiborne County $24,104 $29,511 

Clarke County $31,029 $39,889 

Clay County $30,765 $37,461 

Coahoma County $25,489 $29,034 

Copiah County $35,342 $43,681 

Covington County $30,483 $39,202 

DeSoto County $57,995 $63,691 

Forrest County $33,143 $42,761 

Franklin County $34,236 $39,756 

George County $46,849 $52,025 

Greene County $38,252 $48,118 

Grenada County $31,909 $42,515 

Hancock County $44,025 $51,250 

Harrison County $44,570 $52,067 

Hinds County $38,541 $48,266 

Holmes County $21,821 $24,529 

Humphreys County $22,259 $30,951 

Issaquena County $20,250 $24,550 

Itawamba County $37,660 $45,702 

Jackson County $47,767 $55,293 

Jasper County $29,628 $39,926 

Jefferson County $21,964 $33,446 

Jefferson Davis County $24,679 $31,517 

Jones County $34,269 $39,054 

Kemper County $29,833 $42,788 

Lafayette County $40,202 $63,622 

Lamar County $48,328 $61,119 

Lauderdale County $33,354 $43,023 
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Lawrence County $34,643 $42,465 

Leake County $32,396 $42,609 

Lee County $37,894 $50,124 

Leflore County $20,490 $23,620 

Lincoln County $38,276 $44,726 

Lowndes County $37,314 $48,073 

Madison County $56,938 $71,123 

Marion County $30,699 $39,475 

Marshall County $31,831 $41,148 

Monroe County $33,116 $40,450 

Montgomery County $29,243 $36,758 

Neshoba County $33,445 $38,292 

Newton County $35,527 $42,744 

Noxubee County $22,974 $30,762 

Oktibbeha County $26,449 $47,167 

Panola County $35,355 $39,726 

Pearl River County $38,458 $46,219 

Perry County $34,423 $38,464 

Pike County $29,981 $39,848 

Pontotoc County $38,909 $47,324 

Prentiss County $29,250 $38,450 

Quitman County $24,491 $26,818 

Rankin County $53,240 $64,138 

Scott County $32,114 $38,209 

Sharkey County $29,495 $39,116 

Simpson County $34,187 $42,436 

Smith County $36,762 $42,072 

Stone County $43,524 $45,273 

Sunflower County $24,333 $28,889 

Tallahatchie County $23,557 $26,543 

Tate County $38,194 $43,891 

Tippah County $29,872 $35,940 

Tishomingo County $29,740 $37,940 

Tunica County $29,420 $29,940 

Union County $35,955 $44,167 

Walthall County $32,475 $36,913 

Warren County $38,917 $51,648 

Washington County $27,588 $32,352 

Wayne County $30,375 $35,726 

Webster County $31,533 $41,929 

Wilkinson County $25,478 $28,009 

Winston County $30,406 $41,250 

Yalobusha County $28,578 $35,080 

Yazoo County $27,404 $36,202 
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Median Household and Family Income  
(in 2009-inflation adjusted dollars) 

  
Median Household 

Income 
Median Family 

Income 

Biloxi city $44,519 $58,022 

Clarksdale city $24,387 $26,039 

Cleveland city $30,325 $47,527 

Greenville city $27,830 $32,775 

Gulfport city $39,253 $44,489 

Hattiesburg city $28,119 $35,672 

Jackson city $33,505 $41,339 

Meridian city $29,391 $33,893 

Ocean Springs city $59,364 $68,542 

Olive Branch city $66,181 $73,373 

Philadelphia city $29,835 $34,177 

Southaven city $53,230 $58,064 

Starkville city $21,427 $50,667 

Tunica town $31,875 $62,589 

Tupelo city $38,507 $51,620 

Vicksburg city $29,799 $39,858 

Family income is based on the incomes of the householder and any other people living in the same household who are related by 
birth, marriage, or adoption. Family income does not count single person households. Household income is based on the incomes of 
the householder and any other people living in the same household, regardless of whether they are related. Because many 
households consist of one person, household income is typically less than family income. 
Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Percent of Households that Received Food Stamps or SNAP Benefits in the past 12 months 

  
Total 

Households 

Households that 
received Food 
Stamps/SNAP 

Percent of 
Households that 
received Food 
Stamps/SNAP 

United States 112,611,029 9,555,026 8.5% 

State of Mississippi 1,085,836 160,239 14.8% 

Adams County 12,915 1,912 14.8% 

Alcorn County 13,637 1,272 9.3% 

Amite County 5,178 1,128 21.8% 

Attala County 7,526 1,036 13.8% 

Benton County 2,898 535 18.5% 

Bolivar County 13,666 3,450 25.2% 

Calhoun County 6,148 1,017 16.5% 

Carroll County 4,019 345 8.6% 

Chickasaw County 7,418 1,531 20.6% 

Choctaw County 3,712 781 21.0% 

Claiborne County 3,634 444 12.2% 

Clarke County 7,096 1,375 19.4% 

Clay County 7,998 1,391 17.4% 

Coahoma County 10,037 2,564 25.5% 

Copiah County 10,012 1,616 16.1% 

Covington County 7,447 1,202 16.1% 

DeSoto County 53,982 3,043 5.6% 

Forrest County 29,666 4,113 13.9% 

Franklin County 3,065 448 14.6% 

George County 7,064 1,127 16.0% 

Greene County 4,285 667 15.6% 

Grenada County 9,291 1,440 15.5% 

Hancock County 15,812 2,590 16.4% 

Harrison County 67,681 10,555 15.6% 

Hinds County 91,222 12,516 13.7% 

Holmes County 7,082 2,262 31.9% 

Humphreys County 3,727 1,229 33.0% 

Issaquena County 738 241 32.7% 

Itawamba County 9,115 990 10.9% 

Jackson County 48,332 7,200 14.9% 

Jasper County 6,548 1,319 20.1% 

Jefferson County 3,162 478 15.1% 

Jefferson Davis County 5,094 1,031 20.2% 

Jones County 25,462 3,101 12.2% 

Kemper County 3,914 857 21.9% 

Lafayette County 14,835 784 5.3% 

Lamar County 15,171 1,704 11.2% 

Lauderdale County 30,988 5,274 17.0% 
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Lawrence County 4,900 815 16.6% 

Leake County 7,335 843 11.5% 

Lee County 29,670 3,210 10.8% 

Leflore County 12,853 3,322 25.8% 

Lincoln County 13,044 1,871 14.3% 

Lowndes County 23,460 3,252 13.9% 

Madison County 33,582 3,441 10.2% 

Marion County 9,045 1,924 21.3% 

Marshall County 12,611 2,130 16.9% 

Monroe County 15,333 2,057 13.4% 

Montgomery County 4,931 795 16.1% 

Neshoba County 10,690 1,641 15.4% 

Newton County 8,117 926 11.4% 

Noxubee County 4,385 1,088 24.8% 

Oktibbeha County 17,285 1,711 9.9% 

Panola County 12,404 1,590 12.8% 

Pearl River County 21,465 4,178 19.5% 

Perry County 4,722 1,023 21.7% 

Pike County 14,683 2,470 16.8% 

Pontotoc County 9,914 904 9.1% 

Prentiss County 9,703 1,037 10.7% 

Quitman County 3,432 1,089 31.7% 

Rankin County 50,855 3,180 6.3% 

Scott County 10,046 1,184 11.8% 

Sharkey County 2,063 515 25.0% 

Simpson County 10,324 1,681 16.3% 

Smith County 5,958 822 13.8% 

Stone County 5,273 1,010 19.2% 

Sunflower County 9,499 2,413 25.4% 

Tallahatchie County 5,071 1,089 21.5% 

Tate County 9,989 1,601 16.0% 

Tippah County 8,247 968 11.7% 

Tishomingo County 7,574 621 8.2% 

Tunica County 3,823 853 22.3% 

Union County 10,096 803 8.0% 

Walthall County 5,346 834 15.6% 

Warren County 19,272 2,401 12.5% 

Washington County 21,191 6,076 28.7% 

Wayne County 8,659 1,589 18.4% 

Webster County 3,718 605 16.3% 

Wilkinson County 3,703 1,069 28.9% 

Winston County 7,513 1,093 14.5% 

Yalobusha County 5,432 1,243 22.9% 

Yazoo County 9,043 2,704 29.9% 
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Percent of Households that Received Food Stamps or SNAP 
Benefits in the past 12 months 

  
Total 

Households 

Households that 
received Food 
Stamps/SNAP 

Percent of 
Households that 
received Food 
Stamps/SNAP 

Biloxi city 18,558 2,617 14.1% 

Clarksdale city 6,646 1,839 27.7% 

Cleveland city 4,410 672 15.2% 

Greenville city 13,754 3,870 28.1% 

Gulfport city 26,304 4,825 18.3% 

Hattiesburg city 19,845 3,122 15.7% 

Jackson city 64,725 10,847 16.8% 

Meridian city 17,424 3,761 21.6% 

Ocean Springs city 6,306 448 7.1% 

Olive Branch city 11,100 411 3.7% 

Philadelphia city 2,892 513 17.7% 

Southaven city 15,982 1,039 6.5% 

Starkville city 10,244 1,089 10.6% 

Tunica town 716 63 8.8% 

Tupelo city 13,762 1,712 12.4% 

Vicksburg city 10,670 1,603 15.0% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Percent of Population that is Unemployed by Age (for the population 16 years and over) 

  Total 16 to 19 years 20 to 29 years 30 to 44 years 45 to 64 years 65 and over 

United States 7.2% 22.5% 10.1% 5.8% 5.0% 4.4% 

State of Mississippi 9.2% 31.0% 14.7% 6.8% 5.1% 3.8% 

Adams County 11.6% 45.8% 19.0% 10.3% 6.3% 5.6% 

Alcorn County 8.1% 19.8% 16.2% 7.8% 3.4% 0.0% 

Amite County 10.0% 54.2% 12.2% 7.5% 8.2% 0.0% 

Attala County 12.2% 43.7% 20.1% 9.8% 6.2% 4.2% 

Benton County 12.7% 26.3% 32.4% 12.3% 3.1% 0.0% 

Bolivar County 16.8% 40.2% 29.1% 9.8% 8.5% 2.7% 

Calhoun County 8.2% 26.9% 18.4% 5.8% 2.6% 0.0% 

Carroll County 13.6% 81.6% 22.4% 6.7% 5.2% 0.0% 

Chickasaw County 12.3% 31.3% 20.6% 13.0% 4.9% 0.0% 

Choctaw County 12.7% 49.6% 20.0% 6.5% 9.3% 0.0% 

Claiborne County 10.5% 16.6% 19.6% 8.7% 4.3% 1.2% 

Clarke County 11.7% 47.6% 28.1% 9.4% 2.7% 0.0% 

Clay County 14.6% 44.1% 20.9% 8.9% 12.0% 0.0% 

Coahoma County 15.3% 37.1% 27.3% 14.9% 5.1% 8.3% 

Copiah County 8.0% 13.6% 16.3% 6.8% 3.8% 2.2% 

Covington County 8.0% 30.7% 13.1% 9.3% 2.2% 2.5% 

DeSoto County 6.7% 21.3% 10.9% 4.8% 4.2% 4.4% 

Forrest County 8.8% 30.8% 8.6% 8.7% 4.2% 3.3% 

Franklin County 9.9% 78.4% 17.9% 8.5% 1.3% 0.0% 

George County 10.6% 31.0% 11.3% 12.1% 6.5% 0.0% 

Greene County 7.1% 31.8% 6.3% 3.2% 6.9% 16.3% 

Grenada County 13.5% 65.5% 14.1% 7.3% 6.6% 19.8% 

Hancock County 7.5% 19.0% 7.2% 6.4% 7.2% 8.0% 

Harrison County 8.9% 26.6% 11.5% 7.3% 5.8% 6.4% 

Hinds County 8.6% 32.0% 12.8% 5.9% 5.2% 5.7% 

Holmes County 19.2% 47.1% 31.9% 11.9% 11.8% 5.8% 

Humphreys County 18.1% 82.4% 32.8% 10.1% 11.0% 0.0% 

Issaquena County 14.1% 25.0% 35.0% 14.7% 6.8% 0.0% 

Itawamba County 6.6% 20.6% 8.5% 5.4% 4.3% 2.8% 

Jackson County 9.1% 29.4% 15.7% 6.5% 5.3% 2.8% 

Jasper County 9.0% 33.5% 13.8% 6.6% 5.4% 0.0% 

Jefferson County 11.9% 29.9% 26.2% 10.6% 5.4% 0.0% 

Jefferson Davis County 11.2% 29.5% 26.5% 5.9% 5.3% 0.0% 

Jones County 5.6% 11.4% 6.9% 6.5% 2.9% 6.7% 

Kemper County 10.5% 21.3% 21.5% 11.6% 2.8% 7.3% 

Lafayette County 6.9% 22.3% 10.3% 3.9% 3.2% 0.0% 

Lamar County 4.6% 10.5% 7.5% 3.9% 2.7% 2.7% 

Lauderdale County 9.3% 33.3% 16.8% 5.4% 5.6% 2.1% 
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Lawrence County 11.2% 15.3% 20.9% 14.6% 4.6% 1.1% 

Leake County 7.0% 36.6% 5.7% 4.4% 6.5% 0.0% 

Lee County 7.0% 24.3% 14.0% 4.7% 3.4% 1.6% 

Leflore County 18.0% 50.2% 30.4% 11.6% 9.2% 2.0% 

Lincoln County 8.4% 40.6% 12.1% 6.3% 4.4% 3.1% 

Lowndes County 10.2% 36.6% 16.1% 9.1% 4.6% 4.5% 

Madison County 6.4% 27.2% 11.9% 3.9% 3.7% 1.3% 

Marion County 8.1% 29.6% 14.1% 4.8% 5.0% 5.6% 

Marshall County 11.6% 53.4% 14.2% 10.0% 7.1% 2.4% 

Monroe County 8.8% 21.3% 19.0% 5.2% 4.4% 8.1% 

Montgomery County 11.3% 53.1% 21.9% 4.5% 6.7% 0.0% 

Neshoba County 9.1% 22.6% 15.7% 9.1% 3.3% 9.2% 

Newton County 6.7% 25.5% 10.8% 1.9% 4.8% 2.8% 

Noxubee County 22.4% 43.3% 44.6% 12.7% 13.3% 0.0% 

Oktibbeha County 10.1% 22.2% 14.3% 4.1% 5.7% 1.8% 

Panola County 11.7% 34.2% 18.3% 10.9% 5.0% 3.0% 

Pearl River County 8.4% 34.3% 13.1% 5.5% 4.1% 2.1% 

Perry County 8.8% 46.3% 17.8% 3.5% 3.8% 8.8% 

Pike County 9.0% 42.1% 15.0% 5.8% 4.0% 4.0% 

Pontotoc County 7.0% 25.5% 13.9% 3.7% 4.3% 2.2% 

Prentiss County 7.3% 19.7% 9.4% 4.8% 6.4% 0.5% 

Quitman County 14.7% 30.8% 24.3% 15.3% 6.5% 8.4% 

Rankin County 4.9% 20.5% 7.6% 3.9% 3.1% 0.6% 

Scott County 5.9% 34.1% 7.3% 3.8% 2.8% 5.6% 

Sharkey County 20.2% 85.0% 34.6% 13.7% 7.5% 0.0% 

Simpson County 9.2% 25.9% 15.2% 9.5% 4.0% 6.9% 

Smith County 7.1% 25.7% 6.8% 8.7% 3.4% 8.8% 

Stone County 8.5% 23.9% 19.7% 6.2% 2.6% 0.0% 

Sunflower County 15.1% 49.4% 24.6% 12.4% 5.2% 0.0% 

Tallahatchie County 13.6% 25.4% 20.3% 10.9% 8.8% 23.0% 

Tate County 6.5% 27.6% 13.1% 4.3% 1.6% 0.4% 

Tippah County 13.0% 37.9% 21.2% 11.4% 6.6% 2.5% 

Tishomingo County 9.1% 12.6% 11.9% 13.1% 4.1% 4.9% 

Tunica County 13.2% 75.9% 15.3% 8.1% 4.9% 0.0% 

Union County 7.6% 23.1% 12.7% 3.8% 6.9% 4.4% 

Walthall County 6.3% 5.1% 12.3% 3.8% 5.9% 0.0% 

Warren County 7.8% 29.9% 14.0% 3.7% 4.9% 8.1% 

Washington County 19.9% 69.6% 35.5% 13.0% 9.9% 4.4% 

Wayne County 7.1% 11.9% 12.3% 8.1% 3.1% 0.0% 

Webster County 10.1% 22.6% 19.8% 7.9% 6.0% 0.0% 

Wilkinson County 17.4% 37.9% 28.0% 14.2% 10.5% 0.0% 

Winston County 9.4% 51.8% 8.9% 10.2% 5.2% 0.0% 

Yalobusha County 15.8% 62.8% 22.7% 8.4% 13.1% 14.7% 

Yazoo County 14.8% 43.8% 24.7% 9.0% 9.0% 6.5% 
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Percent of Population that is Unemployed by Age (for the population 16 years and over) 

  Total 16 to 19 years 20 to 29 years 30 to 44 years 45 to 64 years 65 and over 

Biloxi city 7.3% 23.1% 6.5% 6.2% 6.3% 2.0% 

Clarksdale city 14.7% 36.3% 26.0% 12.9% 5.5% 8.8% 

Cleveland city 13.2% 26.6% 21.3% 7.4% 5.7% 0.0% 

Greenville city 18.4% 78.1% 34.9% 11.1% 6.4% 0.9% 

Gulfport city 10.4% 28.9% 13.0% 9.3% 6.1% 7.7% 

Hattiesburg city 10.0% 28.7% 9.7% 10.4% 5.2% 4.2% 

Jackson city 9.8% 34.5% 14.2% 6.7% 6.3% 7.3% 

Meridian city 12.0% 40.4% 20.1% 7.7% 7.3% 2.4% 

Ocean Springs city 6.5% 27.2% 10.1% 6.4% 2.9% 0.0% 

Olive Branch city 5.4% 12.9% 10.6% 3.6% 3.3% 5.6% 

Philadelphia city 9.7% 15.9% 11.9% 11.5% 5.7% 0.0% 

Southaven city 7.0% 14.8% 12.9% 4.7% 4.2% 4.3% 

Starkville city 10.8% 29.9% 13.2% 5.3% 6.7% 3.1% 

Tunica town 1.5% 0.0% 1.4% 0.0% 3.1% 0.0% 

Tupelo city 8.0% 29.7% 16.6% 5.4% 3.5% 0.0% 

Vicksburg city 9.3% 29.2% 15.6% 3.1% 6.9% 13.5% 

The unemployment rate represents the number of unemployed people as a percentage of the civilian labor force. 
Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Percent of Housing Units that are Occupied vs. Vacant  

  Occupied Vacant 

United States 88.2% 11.8% 

State of Mississippi 86.5% 13.5% 

Adams County 83.4% 16.6% 

Alcorn County 82.7% 17.3% 

Amite County 75.9% 24.1% 

Attala County 82.3% 17.7% 

Benton County 80.0% 20.0% 

Bolivar County 87.9% 12.1% 

Calhoun County 85.3% 14.7% 

Carroll County 77.5% 22.5% 

Chickasaw County 88.5% 11.5% 

Choctaw County 83.4% 16.6% 

Claiborne County 81.0% 19.0% 

Clarke County 83.0% 17.0% 

Clay County 87.5% 12.5% 

Coahoma County 85.8% 14.2% 

Copiah County 86.7% 13.3% 

Covington County 87.7% 12.3% 

DeSoto County 93.6% 6.4% 

Forrest County 89.5% 10.5% 

Franklin County 70.4% 29.6% 

George County 88.3% 11.7% 

Greene County 82.6% 17.4% 

Grenada County 88.9% 11.1% 

Hancock County 81.4% 18.6% 

Harrison County 84.0% 16.0% 

Hinds County 86.1% 13.9% 

Holmes County 79.5% 20.5% 

Humphreys County 88.1% 11.9% 

Issaquena County 81.8% 18.2% 

Itawamba County 87.9% 12.1% 

Jackson County 85.6% 14.4% 

Jasper County 81.0% 19.0% 

Jefferson County 77.9% 22.1% 

Jefferson Davis County 82.4% 17.6% 

Jones County 90.9% 9.1% 

Kemper County 81.7% 18.3% 

Lafayette County 78.6% 21.4% 

Lamar County 91.1% 8.9% 

Lauderdale County 88.0% 12.0% 
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Lawrence County 82.8% 17.2% 

Leake County 81.0% 19.0% 

Lee County 88.5% 11.5% 

Leflore County 85.5% 14.5% 

Lincoln County 88.9% 11.1% 

Lowndes County 87.8% 12.2% 

Madison County 92.8% 7.2% 

Marion County 83.3% 16.7% 

Marshall County 86.4% 13.6% 

Monroe County 90.9% 9.1% 

Montgomery County 80.9% 19.1% 

Neshoba County 84.3% 15.7% 

Newton County 83.3% 16.7% 

Noxubee County 79.8% 20.2% 

Oktibbeha County 86.8% 13.2% 

Panola County 84.5% 15.5% 

Pearl River County 87.1% 12.9% 

Perry County 88.9% 11.1% 

Pike County 83.6% 16.4% 

Pontotoc County 86.0% 14.0% 

Prentiss County 86.2% 13.8% 

Quitman County 86.1% 13.9% 

Rankin County 93.2% 6.8% 

Scott County 85.8% 14.2% 

Sharkey County 81.7% 18.3% 

Simpson County 87.8% 12.2% 

Smith County 80.6% 19.4% 

Stone County 89.7% 10.3% 

Sunflower County 88.4% 11.6% 

Tallahatchie County 84.2% 15.8% 

Tate County 92.4% 7.6% 

Tippah County 87.9% 12.1% 

Tishomingo County 76.0% 24.0% 

Tunica County 85.1% 14.9% 

Union County 89.8% 10.2% 

Walthall County 78.3% 21.7% 

Warren County 89.8% 10.2% 

Washington County 84.3% 15.7% 

Wayne County 91.4% 8.6% 

Webster County 81.6% 18.4% 

Wilkinson County 68.3% 31.7% 

Winston County 85.1% 14.9% 

Yalobusha County 81.5% 18.5% 

Yazoo County 87.2% 12.8% 
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Percent of Housing Units that are Occupied vs. 
Vacant 

  Occupied Vacant 

Biloxi city 81.6% 18.4% 

Clarksdale city 84.8% 15.2% 

Cleveland city 91.1% 8.9% 

Greenville city 85.6% 14.4% 

Gulfport city 83.2% 16.8% 

Hattiesburg city 88.3% 11.7% 

Jackson city 83.6% 16.4% 

Meridian city 88.6% 11.4% 

Ocean Springs city 90.8% 9.2% 

Olive Branch city 94.2% 5.8% 

Philadelphia city 86.5% 13.5% 

Southaven city 93.6% 6.4% 

Starkville city 87.1% 12.9% 

Tunica town 93.5% 6.5% 

Tupelo city 88.8% 11.2% 

Vicksburg city 89.3% 10.7% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Percent of Occupied Housing Units that are Owned vs. Rented 

  Owner occupied Renter occupied 

United States 66.9% 33.1% 

State of Mississippi 70.5% 29.5% 

Adams County 68.0% 32.0% 

Alcorn County 73.2% 26.8% 

Amite County 81.4% 18.6% 

Attala County 74.4% 25.6% 

Benton County 77.6% 22.4% 

Bolivar County 54.9% 45.1% 

Calhoun County 68.3% 31.7% 

Carroll County 82.2% 17.8% 

Chickasaw County 71.3% 28.7% 

Choctaw County 77.5% 22.5% 

Claiborne County 72.9% 27.1% 

Clarke County 77.2% 22.8% 

Clay County 68.8% 31.2% 

Coahoma County 56.3% 43.7% 

Copiah County 75.8% 24.2% 

Covington County 85.1% 14.9% 

DeSoto County 78.6% 21.4% 

Forrest County 56.6% 43.4% 

Franklin County 84.3% 15.7% 

George County 85.0% 15.0% 

Greene County 88.6% 11.4% 

Grenada County 65.6% 34.4% 

Hancock County 74.9% 25.1% 

Harrison County 65.3% 34.7% 

Hinds County 60.9% 39.1% 

Holmes County 72.2% 27.8% 

Humphreys County 61.3% 38.7% 

Issaquena County 64.4% 35.6% 

Itawamba County 79.7% 20.3% 

Jackson County 72.4% 27.6% 

Jasper County 85.0% 15.0% 

Jefferson County 72.9% 27.1% 

Jefferson Davis County 81.1% 18.9% 

Jones County 73.2% 26.8% 

Kemper County 77.6% 22.4% 

Lafayette County 61.6% 38.4% 

Lamar County 75.3% 24.7% 

Lauderdale County 64.9% 35.1% 
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Lawrence County 84.6% 15.4% 

Leake County 78.0% 22.0% 

Lee County 69.6% 30.4% 

Leflore County 51.1% 48.9% 

Lincoln County 76.7% 23.3% 

Lowndes County 65.1% 34.9% 

Madison County 70.2% 29.8% 

Marion County 78.6% 21.4% 

Marshall County 77.9% 22.1% 

Monroe County 76.8% 23.2% 

Montgomery County 75.5% 24.5% 

Neshoba County 73.8% 26.2% 

Newton County 80.3% 19.7% 

Noxubee County 75.3% 24.7% 

Oktibbeha County 48.9% 51.1% 

Panola County 76.5% 23.5% 

Pearl River County 78.0% 22.0% 

Perry County 84.9% 15.1% 

Pike County 73.0% 27.0% 

Pontotoc County 78.9% 21.1% 

Prentiss County 79.4% 20.6% 

Quitman County 64.6% 35.4% 

Rankin County 77.1% 22.9% 

Scott County 80.0% 20.0% 

Sharkey County 66.8% 33.2% 

Simpson County 77.3% 22.7% 

Smith County 85.8% 14.2% 

Stone County 78.1% 21.9% 

Sunflower County 55.6% 44.4% 

Tallahatchie County 73.1% 26.9% 

Tate County 76.9% 23.1% 

Tippah County 75.3% 24.7% 

Tishomingo County 79.5% 20.5% 

Tunica County 47.2% 52.8% 

Union County 76.3% 23.7% 

Walthall County 83.9% 16.1% 

Warren County 65.6% 34.4% 

Washington County 55.8% 44.2% 

Wayne County 82.1% 17.9% 

Webster County 72.9% 27.1% 

Wilkinson County 75.0% 25.0% 

Winston County 79.1% 20.9% 

Yalobusha County 72.2% 27.8% 

Yazoo County 63.6% 36.4% 
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Percent of Occupied Housing Units that are Owned vs. 
Rented 

  Owner occupied Renter occupied 

Biloxi city 56.8% 43.2% 

Clarksdale city 53.5% 46.5% 

Cleveland city 48.4% 51.6% 

Greenville city 54.7% 45.3% 

Gulfport city 61.5% 38.5% 

Hattiesburg city 41.3% 58.7% 

Jackson city 54.3% 45.7% 

Meridian city 52.3% 47.7% 

Ocean Springs city 73.8% 26.2% 

Olive Branch city 84.9% 15.1% 

Philadelphia city 59.0% 41.0% 

Southaven city 69.0% 31.0% 

Starkville city 36.9% 63.1% 

Tunica town 58.4% 41.6% 

Tupelo city 62.6% 37.4% 

Vicksburg city 52.9% 47.1% 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Median Value for Occupied Housing Units 

  Median Home Value  Median Gross Rent 

United States $185,400 $817 

State of Mississippi $91,400 $622 

Adams County $72,400 $533 

Alcorn County $83,800 $437 

Amite County $68,400 $550 

Attala County $71,100 $478 

Benton County $61,800 $533 

Bolivar County $74,200 $574 

Calhoun County $61,300 $474 

Carroll County $64,400 $558 

Chickasaw County $58,700 $467 

Choctaw County $70,300 $497 

Claiborne County $52,500 $517 

Clarke County $60,200 $561 

Clay County $72,700 $554 

Coahoma County $55,900 $562 

Copiah County $72,400 $539 

Covington County $76,700 $522 

DeSoto County $148,800 $876 

Forrest County $97,600 $610 

Franklin County $77,300 $347 

George County $88,100 $488 

Greene County $65,400 $530 

Grenada County $81,700 $534 

Hancock County $149,900 $729 

Harrison County $133,400 $811 

Hinds County $102,200 $733 

Holmes County $48,000 $460 

Humphreys County $64,300 $448 

Issaquena County $60,300 $368 

Itawamba County $76,100 $529 

Jackson County $120,500 $754 

Jasper County $63,200 $472 

Jefferson County $67,100 $388 

Jefferson Davis County $63,900 $465 

Jones County $75,400 $578 

Kemper County $61,600 $491 

Lafayette County $143,400 $697 

Lamar County $148,100 $772 

Lauderdale County $79,800 $584 
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Lawrence County $68,200 $537 

Leake County $67,200 $579 

Lee County $105,200 $548 

Leflore County $60,700 $443 

Lincoln County $77,400 $517 

Lowndes County $96,300 $570 

Madison County $171,400 $777 

Marion County $76,300 $525 

Marshall County $80,300 $520 

Monroe County $76,500 $485 

Montgomery County $67,200 $503 

Neshoba County $70,800 $548 

Newton County $69,400 $488 

Noxubee County $50,700 $445 

Oktibbeha County $109,600 $599 

Panola County $73,300 $595 

Pearl River County $116,700 $641 

Perry County $70,900 $483 

Pike County $83,100 $532 

Pontotoc County $81,300 $568 

Prentiss County $67,400 $458 

Quitman County $44,600 $413 

Rankin County $139,000 $808 

Scott County $61,400 $548 

Sharkey County $68,100 $451 

Simpson County $72,900 $572 

Smith County $74,500 $551 

Stone County $96,000 $614 

Sunflower County $62,600 $487 

Tallahatchie County $45,500 $453 

Tate County $93,400 $630 

Tippah County $65,500 $522 

Tishomingo County $71,900 $437 

Tunica County $74,300 $651 

Union County $79,200 $528 

Walthall County $78,700 $602 

Warren County $96,900 $629 

Washington County $70,500 $574 

Wayne County $55,300 $455 

Webster County $69,700 $461 

Wilkinson County $52,900 $452 

Winston County $71,700 $609 

Yalobusha County $64,200 $453 

Yazoo County $70,400 $559 
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Median Value for Occupied Housing Units 

  Median Home Value  Median Gross Rent 

Biloxi city $150,100 $775 

Clarksdale city $58,300 $552 

Cleveland city $102,100 $630 

Greenville city $73,600 $588 

Gulfport city $118,800 $821 

Hattiesburg city $97,800 $608 

Jackson city $87,700 $727 

Meridian city $78,600 $568 

Ocean Springs city $161,400 $987 

Olive Branch city $161,500 $952 

Philadelphia city $82,400 $586 

Southaven city $133,600 $866 

Starkville city $124,400 $590 

Tunica town $115,500 $549 

Tupelo city $118,300 $536 

Vicksburg city $87,900 $596 

Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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Median selected monthly owner costs as a percent of household income (in the past 12 months) 

  Total 

Housing units 
with a 

mortgage 

Housing units 
without a 
mortgage 

United States 21.4% 24.8% 12.7% 

State of Mississippi 18.7% 22.9% 12.4% 

Adams County 18.0% 22.8% 12.9% 

Alcorn County 16.7% 20.8% 12.1% 

Amite County 17.9% 24.3% 14.7% 

Attala County 17.1% 21.8% 13.0% 

Benton County 23.2% 29.7% 17.3% 

Bolivar County 22.1% 26.1% 16.1% 

Calhoun County 17.1% 22.0% 13.1% 

Carroll County 18.0% 23.9% 15.6% 

Chickasaw County 18.1% 25.2% 9.6% 

Choctaw County 19.5% 24.8% 12.3% 

Claiborne County 24.9% 30.0% 19.6% 

Clarke County 17.0% 21.7% 13.3% 

Clay County 18.9% 22.0% 14.4% 

Coahoma County 22.0% 26.0% 16.4% 

Copiah County 17.3% 20.4% 12.3% 

Covington County 18.2% 22.8% 13.0% 

DeSoto County 21.1% 23.2% 10.4% 

Forrest County 18.7% 23.4% 13.1% 

Franklin County 15.8% 20.8% 12.0% 

George County 14.2% 20.4% 9.6% 

Greene County 16.4% 21.1% 12.4% 

Grenada County 18.4% 21.4% 13.6% 

Hancock County 19.1% 24.0% 11.9% 

Harrison County 19.3% 23.8% 11.2% 

Hinds County 20.0% 23.4% 12.1% 

Holmes County 26.1% 38.4% 18.9% 

Humphreys County 23.8% 28.4% 18.0% 

Issaquena County 24.7% 35.4% 20.5% 

Itawamba County 16.5% 21.2% 11.3% 

Jackson County 18.1% 22.0% 10.8% 

Jasper County 17.5% 23.9% 13.7% 

Jefferson County 20.9% 28.8% 15.1% 

Jefferson Davis County 20.2% 29.4% 13.7% 

Jones County 17.2% 22.1% 12.1% 

Kemper County 17.3% 20.4% 12.6% 

Lafayette County 17.8% 21.5% 10.8% 

Lamar County 17.6% 21.2% 10.5% 

Lauderdale County 18.7% 22.6% 12.3% 
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Lawrence County 17.5% 21.3% 12.1% 

Leake County 18.2% 24.0% 12.6% 

Lee County 18.2% 21.7% 11.6% 

Leflore County 20.1% 24.6% 14.4% 

Lincoln County 16.5% 21.2% 11.6% 

Lowndes County 19.3% 22.6% 11.1% 

Madison County 19.6% 21.6% 11.3% 

Marion County 18.0% 22.8% 13.5% 

Marshall County 19.9% 23.3% 15.1% 

Monroe County 17.8% 22.3% 11.4% 

Montgomery County 19.8% 26.0% 15.5% 

Neshoba County 17.1% 22.1% 12.0% 

Newton County 16.8% 21.4% 12.4% 

Noxubee County 22.4% 26.3% 17.1% 

Oktibbeha County 18.1% 22.0% 10.6% 

Panola County 19.4% 22.7% 14.9% 

Pearl River County 18.5% 24.8% 11.8% 

Perry County 18.2% 24.4% 11.3% 

Pike County 18.7% 24.0% 13.0% 

Pontotoc County 17.2% 23.1% 10.1% 

Prentiss County 17.5% 24.3% 12.4% 

Quitman County 19.0% 26.5% 13.3% 

Rankin County 18.4% 21.2% 9.4% 

Scott County 18.7% 22.7% 14.5% 

Sharkey County 18.2% 26.1% 14.1% 

Simpson County 18.0% 23.9% 13.2% 

Smith County 16.4% 21.1% 13.3% 

Stone County 17.1% 20.8% 10.2% 

Sunflower County 20.7% 28.4% 14.7% 

Tallahatchie County 19.0% 28.9% 14.4% 

Tate County 20.8% 23.8% 13.6% 

Tippah County 17.2% 24.8% 11.7% 

Tishomingo County 15.1% 23.2% 10.5% 

Tunica County 20.0% 24.4% 11.7% 

Union County 18.5% 23.0% 11.5% 

Walthall County 19.3% 26.5% 14.4% 

Warren County 18.1% 20.2% 12.2% 

Washington County 20.4% 24.9% 14.3% 

Wayne County 18.0% 24.1% 13.3% 

Webster County 17.8% 20.6% 13.2% 

Wilkinson County 23.6% 35.7% 13.7% 

Winston County 19.2% 23.2% 14.4% 

Yalobusha County 19.0% 25.8% 13.4% 

Yazoo County 20.5% 26.9% 15.3% 
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Median selected monthly owner costs as a  
percent of household income (in the past 12 months) 

  Total 

Housing units 
with a 

mortgage 

Housing units 
without a 
mortgage 

Biloxi city 17.3% 22.7% 9.7% 

Clarksdale city 22.3% 25.9% 16.4% 

Cleveland city 18.9% 21.1% 14.7% 

Greenville city 21.1% 25.2% 14.5% 

Gulfport city 20.8% 24.0% 12.7% 

Hattiesburg city 19.2% 24.5% 13.3% 

Jackson city 20.9% 24.1% 13.3% 

Meridian city 20.2% 24.2% 13.1% 

Ocean Springs city 19.6% 21.9% 11.4% 

Olive Branch city 20.7% 22.7% 9.2% 

Philadelphia city 18.5% 20.7% 14.0% 

Southaven city 20.9% 23.2% 9.7% 

Starkville city 17.8% 19.8% 8.7% 

Tunica town 13.1% 16.6% 8.8% 

Tupelo city 19.2% 21.9% 10.9% 

Vicksburg city 19.9% 22.1% 15.5% 

Selected monthly owner costs include the sum of payments for mortgages, deeds of trust, or similar debts on the property (including 
payments for the first mortgage, second or junior mortgages, and home equity loans); real estate taxes; fire, hazard, and flood 
insurance on the property; utilities (electricity, gas, water, and sewer); and fuels (oil, coal, kerosene, wood, etc.).  It also includes, 
where appropriate, monthly condominium fees. 
Excessive owner costs are those that exceed 30% of household income. 
Source:  U.S. Census Bureau, 2005-2009 American Community Survey 5-year Estimates. 
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5!¢! w9thw¢ LLΥ 5ŜƳƻƎǊŀǇƘƛŎΣ /ƻǎǘΣ ϧ DǊƻǿǘƘ tǊƻƧŜŎǘƛƻƴǎ ŦƻǊ ǘƘŜ 
¦ƴƛƴǎǳǊŜŘ ϧ DŜƴŜǊŀƭ aƛǎǎƛǎǎƛǇǇƛ tƻǇǳƭŀǘƛƻƴ 

 

Executive Summary 

 
The purpose of this report is to provide the Mississippi Insurance Department (MID) with 
projections and estimates for the state regarding certain demographic, cost, and growth 
projections for the uninsured and general population of Mississippi. Some of these analyses are 
time-series projections that estimate changing characteristics and compositions while other 
analyses are intended to provide a snap-shot to MID of the current environment in which 
implementation is likely to take place. This data is designed to enable MID to continue planning 
and designing an exchange that best serves the changing environment of the state. 
County-ƭŜǾŜƭ Řŀǘŀ ŜƴŎƻƳǇŀǎǎŜǎ ŜŀŎƘ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ у2 counties.  

Uninsured Population Information 

Table 1: Uninsured Population by Industry 

This table (see following page) contains the current count of the uninsured by industry in the 
state of Mississippi with a corresponding percentage of the total population. The top industries 
that employ the uninsured are entertainment (12%), construction (10%), manufacturing (9%), 
and services (5%). The total uninsured count in the state is 532,993. The table goes on to list the 
total population composition of the state by industry.  
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The biggest industries in the state are entertainment (6%), education (5%), construction (4%), 
and professional services (3%). The total count for industry is 2,951,996 bringing the percentage 
of unemployed accounted for in industry to 18.м҈Φ ¢ƘŜǊŜ ƛǎ ŀ ǊŀǘƘŜǊ ƭŀǊƎŜ άhǘƘŜǊέ ŎŀǘŜƎƻǊȅ ǘƘŀǘ 
merits further investigation. 

    Uninsured MS Total 

Industry Count Percentage Count Percentage 

ADM 
            
4,377  1% 

             
78,446  3% 

AGR 
          
12,338  2% 

             
30,451  1% 

CON 
          
55,734  10% 

           
131,507  4% 

EDU 
          
13,582  3% 

           
141,656  5% 

ENT 
          
62,000  12% 

           
171,297  6% 

EXT 
            
1,897  0% 

             
14,148  0% 

FIN 
            
9,990  2% 

             
75,428  3% 

INF 
            
2,837  1% 

             
19,338  1% 

MED 
          
22,402  4% 

           
172,154  6% 

MFG 
          
46,122  9% 

           
201,488  7% 

MIL 
                
640  0% 

             
16,706  1% 

OTH 
        
153,173  29% 

        
1,333,939  45% 

PRF 
          
26,576  5% 

           
101,112  3% 

RET 
          
51,586  10% 

           
200,318  7% 

SCA 
            
9,551  2% 

             
34,296  1% 

SRV 
          
26,205  5% 

             
79,102  3% 

TRN 
          
14,432  3% 

             
71,321  2% 

UNE 
          
11,313  2% 

             
25,448  1% 

UTL 
            
1,553  0% 

             
14,924  1% 

WHL 
            
6,685  1% 

             
38,917  1% 

Grand 
Total    532,993       2,951,996    
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Table 2: Uninsured Population by Age & Gender 

This table and accompanying chart indicate an age and gender distribution for the uninsured 
and total Mississippi population. For the uninsured, the largest level is found in the 18-44 
category at 62%, representing 327,791 people. In this category, 54% are male and 46% are 
female. The uninsured are not as prevalent in lower or higher age groups. The uninsured can be 
compared to the total state population showing that the 18-44 category makes up 37% of the 
ǎǘŀǘŜΩǎ ǇƻǇǳƭŀǘƛƻƴΦ ¢ƘŜǎŜ ƴǳƳōŜǊǎ ƛƴŦŜǊ ǘƘŀǘ ǘƘŜ му-44 age-bracket represent a sizable 
opportunity for Mississippi.  
 

  Uninsured MS Total 

Age Female Male Total 
% of 
Total Female Male Total 

% of 
Total 

00 - 17           39,655            37,827            77,482  15%            370,306             394,161             764,467  26% 

18 - 44 
        
140,186  

        
187,605          327,791  62%            546,439             536,894  

        
1,083,333  37% 

45 - 64           62,930            64,433          127,363  24%            377,486             351,326             728,812  25% 

65 & UP 
                
342                    15                  357  0%            222,576             152,808             375,384  13% 

Grand Total    243,113     289,880     532,993       1,516,807     1,435,189     2,951,996    
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Table 3: Uninsured Population by FPL Distribution 

This table and accompanying chart shows a distribution of uninsured and total population by 
the Federal Poverty Level. The apriori expectation of these metrics would be a decreasing rate 
of incidence in being uninsured as the percentage of FPL level grows. This is interestingly not 
the case. While the 0-49% level contains 22% of the uninsured population (119,593 lives), the 
next highest amount of the uninsured is found in the 133%-199% FPL level. The remaining data 
for Mississippi are fairly evenly distributed, accounting for the 24% of the population that is 
over 400% FPL.  
 

  Uninsured MS Total 

% of FPL Count Percentage Count Percentage 

  0- 49         119,593  22%            377,575  13% 

 50- 99           91,481  17%            343,409  12% 

100-132           49,010  9%            219,790  7% 

133-199           99,384  19%            427,198  14% 

200-300           87,919  16%            511,794  17% 

300-400           41,593  8%            368,617  12% 

400 PLUS           44,013  8%            703,613  24% 

Grand Total    532,993       2,951,996    
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Table 4: Uninsured Population by Ethnicity 

This table and accompanying chart show the distribution of ethnic groups with respect to the 
uninsured and total populations of Mississippi. Mississippi has a fairly even split in both 
populations with Caucasians making up 49% and African Americans making up 44% of the 
uninsured market. These make up 59҈ ŀƴŘ оу҈ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ǘƻǘŀƭ ǇƻǇǳƭŀǘƛƻƴ ǊŜǎǇŜŎǘƛǾŜƭȅΦ 
Additionally, Hispanics constitute 5% of the uninsured population while making up 2% of the 
total in the state.  
 

  Uninsured MS Total 

Ethnicity Count Percentage Count Percentage 

African American 
        
233,970  44% 

        
1,112,525  38% 

Asian 
            
5,070  1% 

             
24,080  1% 

Caucasian 
        
260,265  49% 

        
1,733,427  59% 

Hispanic 
          
28,064  5% 

             
65,619  2% 

Other 
            
5,624  1% 

             
16,345  1% 

Grand Total    532,993       2,951,996    
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Table 5: Uninsured Population by Medicaid Eligibility 

This table and accompanying chart indicate the number of Mississippians who are and are not 
eligible for Medicaid in both the uninsured and total population. The data shows that 23% of 
the uninsured population currently is eligible for Medicaid but remains uninsured, while 77% of 
the uninsured population is not currently eligible. These numbers are representative of the 
total Medicaid numbers in the state.  
 

  Uninsured MS Total 

Medicaid Eligibility Count Percentage Count Percentage 

Currently Eligible for Medicaid 
        
120,875  23% 

           
650,077  22% 

Not Currently Medicaid Eligible 
        
412,118  77% 

        
2,301,919  78% 

Grand Total    532,993       2,951,996    

      

 
 

    

     
 

    

     

     

     

     

     

     

     

     

     

     

     

      
  

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Uninsured MS Total

Not Currently Medicaid
Eligible

Currently Eligible for
Medicaid



 

Mississippi Health Benefit Exchange Repor t  

 

Page 74 of 565 

 

Table 6: Uninsured Population by Education 

This table and accompanying chart indicate the distribution of the level of educational 
attainment by both the uninsured and total population in Mississippi. This is a very illuminating 
metric as it shows that 91% of the uninsured market has a high school diploma or less. 
Additionally, only 8% of the uninsured have a B.A. or some college and 1% of the uninsured 
have a graduate degree. In comparison, 82% of the population of Mississippi has a high school 
diploma or less. 
 
  Uninsured MS Total 

Education Count Percentage Count Percentage 

B.A. or Some College 
          
43,452  8% 

           
403,515  14% 

Graduate Degree or 
Education 

            
6,703  1% 

           
135,511  5% 

High School or Less 
        
482,838  91% 

        
2,412,970  82% 

Grand Total    532,993       2,951,996    
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Table 7: Uninsured Population by Marital Status 

This table and accompanying chart indicate the marital status of the uninsured and total 
Mississippi populations. These numbers show that 72% of the uninsured population is 
unmarried while only 58% of the total Mississippi population is unmarried. Conversely, 28% of 
the uninsured market is married.  
 
 
 

  Uninsured MS Total 
Marital Status Count Percentage Count Percentage 

Married 
        
148,348  28% 

        
1,245,447  42% 

Unmarried 
        
384,645  72% 

        
1,706,549  58% 

Grand Total    532,993       2,951,996    
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Table 8: Uninsured Population by Household Work Status 

This table (see next page) indicates the work status of households in both the uninsured and 
broader Mississippi populations. Some of the most interesting elements of this table are as 
follows: 

¶ Female led households with no husband present, with the woman employed in in the 
labor force make up 16% of the uninsured market 

¶ Households with both a wife and husband in the labor force who are both employed 
make up 14% of the uninsured market 

¶ Households with the husband in the labor force and the wife not in the labor force with 
the husband unemployed make up 13% of the uninsured market 

¶ Female led households with no husband present, and the female not in the labor force 
make up 11% of the uninsured market 

What makes these results interesting is that 3 of the 4 selected data points show that 
someone in the family is in the labor force and employed have a higher incidence of being 
ǳƴƛƴǎǳǊŜŘΦ  hǾŜǊŀƭƭΣ нт҈ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ƳŀŘŜ ǳǇ ƻŦ ƘƻǳǎŜƘƻƭŘǎ ǿƘŜǊŜ ōƻǘƘ 
the husband and wife are in the labor force and employed. There is an implication here that 
either the employer insurance offer rate is an opportunity for the state or there is a higher 
degree of part time workers in the state.  
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Table 9: Uninsured Population by Family Income 

This table indicates the distribution of family income for both the uninsured and aggregate 
populations. While this can be somewhat contrasted to the distribution of households in 
percentage to FPL, these income numbers present a more holistic snapshot of the 
Mississippi landscape as it details a more precise income picture. Of particular note, 17% of 
the uninsured make less than $15,000, 15% make between $15,000 and $24,999, and 11% 
make between $25,000 and $34,999. Respectively, the corresponding proportions of the 
total Mississippi population are 12%, 10%, and 9% respectively. There is an almost 
symmetric distribution of income in the middle income brackets ($35,000 to $99,999). 
When paired with the FPL data in the spreadsheet, this can paint a clarifying picture on the 
financial condition of the uninsured market and can enable the state to make more prudent 
decisions in engaging the uninsured population. 
 

  Uninsured MS Total 

Family Income Count Percentage Count Percentage 

Up to 15,000           92,460  17%            345,049  12% 

15,000 to 24,999           78,903  15%            300,423  10% 

25,000 to 34,999           56,965  11%            268,959  9% 

35,000 to 49,999           69,640  13%            372,288  13% 

50,000 to 74,999           69,479  13%            480,426  16% 

75,000 to 99,999           29,171  5%            311,765  11% 

100,000 to 149,999           13,774  3%            243,535  8% 

150,000 or more             6,646  1%            123,061  4% 

Unknown         115,955  22%            506,490  17% 

Grand Total    532,993       2,951,996    
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Tables 10a-f: House Income Distribution by County 

These six tables (see following pages) are designed to show how income is distributed by 
county. These tables provide a population count by county for annual income in $5k 
increments (except for the lowest and highest income brackets.)  Tables 10a-10c indicate 
annual household income between 0 and $50K; Tables 10d-10f indicate household income 
from $50K to in excess of $500K annually.  If made to show relative and comparative 
population with the uninsured and percentage to FPL metrics in tandem, this analysis could 
enable the state to conduct a targeted study that will help decision makers to better 
understand how to most efficiently and effectively direct outreach efforts.   
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Table 10a: House Income Distribution by County (0-$50K) 

     
Household Income (Number of Households) 

County 0-$10K 
$10K-
$15K 

$15K-
$20K 

$20K-
$25K 

$25K-
$30K 

$30K-
$35K 

$35K-
$40K 

$40K-
$45K 

$45K-
$50K 

Adams 2,394 1,208 1,075 988 930 833 821 546 558 

Alcorn 2,332 1,266 1,203 1,046 953 976 904 893 738 

Amite 698 390 387 338 322 302 306 251 170 

Attala 1,272 715 775 728 609 535 492 405 327 

Benton 499 259 254 238 206 181 177 138 156 

Bolivar 2,745 1,296 1,135 993 921 834 608 558 641 

Calhoun 971 575 571 457 373 356 341 331 280 

Carroll 534 261 248 257 221 199 177 153 122 

Chickasaw 1,218 719 677 620 548 485 527 482 385 

Choctaw 447 255 279 250 158 193 211 199 145 

Claiborne 816 356 297 256 237 181 245 185 154 

Clarke 1,235 584 529 503 514 410 433 402 320 

Clay 1,412 640 598 569 537 520 395 413 359 

Coahoma 1,992 917 810 707 602 528 489 405 321 

Copiah 1,730 938 977 874 772 743 701 648 541 

Covington 1,254 661 655 612 583 564 528 448 346 

DeSoto 2,848 1,794 2,153 2,377 2,468 2,885 3,103 3,306 3,387 

Forrest 4,439 2,440 2,493 2,227 1,810 1,749 1,616 1,418 1,358 

Franklin 578 270 249 257 236 172 172 171 150 

George 1,002 493 474 446 519 475 479 562 483 

Greene 534 284 323 270 239 206 218 265 208 

Grenada 1,398 736 650 625 673 609 576 479 415 

Hancock 1,441 815 884 789 683 814 827 830 875 

Harrison 6,392 3,708 4,170 4,080 4,674 4,425 4,390 4,306 4,035 

Hinds 11,576 6,065 6,033 5,892 5,786 5,556 5,174 4,745 4,660 

Holmes 1,757 792 643 466 411 374 361 295 244 

Humphreys 809 437 334 274 260 223 165 131 128 

Issaquena 100 44 39 43 33 27 21 19 13 

Itawamba 1,098 543 562 608 542 532 554 503 487 
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Table 10b: House Income Distribution by County (0-50K) 

     
Household Income (Number of Households) 

County 0-$10K 
$10K-
$15K 

$15K-
$20K 

$20K-$25K 
$25K-
$30K 

$30K-
$35K 

$35K-
$40K 

$40K-
$45K 

$45K-
$50K 

Jackson 4,010 2,129 2,239 2,351 2,604 2,759 2,831 2,652 2,431 

Jasper 1,209 607 590 569 566 478 418 361 351 

Jefferson 660 299 262 259 155 133 128 148 96 

Jefferson 
Davis 

900 474 472 427 366 295 245 217 215 

Jones 3,046 1,825 1,952 1,791 2,036 1,875 1,574 1,424 1,327 

Kemper 739 355 323 294 281 246 190 235 195 

Lafayette 2,317 1,141 1,119 1,156 998 862 743 709 639 

Lamar 2,106 1,212 1,324 1,436 1,505 1,427 1,361 1,382 1,204 

Lauderdale 4,971 2,426 2,420 2,109 1,821 1,861 1,988 1,479 1,455 

Lawrence 919 500 505 466 348 365 314 290 260 

Leake 1,441 675 633 631 672 545 495 498 509 

Lee 3,363 1,889 1,951 1,909 2,076 2,139 1,947 1,894 1,632 

Leflore 2,881 1,356 1,173 1,009 894 798 674 541 394 

Lincoln 1,608 868 956 916 833 778 723 663 545 

Lowndes 3,320 1,680 1,546 1,344 1,259 1,413 1,464 1,121 1,179 

Madison 2,455 1,243 1,265 1,264 1,490 1,547 1,496 1,600 1,556 

Marion 1,416 741 793 814 573 544 516 449 433 

Marshall 2,257 1,133 1,081 978 1,076 987 775 854 781 

Monroe 2,437 1,186 1,075 1,025 1,072 1,166 1,056 876 859 

Montgomery 720 397 401 333 280 217 272 294 241 

Neshoba 1,810 914 903 835 742 741 717 634 568 

Newton 1,244 726 701 600 605 585 534 462 414 

Noxubee 990 468 367 303 292 270 261 235 164 

Oktibbeha 3,196 1,581 1,481 1,329 1,132 841 804 750 696 

Panola 2,241 1,104 1,039 880 962 790 693 651 700 

Pearl River 2,713 1,574 1,707 1,651 1,489 1,527 1,349 1,265 1,181 
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Table 10c: House Income Distribution by County (0-$50K) 

     
Household Income (Number of Households) 

County 0-$10K 
$10K-
$15K 

$15K-
$20K 

$20K-
$25K 

$25K-
$30K 

$30K-
$35K 

$35K-
$40K 

$40K-
$45K 

$45K-
$50K 

Perry 602 323 332 295 314 283 279 273 192 

Pike 2,711 1,495 1,506 1,301 1,174 1,027 954 780 680 

Pontotoc 1,277 607 602 675 766 639 676 522 542 

Prentiss 1,806 855 993 959 843 798 739 743 568 

Quitman 619 302 271 229 193 150 149 138 124 

Rankin 3,380 2,134 2,388 2,501 3,070 2,688 3,013 2,958 2,890 

Scott 1,461 794 793 740 823 667 607 540 469 

Sharkey 333 172 177 147 129 105 82 84 73 

Simpson 1,554 880 854 661 666 672 675 598 515 

Smith 854 468 457 426 462 408 394 363 307 

Stone 797 481 573 558 435 404 345 329 387 

Sunflower 1,477 757 789 694 557 486 428 383 351 

Tallahatchie 937 443 390 306 344 341 288 219 214 

Tate 1,118 643 612 591 695 637 575 574 519 

Tippah 1,450 818 700 735 697 633 606 563 584 

Tishomingo 1,103 696 654 566 571 577 581 458 411 

Tunica 745 379 372 321 241 250 212 203 186 

Union 1,272 692 701 775 738 683 644 502 484 

Walthall 984 511 524 444 374 330 306 267 247 

Warren 2,030 1,254 1,294 1,203 1,156 1,040 1,017 1,017 936 

Washington 3,821 1,849 1,629 1,443 1,314 1,182 1,030 1,027 831 

Wayne 1,085 529 520 500 405 403 416 468 274 

Webster 565 332 351 298 245 230 285 230 219 

Wilkinson 938 411 341 294 228 210 174 154 154 

Winston 1,081 539 521 492 546 401 428 409 353 

Yalobusha 983 532 562 552 545 470 392 317 319 

Yazoo 1,543 792 770 659 501 495 457 426 417 

Total 113,227 59,780 59,735 56,407 55,865 52,535 49,985 46,228 42,838 
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Table 10d: House Income Distribution by County ($50K-$500K+) 

    
Household Income (Number of Households) 

County 
$50K-
$60K 

$60K-
$75K 

$75K-
$100K 

$100K-
$125K 

$125K-
$150 

$150K-
$200K 

$200K-
$250K 

$250K-
$500K 

$500K 
UP 

Adams 793 872 770 445 155 103 101 141 42 

Alcorn 1,227 1,372 1,142 551 246 92 71 90 27 

Amite 333 377 271 163 51 38 20 16 7 

Attala 648 605 552 214 156 68 48 42 17 

Benton 201 192 144 76 43 7 8 3 - 

Bolivar 836 887 852 444 166 126 82 80 20 

Calhoun 494 461 341 149 68 55 27 15 4 

Carroll 266 232 295 116 46 54 38 31 12 

Chickasaw 602 601 454 214 70 40 23 35 10 

Choctaw 280 263 177 86 52 41 23 14 6 

Claiborne 227 217 216 135 81 51 15 16 6 

Clarke 524 537 542 228 73 61 27 29 8 

Clay 550 742 619 291 193 94 61 44 14 

Coahoma 558 720 536 333 190 92 68 65 25 

Copiah 838 985 983 592 215 157 52 26 14 

Covington 520 676 529 267 103 59 60 80 29 

DeSoto 6,186 7,836 9,873 6,046 2,212 1,376 744 497 191 

Forrest 2,019 2,049 1,901 843 413 262 71 84 25 

Franklin 206 318 200 95 29 23 17 11 7 

George 850 1,074 1,047 521 191 149 73 20 8 

Greene 332 327 386 143 73 43 19 11 7 

Grenada 622 721 646 289 135 65 48 32 8 

Hancock 1,373 1,568 1,285 937 281 236 131 138 57 

Harrison 6,673 8,107 7,929 4,534 1,741 1,398 608 572 265 

Hinds 7,242 8,517 8,532 4,537 2,042 1,420 981 1,015 481 

Holmes 455 396 379 173 87 82 57 31 18 

Humphreys 157 209 181 71 18 17 20 8 4 

Issaquena 18 33 26 17 3 4 7 1 - 

Itawamba 809 718 658 375 128 93 58 27 9 
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Table 10e: House Income Distribution by County ($50K-$500K+) 

    
Household Income (Number of Households) 

County 
$50K-
$60K 

$60K-
$75K 

$75K-
$100K 

$100K-
$125K 

$125K-
$150 

$150K-
$200K 

$200K-
$250K 

$250K-
$500K 

$500K 
UP 

Jackson 4,377 5,124 5,445 3,031 1,504 853 462 247 105 

Jasper 582 608 462 200 96 61 32 32 13 

Jefferson 198 184 128 81 38 12 14 2 2 

Jefferson 
Davis 

358 334 276 158 49 46 30 19 12 

Jones 1,970 2,243 2,007 1,074 446 305 200 162 70 

Kemper 298 250 195 91 62 29 12 12 4 

Lafayette 982 1,392 1,699 846 472 375 134 177 82 

Lamar 2,103 2,687 2,911 1,651 930 773 375 466 212 

Lauderdale 2,447 2,659 2,571 1,257 580 330 217 176 71 

Lawrence 493 580 594 347 75 66 27 19 8 

Leake 760 730 638 351 181 119 33 38 16 

Lee 2,814 3,251 3,009 1,530 605 467 258 291 133 

Leflore 803 765 751 403 207 141 62 91 24 

Lincoln 960 1,093 1,011 497 327 303 63 32 14 

Lowndes 1,970 1,883 2,069 1,165 526 324 206 166 51 

Madison 2,702 3,506 4,954 2,951 2,083 2,344 937 813 403 

Marion 712 702 711 328 131 123 55 39 11 

Marshall 1,238 1,529 1,204 524 237 171 119 78 29 

Monroe 1,356 1,545 1,244 494 202 112 74 45 11 

Montgomery 389 274 335 124 76 87 21 19 6 

Neshoba 976 1,106 810 395 208 122 85 64 26 

Newton 705 890 769 320 106 93 36 39 16 

Noxubee 295 265 202 113 74 28 25 30 8 

Oktibbeha 1,260 1,049 1,354 883 552 321 119 117 37 

Panola 1,245 1,303 1,012 477 280 181 83 80 33 

Pearl River 1,951 2,420 2,061 991 514 301 193 123 46 
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Table 10f: House Income Distribution by County ($50K-$500K+) 

    
Household Income (Number of Households) 

County 
$50K-
$60K 

$60K-
$75K 

$75K-
$100K 

$100K-
$125K 

$125K-
$150 

$150K-
$200K 

$200K-
$250K 

$250K-
$500K 

$500K 
UP 

Perry 373 384 336 136 67 52 12 11 7 

Pike 1,212 1,189 1,025 564 263 171 135 115 62 

Pontotoc 923 1,105 852 416 149 112 67 59 17 

Prentiss 881 850 686 324 121 45 25 43 10 

Quitman 199 207 126 88 24 18 13 9 4 

Rankin 5,266 6,838 7,605 4,449 2,310 1,450 670 500 177 

Scott 844 840 800 323 100 82 76 73 36 

Sharkey 127 149 154 64 34 17 14 9 5 

Simpson 858 919 868 441 144 113 62 47 21 

Smith 622 629 444 185 88 57 37 32 10 

Stone 575 745 678 348 129 140 67 30 14 

Sunflower 477 569 488 203 90 73 46 46 8 

Tallahatchie 305 384 242 149 49 35 16 16 6 

Tate 879 1,097 1,141 541 251 135 74 44 14 

Tippah 719 809 567 218 97 46 28 25 5 

Tishomingo 550 591 485 226 104 85 45 38 9 

Tunica 175 324 300 149 67 20 23 19 12 

Union 1,068 1,042 735 270 87 47 49 72 14 

Walthall 423 425 450 173 51 60 45 27 10 

Warren 1,456 1,761 1,763 1,165 593 341 164 129 39 

Washington 1,394 1,425 1,253 632 290 240 144 131 48 

Wayne 534 492 408 225 142 100 45 38 20 

Webster 332 306 251 130 39 23 14 20 5 

Wilkinson 298 244 215 105 42 14 30 33 17 

Winston 594 621 529 286 114 69 41 33 14 

Yalobusha 546 546 429 176 100 49 22 35 7 

Yazoo 595 609 656 489 107 85 54 43 19 

Total 87,210 100,086 99,007 53,484 24,543 17,529 9,053 7,810 3,245 
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Table 11: Uninsured Population Trend (1987-2009) 

This table and corresponding chart indicate the trended uninsured and, while the data is 
simple, it has strong implications when examined in the context of state and national policy 
decisions. The uninsured population for the state stayed fairly steady, ranging from 17% to 
20%, from 1987 to 1998. In 1999 the uninsured rate began to plummet, ultimately 
bottoming out at 13% in 2000. After this, it crept back up to the 15% area and remained 
ǎƻƳŜǿƘŀǘ Ŧƭŀǘ ǳƴǘƛƭ ǎŜŜƛƴƎ ŀƴƻǘƘŜǊ ǎǇƛƪŜ ƛƴ нллтΦ LƴǘŜǊŜǎǘƛƴƎƭȅΣ ǘƻŘŀȅΩǎ ǳƴŜƳǇƭƻȅƳŜƴǘ 
trend is lower than that of the 1990s. Policy makers should investigate the circumstances 
related to the drop in 2000 and overlay this to federal requirements related to PPACA for 
the benefit of understanding what is driving insurance purchasing decisions of the 
uninsured. While economic drivers could have been an explanatory variable to the falling 
uninsured numbers in this time period, it demonstrates that the uninsured are aware of 
their options but lack the financial resources to take advantage of them. 
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Percent Uninsured 
Mississippi 

Year 
Percent 

Uninsured 

1987 17% 

1988 19% 

1989 17% 

1990 20% 

1991 19% 

1992 19% 

1993 18% 

1994 18% 

1995 20% 

1996 19% 

1997 20% 

1998 20% 

1999 15% 

2000 13% 

2001 16% 

2002 16% 

2003 18% 

2004 17% 

2005 17% 

2006 21% 

2007 19% 

2008 18% 

2009 18% 
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Health Care Cost Data 

Table 12: Commercial Cost Characteristics (2008) 

This table is designed to capture commercial costs associated with different types of 
treatment. This information is taken over 2007 and 2008 and examines Medical and Rx Per 
Capita Costs, Inpatient Hospital, Outpatient Hospital, Outpatient Radiology, Outpatient 
Laboratory, Emergency Department, Rx, and the general Relative Risk Score. The data is 
derived from claims data and information from commercial carriers. While limited in scope, 
the data is intended to be directional in assisting MID to more fully understand the drivers 
and drainers of commercial cost in the state.  

  

  
2007 2008 % Change 

     
Medical and Rx Per Capita Costs 

   

 
Allowed Amount PMPY Med $3,102 $3,331 7.4% 

 
Allowed Amount PMPY Rx $810 $892 10.1% 

 
Allowed Amount PMPY Med + Rx $3,913 $4,223 7.9% 

 
Net Pay PMPY Med $2,495 $2,691 7.8% 

 
Net Pay PMPY Rx $559 $635 13.6% 

 
Net Pay PMPY Med + Rx $3,054 $3,326 8.9% 

     Inpatient Hospital 
   

 
Admits Acute / 1000 76.39 71.62 -6.2% 

 
Average Length of Stay 3.88 4.01 3.4% 

 
Allowed Amount / Admit Acute $13,346 $14,229 6.6% 

Outpatient Hospital 
   

 
Allowed Amount PMPY OP Med $2,051 $2,177 6.1% 

 
Svcs OP Med / 1000 19,147 20,139 5.2% 

 
Allowed Amount / Svc OP Med $107 $108 0.9% 

Outpatient Radiology 
   

 
Allowed Amount PMPY OP Rad $293 $292 -0.3% 

 
Svcs OP Rad / 1000 1,674 1,685 0.6% 

 
Allowed Amount / Svc OP Rad $175 $173 -0.9% 

Outpatient Laboratory 
   

 
Allowed Amount PMPY OP Lab $168 $176 4.8% 

 
Svcs OP Lab / 1000 4,930 5,132 4.1% 

 
Allowed Amount / Svc OP Lab $34 $34 0.7% 

Emergency Department 
   

 
Allowed Amount PMPY ER $109 $128 17.2% 

 
Er Visits/ 1000 237 226 -4.5% 

 
Allowed Amount / ER Visit $461 $566 22.7% 

Rx 
    

 
Days Supply PMPY 343  359  4.6% 

 
Scripts PMPY 12.0  12.5  3.6% 

 
Allowed Amount / Day Supply $2.36 $2.49 5.2% 

 
Generic Dispensing Rate 58% 61% 5.3% 

     Relative Risk Score 114.63 122.52 6.9% 
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Table 13: Commercial Population Chronic Conditions Profile (2008) 

This table (see next page) indicates patient and cost statistics related to different medical 
episodes such as Coronary Artery Disease, Osteoarthritis, Hypertension, Diabetes, Breast 
Cancer, Spinal/Back Disorder, Colon Cancer, Asthma, Depression, Lung Cancer, Skin Cancer, 
COPD, Overweigh/Obesity, Cervical Cancer, HIV Infection, Congestive Heart Failure, and 
Cirrhosis of the Liver. The profiling of these chronic conditions is done with respect to 
Allowed Amount Med and Rx, Patients Episodes, Episodes, Admits Episodes, Allowed 
Amount/Episode, Episodes/1000, and Admits Episodes/1000. While this data may not be as 
beneficial in formal exchange planning and implementation, it should assist MID in better 
understanding chronic condition trends in the state and their associated costs. Additionally, 
there are care and utilization management tools that could be built into the exchange 
through carriers to assist those with chronic conditions in managing cost. The state can use 
this data to better inform such tools whether they are employed inside of or outside of the 
exchange.  
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Mississippi County Projections 

Tables 14a-e: Projected Population by County 

Tables 14a-e project the total population count of the state for each year between 2010 and 
нлнл ōȅ ŎƻǳƴǘȅΦ ¢ƘŜ ǎǘŀǘŜΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ǇǊƻƧŜŎǘŜŘ ǘƻ ƎǊƻǿ оΦт҈ ƻǾŜǊ ǘƘŜ ƴŜȄǘ ŘŜŎŀŘŜΦ 
However, there will be a significant amount of population shifting within the state. This 
changing population composition is something that MID will want to pay close attention to. 
Population centers that will experience the greatest degree growth are DeSoto County 
(32%), Lamar County (19%) Madison County (19%), Rankin County (17%) Stone County 
(16%), and Pearl River County (15%). This data should be used to assist MID in 
understanding the geographic reordering of the state over the next 10 years and 
reallocating resources accordingly. Also, due to the rural nature of some areas of the state, 
a shrewd understanding of changing population characteristics will enable MID to identify 
the right set of resources that are most advantageous to a select population group. 
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Tables 15a-e: Projected Medicaid Covered Lives by County (2010-2020) 

These tables show the projected number of lives that will be covered for each year between 
2010 and 2020 by county. As the exchange bears a Medicaid eligibility requirement, MID 
will have a special interest in this data as it indicates the areas that will have a higher degree 
of Medicaid growth, in both base and PPACA driven growth. A second associated table 
breaks down the raw population data and shows the estimation as a percentage of 
poǇǳƭŀǘƛƻƴΦ Lƴ нлмпΣ ƛǘ ƛǎ ŜǎǘƛƳŀǘŜŘ ǘƘŀǘ нп҈ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿƛƭƭ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ 
Medicaid (though the data does not directly account for the dual-eligible Medicare 
population). This number also represents the population that will be eligible in 2020, 
showing that after 2014 there is not projected to be an additional surge of Medicaid 
enrollees beyond the new base.  
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Tables 16a-e: Projected Uninsured Lives by County (2010 ς 2020) 

Tables 16a-e show the projected number of uninsured lives for each year between 2010 and 
2020 by county. When compared and contrasted to the thorough demographic information 
on the uninsured, this data can be very helpful in a directional analysis of what counties 
have a higher concentration of uninsured. There is expected to be a portion of the 
ǇƻǇǳƭŀǘƛƻƴ ǘƘŀǘ ǊŜƳŀƛƴǎ άǎǘǊŀǘŜƎƛŎŀƭƭȅ ǳƴƛƴǎǳǊŜŘέΣ ƳŜŀƴƛƴƎ ǘƘŀǘ ǘƘŜȅ ǿƛƭƭ ƳŀƪŜ ŀ ŎƻƴǎŎƛƻǳǎ 
decision to not purchase insurance. MID should use this information to focus on the core 
uninsured that may not be aware of their options regarding the premium subsidy or 
Medicaid eligibility.  
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Table 17: Projected Payor Composition (2010 ς 2020) 

This table and accompanying chart (next page) indicate how aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ 
obtains health care coverage between 2010 and 2020. The payor types are Medicaid ς 
Capitated, Medicaid ς Non Capitated, Medicare ς Capitated, Medicare ς Dual, Medicare ς 
Non Capitated, Private ς Direct, Private ς Employer Sponsored, and Private ς Exchange. This 
information will provide MID with an accurate snapshot of the driving elements for payor 
sources within the state. More specifically, Medicaid and Private - Exchange information 
should help to inform decisions related to the AHBE, while information on the Private ς 
Employer Sponsored Market should help in informing SHOP exchange related decision 
making.    
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Chart 1: Mississippi Historic Unemployment Rate (Trended) 

¢Ƙƛǎ ŎƘŀǊǘ ǎƘƻǿǎ ŀ ƎǊŀǇƘƛŎŀƭ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ǳƴŜƳǇƭƻȅƳŜƴǘ ƻǾŜǊ ǘƛƳŜΦ ¢ƘŜ 
state has followed that national trend line and has recently seen a drawing down of its 
unemployment. However, other exogenous events such as the Gulf oil spill in 2010 and the 
weather damage related to storms and flooding in the state will likely continue to delineate 
MissiǎǎƛǇǇƛΩǎ ǳƴŜƳǇƭƻȅƳŜƴǘ ǇŀǘǘŜǊǎ ŦǊƻƳ ǘƘŜ ŀƎƎǊŜƎŀǘŜΦ  
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Chart 2: 10 Year Change in Uninsured & Medicaid by Number of Lives (2010-2020) 

This chart is intended to show a graphical representation of the shift in lives between the 
uninsured and Medicaid over the next 10 years. As expected, the shift is almost symmetric 
as a healthy majority of the currently uninsured will naturally go into the Medicaid market.  
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Chart 3: 10 Year Change in Uninsured & Medicaid by Percentage of Population (2010-2020) 

This chart is shows a similar graphic representation as that of Chart 2 in the shifting 
proportion of uninsured and Medicaid insured over the next 10 years. However, instead of 
portraying number of lives, this chart shows the results as a percentage of population.  
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Section 1: Report Introduction 
 

A key feature of the Patient Protection Affordable Care Act (PPACA) is the mandate to establish 
a health insurance exchange for each state (or multi-state region) by 2014.  States that do not 
comply with the mandate will be required to participate in a federally-designated exchange.  
Because of the unique challenges and needs associated with each state, many have begun the 
initial phase of designing their own exchange.  This report offers key insights that are critical to 
designing and implementing a successful exchange in the State of Mississippi. 
 
One goal of an exchange is to increase the overall accessibility of health insurance for small 
businesses and individuals.  The primary components of past successful exchanges include (1) 
high levels of participation, (2) transparency, (3) user simplicity, and (4) a choice of health plan 
options offered by various carriers.  Together, these components promote competition, quality 
of health care, and better cost management.  Exchanges can also serve as a tool for distributing 
health subsidies to qualified individuals.   
 
An exchange is not a panacea for all health care challenges.  In the short-run, health insurance 
premiums will not be significantly impacted by an exchange.  However, a health insurance 
exchange is an important step toward making health care coverage options more accessible to 
small businesses and individuals. 
 
Mississippi has many distinct health and economic needs.  As of 2010, 18 percent of Mississippi 
residents were uninsured.  Additionally, the PPACA will increase Medicaid eligibility in the state 
from just under 24 percent to approximately 34-38 percent of residents.  Moreover, 55 percent 
ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ǊŜǎƛŘŜƴǘǎ ƭƛǾŜ ƛn rural areas.2  Mississippi ranks last [nationally] in the percentage 
of public high school students who graduate.3   The state ranks last in the percentage of people 
who use the Internet inside or outside the home.4  Furthermore, Mississippi ranks first in adult 
obesity, first in the number of adults who report no physical activity in the past month, first in 
heart disease deaths, first in teen birth rates, first in traffic fatalities, and second in infant 
mortality. 5 These challenges reinforce the need for an exchange built by Mississippians, for 
Mississippians.  

                                                      
2 United States Department of Agriculture. United States Department of Agriculture. http://www.ers.usda.gov/statefacts/ms.htm 

(accessed March 7, 2011). 
3 National Cener for Education Statistics, US. Trends in High School Dropout and Comlpletion Rates in the United States. 

December 2010. http://nces.ed.gov/pubs2011/2011012.pdf (accessed March 7, 2011). 
4National Telecommunications and Inforamtion Administration, US Department of Commerce. Current Population Survey, 

Internet Use 2010. http://www.ntia.doc.gov/data/CPS2010Tables/Tables_3.xlsx (accessed March 7, 2011). 
5United States Department of Health and Human Services ï Centers for Disease Control and Prevention (CDC). National Center 

for Health Statistics, Mississiippi Vital Records ï Mississippi State Department of Health (MSDS), Behavioral Risk Factor 

Surveillance Systems ï CDC, MSDH STD/HIV Office, National Center for Health Statistics, Henry J. Kaiser Family Foundation 

ï State Health Facts. (accessed April 12, 2011). 
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The State of Mississippi has chosen to preempt federal involvement by implementing an 
exchange that best serves the unique needs of its residents.  It is imperative that the exchange 
be carried out with high efficiency in order to maximize its impact, while preserving taxpayer 
dollars.  To that end, the Mississippi Insurance Department (MID) has hired Leavitt Partners and 
Cicero Group6 to assist in designing an effective exchange for the state.   
 
This report includes results from more than sixty in-depth interviews7 with Mississippi 
legislators, business associations, economic development leaders, consumer advocates, health 
care providers, insurance carriers, broker representatives, small businesses, and policy analysts.  
Also included is an extensive review of secondary research that relates to exchanges nationally.  
This report provides a foundation for future qualitative and quantitative research that will be 
necessary to create the optimal exchange for the State of Mississippi. 
  

                                                      
6 Company profiles of Leavitt Partners and Cicero Group are located in the ñMethodologyò section of this report. 
7 Notes from interviews and small business and broker mini focus groups are an overview of the discussion, not a transcription. 
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Section 2: Executive Summary 

 
1. Health Insurance and Exchange Confusion: Among all respondents (including health 

experts), there was confusion about health insurance and the health insurance exchange.  
Respondents suggest that part of the confusion about health insurance and exchanges 
stems from the ambiguity of the Patient Protection and Affordable Care Act (PPACA).  For 
example, very few respondents knew whether insurance would be guarantee issuance 
within the small business exchange. 
 

2. Exchange Design:  As an outgrowth of the confusion surrounding health insurance and 
exchanges, respondents unanimously stressed the importance of simplicity in the exchange.  
The following represent the most reiterated recommendations from respondents for 
making the exchange simple: 

 

¶ Marketing and Education:  
o Mississippi will serve an extremely diverse audience.  The needs of 

Mississippians differ by region, ethnicity, and socioeconomic status.  Those 
implementing the exchange must apply tailored marketing and presentation to 
appeal to these diverse groups.  Outreach must include a variety of channels, 
including business associations, chambers of commerce, economic development 
organizations, community health groups, providers (e.g. physicians and nurses), 
churches, social and community organizations, and traditional media.  

o Outreach initiatives should rely heavily on graphics rather than text in the 
marketing and educational material. 

o Ensure that the individuals providing education about the exchange, whether in-
person or by phone, can present complex concepts of adverse selection, risk 
pooling, insurance, and the exchange in a simple and easy to understand 
manner. 

¶ Enrollment:  
o Allow those wishing to enroll in the exchange to do so by web, phone, mail, or 

in-person. 
o Offer enrollment opportunities immediately after small businesses and 

individuals receive education about the exchange. 
o Design an online interface that is simple enough for individuals with limited 

education and Internet knowledge to navigate. 
 

¶ Product Offerings:  
o   Additionally, consider offering a basic plan with the option of add-ons (e.g. 

maternity, vision, dental, mental, pharmacy, first-dollar emergency room, etc). 
o Create a solution like the Medicare supplement model, where individuals can 

compare similar plans across carriers.  Carriers then compete on price, service, 
or network. 

¶  Insurance Market Structure:  
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o A simple defined contribution plan will allow employers to shift the burden of 
ǎŜƭŜŎǘƛƴƎ ǘƘŜ άǊƛƎƘǘέ Ǉƭŀƴ ŦƻǊ ŀƭƭ ǿƻǊƪŜrs, to the individual employees 
themselves.  Such a solution must be simple enough for any employee to select a 
plan they understand and that fits their needs.   

o Carriers and brokers were concerned that a defined contribution model would 
create significant administrative challenges.  It was believed that the model 
would increase the number of support calls they [carriers and brokers] receive 
and be particularly burdensome during enrollment periods. 

¶ Administration:  
o Ensure that the exchange integrates simply with the day-to-day operations of 

businesses (e.g. easy to add full-time and part-time employees, pay bills, and 
review health plan statuses of employees). 

o Provide a simple online and offline process where individuals can easily access 
and review their current policy, and evaluate various options within a framework 
that constrains excessive plan switching or cancellation. 

o Create a separate administrative process for serving the 133-200 percent federal 
poverty level population.  This group will churn in-and-out of Medicaid eligibility, 
which if not kept separate will increase the administrative burden for the 
exchange.  

 
3. Rural, Technological, and Educational ChallengesΥ wŜǎǇƻƴŘŜƴǘǎ ƛŘŜƴǘƛŦƛŜŘ aƛǎǎƛǎǎƛǇǇƛΩǎ 

rural population, low rates of education attainment, and relative lack of computer literacy 
as some of the largest challenges for the exchange.  Other respondents shared the desire 
for properly setting expectations that the exchange will not immediately lower insurance 
costs, broadening stakeholder involvement, and developing a more manageable governing 
and regulatory body.  
 

4. A State-Sponsored Tool for Economic Development: The consensus among respondents 
ǿŀǎ ǘƘŀǘ ǘƘŜ ŜȄŎƘŀƴƎŜ ǎƘƻǳƭŘ ƴƻǘ ōŜ ǾƛŜǿŜŘ ŀǎ ŀƴ ŜȄǘŜƴǎƛƻƴ ƻŦ άhōŀƳŀ/ŀǊŜΣέ ōǳǘ ǊŀǘƘŜǊ ŀ 
resource built by Mississippians, for Mississippians.  Small business and economic 
development leaders explained that the exchange should be viewed as a resource for 
attracting and retaining employees, rather than a tool for reducing insurance costs.  For 
example, the exchange should include case studies showing why offering insurance can 
improve profits for small businesses (e.g. benefits of healthy workers, increased employee 
retention rates, attracting productive employees).  Some worried that participation in the 
exchange could suffer if it is linked too closely with entitlement programs.   
 
Regulation, Rules, and Adverse Selection: Brokers and small business respondents expect 
the exchange to be regulated by the Mississippi Insurance Department, with the Governing 
Board of Directors consisting of businesses, consumer advocates, health providers (e.g. 
nurses and physicians), and insurance representatives.  Respondents (excluding legislators) 
believed an exchange housed within a state agency would be too slow and bureaucratic.  
However, legislators expressed a strong desire that the exchange be subject to  legislative 
oversight.  While only explicitly identified by state leaders, carriers, brokers, and policy 
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ŀƴŀƭȅǎǘǎΣ ŀŘǾŜǊǎŜ Ǌƛǎƪ ƛǎ ǘƘŜ ƎǊŜŀǘŜǎǘ ǘƘǊŜŀǘ ǘƻ aƛǎǎƛǎǎƛǇǇƛΩǎ Ŝxchange.  High participation 
rates will reduce the likelihood of adverse selection.  The exchange must also limit 
behaviors that negatively impact risk pools including only purchasing insurance when 
individuals are ill or hurt.  Regulation must be balanced by the flexibility small businesses 
need to grow.  
 

5. Funding: Most respondents could not identify an effective solution for funding the 
exchange.  Brokers and various state leaders suggested funding the health exchange 
through a mechanism similar to that of the Mississippi Comprehensive Health Insurance 
Risk Pool Association.  Specifically, these respondents recommended that carriers be 
charged an exchange assessment fee.   
 

6. Navigators: Consumer advocates, policy analysts, small businesses, brokers, and some state 
leaders communicated that navigators must have the ability to educate and enroll 
participants in the exchange.  Furthermore, these same respondents believe 
commission/compensation should be a flat monthly rate, per-person-enrolled, regardless of 
the plan or carrier.  Furthermore, these individuals must be registered and licensed by the 
state.  Consumer advocates, community health leaders, and economic development leaders 
all expressed interest in serving as navigators. 

 
7. Brokers: All respondents voiced the critical role that brokers will play in the exchange.  Yet, 

most (excluding brokers) spoke of the increasingly consultative role brokers will need to 
assume.  Respondents acknowledged that broker involvement must be driven by an 
economic incentive.  Yet, such compensation should be given on a flat monthly fee, per-
person-enrolled basis, to avoid bias toward one option over another.  Furthermore, 
compensation should be consistent across all plans and carriers.  Most respondents believe 
brokers can as assume the role of a navigator if they are licensed through an exchange 
certification process.  When asked about the benefits of the exchange, brokers spoke of the 
opportunity to cross sell and offer products to individuals who were previously unqualified 
for insurance.   
 

8. Increasing Participation: There is confusion among respondents about whether the 
exchange will immediately lead to lower insurance costs.  Carriers, state leaders, and policy 
analysis stressed the importance of explaining that the allure of the exchange should not be 
cost savings.  Rates inside the exchange will be the same as those in the outside market; 
therefore, the state should disassociate the exchange from the belief that it will result in 
decreased premium costs.  Small business owners, who understood that the exchange 
ǿƻǳƭŘ ƴƻǘ ƭŜŀŘ ǘƻ ƭƻǿŜǊ ǇǊŜƳƛǳƳǎΣ ǎǇƻƪŜ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ŀōƛƭƛǘȅ ǘƻ ƘŜƭǇ ǘƘŜƳ ŀǘǘǊŀŎǘ ŀƴŘ 
retain employees.  While there was no uniform consensus, respondents suggested 
promoting the following aspects of the exchange: 

 

¶ A defined contribution model, which would help employers realize predictable 
health care costs. 

¶ Increased health plan empowerment and choice for employees. 
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¶ Simple plan administration that integrates into the daily operations of businesses 
(e.g. intuitive, automated bill pay, and payment facilitator). 

¶ The ability for part-time employees to aggregate benefits from multiple employers. 

¶ Portability of insurance for employees. 

¶ A mechanism for distributing subsidies, making health care affordable for employees 
who qualify. 

 
9. Exchange Rollout Tests:  Policy analysts, community health providers, and various state 

leaders suggested the exchange be rolled out to a small group first, perhaps a government 
agency or small city.  Depending on the outcome of the pilot test, the exchange will have 
the ability to make changes before presented to the public.  Some of these respondents 
further recommended that the state consider enrolling its local state employees in the 
exchange to reach critical mass more quickly.  

 
10. Outreach: All respondents spoke about the challenge of educating the public and small 

business community about the exchange.  Yet, these same respondents spoke about 
aƛǎǎƛǎǎƛǇǇƛΩǎ ǎǘǊƻƴƎΣ ŜȄƛǎǘƛƴƎ ƴŜǘǿƻǊƪǎ ŦƻǊ ƻǳǘǊŜŀŎƘ ŀƴŘ ŜŘǳŎŀǘƛƻƴΦ  hǳǘǊŜŀŎƘ ŎƘŀƴƴŜƭǎ 
include brokers, chambers of commerce, planning and development districts, economic 
development groups, industry and business associations, state health departments, 
community health centers (FQHCs), health care providers (e.g. nurse practitioners and 
physicians), churches, schools, and community/advocacy groups.  Respondents 
recommended that the exchange leverage these existing networks to facilitate an in-person 
outreach and enrollment campaign.  
 

11. Marketing: Community health leaders, brokers, state leaders, small businesses, and policy 
analysts think the marketing campaign should combine in-person and organizational 
outreach with traditional media (e.g. television, magazines, mailers, newspapers, and 
ƻƴƭƛƴŜύΦ  !ŘŘƛǘƛƻƴŀƭƭȅΣ Ƴŀƴȅ ǊŜǎǇƻƴŘŜƴǘǎ ǎǳƎƎŜǎǘŜŘ ǘƘŀǘ ǘƘŜ ƴŀƳŜ άŜȄŎƘŀƴƎŜέ ƛǎ ŘƛŦŦƛŎǳƭǘ ǘƻ 
understand, and may conjure perceptions not representative of the role of the health 
exchange.  When asked for alternative names for the exchange, suggestions included 
Magnolia Health (already taken and therefore used in this report simply as an illustration), 
Small Business Health Marketplace, or The Mississippi Health Outlet.
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Section 3: Detailed Overview from Phase I Qualitative Research 

 
Exchange Challenges 

 
Federally-established exchange versus State-established exchange: 
Mississippians unanimously agreed that Mississippi must control its own future with regard to 
ǘƘŜ ŜȄŎƘŀƴƎŜΦ  !ǎ ǎǘŀǘŜŘ ōȅ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎΣ άώǘƘŜ ŜȄŎƘŀƴƎŜϐ Ƴǳǎǘ ōŜ ōǳƛƭǘ ōȅ 
aƛǎǎƛǎǎƛǇǇƛŀƴǎΣ ŦƻǊ aƛǎǎƛǎǎƛǇǇƛŀƴǎΦέ   
 
What are the primary challenges to creating a successful exchange in the State of Mississippi? 
When asked about the primary challenges to creating a successful exchange, respondents 
focused on the need for education both about the exchange and about insurance, as well as the 
challenges of acceǎǎƛƴƎ ǘƘŜ ŜȄŎƘŀƴƎŜ ōȅ ŎƻƳǇǳǘŜǊ ƛƴ ǊǳǊŀƭ ŀǊŜŀǎ ŀƴŘ ŀƳƻƴƎ ǘƘŜ ǎǘŀǘŜΩǎ ŘƛǾŜǊǎŜ 
socioeconomic groups.  The list below is an amalgamation of the primary challenges and 
solutions, as presented by respondents: 

 

¶ Simplicity is the solution: 
o For most problems, the consensus among respondents was that simplicity is the 

solution.  Respondents listed various aspects including marketing material, outreach, 
education, enrollment, plan design, navigation (whether by Internet, phone, or in-
person), and administration, all of which must be extremely simple for all groups 
involved (e.g. consumers, businesses, brokers, carriers, and exchange administrators).  

 

¶ The exchange is complicated and education outreach will 
be critical: 
o Navigators, brokers, legislators, industry groups, 

chambers of commerce, economic development 
organizations, health care providers (e.g. physicians 
and nurses), employers, and employees will all need education not only to participate in 
the exchange, but also to assist other participates in the exchange. 

o Outreach must be frequent and broad.  Respondents identified several channels for 
education and outreach including business associations, churches, community health 
organizations, traditional media, and town hall style meetings in various cities 
throughout Mississippi. 
 

¶ Insurance is complicated and educational outreach will be necessary: 
o Health insurance is complicated for everyone, including insurance experts.  A defined 

contribution model requires exchange participants (e.g. employees) to understand their 
plan options.  If employees cannot understand their options, they will turn to their 
employers for assistance, increasing the administrative burden on the employer and 
resulting in lower participation rates in the exchange.  

 

ñEven highly educated 

people do not understand 

insurance.ò  - Health 

Policy Expert   
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¶ The exchange must meet the needs of diverse socioeconomic and geographic groups within 
Mississippi: 
o The needs and challenges of the Delta region are different from those of the Gulf Coast, 

which are different from those of Central Mississippi, which are different from those of 
Northern Mississippi.  For example, while online and telephone access to the exchange 
may be sufficient points of access for Central Mississippi, the Delta region will primarily 
require a face-to-face approach.  Similarly, where business associations may be an 
effective outreach for one group, churches will be most effective for other groups.  
Needs and challenges also differ by ethnicity and socioeconomic status.  Those 
ŘŜǎƛƎƴƛƴƎ ǘƘŜ ŜȄŎƘŀƴƎŜ Ƴǳǎǘ ǘŀƛƭƻǊ ǘƘŜ ŜȄŎƘŀƴƎŜ ǘƻ ǘƘŜ ƴŜŜŘǎ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ŜƴǘƛǊŜ 
population.   

 

¶ Access to the exchange: 
o Closely related to the challenges of serving a diverse population, is the problem with 

accessing the exchange.  Respondents explained that a single point of access to the 
exchange (i.e. web portal) is not a viable option in Mississippi.  Many rural, low-income, 
uneducated, or technologically limited Mississippians need in-person support and 
enrollment.  Almost all stakeholders agree that a successful exchange implementation 
will require significant in-person communication.  Fortunately, Mississippi has an 
existing infrastructure on which to rely to facilitate enrollment and access to the 
exchange.  

o Policy analysts, consumer advocates, and small businesses suggested the state equip 
navigators with electronic devices that have wireless Internet to allow for electronic 
enrollment, coupled with in-person assistance.  Enrollment teams could also travel 
throughout rural Mississippi signing-up the uninsured. 

 

¶ Administrative burden: 
o All respondents acknowledged that health insurance creates a significant administrative 

burden on small businesses.  Running a small business is demanding and many 
employers do not have the time to explain insurance to their employees.  The exchange 
must be simple enough that it integrates into the day-to-day operations of the small 
business.  Small businesses explained that if they have to spend a significant portion of 
their time responding to health inquiries, they would likely not participate in the 
exchange. 

o Carriers and brokers also view the exchange as a possible administrative burden.  Both 
groups are concerned that a define contribution model, where employees choose their 
health plan, would increase the number of support calls they receive.  The enrollment 
phase would be most intense during open enrollment periods.  Additionally, brokers 
believe they would have to make more frequent in-person visits to support the 
socioeconomic, educationally, and technologically diverse clientele served by the 
exchange. 

 

¶ Government intrusion and fear of the Patient Protection and Affordable Care Act (PPACA), 
ŀΦƪΦŀΦ άhōŀƳŀ/ŀǊŜέΥ  
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o Individuals participating in the research shared a general distrust of the federal 
government and some distrust of state government.  It was recommended that the 
state sell the small group exchaƴƎŜ ŀǎ ŎǊŜŀǘŜŘ άōȅ aƛǎǎƛǎǎƛǇǇƛ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎΣ ŦƻǊ 
aƛǎǎƛǎǎƛǇǇƛ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎΦέ  CǳǊǘƘŜǊƳƻǊŜΣ ŦƻŎǳǎƛƴƎ ƻƴ ƻŦŦŜǊƛƴƎ ŀ ǊŜǎƻǳǊŎŜ ǘƻ 
businesses to attract and retain employees may brand the exchange as an economic 
development tool, rather than a government program.  As a related point, many believe 
the exchange should avoid being associated with Medicaid or any entitlement program. 

 

¶ Increasing small group participation, quickly: 
o Premium rates for identical plan should be the same inside and outside the exchange.  

Those selling the exchange must avoid suggesting that the exchange will directly lower 
health care costs.  Small businesses participating in the exchange may benefit from the 
costs predictability of a defined contribution model, the ability to offer benefits to part-
time employees, and a digitally simple administrative process.  However, these are 
somewhat complex reasons to join.  The value proposition for small businesses to join 
the exchange must be presented in a clear and economically stimulating manner.  Some 
suggested offering case studies that illustrate the economics of the exchange. 

 
 

¶ Economic development vs. entitlement: 
o Small businesses, business associations, and economic development leaders believe the 

exchange will be most successful if branded as an economic development tool.  
Generally, the majority of negative comments about the exchange came from those 
ǿƘƻ ōŜƭƛŜǾŜŘ ǘƘŜ ŜȄŎƘŀƴƎŜ ǘƻ ōŜ ǎȅƴƻƴȅƳƻǳǎ ǿƛǘƘ άhōŀƳŀ/ŀǊŜΣέ aŜŘƛŎŀƛŘΣ 
government programs, and federal intrusion.  Respondents believe the exchange should 
be a resource to attract and retain employees while realizing more predictable and 
controllable health costs.  

 

¶ Perception of the exchange, lowering health costs: 
o Carriers, brokers, various state leaders, and policy analysts emphasized that while there 

may be long-run decreases in insurance costs, businesses and individuals should not 
perceive the exchange as a panacea for reducing health costs.  These individuals 
ŜȄǇƭŀƛƴŜŘ ǘƘŀǘ ŘǳǊƛƴƎ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ǇǳōƭƛŎ ƻǳǘǊŜŀŎƘ ŎŀƳǇŀƛƎƴ ς exchange educators, 
navigators, and brokers must avoid any indication that the exchange will directly reduce 
costs.  Outreach efforts must focus on other positive aspects of the exchange (e.g. 
defined contribution and predictable costs, increased plan competition, subsidies for 
those who qualify, and better long-term control of expenses). 

 

¶ Regulation and adverse risk: 
o State legislators, consumer advocates, carriers, and brokers were all concerned with 

who will ultimately regulate and oversee the exchange.  Most groups did not believe the 
state should create an agency to support the exchange.  Instead, respondents suggested 
that the exchange should be regulated by an existing agency, the Mississippi Insurance 
Department, with a governing board consisting of representatives from the insurance 
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industry (e.g. primarily actuaries), small businesses, providers (e.g. physicians or nurses), 
and consumer advocates. 

o Several groups, including brokers, nurses, consumer advocates, and community health 
organizations expressed interest in serving as navigators.  All groups believed navigators   
could assist groups and individuals in navigating the exchange and that navigators 
should be compensated for their efforts.  However, all groups acknowledged the 
importance of some type of registration or certification process necessary to limit fraud 
and abuse. 

o While only explicitly identified by state leaders, carriers, and brokers ς adverse risk is 
the greatest threat to a successful exchange.  Brokers explained that groups often 
requested the ability to pool risk, believing they would experience lower premiums for 
ŜǾŜǊȅƻƴŜΦ  IƻǿŜǾŜǊΣ ƻƴŎŜ Ǌƛǎƪ ƛǎ ǇƻƻƭŜŘΣ ƎǊƻǳǇǎ ŀǊŜ ǘǊŀǇǇŜŘ ƛƴ ŀ άŘŜŀǘƘ ǎǇƛǊŀƭέ ǿƘŜǊŜ 
healthier individuals slowly leave the pool to find cheaper premiums until the pool 
eventually collapses.  Therefore, pooling risk was not advised.  However, many small 
businesses spoke of pooling risk as one of the benefits of the exchange.  The risk-pooling 
disconnect between carriers and small businesses must be addressed.  Carriers also 
believe the exchange should impose rules with which prevent individuals from 
purchasing insurance only when sick or hurt.  Otherwise, carriers will have little 
incentive for participating in the exchange. 

 

¶ Stakeholder involvement: 
o Many groups expressed interest in being more involved 

in the exchange debate.  They offered various services 
to researchers to facilitate further research.  Consumer 
advocacy groups, nursing associations, industry groups, 
and small businesses have not felt included in the 
process.  All respondents supported solutions to make 
health care more manageable for small businesses and 
groups, as long as they are administratively simple and 
easy to implement.   
 

  

ñIt should be a small 

governing board with 

broad representation.  

Insurance people, small 

businesses, brokersé the 

people who are using this 

every day.ò  - Small 

Business Owner   
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Creating the Exchange 

 
How should the health exchange be regulated? 
Various state leaders and brokers explained that the exchange 
ǎƘƻǳƭŘ ƭƛƪŜƭȅ Ŧƻƭƭƻǿ ǘƘŜ ǎǘŀǘŜΩǎ ƘƛƎƘ-risk pool model. In the case 
of the Mississippi exchange, the majority of those interviewed 
suggested that the Mississippi Insurance Department be given 
regulatory oversight.  Moreover, consumer advocates, 
insurance providers, small businesses, and brokers suggested 
that the Governing Board of Directors for the exchange should 
appoint members from small businesses, consumers groups, 
nurses, insurance carriers, brokers, and business organizations.  
These same respondents suggested the board should be limited to eight members.  The 
allocation of board membership should be of but representing different stakeholders, including 
varied ethnic and socioeconomic groups. 
 
Legislators expressed concern regarding the oversight and control of the exchange.  
Interestingly, individual and group participants emphasized the importance of constructing the 
right exchange (simple and accessible), while legislators generally focused on oversight of the 
exchange.  
 
Who should manage the exchange?  (State agency or not-for-profit entity) 
Brokers, some state leaders, and insurance industry representatives think Mississippi 
should/could/ will use the current staff of the state high-risk pool to manage the exchange.  The 
Mississippi high-risk pool is one of the few solvent state risk pools in the country.  Almost all 
respondents, excluding most legislators, believe a state agency would not be nimble enough to 
properly administer the exchange.  
 
However, using the staff and funding mechanisms of the high-risk pool could potentially 
associate the exchange with that program, instead of reasserting itself as a separate entity.  
This could decrease small group participation if they perceive it 
as an individual entitlement program. 
 
Should small group risk be pooled? 
Actuarial analysis must be performed to answer fully the 
question of pooling risk.  However, brokers, insurance carriers, 
and policy analysts suggest that pooling the risk of small 
groups will lead to adverse selection, resulting in higher 
insurance rates in the exchange. 
 
Small businesses and consumer advocacy groups believe the 
risk should be pooled to increase the likelihood of groups qualifying for insurance, perceiving 
that premiums would decrease as a result. 
 

ñYouôve got to convince me 

that this is worth my time.  

Iôm doing plenty of things 

that help other people that 

donôt make me money.  I 

donôt need something 

else.ò  - Small Business 

Owner   

ñGroups are always 

coming to me wanting to 

pool risk. But every time 

we try it we end up with the 

death spiral where healthy 

people leave to get cheaper 

insurance outside the 

group.  Eventually the 

whole thing collapses.ò  - 

Broker 
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How will the exchange be funded? 
Few groups were able to offer solutions for funding the exchange.  Brokers and some state 
leaders believe the exchange should be funded by using current revenues flowing to the state 
high-risk pool or by a similar assessment mechanism.   
 
How many carriers should be available? 
Respondents believe the exchange should include as many 
carriers as possible.  However, all carrier-participants should be 
required to have sufficiently large networks.  Brokers and small 
businesses believe network accessibility is the primary reason 
BlueCross BlueShield holds the dominant market share in 
Mississippi.  Policy analysts and various state leaders 
hypothesized that carriers who have not previously had a sufficiently large presence in 
Mississippi will participate in the exchange in order to gain market share in the state.  These 
same stakeholders forecast that BlueCross BlueShield will participate in order to protect its 
market position.   
  
How many products should be available in the exchange? 
This question might have stimulated the greatest amount of thought from those interviewed.  
While some believed that providing the maximum number of 
ƻǇǘƛƻƴǎ ǿƻǳƭŘ ŜƴǎǳǊŜ ōŜǘǘŜǊ ŎǳǎǘƻƳƛȊŀǘƛƻƴ όŜΦƎΦ άbƻ ǇŀƛǊ ƻŦ 
sandals fit two peƻǇƭŜ ǘƘŜ ǎŀƳŜέύ ǘƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘƻǎŜ 
interviewed felt that simplicity was fundamentally the most 
critical feature required to ensure the success of the exchange.  
Therefore, it was most frequently recommended that a 
standardized set of plans be established (three to four) for 
which every carrier could compete.  Subsequently, in order to make the options more 
customized, participants could then choose add-on services like maternity, dental, psychiatric, 
etc.  One example, provided frequently by those interviewed, was to consider the Medicare 
supplement program where plans are the same and carriers compete on price, service, and 
network. 
 
Poor understanding of insurance plans will lead to an excessive use of 1-800 numbers and in-
person communication for program and plan clarification.  If this occurs, many employees will 
turn to employers for clarification.  If employers receive too many employee questions, they 
will not participate in the exchange. 
 
What types of products should be available? 
Almost all participants are excited by the idea of a defined contribution model.  Respondents 
explained that a defined contribution would help employers budget for costs.  Carriers and 
brokers were least enthusiastic about the defined contribution model.  Generally, these carriers 
and brokers believe the model would result in a significant administrative burden.  Regardless 
of the model chosen, the exchange must offer products that are simple and do not add 

ñIf you donôt have 

competition, you end up 

with all kinds of 

chicanery.ò  - Broker 

ñDonôt offer more than 

three or four plans per 

carrier.  Otherwise, itôs too 

confusing.ò  - Small 

Business Owner 
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administrative burdens for employers.  When asked to give specific plan options, small 
businesses and brokers suggested the following: 
 

¶ Option 1: 
o Have a basic, high-deductible health plan that is the same for all carriers.  Then offer 

add-ons like a lower degree of deductible, maternity, prescriptions, first dollar 
emergency room, dental, visions, psychiatric, etc. 
Á άaŀƪŜ ƛǘ ƭƛƪŜ ōǳƛƭŘ-a-ōŜŀǊΦέ 

 

¶ Option 2: Each plan standardized 
o Level 1 ς High deductible, low premium coupled with a health saving account 

Á Deductable: 

¶ $2,500 per individual 

¶ $5,000 per family 
o Level 2 ς Medium deductible, medium premium coupled with a health savings account 

and moderate co-payment 
Á Deductable: 

¶ $1,000 per individual 

¶ $2,500 per family 
Á Co-pay: 

¶ $25 - $50 
o Level 3 ς Low deductable, high premium and low co-payment 

Á Deductable: 

¶ $250 per individual 

¶ $500 per family 
Á Co-pay: 

¶ $10 - $15 
 
What forms of contact should be available in the exchange? 
¢ƘŜ ǉǳŜǎǘƛƻƴ ƻŦ άŎƻƴǘŀŎǘ ǿƛǘƘƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜέ ŜƭƛŎƛǘŜŘ ǎǘǊƻƴƎ ǊŜǎǇƻƴǎŜǎ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƭƻǿ 
education and computer literacy rates.  Mississippi has a diverse population with various needs.  
Rural Mississippians may not have access to computers.  Therefore, an online exchange may 
only serve a particular geographic and even socioeconomic group.  Respondents suggested the 
Mississippi exchange offer email, online chat, toll-free telephone, and in-person communication 
access.  Furthermore, given the rural nature of the state, policy analysts recommended that the 
exchange engage in an outreach method using various mobile eligibility vehicles that educate 
and enroll qualified individuals in health plans.  
 
What is the role of a navigator? 
The PPACA has given little clarification regarding the role of navigators.  However, small 
businesses, brokers, community health representatives, consumer advocates, and policy 
analysts believe navigators in Mississippi must educate and enroll individuals.  Small businesses 
and brokers think that education alone is not enough.  They believe potential exchange 
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participants will request help enrolling in the exchange immediately after education.  If 
navigators are unable to enroll, the state will likely waste resources. 
 
Who should be considered for the role of a navigator? 
All respondents were concerned with the likelihood of fraud among navigators if the 
certification requirements are too low.  Brokers, community health representatives, and 
consumer advocates suggested a rigorous registration and certification process.  Furthermore, 
community health representatives, consumer advocates, planning and development district 
representatives, and others expressed interest in acting as navigators.  
 
How should brokers/enrollers be compensated for their role in the small business exchange? 
Various groups, including brokers, community health representatives, health providers (e.g. 
nurses), and consumer advocates, expressed interest in being 
able to enroll individuals in the exchange.  These groups believe 
they should be compensated for enrolling individuals in the 
exchange.   
 
Brokers specifically suggested those who enroll individuals in 
the exchange should be paid monthly per-individual-enrolled, 
based on the average rate in the market. When asked to specify 
a fair compensation for enrollment, brokers suggested $20 to $25 per individual enrolled.  They 
also suggested that larger groups might garner a smaller per person fee (around $15 per 
person). 
 
Almost all respondents believe compensation should be consistent for all carriers and plans.  If 
compensation is not consistent for all plans and carriers, respondents believe carriers and 
brokers will have an incentive to be biased toward higher premium plans. 
  
What should be the name of the exchange?   
Respondents had a difficult time defining a health exchange without aid from researchers.  The 
ƴŀƳŜ άŜȄŎƘŀƴƎŜέ ǿŀǎ ǇŀǊǘƛŎǳƭŀǊƭȅ ŎƻƴŦǳǎƛƴƎ ǘƻ Ƴŀƴȅ ǊŜǎǇƻƴŘŜƴǘǎΦ  {ƻme believed the name 
connoted exchanging plans, or bartering services/products for health care, or something 
related to the stock exchange.  When asked to suggest alternatives, respondents proposed the 
following names:   
 

¶ Magnolia Plan (already branded by a company, but used here as an illustration since it was a 
suggestion that resonated with several individuals during a group discussion) 

¶ Magnolia Marketplace  

¶ Mississippi Small Group Health Marketplace 

¶ Health Outlet 
 
What groups could cause administrative issues for the exchange?  
Respondents generally identified Mississippians located in rural areas, low income, poorly 
educated, and technologically challenged as the most challenging to serve.  For example, it will 

ñYou should never have a 

financial incentive for 

steering a customer into a 

plan.  If thereôs an 

incentive for one plan over 

another, there is larceny in 

the heart.ò  - Broker 
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be difficult to manage the administration and in-person representation needed to enroll rural 
Mississippians annually in the exchange during an open enrollment period.  Policy analysts both 
ƛƴǎƛŘŜ ŀƴŘ ƻǳǘǎƛŘŜ aƛǎǎƛǎǎƛǇǇƛ ŀƭǎƻ ƛŘŜƴǘƛŦƛŜŘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƭŀǊƎŜ ǇƻǇǳƭŀǘƛƻƴ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ 
income between 133-200 percent the federal poverty level.  These individuals have frequent 
income fluctuations that churn them in-and-out of Medicaid, monthly.  Such churning will make 
this group an administrative challenge; analysts have suggested that Mississippi considers 
different rules and mechanisms for serving this segment of the population. 
 
How should Mississippi rollout the exchange? 
Some small businesses and policy analysts were particularly concerned with how the state 
implements the exchange.  These groups believed that the state should implement a pilot 
project before the exchange is fully implemented in Mississippi.  The state could begin with a 
small group first, perhaps a small government agency or even a small city.  Depending on the 
outcome, the exchange will have the ability to make changes before it is presented to the 
public.  Furthermore, respondents recommended the state consider enrolling its local state 
employees into the exchange program to attain critical mass more quickly.  
 
Study the failures of TennCare and other failed state-sponsored programs that were poorly 
publicized or executed.  Suggested TennCare failures of the program include: 
Those interviewed were asked how the state could most effectively implement the exchange; 
several responŘŜƴǘǎ ǎǳƎƎŜǎǘŜŘ ƭŜŀǊƴƛƴƎ ŦǊƻƳ ǘƘŜ ǎǘŀǘŜΩǎΣ ŀǎ ǿŜƭƭ ŀǎ ǎǳǊǊƻǳƴŘƛƴƎ ǎǘŀǘŜǎΣ ŦŀƛƭŜŘ 
ǇǊƻƎǊŀƳǎΦ  hƴŜ ǎǳŎƘ ŜȄŀƳǇƭŜ ǿŀǎ ¢ŜƴƴŜǎǎŜŜΩǎ ¢Ŝƴƴ/ŀǊŜΦ  wŜǇƻǊǘŜŘƭȅΣ ǘƘŜ ŜȄǘŜƴǘ ƻŦ ŀǾŀƛƭŀōƭŜ 
options within the program was too great, resulting in confusion among those participating.  
Moreover, policies within TennCare were too volatile due to frequent alterations by state 
leaders.  It is believed that the program did not have enough time to function and be evaluated 
before changes were made.  Lastly, TennCare was said to have had limited stakeholder buy-in, 
which resulted in poor promotion of the program itself. 
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Increasing Participation in the Exchange 

 
What channels does Mississippi currently have for educating the public about the exchange? 
The majority of respondents ackƴƻǿƭŜŘƎŜŘ aƛǎǎƛǎǎƛǇǇƛΩǎ ǎǘǊƻƴƎ ŎƻƴƴŜŎǘƛƻƴ ōŜǘǿŜŜƴ ōǳǎƛƴŜǎǎ 
and community/professional groups.  Researchers were able to experience, firsthand, the 
ǎǘŀǘŜΩǎ ŀōƛƭƛǘȅ ǘƻ ŜŦŦŜŎǘƛǾŜƭȅ ƴŜǘǿƻǊƪΦ  CƻǳǊ ƻŦ ŦƛǾŜ ŦƻŎǳǎ ƎǊƻǳǇ ǇŀǊǘƛŎƛǇŀƴǘǎ ŎŀƴŎŜƭŜŘ ƻƴ ǘƘŜ Řŀȅ 
of the focus group.  With little notice, the small businesses community, in association with the 
chamber of commerce, was able to identify and recruit four new participants.  It is 
recommended that Mississippi leverage these existing networks rather than allocate resources 
toward the creation of a new network.  Respondents recommended the following groups as 
potential networks. 
 

¶ Recommended channels for educational outreach (small groups) 
o Brokers 
o Chambers of commerce 
o Economic development groups 
o Industry and business associations (MMA, ABC, MRHA, 

etc.) 
o Planning and development districts 
o Public service announcements 

 

¶ Recommended channels for educational outreach 
(individuals)  
o State health departments 
o Community health centers 
o Providers (nurses, physicians, hospitals) 
o State, county, and local officials 
o Churches 
o Schools 
o Advocacy groups 
o Planning and development districts 
o Public service announcements 

 
How do we increase participation in the exchange among small businesses? 
Small business respondents explained that health benefits are a tool for them [the business] to 
attract and retain quality employees.  The quality of an employee can fluctuate in relation to 
the caliber of the benefits.  Small businesses cited the cost-predictability associated with a 
defined contribution model, part-time employee benefits, and requiring carriers participating in 
the exchange to have large networks as methods of increasing the value of plans offered.   
 
Small businesses recommended various methods to reducing possible administrative burdens 
ǘƘŀǘ ǿƻǳƭŘ ōŜ ƘŜƛƎƘǘŜƴŜŘ ōȅ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴΦ  CƛǊǎǘΣ ŀƭƭ ǊŜǎǇƻƴŘŜƴǘǎ ƳŜƴǘƛƻƴŜŘ 
the need for a simple enrollment medium, (e.g. the Internet, phone, or in-person).  Second, the 

ñHealth care is an 

extremely important issue 

for businesses.  If you have 

something that will help, 

they will participate.  The 

Chamber is happy to set up 

meetings or do whatever is 

needed to assist.ò  - 

Chamber of Commerce 

participant 
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exchange should be extremely easy to navigate and understand.  Respondents were clear that 
they do not have a significant amount of time to spend dealing with insurance related matters.  
Therefore, from a potential consumer perspective, the exchange should integrate effortlessly 
into their day-to-day operations.  If the employees of a small business continually resorted to 
an employer for health related answers, the business would likely remove itself from the 
exchange in favor of a less complicated plan.    
 
Several small business respondents recommended the Medicare supplement program as a 
model for how to present the exchange.  This model offers standardized products so that 
individuals can easily compare plans across an array of insurance providers.  Small businesses 
believe this will compel carriers to compete on customer service, price, and network.  
 
A popular suggestion among small business respondents was to supply navigators [an individual 
who provides information about the exchange] with the ability to enroll individuals in the 
exchange on location.  If individuals are not enrolled soon after education, exchange 
participation will suffer significantly.  Small business respondents stated that they do not have 
the time to enroll their employees and suggested that enrollment be offered by the exchange 
as a service. 
 
The Greater Jackson Chamber of Commerce illustrated that a small group discount may be 
helpful in increasing small business participation.  Currently the Greater Jackson Chamber of 
Commerce offers a discounted benefits plan (Chamber Plus).  The insurance premium is 
discounted three percent for two years.  According to the Chamber, this program has 
significantly increased their membership enrollment. 
 
Why would brokers participate in the exchange? 
The possibility of an exchange commission was the primary motivator among brokers.  When 
asked about other motivators, brokers cited the opportunity to cross sell, better serve clients 
who would not otherwise qualify for insurance, and guaranteed insurance issuance as 
additional reasons to participate.  
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Section 4: Stakeholder In-Depth Interviews 

 

Stakeholder In-depth Interviews Introduction and Methodology:  A successful health exchange 
requires the perspectives of many stakeholders.  Legislators, consumer advocates, business 
organizations, insurance carriers, and policy analysis ς all contributing key insights that assist in 
creating the exchange.  However, the best-designed exchange is only effective if businesses and 
individuals use it.  Accordingly, Leavitt Partners and Cicero Group have designed a research 
methodology that is heavily weighted toward those who will actually use the exchange.  Phase I 
of the research plan was originally designed to focus on outside stakeholders, rather than 
potential exchange users.  Phases II and III of the research will focus primarily on seeking input 
from potential exchange users, including small businesses, brokers and individuals. 
 
Stakeholder in-ŘŜǇǘƘ ƛƴǘŜǊǾƛŜǿǎ ŀƭƭƻǿŜŘ ǊŜǎŜŀǊŎƘŜǊǎ ǘƻ ŘƛƎ ŘŜŜǇƭȅ ƛƴǘƻ aƛǎǎƛǎǎƛǇǇƛΩǎ ǳƴƛǉǳŜ 
needs and challenges.  In-depth interviews were primarily conducted in-person and lasted 
approximately 60 minutes per interview.  The Mississippi Insurance Department provided an 
extensive list of exchange stakeholders.  Leavitt Partners and Cicero Group sent email 
invitations and invitation reminders to all participants on the list.  Repeated follow-up calls 
were also made to those who did not respond by email.  Overall response rates were 
approximately 50 percent.  Researchers conducted over 45 in-depth interviews (with an 
additional 18 interviews conducted with brokers and small business owners in smaller group 
settings). 
 
Interviews were conducted with the following stakeholders: 
- Consumer advocates 
- Business organizations an advocates 
- State legislators 
- Health policy analysts 
- Community health organizations 
- Health insurance carriers 
- Health providers (e.g. physicians and nurses) 
- Health insurance brokers 
- Human resource directors 
 
While the data from these reports is qualitative in nature, the themes were very consistent.  
Accordingly, it is believed that the data gathered from this stage of the research will become 
the building blocks for future Mississippi exchange research. 
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Community Health Leader 1 
3.29.2011 4:30 pm CST 
 
Interview Summary 

¶ Education and enrollment will need to be face-to-face to cater to rural areas in the state.  
The technological solutions, which prior states have adopted, would not be as effective in 
Mississippi because 35 percent of the Delta region is below a Level 1 literacy standing. 
 

¶ The exchange will need to be simplified and offer four to five health plans at most.  The 
exchange should require a competitive bidding and procurement process to allow a plan 
entry to the exchange, similar to that of the Massachusetts Connector.  

 

¶ Show businesses why health care is important.  One approach would be to present an 
ŜƳǇƭƻȅŜǊ ǿƛǘƘ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΩǎ ǾŀƭǳŜ ǇǊƻǇƻǎƛǘƛƻƴΤ ǘƘŜ ŦƻŎǳǎ ǿƻǳƭŘ ƻƴ ǘƘŜ ƭƻǎǘ 
economic revenue when an employee becomes sick, and lacks sufficient health care.  

 

¶ The exchange should leverage the Mississippi Insurance Department and local 
organizations.  The idea is to use the existing infrastructure to mitigate resource allocation.  
Using community health organizations as an existing infrastructure should be avoided, as 
they have the potential of bias toward whichever insurance company is paying them the 
most money.  

 

¶ There will need to be strong educational outreach to the public and government about why 
the exchange is important.  The educational outreach will include general information as 
well as details about available health plans and how to select and purchase said plans.   

 

¶ Conducting pilot programs will be very valuable in helping to determine the appropriate 
approach to increasing participation (small cost, small risk).  All programs need to have 
sufficient time to run to evaluate accurately their effectiveness. 

 

¶ According to the respondent, the biggest problems with TennCare was that there were too 
many plan options, biased education process, and the fact that it was forced upon the 
legislature and public rather than allowing them to buy into it.   

 
Key Verbatim Comments 

¶ ά¢ƘŜ ǇǊƻōƭŜƳ ǿƛǘƘ ǘƘŜ aŜŘƛŎŀƛŘ ǇƻǇǳƭŀǘƛƻƴ ƛǎ Ƨǳǎǘ ƭƛƪŜ ǘƘŜ ǿƻǊƪƛƴƎ ǳƴƛƴǎǳǊŜŘ ς ǘƘŜȅ ŘƻƴΩǘ 
understand the differences between health plans ς ǘƘŜȅ ŘƻƴΩǘ ƪƴƻǿ ǿƘŀǘ ǘƻ ǇƛŎƪΦέ 

¶ ά¢Ŝƴƴ/ŀǊŜ ǎtarted out with ten different plans and it was a nightmare.  I mean if you try to 
Řƻ ƳƻǊŜ ǘƘŀƴ ŦƻǳǊ ƻǊ ŦƛǾŜΣ ȅƻǳΩǊŜ ƴǳǘǎΦέ 

¶ ά¸ƻǳ ƴŜŜŘ ŀ ŦŜǿ ǎƻƭƛŘ ƘŜŀƭǘƘ ǇƭŀƴǎΣ ŀƴŘ ǘƘŀǘΩǎ ƛǘΦέ 
 
Notes 
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What would be the best methods for getting small businesses enrolled in the health 
exchange? 
The most effective action would be to show small business owners that providing health care 
coverage to employees would ultimately be cost effective.  The exchange has the potential to 
save them money in the end because their employees will seek preventive health care, 
resulting in fewer sick days, which will grow long-term productivity and reduce the amount of 
money spent toward substitute workers (i.e. temporary workers).   
 
A pilot project, like a convenience store, could be used to show small business owners that 
providing health care to their employees will save them money over time.  The pilot project will 
also show that by providing health care to their employees, small businesses can attract 
applicants with more valuable skill-sets and have fewer turnovers, which will ultimately lead to 
increased productivity.  Actual evidence, like a pilot program, is the most effective way to 
illustrate these points to small business owners. 
 
How important is face-to-face communication in the health exchange, versus a website? 
Some targeted areas will have low-literacy rates and high unemployment rates; these 
individuals will not be reachable via web portal.  Therefore, face-to-face communication will be 
a necessity for these regions.   
 
What is the most cost effective way to provide face-to-face communication within the health 
exchange? 
Utilize organizations that are already present in the community, such as the Department of 
Health, chambers of commerce, and agricultural extension agencies.  Since these organizations 
are already available, they represent the most efficient use of resources to inform people of the 
exchange.  Although additional funding will be required, building on an existing structure would 
be a more effective use of resources, rather than creating a new infrastructure.  Community 
health organizations bill insurance companies directly and may have too much conflict of 
interest to inform objectively people of the exchange.  Despite already having the incentive to 
enroll individuals in a new health care program, their conflict of interest would make the 
incidence of fraud too likely. 
 
Why are many small businesses not currently offering health insurance to their employees? 
They see no economic advantage in providing health coverage to their employees ς either 
because it is not worth the cost or because they have not been shown a cost benefit analysis 
that illustrates how it can be more profitable. 
 
What would be some potential obstacles if the health exchange were to cooperate with 
Medicaid? 
The issue with enrolling people in Medicaid is the same as enrolling the working uninsured.  
They understand little about health insurance and are very difficult to educate.  The system of 
educating the public is the most important factor in dealing with this issue. 
 
How do we educate people about the health exchange program without bias? 



 

Mississippi Health Benefit Exchange Report  

 

Page 133 of 565 

 

Insurance companies should not be allowed to advertise because the company with the most 
advertising will get the most enrollments.  The education process needs to show accurately the 
advantages and disadvantages of all the programs. 
 
How many plans should be offered by the health exchange program and how should they be 
chosen? 
The program should only offer four to five plans.  There is only so much information people can 
ingest, regardless of their education level.  The insurance companies should be informed that 
they should draft plans and send them to the exchange program to be reviewed and chosen.  
An unbiased committee needs to objectively evaluate and choose the best four or five plans. 
  
What were the mistakes and successes of the TennCare program? 
Though there was sufficient evidence and data to prove how successful the TennCare program 
would be, there was not enough of an effort to illustrate this evidence to the population ς so 
the state felt they were being forced into it.  In addition, there were too many plans being 
offered, which was very confusing to the uninsured population.  Furthermore, the insurance 
providers were allowed to advertise for the plans that were chosen, which corrupted the 
program.  In addition, the TennCare program was changing too frequently.  Each new state 
administration altered the program before it could produce any long-term benefits. 
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Mississippi Health Policy Analyst 1 
3.29.2011 9:00 am CST  
 
Interview Summary 

¶ Income churning is going to be a large problem in the State of Mississippi.  The group that 
falls in the 133 ς 200 percent FPL income bracket does not view themselves as poor.  We 
may need to call the program something else so these people will not view this as a 
government subsidy. 
 

¶ Because of income churning, we need to make sure the plans featured in the health 
exchange are also available in Medicaid.  Having this in place will mitigate transitory 
complications, making the exchange simpler.  

 

¶ The health exchange can encourage competition among plans and providers through 
ƭƛƳƛǘƛƴƎ ǘƘŜ ŀƳƻǳƴǘ ƻŦ ƘŜŀƭǘƘ Ǉƭŀƴ άǎƭƻǘǎΣέ ǎƛƳƛƭŀǊ ǘƻ ǘƘŜ aŀǎǎŀŎƘǳǎŜǘǘǎ /ƻƴƴŜŎǘƻǊΦ  ¢Ƙƛǎ ǿƛƭƭ 
enable a strong, objective procurement process to ensure that only the best plans are 
available in the health exchange.  
 

¶ The major issues for the health exchange, as discussed, were: 
o Administrative burden 
o Education of participants 
o Data collection (how do we measure change over time?) 

 

¶ There will likely be pent-up demand for the first year the exchange goes online.  The 
exchange needs to plan on this because demand will moderate over time. 

 
Key Verbatim Comments 

¶ άL ŜƴǾƛǎƛƻƴ ǘƘŜ ŜȄŎƘŀƴƎŜ ŘƻƛƴƎ ǿƻǊƪ ƛƴ ƛƳǇǊƻǾƛƴƎ ǘƘŜ ŎǳǊǊŜƴǘ ƳŀǊƪŜǘ ƻŦ ƘŜŀƭǘƘ Ǉƭŀƴǎ ς we 
ƘŀǾŜƴΩǘ ƘŀŘ ŀ ƭƻǘ ƻŦ ŘƛǾŜǊǎƛǘȅ ƛƴ ƻǳǊ ƳŀǊƪŜǘǎΦέ 

¶ ά.ȅ ƻǇŜƴƛƴƎ ǘƘŜ ƳŀǊƪŜǘ ǳǇ ǘƻ ǎƻ Ƴŀƴȅ ƳƻǊŜ ǇŜƻǇƭŜ ōŜƛƴƎ ŎƻǾŜǊŜŘΣ ƛǘ ŎƻǳƭŘ ŜƴŎƻǳǊŀƎŜ ƳƻǊŜ 
ŎƻƳǇŜǘƛǘƛƻƴ ŀƳƻƴƎ ǘƘŜ ǇƭŀƴǎΦέ 

¶ άL ǿƻǳƭŘ ƭƛƪŜ ǘƻ ǎŜŜ ǘƘŜ ǎǘŀǘŜ ǘƘƛƴƪ ŀōƻǳǘ ƛǘ ǎǘǊŀǘŜƎƛŎŀƭƭȅ ς how can we improve the market 
place, not Ƨǳǎǘ ŦƻǊ ǘƘŜ ŜȄŎƘŀƴƎŜ ōǳǘ ŦƻǊ ǘƘŜ ŜƴǘƛǊŜ ǇƻǇǳƭŀǘƛƻƴΦέ 

¶ ά¸ƻǳ Ŏŀƴ ŜƴŎƻǳǊŀƎŜ ŎƻƳǇŜǘƛǘƛƻƴΣ ōǳǘ ŀǘ ǘƘŜ ǎŀƳŜ ǘƛƳŜ ǎƛƳǇƭƛŦȅ ƛǘ ǘƻ ǘƘŜ ŜƳǇƭƻȅŜŜ ōȅ 
ƳƻǾƛƴƎ ǘƘŜ ŎƻƳǇŜǘƛǘƛƻƴ ǳǇ ǘƻ ǘƘŜ ŜȄŎƘŀƴƎŜ ƭŜǾŜƭΦέ 

¶ ά¢ƘŜ ǎǘŀǘŜ ǎƘƻǳƭŘ ƭŜǾŜǊŀƎŜ ǘƘŜ ŜȄŎƘŀƴƎŜ ǇǊƻƎǊŀƳ ǘƻ ƳŀƪŜ ƭŀǊƎŜǊ ƛƳǇǊovements in the 
ƻǾŜǊŀƭƭ ƛƴǎǳǊŀƴŎŜ ƳŀǊƪŜǘΦέ 

 
Notes 

What do you believe are the greatest challenges to implementing a health exchange in 
Mississippi? 
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¢ƘŜ ƳŀƧƻǊ ƻōǎǘŀŎƭŜ ƛǎ ŎŀǳǎŜŘ ōȅ ŀ ŎƘŀƴƎŜ ƛƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƛƴŎƻƳŜ όƛΦŜΦ ŎƘǳǊƴƛƴƎύΦ  YŜŜǇƛƴƎ 
track of the individuals as they transfer coverage from CHIP or Medicaid to the exchange will be 
the real challenge.   
Most people are used to being covered by a general BlueCross BlueShield plan, and if they are 
required to transfer to a more individualized plan, they are not going to be educated about the 
specifics of their new plan.  
 
Educating people who have never been insured on these types of specifics will be even more 
difficult.  Providing plans that are common to CHIP, Medicaid, and the health exchange would 
help provide transparency for new consumers.  
 
The exchange should work toward providing an increase in diversity or selection of Preferred 
Provider Organizations in the insurance market.  Competition within the market will only cause 
improvement.  The state should use the health exchange to make larger improvements in the 
overall insurance market.  
 
Additionally, when I look at the quality rankings that were stipulated in the PPACA ς Mississippi 
has not done any of that.  We are going from having no system in place to having to create one 
ς and we are unsure on how to rank the quality. 
 
I would like to see common health plans among participants in Medicaid, CHIP, and the 
individual exchange, which would cater to those who were on the cusp of receiving subsidies.  I 
believe this would mitigate the churning effect that we are likely to see.  
 
What will be the potential challenges for getting small businesses involved in the health 
exchange? 
Well, the majority of businesses in Mississippi are small (less than 50 employees).  The last time 
we looked, roughly 38 percent offered health insurance to their employees.  Previous research 
has looked at why employers opt to forego health benefits to their employees ς the main 
deterrent was cost.  When asked, how much you would be willing to pay, the answer was $50-
75 per employee.  
 
What these businesses and individuals consider a reasonable cost of insurance coverage would 
necessitate subsidies.  These companies are interested in providing coverage to their 
employees; however, they are not willing to pay the standard price of conventional coverage.  
With its subsidies, the health exchange should be able to satisfy the needs of potential 
enrollees. 
 
Generally, what are the most effective methods for gaining participation in the health 
exchange? 
Medicaid has seen major success in working through a coalition of community-based 
organizations, as well as compensating people for each individual application.  They paid 
schools to enroll children and worked with the insurance providers who already had an interest 
in gaining new applicants for their coverage. 
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Generally, what additional obstacles do you foresee with the health exchange? 
A large portion of the uninsured are young and healthy, but there will be a substantial amount 
of people who will enroll in the program and immediately file Medicaid claims, which is what 
happened with CHIP.  After the initial year, in reference to CHIP, the funding and volume of 
claims balanced out. 
 
Why is a personable approach recommended as a way of gaining participation in the health 
exchange, rather than a more generalized, technological approach ς like a website?  
A website would be effective for gaining the participation of small businesses and younger 
individuals.  The rest of the uninsured population in Mississippi will require a more personalized 
approach because they are not as familiar with technology. 
 
What are some facilities you would like to see created alongside the health exchange? 
Some type of data collection system needs to be created, not only to measure the success of 
the exchange program but also to measure the overall quality of medical care in Mississippi.  
This would allow for quality measurements of health plans and inform us as to whether the 
health care coverage is being used. 
 
Why has Mississippi seen less success than Louisiana in facilitating enrollment in Medicaid, 
considering their incentive programs are very similar? 
Louisiana and Mississippi have differing attitudes toward enrollment and eligibility.  Mississippi 
does noǘ ǎǇŜƴŘ ǊŜǎƻǳǊŎŜǎ ƻƴ ǎŜŜƪƛƴƎ ǇŜƻǇƭŜΩǎ ŜƴǊƻƭƭƳŜƴǘΦ  ¢ƘŜȅ ǿŀƛǘ ǳƴǘƛƭ ǎƻƳŜƻƴŜ Ƙŀǎ ŀ ƴŜŜŘ 
for medical care, then check to see if that person qualifies for Medicaid.   
 
Louisiana has a goal of enrolling every eligible person in Medicaid, whether or not they seek 
health care.  If health care reform continues in its current direction, Mississippi will most likely 
change its approach and be more proactive in facilitating Medicaid enrollment ς as well as 
helping individuals find other forms of health care coverage. 
 
Who will play the role of educating people and directing individuals toward the health 
exchange? 
Brokers and agents will be essential in educating these individuals.  Because Mississippi has no 
system designed to determine quality ratings, implementing a program for that function ς as 
well as providing that information to consumers, will be a major challenge.  Community-based 
organizations should be used to educate individuals who are not in contact with agents or 
brokers ς whereas the agents and brokers will focus on educating small businesses. 
 
Local planning and development districts could be utilized to inform the elderly; however, the 
local planning and development districts would need additional resources to accomplish this 
task.  Community Health Centers may be the most appropriate type of organization to educate 
individuals about the health exchanges because they are already interested in insuring people. 
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Is the business community of Mississippi capable of successfully advocating for the health 
exchange? 
The business community has enough political influence to be successful in advocating a 
program, but they are not unified.  The large and small businesses have different attitudes, and 
the small businesses may not know enough about the health exchange to know that they 
should advocate for it.  The small businesses may be uninformed or misinformed by political 
leaders to believe that the health exchange is associated with President Obama and therefore 
should not be given support. 
 
What role would brokers and agents play in the health exchange? 
Their role would remain the same, whereas their incentive rate would potentially have to 
change from a percentage of the premium to a per individual basis ς their compensation would 
have to be adjusted in some way.  
 
What would be the advantages and disadvantages of a system where employers agree to pay 
ŀ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǘƘŜƛǊ ŜƳǇƭƻȅŜŜǎΩ ƘŜŀƭǘƘ ŎŀǊŜ ŎƻǾŜǊŀƎŜ ŀƴŘ ŀƭƭƻǿ ǘƘŜ ŜƳǇƭƻȅŜŜǎ ǘƻ ŎƘƻƻǎŜ 
their own plan?   
In regard to budgeting, that would be a very attractive approach for employers; however, it 
would most likely put more pressure on the employee.  The employees may choose plans with 
higher deductibles, so that they are able to have a plan with premiums they can afford.  It is a 
matter of who will assume the risk potential increases in the cost of the insurance.  
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Community Health Leader 2 
3.30.2011 9:00 am CST  
 
Interview Summary 

¶ The cost and effort to educate the public about the health exchange and the various options 
available are going to be significant. 
 

¶ To communicate effectively with the public ς traditional media, local residents, employer 
groups, churches, and neighborhood organizations must be utilized. 
 

¶ ¢ƘŜ ŜƳǇƭƻȅŜǊΩǎ ǊƻƭŜ ƛǎ ƛƳǇŜǊŀǘƛǾŜ ƛƴ ƘŜƭǇƛƴƎ ǘƻ ŦŀŎƛƭƛǘŀǘŜ ǇǊƻǇŜǊ ƘŜŀƭǘƘ ŜŘǳŎŀǘƛƻƴ ǘƻ ƛǘǎ 
employees.  They will assist not only in educating, but also in guiding them into a proper 
health plan.  However, this option may prove to be too difficult for employers and 
employees.  If this becomes the case, navigators will step in to help alleviate burdens and 
complexities.  
 

¶ Federally Qualified Health Centers (FQHC) will play an important role in supplying 
navigators.  In many regards, the FQHC already has the infrastructure, experience, and 
knowledge on how to deal with individuals in need of health care. 
 

¶ Compensation to Community Health Center (CHC) navigators should be equivalent to that 
of brokers.  If there is a deviation in the pay structure, brokers may take a more active role.  
It is important to keep in mind that if a commission package is not effectively engineered, 
brokers may guide individuals to the plan that offers the greatest commission. 

 
Key Verbatim Comments 

¶ ά¢ƘŜ ŎƘŀƴƎŜǎ όƛƴ ǊŜŦŜǊŜƴŎŜ ǘƻ /I/ύ ƳŜŀƴ ǘƘŀǘ ǘƘŜ aŜŘƛŎŀƛŘ tǊƻƎǊŀƳ ŀƴŘ ǘƘŜ ƘŜŀƭǘƘ 
exchange are really going to have to work together to sort ƻǳǘ ǘƘŜǎŜ όŦǳƴŘƛƴƎύ ƛǎǎǳŜǎΦέ 

¶ ά²Ŝ ǎƘƻǳƭŘ ǘǊȅ ǘƻ ǎŜƴŘ ǘƘŜ ƳŜǎǎŀƎŜ ǘƘŀǘ ŀƴȅ όŦŜŘŜǊŀƭ ōǳŘƎŜǘύ Ŏǳǘǎ ǿƻǳƭŘ ǊŜǎǳƭǘ ƛƴ ŎŀǊŜ 
ōŜƛƴƎ ŘŜƴƛŜŘ ǘƻ ǇŜƻǇƭŜ ƛƴ aƛǎǎƛǎǎƛǇǇƛ ǘƘǊƻǳƎƘ ǘƘŜ /I/Φέ 

¶ ά²Ŝ ƴŜŜŘ ƭƻŎŀƭ ǇŜƻǇƭŜ ǿƘƻ ƪƴƻǿ ƻƴŜ ŀƴƻǘƘŜǊ ǘƻ ŀǎǎǳƳŜ ǘƘŜ ǘŀǎƪ ƻŦ ŜŘǳŎŀǘƛƴƎ ǘƘŜ Ǉǳōƭic.  
¢Ƙƛǎ ǿƛƭƭ ōŜ ƳǳŎƘ ƳƻǊŜ ŜŦŦŜŎǘƛǾŜΦέ 

¶ άhƴƭƛƴŜ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ƛǎ ƛƳǇƻǊǘŀƴǘ ŀƴŘ ǎƘƻǳƭŘ ōŜ ŀ ǇŀǊǘ ƻŦ ǘƘŜ ƻǾŜǊŀƭƭ ŀǇǇǊƻŀŎƘΣ ōǳǘ ƭƻŎŀƭ 
people are still needed because a strong online campaign is not going to be realistic for rural 
areas.  Therefore, any online efforts should be coupled with print ads and other forms of 
ǿǊƛǘǘŜƴ ŎƻƳƳǳƴƛŎŀǘƛƻƴΦέ 

¶ άaƛǎǎƛǎǎƛǇǇƛ Ƙŀǎ ŀ ǘǊŜƳŜƴŘƻǳǎ ƻǇǇƻǊǘǳƴƛǘȅ ǿƛǘƘ tt!/! ǘƻ ƎŜǘ ŎƻǾŜǊŀƎŜ ǘƻ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ 
ǿƘƻ ƴŜŜŘ ƛǘ ƳƻǎǘΦέ 

 
Notes 

What is the biggest challenge to implementing the exchange Mississippi? 
A major priority is to develop the Health Information Technology (HIT).  Additionally, 
developing the Medicaid Connection and educating the public are top priorities. 
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In order to educate the public, I would add that we need aggressive public outreach and 
enrollment campaigns.  Everything needs to be at the level of the public in order to be effective. 
 
Getting plans qualified in the exchange is going to be another challenge.  In doing so, we need 
to set rates that ensure the rural areas are not shortchanged due to the small groups that exist 
in outlying areas.  We have to be sure not to price the market so that participants in rural areas 
cannot come in and compete. 
 
At the same time, Mississippi needs laws to protect CHCs and safety net providers, so they can 
contract with plans.  All CHCs should pay no more than Medicaid qualified rates.  Therefore, we 
want to contract with plans so they can continue serving the population.  We also need to make 
sure that this structure is carried forward in any statutes and regulations. 
 
How should Mississippi approach education campaign? 
We need local people who know one another to assume that task of educating the public.  This 
will be much more effective.  This means that local people can work through the churches, 
neighborhoods, libraries, CHCs, and employer groups to inform the public.  These people could 
also use electronic and video capabilities to reach out to the public.  Online communication is 
important and should be a part of the overall approach but local people are still needed, 
because a strong online campaign is not going to be realistic for rural areas.  Therefore, any 
online efforts should be coupled with print ads and other forms of written communication. 
 
How should the CHIPRA information be communicated?  
We need people on the ground, who are actively enrolling individuals in the CHC.  These 
individuals should actively go out into the community to recruit participants.  These recruiters 
need to be full-time employees that are staffed and supported by the CHCs.  These recruiters 
need to be certified and knowledgeable about programs.  This assumes that these people are 
also adequately trained and certified. 
 
One drawback today is that this type of enrollment is done on paper.  Electronic enrollment is 
coming but there is still a ways to go.  We do have some numbers about the effectiveness of 
these modes of enrollment by full-time staff but again, we still have a ways to go. 
 
How does the CHC utilize the Department of Health? 
We see the Department of Health as having a critical role.  It is natural that they have a role in 
the process.  The CHC and Department of Health should work together to serve people. 
 
What are your thoughts about participation of small business in the health exchange? 
Nationally 80-85 percent of the uninsured are employed by small businesses.  We believe it is 
better for the employee go through the employer-offered plan.  As long as the plans in the 
exchange are required to contract with CHC and safety net providers, there will be good 
integration of small business into the exchange.   
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Do you believe the exchange should put the choice of the plan on the individual?  Can 
individuals make those choices? 
Some individuals are capable of making those choices.  Nevertheless, we believe that it would 
be better for employers to work with employees to make those decisions.  Employers can have 
a great role to play. 
We should not just open up the decision-making process totally to individuals.  The more we 
include employers in the process, the better. 
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Health Consumer Advocate 1 and 2 
3.28.2011 11:00 am CST  
 
Interview Summary 

¶ The health exchange needs broad stakeholder involvement.  The State of Mississippi has 
failed to involve enough groups in the implementation process to have a significant impact.  
 

¶ The allocation of representation on the exchange governing board should be advocacy 
groups and provider groups.  Moreover, membership should be reserved for those skilled in 
actuarial science, health care economics, etc. 

 

¶ Proper oversight is a major concern.  If the state pursues a not-for-profit entity, for 
managing the exchange, there must be legislative oversight.  

 

¶ Currently, the majority of the uninsured in Mississippi are working.  So allocating resources 
toward small business enrollment is a great way to reduce the uninsured rate.  

 

¶ Medicaid enrollment is abysmal in Mississippi.  Despite having one of the highest payouts 
for doing so, there is a limited incentive to enroll in the current Medicaid program ς third-
party groups may be the solution for solving this problem.  

 
Key Verbatim Comments 

¶ άLǘ ǎŜŜƳǎ ǘƘŜǊŜΩǎ ŀƴ ŜŦŦƻǊǘ ǘƻ ƛƳǇƭŜƳŜƴǘ ŀƴ ŜȄŎƘŀƴƎŜ ǿƛǘƘ ŀōǎƻƭǳǘŜƭȅ ƴƻ ƻǾŜǊǎƛƎƘǘΣ ǇŜǊ ǘƘŜ 
ŎƻƴŦŜǊŜŜǎΦέ 

¶ ά¢ƘŜ ǇǊƻōƭŜƳ ǿƛǘƘ ǇǊŜǾƛƻǳǎ ǎƳŀƭƭ ƎǊƻǳǇ ŜȄŎƘŀƴƎŜ ŘŜǎƛƎƴǎ ǿŀǎ ǘƘŀǘ ƛǘ ŀƭƭƻǿŜŘ ŦƻǊ ǘƻƻ ƳǳŎƘ 
ŎƘŜǊǊȅ ǇƛŎƪƛƴƎ ōȅ ƛƴǎǳǊŀƴŎŜ ŎŀǊǊƛŜǊǎΦέ 

¶ ά¢ƘŜ ŎǳǊǊŜƴǘ ƴǳƳōŜǊ ƻŦ ƳŜƳōŜǊǎ ƻƴ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΩǎ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎ όмсύ ƛǎ ǘƻƻ 
ƭŀǊƎŜΦέ 

¶ ά¢ƘŜ aƛǎǎƛǎǎƛǇǇƛ IŜŀƭǘƘ .ŜƴŜŦƛǘ 9ȄŎƘŀƴƎŜ /ƻƳƳƛǘǘŜŜ ƛǎ ƭŀǊƎŜƭȅ ŘŜŦǳƴŎǘ ƴƻǿΦέ 
 
Notes 

What should the structure and governance of the health exchange be? 
I would like to see a state agency or quasi-state agency with legislative oversight.  If the health 
exchange strays away from a not-for-profit entity, there must be protections in place to prevent 
any conflicts of interest.  In addition, there needs to be real stakeholder involvement in the 
design, implementation, and governance of the exchange.   
 
¢ƘŜ ŎǳǊǊŜƴǘ ƴǳƳōŜǊ ƻŦ ƳŜƳōŜǊǎ ƻƴ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΩǎ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎ όмсύ ƛǎ ǘƻƻ ƭŀǊƎŜΦ  
The allocation of representation should be that of insurance (carriers and brokers), advocacy 
groups, and provider groups.  Additionally, with respect to experience, some membership 
should be reserved for those skilled in actuarial science, health care economics, etc. 
 
Why did small group health exchanges fail in the past? 
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The problem with previous small group exchange designs was that it allowed for too much 
άŎƘŜǊǊȅ ǇƛŎƪƛƴƎέ ōȅ ƛƴǎǳǊŀƴŎŜ ŎŀǊǊƛŜǊǎΦ  !ƭǘƘƻǳƎƘ ǘƘŜ ǎƳŀƭƭ ƎǊƻǳǇ ƛƴǎǳǊŀƴŎŜ ǿŀǎ ōŀǎŜŘ ƻƴ 
guarantee issue, insurers were permitted to increase premiums to the point that only high-risk 
groups stayed in an exchange.  
 
Do you believe there will be legislative involvement in the Mississippi health exchange once 
created? 
Many are wary of the idea.  The stakes are too high and several legislators are concerned about 
potential missteps becoming their legacy.    
 
Can you tell us about the Mississippi Health Benefit Exchange Study Committee? 
The study committee has only met once or twice, and was not compliant with open and public 
meeting laws.  The committee is largely defunct now, which implies little to no progress from 
the group in the future.  I believe stakeholders should be much more broad and involved in the 
implementation process. 
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Health Consumer Advocate 3 
3.28.2011 9:00 am CST  
 
Interview Summary 

¶ ¢ƘŜ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ ŀǎǇŜŎǘ ƛƴ ŘŜǘŜǊƳƛƴƛƴƎ ŀƴ ŜȄŎƘŀƴƎŜΩǎ ǎǳŎŎŜǎǎ ƛǎ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ƛǘ ƛǎ 
physically and intellectually accessible.  That includes the promise that all information about 
the exchange is coming from a trusted source.  
 

¶ Mississippi ran a Medicaid enrollment and screening campaign wherein 44 full-time 
employees (making approximately $17k + benefits = $25k) signed up 23,121 persons.  This 
was viewed as an effective program.  

 

¶ The role of a navigator, within an exchange, needs to be clarified.  The State of Mississippi 
could leverage federally qualified health centers, community health centers, and county 
ƘŜŀƭǘƘ ŘŜǇŀǊǘƳŜƴǘǎ ǘƻ ǎŜǊǾŜ ǘƘŜ ǊƻƭŜ ƻŦ ǘƘŜ ƴŀǾƛƎŀǘƻǊΦ  5ƻƛƴƎ ǎƻ ǿƻǳƭŘ ƘŜƭǇ ǎƻƭǾŜ ǘƘŜ ǎǘŀǘŜΩǎ 
problem of reaching rural areas.  

 

¶ An additional approach to signing up participants would be to send a mobile eligibility 
vehicle to rural areas.  The vehicle would assist in public outreach and enrollment. 

 

¶ Although a website will be necessary, perhaps the key portal to the exchange, it cannot be 
the basis for enrollment.  The implementation of a 1-800 number will help ease any 
complexity in the process but the state must have facilities that cater to those who desire 
άŦŀŎŜ-to-ŦŀŎŜέ ŜƴǊƻƭƭƳŜƴǘΦ   

 
Key Verbatim Comments 

¶  ά²Ŝ ƘŀǾŜ ǇŜƻǇƭŜ ǿƛǘƘƻǳǘ ŎŀǊǎΣ ǿƛǘƘƻǳǘ ǘŜƭŜǇƘƻƴŜǎΣ ŀƴŘ ŎŜǊǘŀƛƴƭȅ ǿƛǘƘƻǳǘ ŎƻƳǇǳǘŜǊǎΦ  ²Ŝ 
ƴŜŜŘ ŀ ŘŜƭƛǾŜǊȅ ǎȅǎǘŜƳ ŦƻǊ ǘƘƛǎ ǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΦέ 

¶ ά¢ƘŜ ǎǘŀǘŜ ƴŜŜŘǎ ŀ ǎǘǊŜŀƳƭƛƴŜŘ ǎȅǎǘŜƳΣ ƻƴŜ ǘƘŀǘ ǳǘƛƭƛȊŜǎ ŀ ŘƛƎƛǘŀƭ ŦǊŀƳŜǿƻǊƪ ǘƻ ƳƛǘƛƎŀǘŜ ŀƴȅ 
barriers or incoƴǾŜƴƛŜƴŎŜǎΦέ 

 
Notes 

Do you have any preferences regarding the exchange? 
I am in support of a bill that has the most openness (i.e. accountability).  Openness is achieved 
through transparent policies, such as open meetings and open records.  A system designed in 
this manner enables records to be viewed by the public, thus creating a system of checks and 
accountability.     
 
I also believe the exchange should have legislative oversight.  The difference between the 
House and Senate bill is that the Senate proposed a not-for-profit organization to administer 
the exchange, while the House has structured the exchange in a way to be more 
governmentally orchestrated.  However, the House bill has better language on the screener and 
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enrollment aspect.  I believe this has great importance for the operational success of the 
exchange.  
 
Why is the language on the screener and enrollment such an important aspect? 
L ǎǘǊƻƴƎƭȅ ƻǇǇƻǎŜ ǘƘŜ ǎǘŀǘŜΩǎ ǇǊŜǾƛƻǳǎ ǊŜǉǳƛǊŜƳŜƴǘΣ άŦŀŎŜ-to-ŦŀŎŜέ ŜƴǊƻƭƭƳŜƴǘ ŦƻǊ aŜŘƛŎŀƛŘΦ  
The locations were too hard to find and were not convenient for those wanting to enroll in 
Medicaid or to renew coverage.  I would hate to see Mississippi take a step backward after the 
ǇǊƻƎǊŜǎǎ ƛǘ Ƙŀǎ ƳŀŘŜ ƛƴ ŀōƻƭƛǎƘƛƴƎ ǘƘŜ άŦŀŎŜ-to-ŦŀŎŜέ ƳŀƴŘŀǘŜΦ  ¢ƘŜ ǎǘŀǘŜ ƴŜŜŘǎ ŀ ǎǘǊŜŀƳlined 
system, one that utilizes a digital framework to mitigate any barriers or inconveniences. 
 
Since the Medicaid provisions do not kick in until 2014, how important is it to you that the 
House bill language is passed this year? 
Health care should be passed right the first time and doing it in a manner that benefits the 
residents of Mississippi ς I always say, measure twice and cut once.  Health and Human Services 
Ƙŀǎ ǘƻ ŀǇǇǊƻǾŜ ǘƘŜ ōƛƭƭΩǎ ƭŀƴƎǳŀƎŜ ōȅ нлмоΦ  tŀǎǎƛƴƎ ǘƘŜ ƭŜƎƛǎƭŀǘƛƻƴ ǘƘƛǎ ȅŜŀǊ ǿƻǳƭŘ ƎƛǾŜ ǘhe 
State of Mississippi enough time to make any provisions and amendments deemed necessary 
by the 2014 deadline. 
 
What should the role of a navigator be? 
As depicted in the Patient Protection and Affordable Care Act, the role of a navigator is still 
unclear.  I am concerned with who these navigators are going to be, what their role will be, and 
how involved they will be in the process.  I strongly oppose the idea of an insurance agent 
serving as a navigator.  An insurance agent is in business to make money because their 
companies are in business to make a profit.  This creates a conflict of interest because 
insurance agents do not necessarily have the interests of the consumer in mind as they conduct 
business.  
 
I would like to see a full-time navigator being placed at each community health center and 
county health department (5-6 times per week).  This would help increase participation rates in 
the rural areas of the state (e.g. Delta region etc), where enrollees currently have limited access 
to the Internet.  
 
What do you see as the primary barrier for the uninsured, who qualify for Medicaid, in 
becoming enrolled? 
The reason individuals opt out of participating is that they do not think about health care until 
they are sick.  There needs to be a significant outreach program to inform this segment of the 
population.  Recent advertising campaigns via radio, TV, and print have proven to be very 
successful mediums of outreach.  
 
How do we reach the rural population?  
The two mediums for communication with enrollees in rural areas, as stated in both the House 
and Senate bill, are a 1-800 number and Web portal.  The state will need to do more in order to 
reach the rural regions of Mississippi.  I support the idea of a van that travels to rural 
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communities to inform individuals (e.g. subsidy eligibility, health exchanges, types of health 
cover, etc) and enrolls potential customers.  
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State of Mississippi Medicaid Representatives 1-4 
3.31.2011 9:00 am CST  
 
Interview Summary 

¶ It is important that the Mississippi Division of Medicaid (MDM) retain its responsibility for 
making Medicaid decisions.  Currently, MDM is working on an MIS [operating] system, 
which may include a new eligibility system.  
 

¶ The Division of Medicaid has no interest in administering or regulating the health exchange.  
The division has sufficient demands for which it is currently focused.  In preference, support 
has been given to the Mississippi Insurance Department (MID) for administering the 
exchange. 

 

¶ MDM will need to work closely with MID in developing the exchange, because Medicaid will 
play a substantial role in the exchange.  The process of sharing information between the 
two systems will be critical.  

 

¶ Due to the stipulations and mandates contained within the Patient Protection and 
Affordable Care Act, Medicaid recipients will grow significantly.  Currently, approximately 25 
percent of Mississippians are enrolled in Medicaid, roughly 633,000 recipients.  By 2014, it is 
projected that 36 percent of the population will be enrolled/qualify for Medicaid.  

 

¶ There will need to be an effective outreach program to ensure the success of the health 
exchange.  Qualified enrollees can utilize one of the 30 different Medicaid offices, with 
locations at approximately 100 sites.  There, a caseworker can assist individuals with 
paperwork to become enrolled.  Additionally, since Mississippi is a media-driven state, 
public outreach will be best accomplished through mass media efforts.  

 
Key Verbatim Comments 

¶ ά¢ƘŜ ŜȄŎƘŀƴƎŜ ǿƛƭƭ ƴŜŜŘ ǘƻ ǎŜǘ-up offices regionally; it is not just about having access to a 
ŎƻƳǇǳǘŜǊΣ ǘƘŜȅ ƴŜŜŘ ǘƻ ƪƴƻǿ Ƙƻǿ ǘƻ ŀŎŎŜǎǎ ƛǘΦέ   

¶ ά¢ƘŜ ƭŀǊƎŜǎǘ ŎƘŀƭƭŜƴƎŜ ǿƛƭƭ ōŜ ƎŜǘǘƛƴƎ ǇŜƻǇƭŜ ǘƻ ƧƻƛƴΣ ǎǇŜŎƛŦƛŎŀƭƭȅ ƘŀǾƛƴƎ ǘƘŜ ǳƴƛƴǎǳǊŜŘ 
ŎƻƳǇƭȅ ǿƛǘƘ ǘƘŜ ƴŜǿ ǊŜǉǳƛǊŜƳŜƴǘΦέ 

¶ ά/ƻƳŜ нлмпΣ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ǿƛƭƭ ƎǊƻǿ ǘƻ ос ǇŜǊŎŜƴǘ ώǊŜŦŜǊǊƛƴƎ ǘƻ aŜŘƛŎŀƛŘϐΦέ 

¶ ά²Ŝ ƘŀǾŜ ǘƻ ŘŜǾŜƭƻǇ ŀ ǇƘŀǎŜŘ ŀǇǇǊƻŀŎƘ ǿƘŜǊŜ ǿŜ ōǳƛƭŘ ƻƴ ǘƻ ŀƴŘ ŀŘŘ ƴŜǿ ŘŜǇŀǊǘƳŜƴǘǎ ƛƴ 
ŀ ǎȅǎǘŜƳŀǘƛŎ ƳŀƴƴŜǊΦέ 

 
Notes 

If the four of you were to design the health exchange, what would be the objectives and what 
would it look like? 
We would direct all Medicaid questions and decisions to the Mississippi Department of 
Medicaid.  There will be various splits in households, where some members are on Medicaid 
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and CHIP, while others are on the exchange.  With this being the case, specific things need to be 
put in place.  
 
We cannot wait for other agencies to determine what their goals are.  We have to develop a 
phased approach where we build on to and add new departments in a systematic manner.  All 
we do is Medicaid; WIC and CHIP are in Health and Human Services, so our focus will be in 
streamlining the Medicaid process.  
 
We will allow the application processes to be electronic and seamless.  A common application 
will be designed for Medicaid, the health exchange, and CHIP, which will allow us to easily share 
information.   
 
How would you approach the public outreach campaign? 
We have 30 different Medicaid offices, at roughly 100 different locations.  We would place 
personnel at each of these locations to help facilitate the enrollment into Medicaid.  Therefore, 
we will go where the people get their services ς ƘƻǎǇƛǘŀƭǎΣ ŘƻŎǘƻǊǎΩ ƻŦŦƛŎŜǎΣ ŎƭƛƴƛŎǎΣ ŜǘŎΦ  ! ǇŜǊǎƻƴ 
can go to any one of those locations; they know where the Medicaid offices are and a 
caseworker is there to help them enroll.  We still have some paper applications; however, 
through a caseworker they will enroll electronically 
 
The state is very media-driven.  I would capitalize by advertising through TV, radio, and print.  
 
What are the Medicaid demographics in Mississippi? 
Twenty-five percent of Mississippi is on Medicaid.  Come 2014, participation will grow to 36 
percent.  Medicaid will easily be the largest component of the health exchange.  
 
There are currently 633,000 Medicaid recipients.  In Mississippi, there are 119,000 uninsured 
individuals, of which 51,000 are children.  
 
What do you foresee to be the largest challenges in creating the health exchange? 
The largest challenge will be getting people to join, specifically having the uninsured comply 
with the new requirement.  Enrollment poses a complication; the exchange will not be able to 
establish a website and expect it to be finished. 
 
The exchange will need to set-up offices regionally; it is not just about having access to a 
computer, they [residents] need to know how to access it.  The federal requirement is that you 
have to interface the exchange with Medicaid.  It is why Health and Human Services is throwing 
so much money to states to develop the ideal exchange  
 
Should the state allocate resources toward the exchange to help increase participation (e.g. 
coordinating with Medicaid to facilitate enrollment of now ineligible Medicaid recipients)?  
Yes.   
 
What will the role, if any, be of insurance brokers in the health exchange? 
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The good ones [brokers] certainly know Medicaid, and they use Medicaid just like their own 
product.  Therefore, we certainly rely on them, but they do not get a commission for Medicaid.  
There are some good brokers out there.   
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State of Mississippi Insurance Expert Representative 1 
4.14.2011 9:00 am CST 
 
Interview Summary 

¶ The key barriers to a successful Mississippi exchange include: 
o aŀƴȅ ǊŜǎƛŘŜƴǘǎ ŀǊŜ ŀƭǊŜŀŘȅ ŜǉǳŀǘƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ ǿƛǘƘ άhōŀƳŀ/ŀǊŜΦέ  ¢ƘŜ ǎǘŀǘŜ 

must disassociate the exchange from the federal health reform.   
o There is a general lack of understanding in regards to what an exchange actually is and 

does.  A critical component of the implementation process will be educating small 
businesses and individuals about the exchange. 

o High-risk must be mitigated; the best way to alleviate this issue will be to sign-up 
healthy individuals in the exchange. 

o Lǘ ǿƛƭƭ ōŜ ŎƘŀƭƭŜƴƎƛƴƎ ǘƻ ǎŜƭƭ ǘƘŜ ŜȄŎƘŀƴƎŜ ǘƻ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎΦ  CƻŎǳǎ ƻƴ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ 
ability to help small businesses attract and retain quality employees. 

 

¶ The best channels ŦƻǊ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ƻǳǘǊŜŀŎƘ ŎŀƳǇŀƛƎƴ ŀƳƻƴƎ ǎƻŎƛƻŜŎƻƴƻƳƛŎ ƎǊƻǳǇǎ ŀƴŘ 
rural regions will be through churches.  
 

¶ The exchange should consider the regulatory model of the state risk pool, where the pool 
has a governing board and is regulated by the Mississippi Insurance Department.  
!ŘŘƛǘƛƻƴŀƭƭȅΣ ǘƘŜ ǎǘŀǘŜ ǎƘƻǳƭŘ ƭƻƻƪ ǘƻ ǘƘŜ Ǌƛǎƪ ǇƻƻƭΩǎ ŦǳƴŘƛƴƎ ǎƻƭǳǘƛƻƴ ŀǎ ƻƴŜ ƻŦ ǘƘŜ Ƴŀƴȅ 
possible models for funding the exchange.  The state risk pool is funded by assessments 
charged to insurance carriers. 

 

¶ Putting state employees in the exchange would benefit both the exchange and the state 
health plan.  However, this approach may be too politically challenging. 

 

¶ Different regions in Mississippi have different cultures, which may require different 
approaches for outreach: 
o Delta region ς tradition, rural, and farming communities.  The information flows through 

a limited number of highly connected people. 
o Gulf coast ς more transient, new population, casinos, and more technologically 

connected. 
o Northern Mississippi ς timber industry and one of the more rural areas of the state 

(except for the Southaven area). 
 

¶ The business community has the potential to influence the legislature and push for the 
exchange, but they must be more of a unified voice than a spectator. 

 
Key Verbatim Comments 

¶ άThere is the issue of selling the exchange, which has become synonymous with 
άhōŀƳŀ/ŀǊŜΦέ   



 

Mississippi Health Benefit Exchange Report  

 

Page 150 of 565 

 

¶ άaƻǎǘ ƛƳǇƻǊǘŀƴǘƭȅ ώǊŜŦŜǊǊƛƴƎ ǘƻ ǘƘŜ ǎǳŎŎŜǎǎ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜϐΣ ƛǘ ƛǎ ǇǊƻǾƛŘƛƴƎ ǘƘŜ ǊƛƎƘǘ 
product and experience to employers that will entice them to participate in the 
ŜȄŎƘŀƴƎŜΦέ 

¶ ά¸ƻǳ ǎƘƻǳƭŘ ŎƻƴǎƛŘŜǊ ǊŜŀŎƘƛƴƎ ƻǳǘ ǘƘǊƻǳƎƘ ŎƘǳǊŎƘŜǎΦ  5ƻƛƴƎ ǎƻ ǿƻǳƭŘ ŀƭƭƻǿ ȅƻǳ ǘƻ ǊŜŀŎƘ ŀ 
ƭŀǊƎŜ ƎǊƻǳǇ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǎǘŀǘŜΦέ 

¶ ά¢ƘŜǊŜ ŀǊŜ ŀ ƭƻǘ ƻŦ ŎǳƭǘǳǊŀƭ ŘƛŦŦŜǊŜƴŎŜǎ ŀƳƻƴƎ ǘƘŜ ǎǘŀǘŜǎ ŘƛǾŜǊǎŜ ŜǘƘƴƛŎƛǘƛŜǎΦ  9ŀŎƘ ƎǊƻǳǇ 
has sepŀǊŀǘŜ ƴŜŜŘǎ ŀƴŘ ǿŀƴǘǎΣ ǿƘƛŎƘ ǿƛƭƭ ƴŜŜŘ ǘƻ ōŜ ŎŀǘŜǊŜŘ ǘƻΦέ   

 
Notes 

From your perspective, what are the largest barriers to the success of the health exchange? 
There are many barriers.  First, there is the politics of the exchange.  Second, there is the 
issǳŜ ƻŦ ǎŜƭƭƛƴƎ ǘƘŜ ŜȄŎƘŀƴƎŜΣ ǿƘƛŎƘ Ƙŀǎ ōŜŎƻƳŜ ǎȅƴƻƴȅƳƻǳǎ ǿƛǘƘ άhōŀƳŀ/ŀǊŜΦέ  ¢ƘƛǊŘΣ ƛǘ ƛǎ 
registering those individuals who are above the federal poverty level and healthy.   
 
If you are asking for answers on how to solve these issues, at this point I do not have any.  For 
the exchange to be successful, you need to have adequate risk to avoid another high-risk pool 
and thus out of control premiums.  
 
On the small business side, the largest barrier is providing a sufficient amount of education to 
the employer.  Most importantly, it is providing the right product and experience to 
employers that will entice them to participate in the exchange.      
 
What has the state done, when implementing new programs, to address the cultural differences 
that reside in the state? 
I do not know if there has really been any substantial effort in the past that I am aware of.  
Keep in mind that I am new to this; I have only been doing this for four years.  With that 
being,  I cannot recall any state program reaching out to this issue.  
 
Generally, are there any programs that you think the state has failed at? 
I do not think so.  Generally, the state has not been that involved in the health insurance 
debate, other than implementing some federal programs, (e.g. Medicaid).  There might have 
been some tax incentive programs, but nothing that I am aware of, granted my historical 
perspective is limited.    
 
When you think about the networks in Mississippi, (e.g. chambers, economic development 
associations, etc), we are concerned we might be focusing on a particular type of small business 
owner.  How do we attract business owners that are not members of those associations?  
It is important that the state not be involved in this process, that it be a non-profit.  You 
should consider reaching out through churches.  Doing so would allow you to reach a large 
group of individuals throughout the state.     
 
If you approach these churches as a non-profit, will they be more keen to listen? 
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It depends on the individual church; they would have to make the decisions on that.  I do not 
know how the logistics of it would work; all I know is that it would be a prime medium for 
channeling information to individuals who are not members of state business associations.  
 
How is the high-risk pool regulated? 
The high-risk pool is a not-for-profit entity that is run by a governing board.  The legislature 
has put the Mississippi Insurance Department (MID) in charge of regulating the program.  The 
relationship between the high-Ǌƛǎƪ Ǉƻƻƭ ŀƴŘ aL5 Ƙŀǎ ōŜŜƴ ǾŜǊȅ άƭŀƛǎǎŜȊ ŦŀƛǊŜΦέ   
 
MID focuses its attention on making sure the program has filed their documents in 
compliance with state law, which is about it.  Although MID has the authority to strongly 
regulate, historically MID has allowed the governing board to run the program, which has 
turned out great.      
 
How is the state risk pool funded? 
The risk pool charges an assessment (premium tax) to insurers in the state.  It is also funded 
through the premiums that are charged.     
 
 
Is the risk pool a sustainable model for the health exchange itself? 
Possibly, it is a model that should be looked at.  It is a situation where further legislation 
might be needed.   
 
An idea that has been talked about is setting up an exchange that is assessable to all state 
employees, is this a viable option? 
This is such a political issues that it would generate legislation action.  However, this would 
be great for the exchange and for the state health plan.   
 
Do the challenges differ among socioeconomic groups? 
There are a lot of cultural differences among the states diverse ethnicities.  Each group has 
separate needs and wants, which will need to be catered to.  However, I cannot speak 
specifically on each need and want. 
 
When you get into the more rural areas of the state, do you find that the towns and cities have 
the same networking abilities as the urban areas? 
Some town and cities have the same networking abilities.  However, there are some cities 
and towns where the business community is greatly segregated.   
 
Are there other areas in Mississippi that you would want us to focus on? 
The Delta region, the gulf cost, and northern Mississippi.  
 
Do you think the business community can come together and help push the legislature to 
creating a health exchange bill? 
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Yes.  I think their presence can be a great help.  If they come together and voice their concerns, 
needs, and wants rather than playing the role of a spectator, I believe they can make a 
difference. 
 
Do you believe there are specific mediums or channels that work best for separate 
ethnicities? 
Yes.  I believe there are some socioeconomic groups that will respond best when the message 
or information is presented through their church.  There are a lot of individuals in the state who 
respect their church and the ideas and information that flows through it.  If the exchange can 
convince the heads of the different churches that the exchange is a great idea, then there is a 
change you could reach a large group of people.  
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State of Mississippi Insurance Expert Representative 2 
3.29.2011 11:00 am CST  
 
Interview Summary 

¶ Education is going to be a large problem.  There will need to be an educator to explain the 
various health plan coverage and options to individuals, perhaps agents or maybe someone 
else.  However, if individuals are choosing the plans, education on insurance will be a high 
priority. 
 

¶ The risk pool program does not aggressively seek out individuals in Mississippi.  Many 
individuals will disregard the pool until they need it.  
 

¶ Current penalties, concerning health laws, are not strong enough to persuade individuals to 
participate. 
 

Key Verbatim Comments 

¶ ά¢ƘŜ ƻƴƭȅ ǊŜŀǎƻƴ ȅƻǳΩǊŜ ƴƻǘ ƎŜǘǘƛƴƎ ŀƴ ǳǇǘŀƪŜ ƛǎ ƭŀŎƪ ƻŦ ŀŦŦƻǊŘŀōƛƭƛǘȅ ŀƴŘ ƭŀŎƪ ƻŦ ŘŜǎƛǊŜ ǘƻ 
ŀŎŎŜǎǎ ƛƴǎǳǊŀƴŎŜΦέ 

¶  ά.ŜŎŀǳǎŜ ƻŦ ǘƘƛǎ ƳƛǎǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǿƘŀǘ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴce costs, many folks believe that 
ŀƴȅ ǇǊŜƳƛǳƳ ƛǎ ǳƴǊŜŀǎƻƴŀōƭȅ ƘƛƎƘΦέ 

¶ άIŜŀƭǘƘ ŎŀǊŜ ǊŜŦƻǊƳ ƘƛƴƎŜǎ ƻƴ ǘƘŜ ŀŎŀŘŜƳƛŎ ŎƻƴŎŜǇǘ ƻŦ ǇŜƻǇƭŜ ŀŎǘƛƴƎ ǊŜǎǇƻƴǎƛōƭȅΧǘƘŜ 
ǇǊƻōƭŜƳ ƛǎ ǇŜƻǇƭŜ Řƻ ƴƻǘ ŀŎǘ ƛƴ ǘƘŀǘ ƳŀƴƴŜǊΣ ǎƻƳŜ ƎŀƳŜ ǘƘŜ ǎȅǎǘŜƳΦέ  

¶  ά{ƻƳŜǘƛƳŜǎΣ ƳŀǊƪŜǘƛƴƎ ŜŦŦƻǊǘǎ ŘƻƴΩǘ ƘŀǾŜ ŀƴ ƛƳǇŀŎǘ ƛŦ ŀ ǇŜǊǎƻƴ ŘƻŜǎƴΩǘ ƘŀǾŜ ŀ ƴŜŜŘ Χȅƻǳ 
Ƨǳǎǘ ŎŀƴΩǘ ƳŀƪŜ ǇŜƻǇƭŜ Řƻ ǿƘŀǘΩǎ ǊƛƎƘǘΦέ 

¶  ά¢ƘŜǊŜΩǎ Ǝƻǘ ǘƻ ōŜ ǎƻƳŜ ŀǎǇŜŎǘ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜ ǿƘŜǊŜ ǇŜƻǇƭŜ Ŏŀƴ ƎŜǘ ƘŜƭǇ ŦƛƎǳǊƛƴƎ ƻǳǘ 
ǿƘŀǘΩǎ ōŜǎǘ ŦƻǊ ǘƘŜƳΣ Ǌƛǎƪ Ǉƻƻƭǎ Ŏŀƴ ƘŜƭǇ ƛƴ ǘƘŜ ŜŦŦƻǊǘΦέ 

 
Notes 

What are the largest challenges for health insurance programs in Mississippi? 
I have no preconceived notions as to what the State of Mississippi is doing regarding the health 
exchange.  
 
That said, there is no issue with availability of health insurance in Mississippi.  Anybody who 
wants health insurance, and can afford insurance, can receive coverage ς which is the case 
nationally.  The central issue is affordability. There is a demographic of people who want health 
insurance but cannot afford it.  
 
There are also people who can afford health insurance but choose not to seek coverage. Usually 
these people lack a desire for health insurance coverage because they have not yet 
encountered a need for it. 
 
What concerns do you think Mississippians have with the current risk pool? 
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The main challenge is affordability for people who desire coverage.  Another obstacle is the 
inability to file an immediate claim for those who seek coverage directly after receiving a 
diagnosis. 
 
How can the benefits of the health exchange be conveyed to small businesses? 
I deal primarily with individuals, so I am not the best to answer on behalf of small groups.  I 
know anecdotally that small groups have trouble with the affordability of health care.  More 
small groups will dissipate as their employees continue to find coverage elsewhere.  
 
A major issue is that people do not understand their health insurance as comprehensively as 
they understand other types of insurance (e.g. car, home, etc).  There is a physiological 
disconnect, people seem to gladly pay for other types of insurance without receiving anything 
in return. Whereas they seem to expect something in return when paying for their health 
insurance.  
 
One reason for this view is that many people have had their health insurance costs fully 
covered by their employer, so they know little about the quantity/quality of plans and the 
associated costs.  When people are no longer covered by their employer and seek to pay for 
their own coverage, they often view any premium to be unaffordable ς they are unacquainted 
with the details of the plans, and often overlook their actual benefits. 
 
Will churn be a problem for the health exchange? 
The obstacles are similar to those within the conventional insurance industry.  Individuals 
frequently use a risk pool as a bridge between coverage by other providers.  This is common 
when people face early retirement and transitions between jobs or education programs.  
Though this type of lapse in a risk pool has different practical causes than the conventional 
insurance industry, it is not a major problem.  
 
Another type of lapse, which the risk pool has in common with traditional providers, is caused 
by people who acquire insurance and then neglect to pay the premiums.  The major obstacle in 
a communal health care program is the notion that people will act responsibly in the interest of 
a shared benefit.  Some individuals will take advantage in any way they can to benefit 
themselves in the moment. 
 
What are some current methods of informing people about your program? 
When a provider denies an individual coverage, they are required by regulations to send that 
individual a letter informing them about social programs, such as ours.  Support groups also 
help to educate people about the programs.  Pamphlets about the programs are sent to clinics 
ŀƴŘ ŘƻŎǘƻǊǎΩ ƻŦŦƛŎŜǎ ǘƻ ōŜ ŘƛǎǇƭŀȅŜŘ ƛƴ ǘƘŜƛǊ ǿŀƛǘƛƴƎ ŀǊŜŀǎΦ  ¢ƘŜǎŜ ƳŜǘƘƻŘǎ ŀǊŜ ǎƻƭŜƭȅ ŀƛƳŜŘ ǘƻ 
inform those who are seeking coverage but have been unable to acquire it.  Marketing efforts 
do not seem effective if aimed at people who do not desire coverage. 
 
What would be some ways to avoid risks in mitigating the health exchange? 
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Penalizing people for not participating does not work.  Regulating participation requires 
ŘƻŎǘƻǊǎΩ ƻŦŦƛŎŜǎ ǘƻ ŀǳǘƻƳŀǘŜ ǘƘŜƛǊ ǊŜŎƻǊŘǎΣ ǿƘƛŎƘ ƻŦǘŜƴ ǘƛƳŜǎ ƛǎ more costly to the doctors than 
paying the fines for not participating.  Communal programs that work in other countries will not 
work in the United States because the people in the U.S. are different. 
 
What are some effective methods for educating people about these types of programs? 
Information can be provided both online and in print.  There needs to be a part of the exchange 
program that is devoted to helping people understand the coverage.  Agents or brokers could 
do this.  
 
Agents can have an incentive for informing clients about these programs. If a conventional 
provider denies one member of a family coverage, and the rest of the family is offered that 
conventional coverage, the agent can enroll the rest of the family under the conventional 
provider and the one denied member in the exchange program.  Agents can also be given a 
small, one-ǘƛƳŜ ŦƛƴŘŜǊΩǎ ŦŜŜ ŦƻǊ ŀ ǊŜŦŜǊǊŀƭΦ 
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Insurance Carrier Representative 1 and 2 
3.28.2011 10:00 am CST  
 
Interview Summary 

¶ A simplistic design that leverages an easy-to-use platform would be the optimal design for 
the health exchange.  One suggestion has been to allow individuals to apply custom benefits 
to a base plan.  
 

¶ Our organization supports the health exchange primarily for the reason that it increases the 
companyΩǎ ƳŀǊƪŜǘ ǎƘŀǊŜΦ  

 

¶ Our organization favors the idea that if a health plan meets the minimum standard, as 
dictated by the exchange, then it should be allowed in the exchange.  

 

¶ The make-ǳǇ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΩǎ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎ ǎƘƻǳƭŘ ōŜ ŎƻƳǇǊƛǎŜŘ ƻŦ 
employers, providers, and individuals.   

 

¶ Insurance brokers will play a key role in the exchange.  Their current relationship with small 
groups will be a key asset in helping to facilitate their enrollment.  

 
Key Verbatim Comments 

¶ ά¢ƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ ǎƘƻǳƭd leverage the concept of simplicity, providing easy to 
ǳƴŘŜǊǎǘŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ƻǇǘƛƻƴ ǘƻ ŎǳǎǘƻƳƛȊŜ ŀ ƘŜŀƭǘƘ Ǉƭŀƴ Ǿƛŀ ƻǇǘƛƻƴ ōŜƴŜŦƛǘǎΦέ  

¶ ά¢ƘŜ ŜȄŎƘŀƴƎŜ ǿƛƭƭ ŀƭƭƻǿ ǳǎ ǘƻ ŀŎŎŜǎǎ ŀ ƎǊŜŀǘŜǊ ǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ƛƴǎǳǊŀƴŎŜ ƳŀǊƪŜǘ ǎƘŀǊŜΣ ǿƘƛŎƘ 
is currently contrƻƭƭŜŘ ōȅ ŀƴƻǘƘŜǊ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴȅΦέ 

¶ ά¢ƘŜ ǳƴŘŜǊƭȅƛƴƎ Ǝƻŀƭ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜ Ƴǳǎǘ ōŜ ǘƻ ŀŘǾŀƴŎŜ ŎƻƴǎǳƳŜǊ ŎƘƻƛŎŜ ŀƴŘ ƛƴƴƻǾŀǘƛƻƴΦέ 

¶ άL ōŜƭƛŜǾŜ ǘƘŜƛǊ όōǊƻƪŜǊǎύ ŎƻƳǇŜƴǎŀǘƛƻƴ ǎƘƻǳƭŘ ōŜ ǘƘŀǘ ƻŦ ŀ ŎƻƴǎƛǎǘŜƴǘΣ Ŧƭŀǘ ǊŀǘŜΦ  ¢Ƙƛǎ ǿƻǳƭŘ 
prevent possible tendencies ǘƻ ŜƴǊƻƭƭ ǇŀǊǘƛŎƛǇŀƴǘǎ ƛƴ ƘƛƎƘŜǊ ǇǊƛŎŜŘ ǇƭŀƴǎΦέ    

 
Notes 

What should be the key features of a health exchange? 
The health exchange should leverage the concept of simplicity, providing easy to understand 
information with the option to customize a health plan via option benefits.  
 
Who is the target audience of the health exchange? 
One aspect to keep in mind when designing the health exchange is that many of the enrollees 
will be first time health insurance participants.  The large majority will have limited access to a 
computer and or the Internet.  
 
Does your organization support the health exchange? 
We strongly support the exchange.  The exchange will allow us to access a greater portion of 
the insurance market share, which is currently controlled by another organization.  
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Furthermore, the exchange will be a valuable mechanism toward providing access to less 
expensive health care through competition and choice.  
 
The underlying goal of the exchange must be to advance consumer choice and innovation.  
They should build on the foundation of current small business and individual plans, not forcing 
current participants to replace their plans with a new one.  
 
What health plans should the health exchange adopt? 
Any carrier who produces a health plan that meets the minimum exchange qualifications should 
be allowed to participate.  Such a stipulation would drive consumer choice and thus 
efficiencies.  
 
Who should have oversight of the health exchange? 
The governance of the health exchange should be through a transparent, non-politicized board, 
made-up of the following segments: employers, providers, and individuals.  
 
The exchange will need to avoid duplication of the regulatory body.  The Department of 
Insurance is already equipped to handle the responsibility, and should be the regulatory body 
of the exchange. 
Furthermore, any rules and or provisions must be applied consistently, fairly, and predictably.  
 
How important are brokers to the success of the health exchange? 
Brokers will be a critical component in the success of the exchange.  Brokers have embedded 
themselves into the community ς they have strong relationships with small businesses.  
 
I believe their compensation should be that of a consistent, flat rate.  This would prevent 
possible tendencies to enroll participants in higher priced plans.    
 
What is your opinion toward defined contribution plans?  
The exchange should allow employers to have the option to enroll its employees in one.  
However, employees should only be able to choose from plans within the same metallic band 
(referencing the different tiers of health plans stipulated in the PPACA) selected by the 
employer.  
 
If you were building the health exchange, what components would you include? 
I would emphasize value within the exchange; accentuating the notion that the exchange is a 
mechanism toward providing access to inexpensive health care through competition and 
choice.  I would develop its structure around the idea of advancing consumer choice and 
innovation. 
 
What should the online experience be for the health exchange? 
The website should encourage flexibility in plan designs rather than being overly prescriptive.  
There ought to be an open forum for side-by-side comparison, which will stimulate competition 
among plans.  
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Should the small business and individual exchange merge? 
The two exchanges should remain separate; individuals are more expensive than small groups.  
Merging the two exchanges would drive premiums prices higher for the small group segment, 
which would cause them to participate outside of the exchange. 
 
What are your recommendations for launching the small business exchange?  
The health exchange should collaborate with qualified health plans.  A recent study by the 
Kaiser Foundation revealed that 50 percent of enrollees will have never had health insurance 
before.  Furthermore, 75 percent are going to have, at most, a high school education.  This 
information is increasingly looking like a Medicaid population, which will drive how we do our 
outreach.  
 
The exchange must pay attention to this data, understanding its target audience will be crucial 
for obtaining high participation rates.  I believe the exchange should focus more on 
competition, rather than the types of benefits that will be offered.  
 
Moreover, employee satisfaction will be critical, customer service and quality will be 
enormously important when dealing with this segment of the population.  The health exchange 
must keep this in mind when launching its small business exchange.  
 
What words should be avoided, and which should be leveraged when marketing the health 
exchange? 
CƛǊǎǘΣ Řƻ ƴƻǘ Ŏŀƭƭ ǘƘŜ ŜȄŎƘŀƴƎŜ άhōŀƳŀ/ŀǊŜΦέ  ¢ƘŜ ŜȄŎƘŀƴƎŜ ƴŜŜŘǎ ǘƻ ōŜ ōǊŀƴŘŜŘ ŀǎ ǘƘŜ 
Mississippi health exchange.  Second, the state should focus how the exchange will benefit its 
residents; emphasizing the fact, that it offers easy side-by-side comparison and valuable search 
tools.  
 
¢ƘŜ ƪŜȅ ƛŘŜŀ ƛǎ ǘƻ ōǊŀƴŘ ǘƘŜ ŜȄŎƘŀƴƎŜ ŀǎ άaƛǎǎƛǎǎƛǇǇƛΩǎ ŜȄŎƘŀƴƎŜΦέ  9ƳǇƘŀǎƛȊŜ ǘƘŜ ƴƻǘƛƻƴ ǘƘŀǘ 
ǘƘŜǊŜ ƛǎ άƴƻ ǿǊƻƴƎ ŘƻƻǊΣέ ŀŎŎŜǎǎƛƴƎ ǘƘŜ ǿŜōǎƛǘŜ ǿƛƭƭ ŜƛǘƘŜǊ ƻǇŜƴ ŀ ŘƻƻǊ ǘƻ ŀŦŦordable health 
care or subsidy programs.  
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Insurance Carrier Representative 3 and 4 
3.28.2011 10:00 am CST 
 
Interview Summary 

¶ The health exchange should attempt to reduce complexity, not to increase it.  The exchange 
is not a replacement for insurance laws, regulation, or other forms of health care mandates. 

 

¶ The health exchange should not negatively affect those who are involved.  Insurance 
brokers, as well as small businesses, should not have to shoulder additional burdens 
because the exchange is put in place.  Furthermore, insurance carriers should not be forced 
to participate in the exchange nor should they be forced to funnel all participants through 
the exchange program. 

 

¶ The health exchange is not an insurance program but rather a facilitating organization that 
makes the available programs and their alternatives more transparent.  The exchange 
should facilitate referrals and assistance to available social programs and assistance where 
appropriate and help people understand what public health plans are currently available. 

 

¶ Costs will not necessarily decline just because the exchange is put in place; rather, costs will 
decrease through increased participation and possibly through government absorption of 
some additional costs associated to administration of the exchange and related programs. 

 

¶ LƴǎǳǊŀƴŎŜ ōǊƻƪŜǊǎ ǿƛƭƭ Ƴƻǎǘ ƭƛƪŜƭȅ ŀŘƻǇǘ ŀ ƳƻǊŜ άŎƻƴǎǳƭǘŀǘƛǾŜέ ǊƻƭŜ ƻǾŜǊ ǘƛƳŜ ƛƴ ǘƘŀǘ ǘƘŜȅ 
will help businesses better understand their options available within the exchange and can 
recommend ways to reduce costs for available plans. 

 

¶ The health exchange will not create a new reality for individuals.  They will not 
automatically get new or better coverage options at a lower cost.  The goal would be for 
individuals to receive planned coverage through their employer.  The business, as an 
employer, would still need to educate individual employees about their available options 
and the realities of what each option costs.   

 

¶ The health exchange may not necessarily add a lot of value for businesses with more than 
50 employees.  

 

¶ The key to the success of the health exchange will be high participation.  Issues surrounding 
why businesses and individuals drop coverage need to be addressed, so that increased 
participation will reduce costs for everyone. 

 
Key Verbatim Comments 

¶ ά!ƴ ŜȄŎƘŀƴƎŜ ǎƘƻǳƭŘ ƴƻǘ ōŜ ŀ ǎǘŜǇ ōŀŎƪǿŀǊŘ ŦƻǊ ǇǊƻǾƛŘŜǊǎ ǿƘƻ ŀǊŜ ƳŀƪƛƴƎ ǎǘŜǇǎ ŦƻǊǿŀǊŘ ƛƴ 
ǘŜǊƳǎ ƻŦ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ŎƻǎǘǎΣ ŜǘŎΦέ 

¶ ά¢ƘŜ ŜȄŎƘŀƴƎŜ ƛǎ ƴƻǘ ŀƴ ƛƴǎǳǊŀƴŎŜ ǇǊƻƎǊŀƳΦέ 
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¶ άLŘŜŀƭƭȅΣ ōǊƻƪŜǊǎ ǿƛƭƭ ƳƻǾŜ ƳƻǊŜ ǘƻǿŀǊŘ ŀ ǎƳŀƭƭŜǊ ŀƎŜƴǘ ŦƻǊŎŜΣ ŎŀǇƛǘŀƭƛȊƛƴƎ ƻn their role as a 
Ŏƻƴǎǳƭǘŀƴǘ ŦƻǊ ǎƳŀƭƭ ƻǊ ƭŀǊƎŜ ŎƻƳǇŀƴƛŜǎ ǎŜŜƪƛƴƎ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜΦέ 

¶ ά²Ŝ ŀǊŜ ǿƻǊǊƛŜŘ ŀōƻǳǘ ǿƘƻ ƛǎ ƎƻƛƴƎ ǘƻ Ǉŀȅ ŦƻǊ ǘƘŜ ŜȄŎƘŀƴƎŜΦ  LƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎ ǿƛƭƭ 
need to determine how cost increases will be passed on to its customersΦέ 

¶ ά9ǾŜǊȅǘƘƛƴƎ Ƴǳǎǘ ōŜ ŀǎ ŘƛǊŜŎǘ ŀǎ ǇƻǎǎƛōƭŜ ς [insurance companies like ours] should not have 
ǘƻ ŦǳƴƴŜƭ ŜǾŜǊȅǘƘƛƴƎ ǘƘǊƻǳƎƘ ŀƴ ŜȄŎƘŀƴƎŜ ƳŜŘƛǳƳΦέ 

¶ άtŜƻǇƭŜ ŀǊŜ ǘƻƻ ǎƘŜƭǘŜǊŜŘΤ ǘƘŜȅ ŘƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ƛƴǎǳǊŀƴŎŜ Ŏƻǎǘǎ ǊŜŦƭŜŎǘ ƻƴŜǎ ƘŜŀƭǘƘ 
ŀƴŘ ǿŜƭƭƴŜǎǎΦέ 

 
Notes 

What do you envision the ideal health exchange looking like? 
The intent of an exchange should be to create a market place whereby individuals and small 
businesses can purchase health insurance plans that would be accommodating to their 
individual or small group needs.  Additionally, the exchange should offer the availability of 
different types of plans with essential benefits, which are yet to be determined.  
 
An exchange should facilitate the purchase of health insurance and be a conduit for social 
programs, but social services should not reside in the exchange.  The main intent should be 
ƳŀƪƛƴƎ ƛǘ όǘƘŜ ŜȄŎƘŀƴƎŜύ ŀŎŎŜǎǎƛōƭŜ ǘƻ ǘƘŜ ǇǳōƭƛŎ ŦƻǊ ǇǳǊŎƘŀǎƛƴƎ ƘŜŀƭǘƘ ǇƭŀƴǎΦ  ¢ƘŜ ŜȄŎƘŀƴƎŜΩǎ 
function, in regards to social programs, should be to facilitate the enrollment in social programs 
by redirecting enrollees to programs for which they qualify.  It will be educational in nature, 
with a seamless and transparent transfer to those types of programs, when and if the scenarios 
fit.  
 
What potential problems do you foresee? 
Small employers will need to know what plans employees want.  There will be too much 
bookkeeping for the employer if all employees go to a different plan, which is the intent of a 
defined contribution plan.  The exchange needs to make sure employees have options within 
employer capabilities.  
 
What will make the health exchange successful in Mississippi? 
The exchange will need to be educational in nature.  The infrastructure will need to allow for 
seamless transfers to social programs, mitigating all disruptive barriers to ensure simplicity.  In 
addition, it will be critical to have employer choice, meaning the employer chooses the health 
plan.  If an employer has a different health plan for each employee, the consequences would be 
excessive administrative duties, which would be a disruption to the majority of employers.  
 
An exchange should not be a step backward for providers who are making steps forward in 
terms of administration costs, etc and should not add undue burdens to the carriers.  
Additionally, the exchange should leverage qualification and enrollment through electronic 
means.    
 
What are the transparency issues within the health exchange? 
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There is going to be a significant increase in Medicaid participation; the exchange will need to 
keep social services separate ς the exchange is not an insurance program.  Complexity is going 
to be a primary opponent for those engineering its structure.  When entering the exchange via 
a primary portal, an individual should be able to direct themselves to the proper health 
programs with little to no difficulty.  
 
To mitigate complexity, the exchange should not duplicate current state law.  Insurance 
commissioners should have the same regulatory function as they do now; their role should not 
be to determine who meets regulatory standards in the exchange.  All policies must meet 
insurance department rules and regulations.  
 
What role should a broker play within a health exchange?  
¢ƘŜ ōǊƻƪŜǊǎΩ ǊƻƭŜ ǎƘƻǳƭŘ ōŜ ǘƘŀǘ ƻŦ ŀ ŦŜŜ-based operation, an advisor, or as an individual 
receiving a commission.  Ideally, brokers will move more toward a smaller agent force, 
capitalizing on their role as a consultant for small or large companies seeking to participate in 
the exchange.  Thus, the volume of brokers will decrease, but their contribution on a 
consultative basis will increase.  A broker should embrace a more holistic role.  However, their 
objective should be to remain knowledgeable in state and federal rules, so that they are able to 
add further value in the area of strategic planning.      
 
To clarify, consulting is more than informing a client of a cheaper deductible.  Consultation is an 
analysis of the small business tax credit and long-term health planning.  The role of the broker 
will change rapidly as the exchange progresses, and they look to providers for guidance.  Their 
role in the community should not be under-emphasized, for they are an integrated and integral 
part that will help businesses leverage all available resources.  
 
What is the ideal size of a small business? 
A small business should be 1-50 employees.  When expanding beyond this number, it stands to 
be disruptive.  If each employee has a different health plan, the administrative impact can be 
too great for the majority of employers.   
 
In which ways might the health exchange positively affect the Insurance companies? 
Our organization wants the exchange to succeed because it will benefit from the long-term 
success of the exchange.  The increased enrollment will directly benefit everyone, including 
insurance companies.  If done right and the Mississippi Department of Insurance enables a fair 
playing field, everyone, including insurance companies, will benefit.  
 
What are the potential negative consequences upon the Insurance companies by the health 
exchange? 
There are not a lot of reforms that address the cost issues ς only reforms that address 
accessibility.  Adverse selection is a primary issue that concerns us.  We are worried about who 
is going to pay for the exchange.  Insurance companies will need to determine how cost 
increases will be passed onto its customers as insurance companies in Mississippi do not work 
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on high margins.  One way to mitigate the portion of costs passed to consumers would be to 
receive assistance from state agencies that are receiving additional enrollees.     
  
In addition, the general unknowns of the exchange pose a real problem.  Our organization is 
planning but is finding the task difficult without adequate direction.  For example, what is the 
essential benefits package?  Little clarity has been presented concerning this area. 
 
What compromises need to be made for the health exchange to be successful? 
We are not planning to change our business plan; the company is already transparent.  Our 
organization opposes anything that would compromise our commitment toward making 
Mississippi a healthier state.  There should be no disincentive for people to become healthier.  
Anything that deters enrollees away from their strategic plan will hurt the company.  Everything 
must be as direct as possible ς insurance companies should not have to funnel everything 
through an exchange medium.  
 
The key to a successful health exchange is high participation rates.  What methods should an 
exchange take to facilitate high participation rates?   
An exchange needs to be available in a way that will encourage carriers to participate.  
Enrollees need to understand which mediums to take when attempting to access the exchange 
(e.g. website and broker/agent).  Moreover, there needs to be strong education and outreach 
amongst the population.  
 
Where feasible, the exchange needs to be made simple, alleviating hoops and multiple 
iterations.  Having the PPACA discard all rating requirements will make the process easier.  
Additionally, the exchange should allow for flexibility among carriers - meaning, allowing for 
competitive advantages such as incentives though wellness programs.     
 
What mandate should be in place? 
First, mandates should only be in place to facilitate enrollment amongst the uninsured.  Other 
mandates may need to occur down the line, but there is not a lot of need for change with 
aƛǎǎƛǎǎƛǇǇƛΩǎ ǎƻŎƛŀƭ ǇǊƻƎǊŀƳǎΦ  /ǳǊǊŜƴǘƭȅΣ aƛǎǎƛǎǎƛǇǇƛ Ƙŀǎ ŀƴ ŜȄŎŜƭƭŜƴǘ ƳŀǘŎƘƛƴƎ ǊŀǘŜ ƻƴ 
Medicaid.  However, this may create problems with provider shortages later on.  
 
Why are small businesses dropping insurance? 
Currently, not many small businesses are leaving at renewal rates, only small percentages are 
(15-17 percent).  The primary reason is most likely due to an employer going out of business or 
having financial difficulty at the high-premium rate.  
 
Why are individuals dropping insurance? 
tŜƻǇƭŜ ŀǊŜ ǘƻƻ ǎƘŜƭǘŜǊŜŘΤ ǘƘŜȅ Řƻ ƴƻǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ƛƴǎǳǊŀƴŎŜ Ŏƻǎǘǎ ǊŜŦƭŜŎǘ ƻƴŜΩǎ ƘŜŀƭǘƘ ŀƴŘ 
ǿŜƭƭƴŜǎǎΦ  Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘŜȅ ƘŀǾŜ άǎǘƛŎƪŜǊ ǎƘƻŎƪέ ǿƘŜƴ ǎŜŜƛƴƎ ǘƘŜ ǇǊƛŎŜ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ Ŧor the 
first time after an employer cancels their health plan.  
 
What should be added / taken into account when creating the health exchange? 
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One small caveat ς we are committed to promoting wellness, within and without the exchange.  
The thing that would be the most disruptive is if the decision process went from the navigator 
(the employer) to the employee ς this would be a real administrative problem.  If we had to 
discuss deductions, cafeteria plans, open enrollments, and different plans on the individual 
level the administrative cost would be unyielding (i.e. unmanageable). 
 
We should not require a carrier to participate in the health exchange.  There should be a good 
market inside and a good market outside of the exchange.  We are going to push both health 
and wellness inside and out.  Finally, accountability is not a bad thing.  We need to change that 
culture.  
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Insurance Carrier Representative 5 
3.29.2011 9:00 am CST  
 
Interview Summary 

¶ The health exchange must leverage the concept of simplicity where possible, though the 
magnitude of complexity that resides in an exchange is vast.  
 

¶ Comparison, at a basic level (apples-to-apples), must be implemented.  The exchange will 
attract first-time health insurance participants who will have a limited understanding of the 
health market.  

 

¶ The health exchange must have high participation rates to promote credibility and 
economies of scale.  There must be broad educational outreach, specifically for small 
employers (3-10 employees) since the majority of the working uninsured fall into this 
segment.  

 

¶ Past exchanges have utilized various technological platforms to enable strong participation.  
Technology comprehension in Mississippi is limited; the exchange must depend on 
alternative forms of enrollment and education. 

 

¶ Broker/agent participation will be critical to the enrollment process. 
 

¶ The worst-ŎŀǎŜ ǎŎŜƴŀǊƛƻ ǿƻǳƭŘ ōŜ ǘƻ ŀƭƭƻǿ ǘƘŜ ŦŜŘŜǊŀƭ ƎƻǾŜǊƴƳŜƴǘ ǘƻ ŎǊŜŀǘŜ aƛǎǎƛǎǎƛǇǇƛΩǎ 
health exchange.  

 
Key Verbatim Comments 

¶ ά.ǊƻƪŜǊǎ ŀǊŜ ƛƴǘŜƎǊŀǘŜŘ ƛƴǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ƛƴ ǎǳŎh a way that they have become a critical 
ŀǎǎŜǘ ŦƻǊ ǎǘŀǘŜ ǊŜǎƛŘŜƴǘǎΦέ 

¶ ά¢ƘŜ ƪŜȅ ǘƻ ŀ ǎǳŎŎŜǎǎŦǳƭ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ ǿƛƭƭ ōŜ ǎƛƳǇƭƛŎƛǘȅΦέ 

¶  ά! ōǊƻŀŘ ŜŘǳŎŀǘƛƻƴŀƭ ƻǳǘǊŜŀŎƘ ǇǊƻƎǊŀƳ ǿƛƭƭ ōŜ ŀƴ ƛƳǇƻǊǘŀƴǘ ŦŀŎǘƻǊ ƛƴ ŘŜǘŜǊƳƛƴƛƴƎ ǘƘŜ 
ŜȄŎƘŀƴƎŜΩǎ ǎǳŎŎŜǎǎΦέ 

¶ ά9ƳǇƭƻȅŜǊǎ ǿƛƭƭ ƴŜed to start communicating with their employees about available health 
ƻǇǘƛƻƴǎ ōŜŦƻǊŜ ǘƘŜ нлмо ȅŜŀǊΦέ 

¶ ά²Ŝ Řƻ ƴƻǘ ǿŀƴǘ ŀ ŦŜŘŜǊŀƭ ŜȄŎƘŀƴƎŜΣ ǿƘŀǘŜǾŜǊ ǘƘŀǘ ŀƴƛƳŀƭ Ƴŀȅ ōŜΦέ 
 
Notes 

What does the ideal health exchange look like? 
The key to a successful health exchange will be simplicity.  I am concerned about the general 
complexity of it ς the sheer aspect of presentation of products and comparability of products ς 
and then adding tax considerations and subsidies, this is going to be very multifaceted.   
 
The complexity of the health exchange is a combination of things ς multiple insurance 
companies offering different health plans, new people on health insurance, trying to effectively 
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guide people to a suitable insurance plan or subsidized program, etc.  That being said, we must 
take a special effort to simplify the presentation of information as much as possible.  Our State 
is not front-and-center in the use of the Internet, and there are a disproportionate number of 
citizens in Mississippi that are technologically limited.  I highly recommend apples-to-apples 
comparison.  Insurance is complicated enough, and we will be introducing a lot of first time 
insured.  
 
What are the pros and cons of a health exchange? 
The pros of a health exchange are that it has the potential to expand our membership.  An 
exchange creates a common vehicle for potential enrollees.  I foresee insurance companies 
participating in and out of the exchange.  Our organization prefers to call itself a health and 
wellness company rather than an insurance company.  I am concerned that our title/brand will 
be lost when participating in the exchange due to health insurance becoming commoditized.  
Additionally, our organization is nervous that the exchange will prevent an investment on 
proactive and preventive health-and-wellness education.  
 
How do we achieve high participation rates within the health exchange?  
High participation rates will be a necessity in order to generate credibility and economies of 
scale within the exchange ς otherwise the exchange poses a risk for high premiums and adverse 
selection.  I believe a broad educational outreach program will be an important factor in 
determining the success of the exchange ς employees cannot depend on employers for 
education.   
 
The majority of small businesses are 3-10 employees; additional support needs to be allocated 
to this group.  Moreover, the exchange needs to be proactive in communicating with the public, 
specifically small businesses, before 2013.  Some support needs to be given to facilitate 
participation.  Perhaps additional subsidies would be a viable option.  Broker/agent and 
navigator education will help recruiting abilities.  In addition, there needs to be clarification on 
what a navigator is. 
 
Mandates might be another viable option for increasing participation rates.  Such mandates 
might be the passing of a Guest Worker Permit or having state employees and Medicaid/CHIP 
recipients receive health care via the health exchange.   
 
There will need to be compromises from each stakeholder to ensure success.  What 
compromises do you believe need to be made? 
I am sure there are various compromises, but I am not sure what they would be.  There have 
been advocacy groups that deal with issues surrounding investigative procedures within the 
health exchange.  These groups have been very vocal surrounding the make-up of the Board of 
Directors.  However, to the specifics of their message, I am not familiar.  
 
What role will brokers play in the health exchange? 
We have invested tremendously in our broker relationships.  They are integrated into the 
community in such a way that they have become a critical asset for state residents.  Our 
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organization is not structured in such a way that if all of its customers started calling us directly, 
we would be effective in navigating their calls.  I am not even sure exactly, under an exchange, 
what we would be able to communicate.  
 
Why are small businesses dropping health care? 
They are dropping health care because of the cost, fear of the unknown, and a belief that their 
employees will get it free somehow.   
 
Why are individuals not obtaining health care? 
Various reasons, similar to why companies are not providing it.  Additionally, the younger 
population believes they are immune to health problems and forego health insurance.  
 
What else should be added / taken into account when creating the health exchange? 
What we are doing is critical to achieving structure within the health care market, although I 
remain fearful of what the political climate has done to the state, putting us in a bit of a 
quandary.  What I do know, is we do not want a federal exchange, whatever that animal may 
be, and I sure hope rational minds prevail in other states\  
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Insurance Carrier Representative 6 
Director, Corporate Development 
 
Interview Summary 

¶ The success of a small business exchange will rely heavily on the participation rates of 
brokers.  However, there needs to be a clear incentive for brokers (commissions).  To 
facilitate payments to brokers within an exchange there should be a format that resembles 
άǇǊƻƳƻǘƛƻƴŀƭ ŎƻŘŜǎΦέ  !ƴ ƛƴŘƛǾƛŘǳŀƭκŜƳǇƭƻȅŜǊ ǿƻǳƭŘ ŜƴǘŜǊ ǘƘŜ ŎƻŘŜ ƭƛƴƪŜŘ ǘƻ ǘƘŀǘ ōǊƻƪŜǊΤ 
the exchange would then pay out the necessary commissions.  The main reason for the 
failure of Massachusetts was that they underestimated the role of brokers in spurring 
business participation.  
 

¶ Small businesses are driven to the exchange by reduced and more predictable costs. 
 

¶ The administrative burden of enrolling / managing exchange participants is a huge problem. 
Eligibility / terminates once per year / single point eligibility will make the exchange a more 
tolerable process.  
 

¶ The optimal solution for small groups would be to put choice in the hands of employees.  
The employer would essentially open the door to the exchange but it would be the 
employee that walked through and purchased the plan.  
 

¶ Having a defined contribution, cafeteria plan, and Health Saving Account (HSA) is a good 
idea, but all money should go through a cafeteria plan so they can participate in the 
individual market. 
 

¶ To reduce possible disruptions within the individual exchange, those between 133-200 
percent of the federal poverty level should be place in a separate exchange (e.g. 
aŀǎǎŀŎƘǳǎŜǘǘǎΩ aŀǎǎ IŜŀƭǘƘ tǊƻƎǊŀƳΣ ƻǊ ǎǳō-exchange).  Income volatility causes this group 
to fall in and out of Medicaid eligibility.  
 

¶ !ƴȅǘƘƛƴƎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ άhōŀƳŀ ŎŀǊŜέ ǿƛƭƭ ōŜ ǾƛŜǿŜŘ ǳƴŦŀǾƻǊŀōƭȅ ƛƴ ŎƻƴǎŜǊǾŀǘƛǾŜ ǎǘŀǘŜǎΦ  
 

Verbatim Comments 

 

¶  άL ŘƻƴΩǘ ǘƘƛƴƪ ŀƴȅ ŜȄŎƘŀƴƎŜ ŎƻǳƭŘ ƘŀǾŜ ǎǳŎŎŜǎǎ ǿƛǘƘƻǳǘ ōǊƻƪŜǊǎΦέ 

¶ άIŀǾƛƴƎ ŜƭƛƎƛōƛƭƛǘȅ ŀƴŘ ŘŜǘŜǊƳƛƴŀǘƛƻƴ ƻƴce a year will make the exchange a more tolerable 
ǇǊƻŎŜǎǎΦέ 

¶ ά!ǎ ȅƻǳ ƎŜǘ Řƻǿƴ ƻƴ ǘƘŜ ƛƴŎƻƳŜ ǇƻƻƭΣ ƛƴŎƻƳŜ ōŜŎƻƳŜǎ ǾŜǊȅ ǾƻƭŀǘƛƭŜΧǳƴŘŜǊ нлл҈ C[t 
people move in and out of Medicaid, on average, 2-п ǘƛƳŜǎ ŜǾŜǊȅ ǘƘǊŜŜ ȅŜŀǊǎΦέ 

¶ ά¢ƘŜ ƻƴƭƛƴŜ ŀǇǇƭƛŎŀǘƛƻƴǎ ƛƴ ¦ǘŀƘ Řƻ ƴot take you all the way thought the process; they rely 
ƻƴ ŀ ōǊƻƪŜǊ ǘƻ ǘŀƪŜ ǘƘŜ ŜƳǇƭƻȅŜǊ ŀƭƭ ǘƘŜ ǿŀȅ ǘƘǊƻǳƎƘΦέ 
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¶ ά!ƭǘƘƻǳƎƘ ŀŘŘƛǘƛƻƴŀƭ ŀƴŘ ǎǳǇǇƭŜƳŜƴǘŀƭ ǇǊƻŘǳŎǘǎ Řƻ Ǉƭŀȅ ŀ ǊƻƭŜΣ сл-80% of participation 
ǊŀǘŜǎ ŀǊŜ ōŀǎŜŘ ƻƴ ŎƻǎǘǎΦέ  

 
Notes 

We have spoken with a lot of theorist and your work seems to be more practical, can you 
explain more about your work with small businesses? 
I think if I tell you where I and others have failed it will more beneficial. First, Massachusetts 
definitely failed to realize the true role of brokers for small businesses.  Many small businesses 
rely on local brokers and that will be key for increasing participation rates. 
 
When we were helping Texas design their health exchange we tried to mitigate the costs of 
brokers by designing an online portal to promote and direct enrollment with small employers.  
However brokers are still seen as the primary driver of small business registration.  Employers 
prefer to delegate the tasks of insurance to someone else; they dislike the obligation of 
gathŜǊƛƴƎ ŀƴ ŜƳǇƭƻȅŜŜΩǎ ŦŀƳƛƭȅ ƛƴŎƻƳŜΦ  aŀƴȅ ŜƳǇƭƻȅŜǊǎ ŘƻƴΩǘ ǊŜŀƭƛȊŜ ǘƘŜ Ŏƻǎǘǎ ƻŦ ŀ ōǊƻƪŜǊ ǎƻ 
we tried to incentivize an employer to self register through a 5% discount via online enrollment.  
 
It is important to note that a majority of small business owners have limited knowledge 
insurance registration.  The majority who enroll have done so with the use of a broker.  What is 
interesting about the Utah enrollment system is that is does not take the employer through the 
entire process, they rely on a broker to facilitate the final enrollment.  
 
How do we get the small businesses to participate in the exchange, how do we get them 
excited about participating? 
What we know, and everyone else will agree, is that costs are the biggest driver for 
participation. Although additional and supplemental products do play a role, 60-80% is based 
on costs.  I would recommend focusing on options that can weigh down costs.  
 
The only viable solution, one that is not a nightmare for everyone, is to send people into the 
exchange witƘ ŀ άŎŀŦŜǘŜǊƛŀ ǇƭŀƴέΦ tŀǊǘƛŎƛǇŀƴǘǎ ǿƻǳƭŘ ōŜ ŀǎǎƛƎƴŜŘ ǘƻ ŀ ōǊƻƪŜǊ ŀƴŘ ŜƴǘŜǊ ŀǎ ŀƴ 
individual, the exchange would act as a consolidator.  
 
However, there is no getting around the complexity for brokers unless the exchange actively 
removes some of their administrative burdens. 
 
The question becomes, what is the solution? Can we consolidate the administrative burdens? 
How do we rid the issues? 
An exchange will need to find a way to leverage the brokers to help in the consolidation 
process.  The employers and brokers will enter with small groups and the exchange will break 
people into individuals. Taking on a administrative responsibility, the exchange will act as a 
biller.  
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tŜǊƘŀǇǎ ƛƴŘƛǾƛŘǳŀƭǎ ǿƻǳƭŘ ǳǎŜ ŀ άǇǊƻƳƻǘƛƻƴŀƭ ŎƻŘŜΣέ ƭƛƪŜ ŀ ǿŜōǎƛǘŜΣ ŀƴŘ ǘƘŜ ŜȄŎƘŀƴƎŜ Ŏƻǳld 
pay the broker a commission in that manner.  It is crucial that eligibility and determination be 
once a year, it will make the exchange a more tolerable process.  
  
How have small businesses in Missouri reacted to the exchange, any pushback? 
I think anyǘƘƛƴƎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ άhōŀƳŀ/ŀǊŜέ ǿƛƭƭ ƴƻǘ ōŜ ǾƛŜǿŜŘ ŦŀǾƻǊŀōƭȅΦ ¢ƘŜ ŜȄŎƘŀƴƎŜ 
content itself is very bipartisan; being tied to the health care reforms has overall been very 
negative.  
 
Will broker commissions inside the exchange need to be comparable to those outside? 
Lǘ ǿƛƭƭ ƴŜŜŘ ǘƻ ōŜ ŀ ǊŜǉǳƛǊŜƳŜƴǘΦ  L ŘƻƴΩǘ ǘƘƛƴƪ ŀƴȅ ŜȄŎƘŀƴƎŜ ŎƻǳƭŘ ƘŀǾŜ ǎǳŎŎŜǎǎ ǿƛǘƘƻǳǘ 
brokers.  
 
What else is a necessity? 
IƻƴŜǎǘƭȅΣ ƛǘΩǎ ŀƭƭ ŀōƻǳǘ ǘƘŜ ƳƻƴŜȅΦ  
 
From a practical standpoint, is there something big, besides brokers, which is necessary to 
make an exchange succeed? 
As you serve people with lower incomes, you find that income becomes very volatile.  People 
who are under 200 percent poverty move in and out of Medicaid 2 to 4 times every 3 years. 
Mississippi should consider creating a separate exchange for those who receive any subsidies, 
like Massachusetts.  
 
 
9ƳǇƭƻȅŜǊǎ ŘƻƴΩǘ ǿŀƴǘ ǘƻ Ǉŀȅ ŦƻǊ ǘƘŜƛǊ ŜƳǇƭƻȅŜŜǎ ǿƘŜƴ ǘƘŜȅ ǉǳŀƭƛŦȅ ŦƻǊ aŜŘƛŎŀƛŘΦ  ¢Ƙƛǎ ƛǎ ƻƴŜ 
area that we are really trying to focus on.  I would suggest, in general, making sure that 
ǿƘŀǘŜǾŜǊ ȅƻǳ ŘŜǘŜǊƳƛƴŜ aƛǎǎƛǎǎƛǇǇƛΩǎ Ǝƻŀƭǎ ŀƴŘ ƻōƧŜŎǘƛǾŜǎ ǘƻ ŀǊŜΣ L ǘƘƛƴƪ ǘƘŀǘ ƛǘ ǎƘƻǳƭŘ ōŜ 
Ŝǉǳŀƭƭȅ ǘƘƻǳƎƘǘ ƻŦ ƻƴ ōŜƘŀƭŦ ƻŦ ǘƘŜ ŎƻƴǎǳƳŜǊǎ ŀƴŘ ŀƎŜƴǘǎΦ  {ǘŀǘŜǎ ŦƻǊƎŜǘ ǘƘŀǘ ƻƴŜ ǇŀǊǘȅΩǎ ōŜǎǘ 
interest is not always the best case for their voters.  Forgetting this can distort the successes of 
state exchanges.  
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Planning and Development Districts Representatives 1-3 
3.30.2011 1:30 pm CST  
 
Interview Summary 

¶ The Public Planning & Development Districts would be an excellent, effective organization 
for administering the educational segment of the exchange.  The only concern is that the 
districts are currently dealing with a program that is easy to sell; the exchange will be much 
more difficult.  
 

¶ A major concern is that bureaucracy will create a bottleneck for program implementation.  
The state needs to be prepared to manage additional paperwork, or contract the job to PPD 
because they are better able to prepare.  
 

¶ The Public Planning & Development Districts would be an efficient third party contractor 
because they have a history of administering large programs for the State of Mississippi. 
 

¶ Mississippi should create a pilot program that enrolls state and local employees into the 
exchange.  The program would be used as a testing platform to see what issues arise before 
going live with small businesses.  

 
Key Verbatim Comments 

¶  άDŜǘǘƛƴƎ ŎƭƛŜƴǘǎ ƘŀǎƴΩǘ ōŜŜƴ ŀƴ ƛǎǎǳŜΦέ 

¶ ά¢ƘŜ ƳŀƧƻǊ ǇǊƻōƭŜƳ ŎǳǊǊŜƴǘƭȅ ōŜƛƴƎ ŘŜŀƭǘ ǿƛǘƘ ƛǎ ŀ ƭŜƴƎǘƘȅ ǿŀƛǘƛƴƎ ƭƛǎǘΣ ŀƴŘ ǘƘŜ ǇǊƻŎŜǎǎƛƴƎ ƻŦ 
numerous applications.  

¶  ά.ŜǘǿŜŜƴ ǘƘŜ ǎǘŀǘŜ ƭŀǿ ŀƴŘ ǘƘŜ ŎƻƳǇƭŜȄƛǘȅ ƻŦ ōǊƛƴƎƛƴƎ ŘƛŦŦŜǊŜƴǘ ƎǊƻǳǇǎ ǘƻƎŜǘƘŜǊΣ ƛǘΩǎ ƎƻƛƴƎ 
to take someone innovative like you and your organization to make the health exchange 
ǿƻǊƪΦέ 

¶ άhǳǊ ǎǳŎŎŜǎǎ ƛǎ ŀ ŦǳƴŎǘƛƻƴ ƻŦ ƻǳǊ ōǊŜŀŘǘƘ ƻŦ ŜȄǇŜǊƛŜƴŎŜ ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΦέ 

¶ άaŀƴȅ ōŀƴƪǊǳǇǘŎƛŜǎ ƻŦ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎ ŀǊŜ ǘƘŜ ǊŜǎǳƭǘ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ŎƻǎǘǎΦέ 
 
Notes 

What are the administrative challenges you have faced, concerning your Medicaid and aging 
program. 
The Medicaid program is efficient and effectively regulated.  The major problem currently being 
dealt with is a lengthy waiting list, and the processing of numerous applications.  
 
The waiver program has been exceptionally cost effective; the primary challenge with this 
program is dealing with the administrative demands (i.e. paper work).  Losing applicants is a 
minor issue.  
The two ways an approved applicant can be lost is if there are admitted by a nursing home, or if 
they choose to pass on our services.  Our only real obstacle is the abundance of applicants. 
 
What are your methods for educating people about your program? 
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Our program fulfills a need not otherwise addressed.  There is a limit on the amount of service 
people can receive under Medicaid.  When that limit is reached, people are referred to our 
organization for assistance.  The care facilities are legally required to inform people of our 
services.  
 
Public officials are familiar with their constituents in our rural area, so they inform people 
personally about the services provided by our organization.  One prior obstacle was that 
doctors were not fairly compensated for certifying patients for our services; so that if doctors 
ŘƛŘ ŎŜǊǘƛŦȅ ŀ ǇŀǘƛŜƴǘΣ ƛǘ ǿŀǎ ƻǳǘ ƻŦ ŀ ǇŜǊǎƻƴŀƭ ŎƻƴŎŜǊƴ ŦƻǊ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǿŜƭƭ-being.  We solved 
that problem with communication and developing relationships with the administrators of the 
clinics.  
 
 
Moreover, people are able to obtain information about our program from their local Medicaid 
office, or from our office directly.  
 
What are the qualities of your administration that make your program so successful? 
We have an exceptional amount of experience handling sizeable programs with great amounts 
of money, with consistent success.  Our success is a function of our breadth of experience in the 
field of administration.  We are efficient in managing costs.  Our company is self-insured.  We 
employ an underwriter to inform our employees of our insurance program, which has been a 
cost effective measure. 
 
What makes your program unique? 
aƻǎǘ ǎǘŀǘŜ ƎƻǾŜǊƴƳŜƴǘǎΩ ǇƻƭƛŎƛŜǎ ŀǊŜ ǘȅǇƛŎŀƭƭȅ ƴƻǘ ŎƻƴŘǳŎƛǾŜ ǘƻ an organization like ours.  A 
group would need a point of contact in government to be permitted to form what we have.  
They would need extensive education about administering insurance programs to understand 
how to form and maintain one like ours.  
 
A self-insured pool will be less costly for its members than a pool participating in traditional 
insurance, regardless of the health of its members.  When a group is self-insured, they are the 
ones that make the profit on providing their own health care coverage. 
 
Concerning health insurance, what challenges are faced by small businesses in your area? 
The price of health insurance for a small business is unaffordable.  Many bankruptcies of small 
businesses are the result of health care costs.  When they cannot pay for their health care, the 
insured people ultimately pay the difference.  If everyone were insured, the cost of health care 
for each individual would decrease. 
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Planning and Development District Representative 4 
3.30.2011 1:30 pm CST 
 
Interview Summary 

¶ ¢ƘŜ ǎǘŀǘŜ ǎƘƻǳƭŘ ǳǘƛƭƛȊŜ ƛǘǎ ŜȄƛǎǘƛƴƎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ƴŀǾƛƎŀǘƻǊǎΦ  
tƻǎǎƛōƭŜ ƴŀǾƛƎŀǘƻǊǎ ŎƻǳƭŘ ōŜ ƴǳǊǎŜǎ ƻǊ ǎƻŎƛŀƭ ǿƻǊƪŜǊǎ ǿƻǊƪƛƴƎ ǿƛǘƘ ǘƘŜ ǎǘŀǘŜΩǎ ǇƭŀƴƴƛƴƎ ŀƴŘ 
development districts. 

 

¶ Because the state government is essentially a contracting entity, the exchange should 
leverage local governments to facilitate educational outreach. 

  
Key Verbatim Comments 

¶ ά¢ƘŜ ǎǘŀǘŜ ƎƻǾŜǊƴƳŜƴǘ Ƙŀǎ ŀ ǇƻƻǊ ƘƛǎǘƻǊȅ ƻŦ ŘŜƭƛǾŜǊƛƴƎ ǎŜǊǾƛŎŜǎΧέ 

¶ άThe biggest challenge we have right now is for the state to have good, long-range, and 
ŎƻƴǎƛǎǘŜƴǘ ŦǳƴŘƛƴƎ ƛƴ ǘƘŜƛǊ ǇƻƭƛŎƛŜǎΦέ 

¶  άLt [the health exchange] cannot be a profit generating organization, which is why Health 
aŀƛƴǘŜƴŀƴŎŜ hǊƎŀƴƛȊŀǘƛƻƴǎ όIahǎύ ƘŀǾŜ ŦŀƛƭŜŘΦέ 

 
Notes 

Do you have programs that assist the elderly with Medicare? 
Yes.  We are the designated agent, as well as nine other districts, that provide home and 
community-based care.  The program allows nurses and other care practitioners to come to 
ƻƴŜΩǎ ƘƻƳŜ ŀƴŘ ŀǎǎƛǎǘ ƛƴ ǘƘŜƛǊ ŀŦŦŀƛǊǎ όŜΦƎΦ ǎŜǘǘƛƴƎ ǳǇ ƳŜŘƛŎŀƭ ŀǇpointments, bill pay, meals, 
trips, etc).  
 
Essentially, it is a cheaper form of assisting those with health care needs.  The program is 
ƳƻǊŜ Ŏƻǎǘ ŜŦŦŜŎǘƛǾŜ ǘƘŀƴ ǿƘŜƴ ǎƻƳŜƻƴŜ ŜƴǘŜǊǎΩ ŀ ƘŜŀƭǘƘ ƛƴǎǘƛǘǳǘƛƻƴΦ 
 
What are the biggest challenges you have had in trying to administer the Home and Community 
Based Care Program? 
It is very much orchestrated like a business in that we are paid on a unit-cost basis.  The 
biggest challenge we have right now is for the state to have good, long-range, and consistent 
funding in their policies.  It is not a program that you can gear-up and then gear-down.    
 
How do you get people enrolled in the Home and Community Based Care Program? 
We have people come to us and we have people on the ground because we keep a waiting 
list.  This is one of those rare programs where you can spend money and save money.  The 
program is about one-third less costly in comparison to nursing home expenditures.    
 
What are the challenges of serving the rural area? 
Economic development ς there is a loss of population in these areas, as well as fewer jobs.  
The rural area is difficult to serve because of a lesser population density, which makes it less 
cost effective.    
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Do you believe the health exchange will work? 
You need to have a resource center ς 1-800 numbers connected to a computer database ς a 
case management approach.  It cannot be a profit-generating organization, which is why 
Health Maintenance Organizations (HMO) have failed.  
 
Why do you think Medicare/Medicaid went through you instead of the Department of Health in 
each of the counties? 
The state government has difficulty delivering services ς we are an extension of local 
government.  We are a consolidation of local governments coming together to support and 
assist those with medical needs ς the state government is largely a contracting entity.  
 
Do you think the other planning districts are as well organized as you? 
They are organized well enough to represent the constituents whom they serve.  An urban 
area, with a sophisticated population like ours, will be more fine-tuned than the urban areas.  
The trick is, you have to look at what is the best level of delivering services, and you cannot 
deliver any form of service from the federal level to the state level. 
 
What is the best solution for channeling information to the public? 
It has to be a blend of information.  You need to go through groups like us, TV, newspapers, 
fliers, churches, community organizations, and others ς those seeking help will find a way. 
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State of Mississippi House of Representatives 1 
3.29.2011 2:00 pm CST  
 
Interview Summary 

¶ The health exchange critically needs an effective outreach program, especially in rural 
areas.  Historically, people in these areas have not had any health insurance and are often 
not knowledgeable about health insurance in general.  Additionally, they lack computer 
literacy. 
 

¶ The Health Exchange Outreach Program needs to include local brokers with institutional 
knowledge who can help small businesses (majority with 1-10 fulltime and part-time 
employees) stay informed about alternatives available within the exchange.  The outreach 
program also needs to inform and provide incentives to local providers (physician offices) to 
participate actively in their role to provide health care within exchange programs. 
 

¶ One alternative is for Mississippi to apply for a UPP-like waiver to allow employers to 
ŎƻƴǘǊƛōǳǘŜ ŀ ǇƻǊǘƛƻƴ ƻŦ ǘƘŜ ŜƳǇƭƻȅŜŜǎΩ ƘŜŀƭǘƘ ǇǊŜƳƛǳƳ ǘƻ ƻŦŦǎŜǘ ŎƻǎǘǎΣ ōŜŦƻǊŜ ŀǇǇƭȅƛƴƎ ǘƘŜ 
federal subsidy allocations for that individual to the remaining premium amount. 
 

¶ Rather than mandating coverage, the structure of the health exchange needs to be set up 
such that participation is appealing.  Measures to accomplish this could include, at a 
minimum, making sure the service is simple to use and using navigators to explain and to 
assist people with the enrollment process.   
 

¶ Doctors should also coordinate with their local navigator, so that there is a pre-defined 
ƳŜǘƘƻŘ ŦƻǊ ǇǊƻǾƛŘƛƴƎ ƘŜŀƭǘƘ ŎŀǊŜ ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ǿƘƻ ŎƻƳŜǎ ƛƴǘƻ ǘƘŜ ǇƘȅǎƛŎƛŀƴΩǎ ƻŦŦƛŎŜΣ ōǳǘ 
who has no health care coverage.  Perhaps the navigator could be contacted in these 
situations and could assist the individual in an application-approval process for one of the 
ŜȄŎƘŀƴƎŜΩǎ Ǉƭŀƴǎ ƻƴ ǘƘŜ ǎǇƻǘ ǎƻ ǘƘŀǘ ŀ ŎƻǾŜǊŀƎŜ Ǉƭŀƴ ŎƻǳƭŘ ōŜ Ǉǳǘ ƛƴ ǇƭŀŎŜ ǇǊƛƻǊ ǘƻ ǊŜceiving 
ƘŜŀƭǘƘ ŎŀǊŜ ŀǘ ǘƘŜ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜΦ 
 

¶ Simplicity will be the key to success for the exchange program. 
 

¶ The legislature must have oversight of the health exchange.  It is important that the 
exchange report annually to the legislature on program performance, including goals and 
accomplishments in a given cycle. 
 

¶ At the same time, the exchange needs to be empowered to make financial decisions and to 
establish standards without the requirement of legislation at each step.  The exchange 
needs some level of autonomy to execute the mission without micromanagement by the 
legislature. 

 
Key Verbatim Comments 
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¶ ά¢ƘŜ ōǳƭƪ ƻŦ ǘƘŜ ǳƴƛƴǎǳǊŜŘ ǿƛƭƭ ōŜ ǘƘƻǎŜ ǿƘƻ ƭƛǾŜ ƛƴ ŀǊŜŀǎ ǘƘŀǘ ƘŀǾŜ ƛƴǎǳŦŦƛŎƛŜƴǘ ǇƘȅǎƛŎƛŀƴǎΦέ 

¶ άLŦ ǘƘŜ ǎǘŀǘŜ ǿŀƛǘǎ ǳƴǘƛƭ ǘƘŜ ǊŜƎǳƭŀǘƛƻƴ ƛǎ ƻǳǘ ώtt!/!ϐΣ ǘƘŜy will not have enough time to build 
ǘƘŜ ŜȄŎƘŀƴƎŜΦέ 

¶ ά{ƛƎƴƛƴƎ ǳǇ ǎƻƳŜƻƴŜ ŦƻǊ aŜŘƛŎŀƛŘ ƛƴ aƛǎǎƛǎǎƛǇǇƛ ƛǎ ŀ ǇŀƛƴΦ  CƻǊ ǘƘƛǎ ǊŜŀǎƻƴ ŜƴǊƻƭƭƳŜƴǘ ƛƴ ŀ 
ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ Ǉƭŀƴ ƴŜŜŘǎ ǘƻ ōŜ ƳǳŎƘ ŜŀǎƛŜǊ ǘƘǊƻǳƎƘ ǘƘŜ ŜȄŎƘŀƴƎŜΦέ 

¶ ά²Ŝ Řƻ ƴƻǘ ǿŀƴǘ ƻƴŜ ƻǊƎŀƴƛȊŀǘƛƻƴ ƛƴ ǘƘŜ ǎǘŀte to win the right to coordinate the exchange 
due to being lowest bidder, and then having that organization half-heartedly reaching out to 
Ŧƻƭƪǎ ƛƴ ǘƘŜ ǳǊōŀƴ ŀǊŜŀǎΦέ 

¶ ά²ƛǘƘ ǎƻ ƳǳŎƘ ƳƻƴŜȅ ƛƴǾƻƭǾŜŘΣ ǘƘƛǎ ǎȅǎǘŜƳ ώǘƘŜ ŜȄŎƘŀƴƎŜϐ Ŏŀƴƴƻǘ ōŜ ƳƻǊŜ ǘƘŀƴ ŀƴ ŀǊƳΩǎ 
lenƎǘƘ ŀǿŀȅ ŦǊƻƳ ǘƘŜ ǎǘŀǘŜ ƭŜƎƛǎƭŀǘǳǊŜΦέ  

 
Notes 

What are some basic statistics that define the scope of increased health care needs within the 
state, because of recent health care legislation? 
An additional 350,000 people will be introduced to Medicaid programs.  There are 150,000 
additional individuals that will be introduced to the exchange, who potentially qualify for 
federal subsidies.  Based on how the federal law was written, 72% of the Mississippi public 
could potentially qualify for some degree of subsidy. 
 
What can you tell us about health care in Mississippi?  
Mississippi is a rural state; however, most of the health care providers are found in urban areas, 
such as Jackson and other large cities.  At the same time, there are vast rural areas where there 
is a critical shortage of health care, such as entire counties without a pediatrician.  There is one 
county in Mississippi that does not have a hospital.  Health care is not what it should be in 
Mississippi.  There is a lack of capacity in some areas.   
 
What are some of the problems with the current health care system in Mississippi? 
Some health care providers are simply not there to serve the necessary population.  At the 
same time, implementation of new health care legislation is now going to introduce 500,000 
additional residents that need to be insured.  As policymakers, we have to tackle this problem.  
The bulk of the uninsured will be those who live in areas that have insufficient physicians.  You 
have a culture in Mississippi that tends to use the emergency room as primary care.  Therefore, 
the challenge of the exchange will be to locate those who never in their life have been in the 
practice of seeing a doctor.  It is complicated because they do not know they need to have a 
primary physician.  Finding people in the under-served areas who do not understand the 
system is another key issue. 
 
How will those with limited coverage be affected by the new coverage options within the 
health exchange?  
In some cases, there are state employees who make $16,000 a year and the state pays for their 
personal care, but does not pay for other family members.  Under the new legislation, this 
employee can go into the state exchange and obtain health insurance for their family.  If their 
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cost-share for family coverage accounts for more than 8.9 percent after tax, the federal 
government will help subsidize a portion of their premium. 
 
Are there other public sector employees who have similar challenges? 
School bus drivers also would be able to seek coverage through the exchange for family 
members.  Their situation will be similar to the one above that I just outlined. 
  
Are there important factors to consider about the timing of the initiation of the health 
exchange? 
If the state waits until the regulation is out (PPACA), they will not have enough time to build the 
exchange.  No one knows what the basic benefits package will be yet because of the exchange.  
If the state defines the essential benefits package as a very comprehensive plan, then even with 
the federal subsidies (which are limited because of a lack of funding) the plans available 
through the exchange may not be less expensive than other options currently available. 
 
Do businesses face unique challenges in their prospective participation in the health 
exchange? 
The biggest challenge for businesses will be in the small business sector.  The small-business 
segment will be the largest portion of the exchange.  The nature of the exchange will create 
problems for small businesses, because of cost limitations.  For example, if an employer were to 
pay for half of the premiums for their employees, many of those employees would still not sign 
up for health care because it would be too expensive.  Furthermore, some businesses will 
choose not to provide coverage because the penalty is so low for employers that do not 
participate. 

 
What communicational challenges exist for the health exchange, in regards to how it will 
work? 
Local brokers have expressed a need for institutional knowledge.  Health care providers have 
expressed a need to have an embedded incentive to provide care to those who do not currently 
have coverage.  A key segment that needs information about the exchange is small businesses.  
Most businesses in Mississippi have 1-10 employees (many of which are part-time).  These 
businesses and their employees are going to need information about how to participate in the 
exchange. 
  
What is the responsibility of the navigator in the current legislation? 
One key issue is whether Health and Human Services is going to let your regular insurance 
agent or insurance broker fulfill the role of a navigator.  For example, will you allow these 
agents or brokers to sign up individuals for insurance through the exchange?  I would think you 
would capitalize on the existing knowledge of our agents.  If you were to publish information 
about the exchange, so that the public had access to it, many of those being targeted would not 
know how to use a computer.  We need people such as agents and brokers out there signing 
people up and explaining the difference between a bronze and a gold plan. 
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Should one organization be responsible for coordination of the health exchange and reaching 
out to individuals? 
We do not want one organization in the state to secure the right to coordinate the exchange 
due to being the lowest bidder, and then having that organization half-heartedly reaching out 
to folks in the urban areas.  But the coordinators of the exchange also cannot just be a non-
profit group of social workers.   
 
We need to reach out to individuals in person, and ideally, you would work with businesses that 
have many part-time employees.  For example, any business filing a W-2 should need to direct 
their employees to the exchange.  Health care providers should be set up to assist those who 
are uninsured but who come in for medical services to sign up for coverage through the 
exchange. 
 
Signing up someone for Medicaid in Mississippi is a difficult process, so enrollment in a health 
insurance plan needs to be much easier through the exchange.  Individuals need to know what 
level of coverage they have.  
 
What do you anticipate to be the largest challenges in creating a successful health exchange 
in Mississippi?   
hƴŜ ŎƘŀƭƭŜƴƎŜ ǿƛƭƭ ōŜ ŀ ŎǳƭǘǳǊŀƭ ǊŜƧŜŎǘƛƻƴ ƻŦ ǿƘŀǘ ǎƻƳŜ ǇŜƻǇƭŜ ǊŜŦŜǊ ǘƻ ŀǎ άhōŀƳŀ/ŀǊŜΦέ  
Mississippi is the poorest state in the Union per capita.  Furthermore, Mississippi has the 
highest obesity rate, continuous health problems and injuries, is the second lowest income per 
capita (behind West Virginia), and ranks 49th in physicians per capita.  Insurance and health care 
costs money, which means that comprehensive insurance coverage is going to be a problem for 
Mississippi. 

 
What is the role of the State of Mississippi, if any, in ensuring the success of the health 
exchange? 
If the state engages the health care exchange, 500,000 people are going to be enrolled through 
the exchange.  This potentially represents billions of dollars associated with that exchange.  A 
significant amount of federal dollars will flow through the exchange.  There will be many people 
now qualifying for Medicaid through the exchange.  This represents a significant challenge. 
 
With all of this money involved, there needs to be oversight from the state.  The exchange 
potentially touches many sensitive aspects of an individualΩǎ ƭƛŦŜΣ ƛƴŎƭǳŘƛƴƎ ƛǎǎǳŜǎ ǎǳǊǊƻǳƴŘƛƴƎ 
taxation, assessments, etc.  With so much money involved, this system cannot be more than an 
ŀǊƳΩǎ ƭŜƴƎǘƘ ŀǿŀȅ ŦǊƻƳ ǘƘŜ ǎǘŀǘŜ ƭŜƎƛǎƭŀǘǳǊŜΦ  hǳǊ ƭŜŀŘƛƴƎ ǊƻƭŜ ƛǎ ƻǾŜǊǎƛƎƘǘΦ   
 
What type of oversight could the legislature provide in this scenario? 
In the House bill, the exchange was created as an agency but freed from the restrictions of most 
state agencies.  For example, the exchange is not restricted to certain information technologies, 
and the exchange is freed from procurement regulations.  This will create greater flexibility for 
the exchange itself.  Nevertheless, the operation of the exchange must be transparent to the 
legislature.  Exchange managers must come to the legislature and provide regular reporting 
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about what they are doing.  If something is outside of state government controls, you can 
hardly get those folks to call you back.  We want the exchange to report to the legislature once 
a year on what they are doing and where they are headed. 

 
What important aspects should be considered about the health exchange as an organization?   
It is difficult to have an opinion of something that does not exist and never has.  Many 
questions arise.  For instance, how are people, who do not currently have insurance, are going 
to be able to purchase insurance if they are still in a lower-ƛƴŎƻƳŜ ōǊŀŎƪŜǘΚ  ¢ŀƪŜ ŀ ƘƻǎǇƛǘŀƭΩǎ 
care for instance ς 18 percent of those are receiving care through Medicaid, and another 15 
percent are indigent.  In these cases, those hospitals are being reimbursed at or below cost or 
for free.  Then you have Medicare (reimbursed at 40 percent) on top of that.   

 
Therefore, the situation we are faced with now, in the wide-sense, is that we are going to be 
subsidizing coverage for individuals in either case.  Therefore, the exchange needs to be 
organized in a way that accounts for this. 
 
Do you have any other thoughts about health care reform in general? 
One issue has gotten lost in the entire health care reform debate.  The issue behind health care 
reform is to find a way to make health insurance affordable for everyone.  Somehow, the 
debate has become about personalities.  When you are approaching the exchange element, the 
idea is to make health care affordable for those who could not otherwise afford it and then you 
have to require people to participate in order to avoid adverse selection.   

 
We have a very expensive workforce in the U.S.  If they are going to have to work into their 
seventies and if we do not take good care of them with routine health care, then our workforce 
is not going to be able to work into their seventies.   
 
Americans have more service jobs than ever before and we need to invest in keeping our 
workers healthy, so that they can continue to be productive as they get older.   

 
Additionally, rather than having health care mandates, we ought to promote the benefits of the 
exchange.  One benefit is the role of the navigator.  If there are some options out here, then 
ǘƘŜǊŜ ǎƘƻǳƭŘ ōŜ ŀ ǇŜǊǎƻƴ ǘƘŀǘ ǎŀȅǎΣ άLΩƳ ȅƻǳǊ ƴŀǾƛƎŀǘƻǊ ŀƴŘ LΩƳ ƘŜǊŜ ǘƻ ŀǎǎƛst you by explaining 
ȅƻǳǊ ƻǇǘƛƻƴǎ ŀƴŘ ƘŜƭǇƛƴƎ ȅƻǳ ǘƻ ōŜŎƻƳŜ ŜƴǊƻƭƭŜŘΦΦΦέ  !ƴƻǘƘŜǊ ŜȄŀƳǇƭŜ ǿƻǳƭŘ ōŜ ǘƘŀǘ ƛŦ 
ǎƻƳŜƻƴŜ ǿŀƭƪǎ ƛƴǘƻ ŀ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ŀƴŘ ǎŀȅǎ L Řƻ ƴƻǘ ƘŀǾŜ ƛƴǎǳǊŀƴŎŜΣ ǘƘŜȅ ŎƻǳƭŘ ƎŜǘ ŀ ǇŜǊǎƻƴ 
on the phone (navigator) who can assist that individual in signing up. 
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State of Mississippi House of Representatives 2 
3.31.2011 9:00 am CST  
 
Interview Summary 

¶ When building the health exchange, the goal should be affordability and accessibility.  
Mandates should be enacted with the notion of stimulating competition and spurring 
innovation.  
 

¶ Regulation and oversight continues to be a critical component from group to group.  A 
recurring theme among individuals is the belief that the Mississippi Insurance Department 
will create the standards, and the regulations for the exchange.  It is recommended that 
there be legislative oversight.  
 

¶ ²ƘŜƴ ŘŜǎƛƎƴƛƴƎ ŀƴŘ ŎǊŜŀǘƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΣ ǘƘŜ ƴƻǘƛƻƴ ǎƘƻǳƭŘ ƴƻǘ ōŜ ǘƻ άǊŜƛƴǾŜƴǘ ǘƘŜ 
ǿƘŜŜƭΣέ ōǳǘ ǘƻ ƛƴŎƻǊǇƻǊŀǘŜ ōǊƻŀŘ ǎǘŀƪŜƘƻƭŘŜǊ ƛƴǾƻƭǾŜƳŜƴǘ ǘƘŀǘ ǿƛƭƭ ƛƴǎƛƴǳŀǘŜ ŎǊŜŀǘƛǾe ideas.   
 

¶ The exchange should play a passive role, allowing carriers who meet the terms and 
requirements, stipulated by the governing board, to participate in the health exchange.  The 
policy must be consistent, well-known, and applied fairly with every carrier and participant  

 

¶ The health exchange should provide the user with as many options as possible.  The situation 
ǘƻ ŀǾƻƛŘ ƛǎ ŀ άƻƴŜ-size-fits-ŀƭƭέ ŜƴǾƛǊƻƴƳŜƴǘΦ    

 

¶ The rural population will need to be addressed via a different outreach medium.  
Suggestions are to create satellite locations and or mobile command centers that will 
facilitate enrollment in the rural regions of the state.  Possible locations are public libraries 
and churches.  

 

¶ Public outreach must be addressed through all mediums (e.g. TV, print, and radio, to ensure 
maximum exposure).    

 
Key Verbatim Comments 

¶ άaȅ ƴǳƳōŜǊ ƻƴŜ Ǝƻŀƭ ƛǎ ŀŦŦƻǊŘŀōƭŜ ƛƴǎǳǊŀƴŎŜΤ ǘƘŜ ōƻǘǘƻƳ ƭƛƴŜ ƛǎ Ƙƻǿ Řƻ ǿŜ ƳŀƪŜ ƛǘ 
ŀŦŦƻǊŘŀōƭŜΚέ 

¶ ά²Ŝ Řƻ ƴƻǘ ƴŜŜŘ ǘƻ ǊŜƛƴǾŜƴǘ ǘƘŜ ǿƘŜŜƭΣ Ƨǳǎǘ ǿƘŀǘ Řƻ ǿŜ ƘŀǾŜ ǘƻ Řƻ ǘƻ ƎŜǘ ƻǳǊ ǇŜƻǇƭŜ 
iƴǎǳǊŜŘΚέ  

¶ άLΩƳ ƎƻƛƴƎ ǘƻ Ǉǳǘ ŜǾŜǊȅǘƘƛƴƎ LΩǾŜ Ǝƻǘ ƛƴǘƻ ƛǘ ǘƻ ƳŀƪŜ ǎǳǊŜ ǘƘƛǎ ŜȄŎƘŀƴƎŜ ǿƻǊƪǎΦέ 

¶ άLΩƳ ǿƻǊǊƛŜŘ ŀōƻǳǘ Ƙƻǿ ǇŜƻǇƭŜ ƛƴ ǘƘŜ 5Ŝƭǘŀ ǿƛƭƭ ŀŎŎŜǎǎ ǘƘŜ ŎƻƳǇǳǘŜǊΦέ 

¶ ά²Ŝ ƘŀǾŜ ǘƻ ƎƛǾŜ ŀŎŎƻǳƴǘŀōƛƭƛǘȅ ǘƻ ǘƘŜ .ƻŀǊŘ ƻǊ ǘƻ ǘƘŜ ƭŜƎƛǎƭŀǘǳǊŜ ς ǿŜ ŘƻƴΩǘ ǿŀƴǘ ŀƭƭ ǘƘƛǎ 
monŜȅ ƎƻƛƴƎ ǘƘǊƻǳƎƘ ŀƴ ƻǊƎŀƴƛȊŀǘƛƻƴ ǿƛǘƘƻǳǘ ƻǾŜǊǎƛƎƘǘΦέ 

 
Notes 
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When you think of a health exchange, what do you envision?  How does it help small 
businesses?  
The goal needs to be affordable insurance.  Moreover, we need to allocate resources so broad 
stakeholder involvement is present in the creation of the exchange.  I continue to hear carriers 
ŀƴŘ ŀƎŜƴǘǎ ǎŀȅΣ άL ǿŀƴǘ ŀ ŦŀƛǊ ǎƘƻǘ ŀǘ ǘƘƛǎΦέ      
 
In addition, the exchange must be accessible; the purpose of the program is not to become a 
money generator.  It is to stimulate competition among carriers to bring affordable coverage 
into the hands of consumers.    
 
What needs to be addressed when creating the health exchange?  
²ŜƭƭΣ ǿŜ ƴŜŜŘ ǘƻ ŎǊŜŀǘŜ ŀ ǎƻƭƛŘ ƎǊƻǳƴŘǿƻǊƪ ǘƘŀǘ ǎǘƛǇǳƭŀǘŜǎ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ǎǘŀƴŘŀǊŘǎΣ 
regulatory authority, and whether it will be a not-for-profit or for-profit entity.   
Moreover, we need to figure out the common denominator among all the states that have 
successfully established an exchange, and implement it into ours.  The process of creating an 
ŜȄŎƘŀƴƎŜ ǎƘƻǳƭŘ ƴƻǘ ōŜ ǳǎ ǘǊȅƛƴƎ ǘƻ ǊŜƛƴǾŜƴǘ ǘƘŜ ǿƘŜŜƭΣ ǎƛƳǇƭȅ ŀƴǎǿŜǊƛƴƎ ǘƘŜ ǉǳŜǎǘƛƻƴΣ ά²Ƙŀǘ 
Ŏŀƴ ǿŜ Řƻ ǘƻ ƎŜǘ ƻǳǊ ǇŜƻǇƭŜ ƛƴǎǳǊŜŘΚέ  
 
What type of oversight would you like to see? 
I want the exchange to have minimal bureaucratic oversight.  I will be checking into the 
ŜȄŎƘŀƴƎŜΩǎ ƻǾŜǊǎƛƎƘǘ ƴŜȄǘ ȅŜŀǊ ǘƻ ƳŀƪŜ ǎǳǊŜ ƛǘ ƛǎ ƎƻǾŜǊƴŜŘ ǇǊƻǇŜǊƭȅΦ  
  
What are your views toward the health exchange? 
Until someone repeals it [PPACA], I am going forward.  I am going to put everything I have into 
making sure the program works next year, since this year the plan failed.  Health care is 
important to everyone; I want to know what every state is doing and what is working and what 
is not working 
 
What types of health plans should be offered in the health exchange? 
The individual should be able to develop his or her own plan based on their needs.  To simplify 
enrollment, I believe part of the registration process should be to require the enrollee to 
disclose all of their medicines, medical history, etc, and the exchange would customize a plan 
specifically for that individual.  
 
Do you feel like the State of Mississippi is behind in implementing a health exchange? 
²ƘŜƴ L ŎŀƭƭŜŘ ²ŀǎƘƛƴƎǘƻƴ 5Φ/Φ ǘƘŜȅ ǘƻƭŘ ƳŜ άǿŜΩǊŜ ǎǘƛƭƭ ǿǊƛǘƛƴƎ ǘƘŜ ǊŜƎǳƭŀǘƛƻƴΤέ ǘƘŜǊŜŦƻǊŜΣ L Řƻ 
not think we are that far behind, given the regulation still has not been written completely. 
  
How should the state advertise the health exchange? 
We need to advertise it ς so people know about it 
 
What are your concerns about the Delta region of Mississippi? 
Even when we get them health insurance, how are they going to get to the provider?  If you get 
in an accident in one of our urban areas, you will have medical service in five minutes.  
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However, if you have an accident in the Delta you will be waiting far longer and it could take 
you over an hour to even get to a doctor.  
 
L ŀƳ ǘǊȅƛƴƎ ǘƻ ǎŜƴŘ ŘƻŎǘƻǊǎ ǘƻ ǘƘŜ 5ŜƭǘŀΦ  /ǳǊǊŜƴǘƭȅ ǿŜ ƘŀǾŜ ƻƴŜ ƻǊ ǘǿƻ h.κD¸bΩǎ ƛƴ ǘƘŜ 5ŜƭǘŀΣ 
so let us create an incentive, just as we do for schoolteachers.  Such incentives could be to pay 
more and or pay for their school debt, given they work in the regions for a specified amount of 
time.  As of now, an individual must schedule an appointment four months in advance; we just 
do not have enough of them.  
 
Moreover, I am concerned that people in Delta region will have limited access a computer.  
Therefore, the idea is to set-up satellite locations ς libraries and churches ς with a navigator 
ready to help, them would be ideal. 
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State of Mississippi House of Representatives 3 
3.30.2011 9:00 am CST  
 
Interview Summary 

¶ Legislative oversight is critical to ensuring that all funds are properly allocated and spent.   
 

¶ The health exchange should be driven by the motive of creating accessibility to as many 
people as possible.  An adequate approach would be to incorporate a simplistic user 
experience that is both easy and timely.  

 

¶ Broker/agents will have an important role in the success of the health exchange.  They have 
built solid relationships with small groups and individuals, which can be leveraged to enroll 
clients into affordable health plans.  

 

¶ Effective outreach will best be accomplished by leveraging established organizations already 
on the ground. 
 

¶ One approach, which caters to the idea of simplicity, would be to allow the buyer to tailor 
his or her own health plan.  They would choose from three or four offered plans, each 
would vary based on minimum coverage, and add benefit options that fit their needs and 
wants.  

 
Verbatim Comments 

¶ άIƛǎǘƻǊƛŎŀƭƭȅΣ ǿƛǘƘ ƭŀǊƎŜ Ǉƻƻƭǎ ƻŦ ƳƻƴŜȅ ŎƘŀƴƴŜƭƛƴƎ ƛƴǘƻ ǘƘŜ ǎǘŀǘŜΣ ǘhere has been no 
ƻǾŜǊǎƛƎƘǘΣ ŀƴŘ ǿŜ ƴŜǾŜǊ ƪƴƻǿ ǿƘŜǊŜ ŀƴŘ Ƙƻǿ ǘƘŜ ƳƻƴŜȅ ǿŀǎ ǎǇŜƴǘΦέ 

¶ ά! ƪŜȅ ŀǎǇŜŎǘ ǘƻ ǘƘŜ ǎǳŎŎŜǎǎ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜ ǿƛƭƭ ōŜ ǘƻ ƭƛǎǘŜƴ ǘƻ ŀƭƭ ǘƘƻǎŜ ƛƴǾƻƭǾŜŘ 
όǎǘŀƪŜƘƻƭŘŜǊǎύΦέ  

¶ άLƴǎǳǊŀƴŎŜ ŎŀǊǊƛŜǊǎ ŀǊŜ ŎƻƴŎŜǊƴŜŘ ŀōƻǳǘ ǊŜŎŜƛǾƛƴƎ ǇƻƭƛŎƛŜǎ ƛƴ ŀ ǘƛƳŜƭȅ ŦŀǎƘƛƻƴΦέ 

¶ άLŦ ǘƘŜ ǎǘŀǘŜ ǿŜǊŜ ǘƻ Ǉƻƻƭ ŀƭƭ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎΣ L ōŜƭƛŜǾŜ ǿŜ ŎƻǳƭŘ ƻŦŦŜǊ ǘƘŜƳ ŀ ōŜǘǘŜǊ ǊŀǘŜΦέ 

¶ ά!ǎ ŀƴ ƛƴǎǳǊŀƴŎŜ ŀƎŜƴǘΣ L ƭƛƪŜ ǘƻ ǇǊŜǎŜƴǘ ƻǇǘƛƻƴǎ ǘƻ Ƴȅ ŎƭƛŜƴǘǎΦ  .ǳǘ L Řƻ ƴƻǘ ǿŀƴǘ ǘƻƻ Ƴŀƴȅ 
options that end-up simply confusing people.  Preferably three, or four options would be 
ōŜǎǘΦέ   

 
Notes 

How would you create the ideal health exchange? 
I would ensure that there was legislative oversight.  Historically, with large pools of money 
channeling into the state, there has been no oversight, and we never know where and how the 
money was spent.  
 
The exchange would be accessible to the public.  It would be sufficiently simple and intuitive.  I 
would leverage existing organizations for outreach (e.g. community action agencies, community 
colleges, public scƘƻƻƭǎΣ ŜǘŎύΦ  aƻǊŜƻǾŜǊΣ ƛƴǎǳǊŀƴŎŜ ŀƎŜƴǘǎ ǎƘƻǳƭŘ ƴƻǘ ōŜ άǎǉǳŜŜȊŜŘέ ƻǳǘΦ   
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Remember, there are two facets in Mississippi that you really need to deal with, race and 
economics.  
 
I would leverage the Chamber of Commerce, Rotary Club, and the Kiwanis Club to increase 
participation among the White-American communities.  To increase African-American 
participation I would go to Community Action Agencies, General Baptists Conventions, and 
churches.  
 
As far as economics go, I would keep in mind, when engineering the exchange, that there is real 
disparity of economics between people.  
Who are the various stakeholders in the health exchange? 
The stakeholders are pharmacists, insurance carriers, elected officials, VA clinics, organizational 
leaders, seniors, and young parents.  
 
A key aspect to the success of the exchange will be to listen to all those involved.  
 
How important will the cost of the health exchange be in facilitating enrollment? 
Costs will be the single most important issue. 
   
What compromises need to be made for the health exchange to be successful? 
There will need to be a compromise between Democrats and Republicans.  Currently, 
Democrats want large oversight, while Republicans are advocating for it to be at a minimum.  
 
What concerns, if any, will Mississippi encounter from the insurance carriers in the state? 
Insurance carriers are concerned about receiving policies in a timely fashion.  They are worried 
about being able to answer and relieve concerns from their consumers.  
 
Possible solutions are additional agents that are competent in what they do; further education 
will be a necessity in this aspect.  There will also need to be local access (e.g. brokers/agents 
and Public Service Centers).  
 
Why are some small businesses (fewer than 50 employees) deciding not to offer health 
benefits, and what can the health exchange do to help them? 
The primary issue is cost, many small businesses are unable to afford a plan that they can offer 
to their employees, while maintaining their bottom line.  
 
If the state were to pool all small businesses, I believe we could offer them a better rate. 
 
How would you add simplicity to the health exchange? 
As an insurance agent, I like to present options to my clients.  But I do not want too many 
options that end-up simply confusing people.  Preferably three, or four options would be best.  
As a buyer, I would like to fix my own plate.  By that, I mean I would like to choose a basic plan 
and add benefit options as they pertain to my needs and lifestyle.  Remember that no pair of 
sandals fits the same two people the same.     
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State of Mississippi Senate 1 
3.30.2011 8:30 am CST  
 
Interview Summary 

¶ The State of Mississippi is market-driven (i.e. pro-business).  The health exchange must 
alleviate undue burdens that stand to be placŜŘ ǳǇƻƴ ǘƘŜ ŜȄŎƘŀƴƎŜΦ  ¢ƘŜ ǎǘŀǘŜΩǎ Ǝƻŀƭ ǎƘƻǳƭŘ 
be to present small businesses with access to affordable health care, which has historically 
been unattainable.  
 

¶ The health exchange should weigh on the side of minimal bureaucracy, and avoid policies 
that might lend additional debt to the state.  Leveraging existing business networks (e.g. 
The Chamber of Commerce, would effectively propel the message of the exchange, while 
allocating little effort and resources).  The state should consider employing a department of 
4-5 individuals to manage the exchange ς this should not be an overly expensive obligation.  
 

¶ The most significant impact, which should therefore be the primary goal of the exchange, 
would be to lower the price of health insurance for small businesses.  One step toward 
achieving such a goal would be through pooling small businesses together, which would 
result in risk spreading and bargaining power.  
 

¶ The health exchange should engineer creative mechanisms, rather than stipulating 
mandates to spur participation.  One mechanism would be the creation of a defined 
contribution plan, for both full and part-time employees.   
 

¶ The legislature must determine the optimal structure for the health exchange.  The 
Department of Insurance, due to limited resource allocation, should act as the regulatory 
agent.  The legislature would play the role of facilitator.  Furthermore, regardless of the 
outcome of health reform, the state of Mississippi should continue in the direction of 
creating an exchange.  

 
Key Verbatim Comments 

¶ ά¢ƘŜ ǳƭǘƛƳŀǘŜ ǇǊƻŘǳŎǘ ǎƘƻǳƭŘ ōŜ ŀƴ ŀŦŦƻǊŘŀōƭŜ ǇŀŎƪŀƎŜ ŦƻǊ ǘƘŜ ŜƳǇƭƻȅŜǊ ŀƴŘ ŜƳǇƭƻȅŜŜǎ ƻŦ ŀ 
ǎƳŀƭƭ ōǳǎƛƴŜǎǎΦέ  

¶ ά²Ŝ ƴŜŜŘ ǘƻ ƛƴǘǊƻŘǳŎŜ ƛƴƴƻǾŀǘƛǾŜ ƳŜŎƘŀƴƛǎƳǎ ǘƻ ǎǇǳǊ ƎǊƻǿǘƘ ŀƴŘ ŎƻƳǇŜǘƛǘƛƻƴΦέ   

¶ άaȅ ǇǊŜŦŜǊŜƴŎŜ ǿƻǳƭŘ ōŜ ǘƻ ǎŜŜ ƳƻǊŜ ƻŦ ŀ ¦ǘŀƘ ǾŜǊǎƛƻƴ ƻŦ ǘƘe exchange, in that the 
ƎƻǾŜǊƴƳŜƴǘ ǇǊƻǾƛŘŜǎ ǘƘŜ ǎǘǊǳŎǘǳǊŜ ǿƛǘƘ ƳƛƴƛƳǳƳ ōǳǊŜŀǳŎǊŀŎȅΦέ 

 
Notes 

When you think of a health exchange, what do you envision?  How does it help small 
businesses?  
I envision a platform that facilitates the act of comparing and buying health insurance.  The 
ultimate product should be an affordable package for the employer and employees of a small 
business.  
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What are your concerns about the health exchange? 
My concern is, given the high percentage of uninsured in Mississippi, this program is going to be 
cost-prohibitive.  
 
Massachusetts started at $30 million and has now grown to $50 million.  Utah utilizes their 
broker community to provide customer support.  Moreover, the State of Utah operates on a 
budget of $600,000 a year and employs two employees.  The Utah model is much more 
appropriate for the state of Mississippi.  We do not need a large, independent and expensive 
agency administering the exchange.  
 
What challenges do you foresee with the health exchange? 
The challenge will be in providing small business with affordable health care.  That being said, 
we need to introduce innovative mechanisms to spur growth and competition.   
 
What would you like to see in the health exchange? 
My preference would be to see more of a Utah version of the exchange, in that the government 
provides the structure with minimum bureaucracy.  Candidly, I have spent time with various 
business leaders in every sector, and while they tell me their profits are up, they are not hiring 
ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ŦŜŀǊ ƻŦ άhōŀƳŀ/ŀǊŜΦέ   
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Business Organization Representative 1 
3.30.2011 12:00 pm CST  
 
Interview Summary 

¶ A large percentage of the Mississippi population lives in a rural area.  A digital enrollment 
platform could pose as a problem for rural Mississippians.  For this reason, face-to-face 
enrollment and education might be the best medium for this group.  

 

¶ Health care is cost prohibitive for many self-employed individuals or those with one or two 
employees.  Health benefits are one of the first things these employers drop when they 
encounter challenges. 
 

¶ The idea of a health exchange is complex. Simplicity needs to be woven into the fabric of 
the exchange, furnishing information in a straightforward and easy to understand manner.   

 

¶ The exchange should create a value proposition to help rally the business community.  The 
message should be that of increased health benefits and quality retention among 
employees, thus allowing businesses to increase production over time.  

 

¶ Post-recession, the business community has become more unified in Mississippi.  
 

¶ This organization is supportive of anything that makes health care more accessible to its 
1,100 members.   

 
Key Verbatim Comments 

¶ ά¢ƘŜ ƭŀǊƎŜǎǘ ŎƘŀƭƭŜƴƎŜǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƘŜŀƭǘƘ ŎŀǊŜ ŀǊŜ ǘƘŜ Ŏƻǎǘǎ ŀƴŘ ǘƘŜ ƛƴŀōƛƭƛǘȅ ǘƻ ǇǊŜŘict 
ǿƘŜǊŜ Ŏƻǎǘǎ ŀǊŜ ƎƻƛƴƎΦέ 

¶ άaȅ ŎƻƴŎŜǊƴ ƛǎ ǿƘƻƳ ǘƘŜ ŜƳǇƭƻȅŜŜǎ ǿƛƭƭ ǘǳǊƴ ǘƻ ƻƴŎŜ ǉǳŜǎǘƛƻƴǎ ŀǊƛǎŜΦέ 

¶ άIŜŀƭǘƘ ŜȄŎƘŀƴƎŜΩǎ ǇŜǊǎƻƴŀƭ όƛΦŜΦ ƴŀǾƛƎŀǘƻǊǎύ ŀǊŜ ǿŜƭŎƻƳŜ ǘƻ ǎǇŜŀƪ ŀǘ ǘƘŜǎŜ ŜǾŜƴǘǎ ǘƻ 
ŘƛǎŎǳǎǎ ǘƘŜ ōŜƴŜŦƛǘǎ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜ ǇǊƻƎǊŀƳΦέ 

 
Notes 

Why are small businesses dropping health insurance? 
When the economy is in a recession small businesses begin to mitigate excess costs as much as 
possible and one of the first things they cut is health care.  They feel it is better to cut costs 
than to lay off employees.  
 
What do you think are the biggest challenges to offering health care? 
The largest challenges associated with health care are the prices and the inability to predict 
where costs are going. 
 
What do you think of the idea of employees shopping for their own insurance via the health 
exchange? 
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L ŘƻƴΩǘ ǘƘƛƴƪ ƛǘΩǎ ŀ ƎƻƻŘ ƛŘŜŀ ǘƻ ƘŀǾŜ ŜƳǇƭƻȅŜŜǎ ǎƘƻǇǇƛƴƎ ŦƻǊ ǘƘŜƛǊ ƻǿƴ ƛƴǎǳǊŀƴŎŜΦ  CƛǊǎǘΣ ǘƘŜȅ 
will not know what to choose, resulting in confusion and mistakes.  Second, some people lack 
education or the ability to access the Internet.  How can they pick their own insurance if they 
ŎŀƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ ǘƘŜȅ ŀǊŜ ƎŜǘǘƛƴƎ ƻǊ ŜǾŜƴ ŀŎŎŜǎǎ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴƭƛƴŜΚ 
 
Who handles the insurance issues for your group?  
We have a designated employee to handle our insurance issues.  They handle ancillary 
insurance issues and work with BlueCross BlueShield directly.  
 
What do you think of defined contribution plans? 
My concern is to whom employees will turn to once questions arise.  There is uncertainty 
surrounding the customer support aspect of the exchange. Will it be a combination of brokers 
and employers, or a separate agency that takes responsibility for this matter?  
 
Currently, we have a few contractors that provide defined contribution plans.   
 
What percent of your members offer health insurance? 
65-75 percent. 
 
What industries are least likely to offer health insurance? 
The least likely industries to offer health insurance are small, specialized contractors.   
 
How can your group inform member of the health exchange? 
Our group is divided into six regions, each region holding a quarterly meeting.  Health exchange 
personal (i.e. navigators) are welcome to speak at these events to discuss the benefits of the 
exchange program.  
 
What types of members do you currently have? 
We have subcontractors, law firms, CPAs, insurance agents, medical groups, and the Mississippi 
Economic Council. 
 
How do you attract members to your group? 
We do a lot of advertising.  Additionally, we are able to furnish a quality service at a competitive 
price.  When advertising in the rural parts of the state, we focus on face-to-face contact.  
Although this approach is more costly, it has a high return on investment.  
 
Does your group lobby? 
We mostly advocate against working-related issues (e.g. workers compensation and tax-related 
issues.) 
 
What are the top challenges faced by small businesses? 
The top challenges are the economy, taxes, and lack of qualified workers.  Health care is not on 
the list because it is an ancillary item 
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Business Organization Representative 2 
3.30.2011 11:00 am CST 
 
Interview Summary 

¶ Small business owners are much more involved in the day-to-day operations; they have 
little to no time to allocate toward health insurance.   
 

¶ If Mississippi decides to implement a defined contribution program, it has to be easy and 
intuitive or small business owners will not participate.  Most importantly, not all employee 
questions can be directed toward the employer.  

  

¶ If the health exchange listens and reacts to the concerns of our industry, there is the 
potential to incorporate a significant portion of individuals into the exchange, once online.  

 

¶ If this industry is unable to consolidate its risk pool, small pools will have serious problems 
(e.g. high premiums, low quality, few choices).  

 

¶ A digital framework should be created for the exchange to facilitate the enrollment of small 
entities, as well as young individuals in the industry.  

 

¶ Employers view health reform as an imposition rather than an opportunity, steps need to 
be taken to illustrate how it can be economically beneficial.  

 
Key Verbatim Comments 

¶ άAs you go down the pecking order, health care disappears for hourly and part-time 
ǿƻǊƪŜǊǎΦέ 

¶ άIŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ Ƙŀǎ ǘƘŜ ƭŀǊƎŜǎǘ ƛƳǇŀŎǘǎ ƻƴ ǊŜŎǊǳƛǘƳŜƴǘ ŀƴŘ ǊŜǘŜƴǘƛƻƴΦέ 

¶ ά¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ƛƴŘƛǾƛŘǳŀƭǎ ǘƘat join our industry are young, who often turn down health 
ŎŀǊŜ ǿƘŜƴ ƻŦŦŜǊŜŘΦέ    

¶ ά²Ŝ ǿƻǳƭŘ ŎƻƴǎƛŘŜǊ ƻŦŦŜǊƛƴƎ ƛƴǎǳǊŀƴŎŜ ǘƘǊƻǳƎƘ ŀƴ ŜȄŎƘŀƴƎŜ ƛŦ ǿŜ ƘŀŘ ǘƘŜ ŀǳǘƘƻǊƛǘȅ ǘƻ 
ƎǊƻǳǇ ŀƭƭ ƻŦ ƻǳǊ ƳŜƳōŜǊǎΦέ 

¶ ά! ǇƻƻǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ Ƙŀǎ ǊŜǎǳƭǘŜŘ ƛƴ ŜƳǇƭƻȅŜǊǎ opting to forego health 
ƛƴǎǳǊŀƴŎŜ ƛƴ ƎŜƴŜǊŀƭΣ ŘŜŎƛŘƛƴƎ ƛǘ ǿŀǎ ǘƻƻ ƳǳŎƘ ƻŦ ŀ ōǳǊŘŜƴΦέ 

 
Notes 

What is your current understanding of a health exchange? 
A health exchange is a marketplace, whereby employers and employees can shop for and 
compare health insurance; Mississippi, as well as all states, must implement one by 2014.  In 
addition, the Mississippi health exchange bill recently died in conference.  If the state fails to 
create an exchange by next year the federal government will intervene, and build one on behalf 
of Mississippi.   
 
How do small businesses in your industry deal with health insurance?  
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Several insurance companies market an endorsed product (i.e. mini-med).  It is typical for small 
business owners and their managers to have medical care; however, as you go down the 
pecking order, health care disappears for hourly and part-time workers. 
 
What are the challenges of offering health care to employees? 
The challenges are not that great ς offering health care has never been an issue that drives the 
economic decision of employment in our industry.  For the reason that, the majority of 
individuals that join our industry are young, who often turn down health care when offered.    
 
The Chamber of Commerce offers discount insurance, would you consider offering insurance 
through them? 
²Ŝ ƭƻƻƪŜŘ ŀǘ ά/ƘŀƳōŜǊ tƭǳǎέ ŀƴŘ ƛǘ ǿŀǎ ƴƻǘ ǘƘŀǘ ƎƻƻŘ ƻŦ ŀ ŘŜŀƭΦ  !ƭǘŜǊƴŀǘƛǾŜƭȅΣ ŘƛǎŎƻǳƴǘǎ ƛƴ 
Mississippi, in general, are not that appealing.  BlueCross BlueShield holds the majority market 
share (roughly 70 percent) which stimulates the notion that offering incentives are unnecessary 
because of the limited competition.  
 
We would consider offering insurance through an exchange if we had the authority to group all 
of our members.  As of now, various restaurants fall under different groups, preventing a single 
pool.  The risk pools are too small for small businesses, which results in high insurance costs.  
 
What do you think of defined contribution plans?  
I do not think employees would like nor need it.  Large majorities are already on Medicaid, so I 
am not sure of the benefit for these employees, options wise.  I also do not believe these 
ŜƳǇƭƻȅŜŜǎ ǿƻǳƭŘ ǿŀƴǘ ǘƻ άƧǳƳǇ ǘƘǊƻǳƎƘ ƘƻƻǇǎέ όǊŜŦŜǊŜƴŎƛƴƎ ǘƻ ǘƘŜ ŜƴǊƻƭƭƳŜƴǘ ǇǊƻŎŜǎǎύ ǿƘŜƴ 
they currently have insurance.   
 
Is the business community unified on health care issues? 
We are unified on certain issues.  As far as health care goes ς ǿŜ ŀǊŜ ƻǇǇƻǎŜŘ ǘƻ άhōŀƳŀ/ŀǊŜΦέ  
 
Are insurance subsidies for health exchange participants appealing? 
I believe subsidies would be appealing for employers; they want the acquisition of insurance to 
be an easy process. Moreover, the exchange needs to be a one-stop shop, facilitating side-by-
ǎƛŘŜ ŎƻƳǇŀǊƛǎƻƴΦ  !ŘŘƛǘƛƻƴŀƭƭȅΣ ƛǘ ƴŜŜŘǎ ǘƻ ōŜ ǊŜǎǇŜŎǘŦǳƭ ƻŦ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǘƛƳŜ ŎƻƴǎǘǊŀƛƴǘǎΦ  ¢ƘŜ 
information needs to be presented in a simple format that allows enrollees to easily complete 
the enrollment process ς in a timely manner.  
 
How large of a role will health care education play in the health exchange? 
hǳǊ ŀǎǎƻŎƛŀǘƛƻƴ ǎǇƻƴǎƻǊŜŘ ǘƘŜ DƻǾŜǊƴƻǊΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǎǳƳmit last year.  There were around 
200-300 persons attending; the majority of questions asked were unable to be answered due to 
a lack of understanding.  
 
A poor understanding of health care has resulted in employers opting to forego health 
insurance in general ς deciding it was too much of a burden.  
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What channels work best to increase participation in the health exchange? 
There needs to be a coordinated effort from all entities, associations, departments of health, 
etc.  I believe there needs to be a lot of web-based training ς applicable to the restaurant 
industry.  
 
What do you think the largest challenge is for getting members to participate in the health 
exchange? 
The more prominent challenge will be to incorporate the usage of the exchange into their 
regular operations.  Employers will need to be educated about how it works ς what economic 
benefits can be gained for its usage.  
 
If the goal is to have employees do their own shopping then there needs to be sufficient 
information to guide them through the enrollment process.  If an employee gets confused and 
has to come back to the employer, the structure will quickly fall apart.  
 
In this industry, only a handful of employers are using brokers.  Come 2014, the vast majority of 
owners will be entering the health care environment for the first time; the exchange must cater 
to this situation.  
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Business Organization Representatives 3 and 4 
3.28.2011 1:30 pm CST  
 
Interview Summary 

¶ ¢ƘŜ /ƘŀƳōŜǊΩǎ ƛƴǾƻƭǾŜƳŜƴǘ ǿƛƭƭ ōŜ ŎǊƛǘƛŎŀƭ ǘƻ ƛƴŎǊŜŀǎƛƴƎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŦǊƻƳ ǎƳall businesses 
in the health exchange. 
 

¶ The Chamber has contracted a deal with BlueCross BlueShield that allows its members to 
receive a three percent discount on premiums (valid for two years) through their Chamber 
Plus Program.  This program has doubled enrollment in the Chamber in three years.  

 

¶ The Chamber strongly relies on brokers and local chambers to send them leads.  Members 
of local chambers throughout Mississippi can sign-up with the Jackson Chamber for only 
$25 per year. 

 

¶ Adoption rates for solutions involving technology are going to be particularly challenging in 
Mississippi.  BlueCross BlueShield recently went paperless, now requiring email addresses 
from its members.  This approach significantly increased the administrative burden on 
brokers.  

 

¶ The defined contribution plan would likely increase the administrative burden on brokers.  
Additionally, it could be too complicated for employees.  Selecting their health plan will 
have to be simple, and likely allow the business owner to select a default plan from which 
the individual employees can change if they so desire. 

 

¶ Health care is likely the second largest challenge for small businesses.  Their issues are total 
cost, ease of enrolling, and administrative burden. 

 

¶ From the employer and employee perspective, the processes and plans offered inside the 
exchange need to be the same as those in the outside market.  Otherwise, any burden for 
participating in the exchange is a disincentive for participants. 

 
Key Verbatim Comments 

¶ άLǘΩǎ ƴŜŎŜǎǎŀǊȅ ǘƻ ƘŀǾŜ marketing or informational materials that apply to different types of 
areas, such as after-hours meetings, lunch meetings, information packets, flyers that refer to 
ŀ ǿŜōǎƛǘŜΣ ŀƴŘ ǇŜǊǎƻƴŀƭ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎΦέ 

¶ άLǘΩǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƘŀǾŜ ŀ ƴŜǘǿƻǊƪ ƻǊ ǇŀǊǘƴŜǊǎƘƛǇ between local chamber and agents to reach 
ƻǳǘ ǘƻ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎ ƛƴ ŀƭƭ ŀǊŜŀǎ ƻŦ ǘƘŜ ǎǘŀǘŜΦέ 

¶ άLƴ ƻǊŘŜǊ ŦƻǊ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ ǘƻ ōŜ ǎǳŎŎŜǎǎŦǳƭΣ ƛǘ ƴŜŜŘǎ ǘƻ ƻŦŦŜǊ ŀ ǉǳŀƭƛǘȅ ǇǊƻŘǳŎǘΤ ƛǘ 
ƴŜŜŘǎ ǘƻ ƻŦŦŜǊ ǘƘŜ ǎŜǊǾƛŎŜǎ ǇŜƻǇƭŜ ǿŀƴǘΦέ 

¶ The health exchange can leverage local chambers by helping to inform and register its 
ƳŜƳōŜǊǎΦέ 

 



 

Mississippi Health Benefit Exchange Report  

 

Page 192 of 565 

 

Notes 

What are the challenges of informing small businesses about the health exchange? 
The key is the availability of information about the program.  Small businesses do not have an 
HR department aimed at informing its employees about insurance.  The small business owners 
do not have time to learn the details of the insurance plan and inform their employees.  The 
information needs to be understandable and available.  I believe agents, consultants, or brokers 
can fill the HR roll.  
 
The system of providers, brokers, and clients is already in place and functional ς and should be 
utilized.  However, brokers would only be useful toward small businesses that are already 
insured.  For the uninsured small businesses, there would need to be a broader form of 
publicity.  
 
Many of our current members were uninsured before signing up with us.  Not only is it 
important to include the Chamber in the program but also state agencies, because they have 
the information on all statewide businesses. 
 
What are the challenges in covering businesses and individuals in extremely rural areas? 
It is important to have a network or partnership between local chambers and agents to reach 
out to small businesses in all areas of the state.  We have noticed that annual informative 
events that pertain to health care are an effective method of communicating with those in rural 
areas.  Additionally, participants in the events are more attentive when a reliable and 
knowledgeable representative gives the information. 
 
Is a website an effective medium for informing small businesses on health care in rural areas? 
It is necessary to have marketing or informational materials that apply to different types of 
areas, such as after-hours meetings, lunch meetings, information packets, flyers that refer to a 
website, and personal representatives.  Agents are perfect for rural areas because they can 
easily integrate into communities and inform members on all matters, regardless of the 
mediums in place. 
 
What are the primary health care obstacles a small business faces? 
The total, long-term cost is always the major factor.  I believe special discounts aimed at small 
businesses, such as a small business tax-credit or a tobacco-free subsidy, would make a health 
insurance program more attractive.  
 
What value do small businesses place on health insurance? 
IŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ƛǎ ǘƛŜŘ ƛƴ ǿƛǘƘ ǘƘŜ ƘƛƎƘŜǎǘ ǇǊƛƻǊƛǘȅ ƻŦ ŀ ŎƻƳǇŀƴȅΦ  ! ŎƻƳǇŀƴȅΩǎ ǘƻǇ ǇǊƛƻǊƛǘȅ ƛǎ 
its product.  Quality products are produced through the employment of skilled individuals, and 
to retain skilled individuals an employer must provide quality benefits (i.e. health care).  
 
What are some effective methods for increasing participation rates within the health 
exchange? 
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If insurance agents/brokers are given an incentive, they will be more apt to participate within 
the exchange.  The health exchange can leverage local chambers by helping to inform and 
register its members ς the chamber can present the exchange as a selling point, in addition to 
what they already offer.  
 
I believe insurance agents/brokers would be more effective than local chambers in helping to 
increase participation ς primarily because they would be more informed about the needs of 
clients and the different programs within the exchange. 
 
How would employees react to a defined contribution plan? 
In order for the health exchange to be successful, it needs to offer a quality product; it needs to 
offer the services people want.  At a minimum, it should cover the basic coverage that 
employees receive with their current health plan.  If people are denied coverage by a provider, 
and are pushed toward the health exchange, you do not want them to be pushed into buying a 
bad product.  For people with serious ailments, the insurance offered by their employer is more 
important than their salary.  They will not continue to work for a company that forgoes quality 
health care coverage.  
 
I believe it is essential to require all employees to be part of the same package.  If the healthier 
employees decide not to participate because they do not foresee a need for obtaining 
coverage, the plan will fall through for everyone, especially those with serious ailments. 
 
Iƻǿ Řƻ ǿŜ ŜƳǇƘŀǎƛȊŜ ǘƘŜ ōǊƻƪŜǊΩǎ ǊƻƭŜ ƛƴ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΚ 
We need to focus educational resources toward the broker rather than small business.  For 
every 10 businesses there is a brokers.  Educating brokers would essentially be a lot cheaper for 
the state.  The broker should capitalize on the role of educating employers and their 
employees.  The process should be relatively simple since the relationship between small 
businesses and brokers is already in place.  
 
Are there any special features you would like to see offered by the health exchange? 
It is difficult because the insurance companies will raise the premiums on a group if it includes 
individuals that are shown to be high-risk.  The majority of general health care costs are 
directed toward the chronically ill.  Coverage needs to be provided to those with pre-existing 
conditions, but the situation gets complicated when you expand into groups with a variance in 
ǘƘŜƛǊ ƳŜƳōŜǊǎΩ ǉǳŀƭƛǘȅ ƻŦ ƘŜŀƭǘƘΦ  ¢ƘŜǊŜ Ƙŀǎ ǘƻ ōŜ ŀ ōŀƭŀƴŎŜ ōŜǘǿŜŜƴ ǘƘŜ ǇŜƻǇƭŜ ǿƛǘƘ ǇǊŜ-
existing conditions and those who are healthy. 
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Business Organization Representative 5 
3.30.2011 5:00 pm CST  
 
Interview Summary 

¶ ¢ƘŜ CŜŘŜǊŀƭ ƎƻǾŜǊƴƳŜƴǘΩǎ !ǊƳȅ /ƻǊǇǎ ƻŦ 9ƴƎƛƴŜŜǊǎ ƛǎ ƭƻŎŀǘŜŘ ƴŜŀǊ ǘƘƛǎ Ŏƛǘȅ ŀƴŘ ǇǊƻǾƛŘŜǎ 
such good health insurance that small businesses feel like they need to compete; however, 
ƛǘΩǎ ƘŀǊŘ ŦƻǊ ǘƘŜǎŜ ōǳǎƛƴŜǎǎŜǎ to provide anywhere near that quality of health insurance.  
 

¶ Health insurance is a high priority for small businesses.  With only 30 ƳƛƴǳǘŜǎΩ notice, this 
individual was able to coordinate three people to attend our focus group meeting on 
Wednesday, March 30 in this city; thus illustrating the strong and close-knit business 
network.   

 

¶ Mississippi has a strong network that can very quickly convey messages throughout the 
small business community regarding things that are of high importance.  

 
  



 

Mississippi Health Benefit Exchange Report  

 

Page 195 of 565 

 

Business Organization Representative 6 
3.30.2011 5:00 pm CST  
 
Interview Summary 

¶ Mississippi has a great infrastructure for communicating with small businesses.  Business 
leaders throughout the state are great examples of people who know many other business 
leaders.  In fact, there was a distinct example experienced by one of the researchers in 
which the Vicksburg Chamber of Commerce scheduled three different business owners to 
attend a focus group meeting with only 30 ƳƛƴǳǘŜǎΩ notice.  They (small businesses) all 
know one another and can get a compelling message communicated to businesses 
throughout the state very quickly. 
 

¶ While this person knows very little about the Mississippi health exchange, this person wants 
to ensure that whatever is built will be business-friendly and not remove the incentive for 
businesses to grow, innovate, and employ.  We must work toward lowering the overall cost 
of health insurance.   
 

¶ Health insurance is a significant burden on small businesses.  They encounter high costs, 
minimum participation rates, and the unpredictability of constant change. 
 

¶ Private enterprise is effectively tackling the issues that the health exchange is trying to solve 
for small businesses, such as the Chamber Plus plan implemented by the Jackson Chamber 
of Commerce.  
 

¶ Researchers need to come to Wheatley, presenting the idea of the health exchange to a 
number of small businesses, and then meet with small business owners separately in focus 
groups that this and other organizations will help coordinate.  Multiple business 
development/chamber leaders around the state would be willing to coordinate similar 
meetings.  
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Business Organization Representative 7 

3.31.2011 9:00 am CST 
 
Interview Summary 

¶ When engineering the health exchange, the structure must be built from simplicity and 
flexibility.  Employees need to have the ability to utilize health tools, such as a health 
savings account, to create an insurance plan that meets their needs.   
 

¶ As an individual begins enrollment, each step taken must be informative and intuitive.  
Perhaps a fifth grade-level presentation would be the most effective medium to feature the 
information.  
 

¶ Simplicity and choice will play a balancing act once the health exchange goes live.  Both 
components must be watched and allocated as the exchange progresses.  A high volume of 
options will result in inexperienced individuals becoming overwhelmed and not know what 
to select.  
 

¶ The health exchange should adopt health assessment and financial management tools to 
mitigate complexity and assist in simplicity.  
 

¶ Roughly 80% of small businesses have between three and five employees, with the majority 
being uninsured.   
 

¶ There are true technology challenges in the State of Mississippi.  A large portion of the 
population has limited access to a computer and or the Internet.  Mechanisms need to be 
put in place to cater to the digitally disabled.    

 

¶ It will be beneficial to both employers and employees to implement a defined contribution 
approach, so long as there is sufficient information available to make the process intuitive.  
Furthermore, empowering part-time employees with the ability to pool health benefits 
from various jobs would help give them access to affordable health care.  

 

¶ Small businesses perceive the structure of a health exchange to be complex and unmoving 
until the concept is depicted in visual form.  It is recommended that exchange advocates 
approach community meetings to present the proposed structure of the exchange, in a 
visual form, to small businesses.    

 
Key Verbatim Comments 

¶ ά{Ƴŀƭƭ businesses are the most uninsured category in Mississippi; roughly, 80% of small 
ōǳǎƛƴŜǎǎŜǎ ƘŀǾŜ ōŜǘǿŜŜƴ ǘƘǊŜŜ ŀƴŘ ŦƛǾŜ ŜƳǇƭƻȅŜŜǎΦέ 

¶ ά[ŀǊƎŜ ǎƘŀǊŜǎ ƻŦ aƛǎǎƛǎǎƛǇǇƛŀƴǎ ŀǊŜ ƴƻǘ ǘŜŎƘƴƻƭƻƎȅ ǎŀǾǾȅΤ ŦǳǊǘƘŜǊƳƻǊŜΣ Ƴŀƴȅ ŀǊŜ ǿƛǘƘƻǳǘ ŀ 
ŎƻƳǇǳǘŜǊ ŀƴŘ LƴǘŜǊƴŜǘ ŀŎŎŜǎǎΦέ 
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¶ άCǊƻƳ ŀƴ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ǎǘŀƴŘǇƻƛƴǘΣ ǘƘŜ ŜȄŎƘŀƴƎŜ ƴŜŜŘǎ ǘƻ ŀŎǘ ŀǎ ŀ ǇŀȅƳŜƴǘ ŦŀŎƛƭƛǘŀǘƻǊΦΦΦέ 

¶ ά¢ƘƻǎŜ ŜƴƎƛƴŜŜǊƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ Ƴǳǎǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ƛƴŘƛǾƛŘǳŀƭǎ ƘŀǾŜ ŀ ƭƛƳƛǘŜŘ 
ŎƻƳǇǊŜƘŜƴǎƛƻƴ ƻŦ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜΦέ 

¶ ά¢ƘŜ ƴƻǘƛƻƴ ƻŦ ŀƴ ŜȄŎƘŀƴƎŜ ƛǎ ǎƻ ŀōǎǘǊŀŎǘ ǳƴǘil people are able to visualize what it is going to 
ƭƻƻƪ ƭƛƪŜΦέ 

 
Notes 
What are the demographics of small businesses in Mississippi? 
Small businesses are the most uninsured category in Mississippi; roughly, 80% of small 
businesses have between three and five employees and definitely less than ten (when including 
some part-time employees).  The majority of these employees are without health insurance, 
with no intention of obtaining insurance in the near future.  
 
The State of Mississippi has two business audiences ς those who do not intend to obtain health 
insurance, and those who currently offer or want to offer health insurance to their employees.  
 
What are the technological challenges that Mississippi faces? 
Large shares of Mississippians are not technology savvy; furthermore, many are without a 
computer and Internet access.  These individuals will rely on a local agent or someone in the 
community that can assist them.  It would also be helpful if the state implemented a 
mechanism (e.g. local offices or traveling mobiles that can facilitate enrollment and education). 
 
How should the health plans be packaged in the health exchange? 
They need to be packaged in terms of affordability.  Their presentation should be presented in a 
side-by-side comparison, allowing me to compare benefits and prices.  
 
What are your opinions toward a defined contribution plan? 
I am in favor of the health exchange implementing such a program.  Stipulations should be 
enacted that allow employers to offer separate defined contribution toward full-time and part-
time employees.  
 
From an administrative standpoint, the exchange needs to act as a payment facilitator; in the 
fact that employers pay the exchange a single check for all employees and distributes the funds 
to the necessary carriers.  
 
Furthermore, I would like to see part-time employees have the ability to pool their benefits 
from various employers into a single plan, similar to the Utah Aggregation Benefits Program 
 
What must the health exchange have in order to succeed?  
First, it would need to be flexible.  Employees should be allowed to couple a health saving 
account with their high deductible health plans to offset future costs.   
 
Second, it will need to be simplistic.  Those engineering the health exchange must understand 
that individuals have a limited comprehension of health insurance.  All public information 
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should be presented at a fifth grade level, includes features such as illustrations and applicable 
examples.  
 
How do we manage choice within the health exchange? 
When we manage choice, it must be structured around the concept of simplicity.  I suggest 
offering health assessment tools, financial tools, and illustrations regarding what the options 
are.  The process of deciding should not only be simple, but also informative.   
 
How do we inform the public of the health exchange? 
The notion of an exchange is so abstract until people are able to visualize what it is going to 
look like.  It would be helpful to present the structure of the exchange, as is proposed, to the 
business community.  I would capitalize on Chambers of Commerce, contractor associations, 
NFIB, and Rotary meetings to present the information.



 

Mississippi Health Benefit Exchange Report  

 

Page 199 of 565 

 

Health Care Provider Representative 1 
3.31.2011 9:00 am CST  
 
Interview Summary 

¶ Nurse practitioners have the poteƴǘƛŀƭ ǘƻ ōŜ ŀ ƪŜȅ ǇƛŜŎŜ ƛƴ ǘƘŜ ǎǘŀǘŜΩǎ ǇǳōƭƛŎ ƻǳǘǊŜŀŎƘ 
program.  Nurses will be a great channel for not just the small business exchange, but also 
the individual exchange.  
 

¶ The foundation of the health exchange should be simple and user-friendly.  When 
engineering the exchange the notion of simplicity should be reverberated by the use of 
limited health plans.  Too many choices would only increase the complexity and resentment 
toward the exchange. 

 

¶ In addition to being user-friendly, other variables may affect the participation rate in the 
exchange.  Such variables are premium costs and the availability of benefits.   

 

¶ Much of the rural population has a negative connotation toward the health exchange.  For 
that reason, the exchange must be branded in a way that separates it from the state and 
federal government. 

  

¶ The exchange should focus its educational outreach program through local chambers, 
industry groups, and not-for-profit organizations. 

 
Key Verbatim Comments 

¶  ά¢ƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ŘƛǎƭƛƪŜ ŦƻǊ ŀ ƘŜŀƭǘƘ Ŝxchange runs parallel with their limited 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǿƘŀǘ ŀƴ ŜȄŎƘŀƴƎŜ ƛǎΦέ 

¶ ά¢ƘŜ ŜȄŎƘŀƴƎŜ ǿƛƭƭ ƴŜŜŘ ǘƻ ŜŘǳŎŀǘŜ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΣ ƴƻǘ Ƨǳǎǘ ŀōƻǳǘ ǿƘŀǘ ǘƘŜ ŜȄŎƘŀƴƎŜ ƛǎΣ ōǳǘ 
Ƙƻǿ ƛǘ Ŏŀƴ ŜŎƻƴƻƳƛŎŀƭƭȅ ōŜƴŜŦƛǘ ǘƘŜƛǊ ƭƛǾŜǎΦέ 

¶ ά¢ƘŜ ǉǳŀƴǘƛǘȅ ƻŦ ƘŜŀƭǘƘ Ǉƭŀƴǎ ǎƘƻǳƭŘ ōe limited; too many choices would dissuade people 
ŦǊƻƳ ƳŀƪƛƴƎ ŀ ŎƘƻƛŎŜ ŀǘ ŀƭƭΦέ 

 
Notes 

What do you believe are the largest challenges in creating a successful health exchange? 
Thus far, the largest challenge has been the surrounding politics of the exchange (e.g. who will 
be serving on the Board of Directors). I believe the largest challenge has yet to come, and that is 
getting individuals used to the idea of obtaining insurance through an exchange.  
 
What challenges do the rural regions of Mississippi present? 
For the most part, they lack the expertise to analyze and compare the available health options.  
Moreover, a vast majority of the population distrusts government, state, and local agencies.  
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¢ƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ŘƛǎƭƛƪŜ ŦƻǊ ŀ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ Ǌǳƴǎ ǇŀǊŀƭƭŜl with their limited understanding of 
what an exchange is.  To overcome this negative connotation, there must be active outreach 
programs to education the rural and urban populations.  
 
What mediums will be the most effective for educating the public? 
I believe primary care providers and nurse practitioners will be an effective medium to use.  If 
the state allocates resources toward educating nurse practitioners, they will promote it.  The 
state can leverage the Mississippi Nursing Association to help educate nurses about the 
structure and benefits of the exchange.   
 
What are the potential problems with the health exchange? 
Currently, the health exchange is focusing on how it will affect potential enrollees, rather than 
paying attention to its legislation.  The exchange will need to educate the population, not just 
about what the exchange is, but how it can economically benefit their lives.  
 
What is the Mississippi insurance network like?  
There are few insurance carriers in Mississippi.  Furthermore, there are several counties that 
lack a single doctor; and without nurse practitioners, that county would not have any care.  
Mississippi does not have enough primary care providers to address all of the needs of the 
state.  
 
Would the Public Development & Planning District be a viable channel for educating nurses? 
Yes.  The association would be a great channel for educating nurses.  Additionally, nurses have 
always been a great way to disseminate health education to the public.  
 
How can we increase participation in the health exchange?  
Participation rates will depend on costs, benefits, and ease of use.  The quantity of health plans 
should be limited; too many choices would dissuade people from making a choice at all.   
 
Is there anything else you would wish to add? 
If you want to be successful, you need to have nurses involved in the pre and post 
implementation process.  If the goal is design a system that is user-friendly, then this is the 
group to do it.  
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Broker Representative 1 
4.7.2011 10:00 am CST  
 
Interview Summary 

¶ Education is the largest barrier to implementing the exchange.  New ideas and concepts 
garner strong resistance.  Countering such resistance is possible through progressive 
educational outreaches. 
 

¶ The best way to educate the public, in high volumes, is through active state and municipal 
outreach campaigns.  Mississippi conducted the Wind Pool Program through traditional 
media as well as town hall meetings. 
 

¶ Employers must see a clear economic reason to join the exchange.  The exchange must 
emphasize its ability to help employers attract and retain employees. 
 

¶ The most challenging issue will be attaining/maintain high participation rates.    
 

Key Verbatim Comments 

¶ ά²Ŝ ŦƛƴŘ ǘƘƛǎΣ ǊŜǇŜŀǘŜŘƭȅΣ ƛƴ ŀƴȅ ƴŜǿ ǇǊƻƎǊŀƳ ǘƘŀǘ ƎŜǘǘƛƴƎ ǘƘŜ ƪƴƻǿƭŜŘƎŜ ƻǳǘ ǘƻ be the 
most difficultΦέ 

¶ άFrom my experience, it is simple to assume that the general population understands 
something, when in fact they do notΦέ 

¶ άIf you are reaching out to small employers they will come, but you have to find a way to 
reach them and explain it to themΦέ 
 

Notes 

What challenges do you think we are going to have for the health exchange?  
Education.  Typically, with anything that is new you are going to have resistance at different 
places because people do not understand it.  Following this, the exchange is going to have to 
conduct an active education process.   We find this, repeatedly, in any new program that 
getting the knowledge out to be the most difficult.   
 
One of the concerns with in Mississippi is the rural population.  Do you know of some effective 
solutions that others have employed to get into the rural area? 
The simplest solution is meetings, actually going to the region.  First, figure out your resources, 
and then whom you are targeting so you can conduct proper meetings.  
 
From my experience, it is simple to assume that the general population understands something, 
when in fact they do not.  As a precaution, I tend to overeducate those I am trying to inform.  In 
Mississippi, it is largely rural and under educated in many ways.  
 
There are many profitable businesses in Mississippi, but that does not make them sophisticated 
about health care.  For example, I have someone who cuts my trees (he does a great job) but I 
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do not think he is sophisticated about this topic.  Largely, these individuals learn via oral and 
audio mediums, not so much via paperwork.  What we did with the Wind Pool Program was 
schedule meeting that reached our constituencies.  We did this by giving out notice and finding 
out who the drivers were.  
 
How did you target and reach out to the wind pool group? 
We were meeting in local county meeting rooms, as well as small municipal meeting rooms ς 
wherever anyone would be.  We found our target group via this process.  However, we still 
needed to reach out to contractors and code enforcement personal.  We had to retrain our 
agents about the role they will play.   
 
Additionally, we ran news ads that advertised where and when our meetings would be.  If you 
are reaching out to small employers they will come, but you have to find a way to reach them 
and explain it to them.   
 
How do we small businesses to offer benefits if the exchange is not driven by costs? 
You need to focus on the notion that benefits enable the employer to hire and retain quality 
employees.  The company saves money via two ways.  First, quality employees are more 
productive and thus generate more income.  Second, employee retention rates are higher.  
Employers spend less time training new employees, which is expensive and time consuming.   
 
When you do not have the right set of cards (i.e. subsidies, Medicaid, etc), health coverage is 
outrageous.  However, when you are looking for employees, health benefits are a competitive 
advantage.   
 
What is the one thing the exchange needs to have or do to be successful?  
It seems to me that the exchange has two audiences; (1) a group that does not provide 
insurance and (2) a group that struggles with insurance, but would do better participating in the 
exchange.  As I see it, this type of program [health exchange] will only succeed through a high 
volume of participation.  That being said, the trouble will be in attaining members.  
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Broker Representatives 2 and 3 
3.30.2011 12:00 pm CST 
 
Interview Summary 

¶ On average, small business employers do not have the time to deal with insurers; therefore, 
they depend on local brokers to mitigate their responsibility.   
 

¶ The greatest challenges to increasing participation in the exchange will be controlling price, 
developing a participation process built on simplicity, and creating a solid customer service 
foundation.  

 

¶ A growing concern, built on the notion that employees will choose their own health plan, is 
that they will gravitate toward the cheapest plan without understanding its benefits.  When 
questions or concerns arise, the concern is that they will go back to the employer and the 
employer will turn to the broker.  Brokers do not have enough resources to help each 
person individually.   

 

¶ The health exchange needs to offer a limited number of health plans (four or five).  Too 
many plans will result in confusion; therefore, the Medicare Supplement may be a good 
model.  

 

¶ Thus far, the response from brokers toward the exchange is fear.  When proven that the 
exchange will make the brokers lives easier, they will be more accepting of it.  

 

¶ Mississippi is a rural area in terms of computer literacy and provider networks.  The options 
available to individuals may be limited because of the rural nature of the state. 

 
Key Verbatim Comments 

¶ άIf you take somebody to the exchange, and they find that the coverage is not comparable 
or the price is more than what they are currently paying - ǘƘŜƴ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ǘǊƻǳōƭŜ 
ƛƴŎǊŜŀǎƛƴƎ ǇŀǊǘƛŎƛǇŀǘƛƻƴΦέ 

¶ ά¢ƘŜǊŜΩǎ ƎƻƛƴƎ ǘƻ ōŜ ŀ ƭƛǘŀƴȅ ƻŦ ǉǳŜǎǘƛƻƴǎ ŀƴŘ ǳƴŎŜǊǘŀƛƴǘƛŜǎΧōŜŎŀǳǎŜ ǎƻƳŜƻƴŜ Ƙŀǎ ŎƘƻǎŜƴ ŀ 
health pƭŀƴ ǘƘŜȅ ƪƴŜǿ ƭƛǘǘƭŜ ŀōƻǳǘΣ ǎƛƳǇƭȅ ōŜŎŀǳǎŜ ƛǘ Ŏƻǎǘǎ ǘƘŜƳ ƭŜǎǎ ǘƘŀƴ ŀƴƻǘƘŜǊ ƻǇǘƛƻƴΦέ 

¶ ά9ǾŜǊȅōƻŘȅ ƭƻǾŜǎ ǘƻ ƘŀǾŜ ŎƘƻƛŎŜǎΣ ōǳǘ ȅƻǳ ŘƻƴΩǘ ǿŀƴǘ ǘƻ ƘŀǾŜ ǘƻƻ Ƴŀƴȅ ŎƘƻƛŎŜǎΦέ 

¶ άLŦ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ ŜƴŘǎ ǳǇ ōŜƛƴƎ ŀ ƎƻƛƴƎ ǘƘƛƴƎΣ ōǊƻƪŜǊǎ ǿƛƭƭ ǎŜǘǘƭŜ ƛƴ ǇǊŜǘǘȅ ǉǳƛŎƪƭȅΦέ 
 
Notes 

 
How should brokers be compensated in the health exchange for it to be worth their time? 
It depends on how much time consumption the exchange places on brokers.  Currently, our 
brokers are paid on a per-contract-per-month or per-employee-per-month basis, rather than a 
percentage.  The large providers pay brokers on a capitation basis, for continuance of ease, 
brokers should be paid per-contract as they are now.  



 

Mississippi Health Benefit Exchange Report  

 

Page 204 of 565 

 

 
What challenges do you foresee in acquiring a sufficient rate of participation in the small 
group exchange? 
The price and quality of health coverage should be comparable to that of conventional health 
insurance.  Individuals who are covered under the exchange must have an understanding of 
how they are going to pay for coverage.   
 
Several individuals will qualify for subsidies or social programs; a facilitator must be in place to 
ŀŎǘ ŀǎ ŀ ƎǳƛŘŜΦ  .ǊƻƪŜǊǎ Ƴŀȅ ƘŀǾŜ ŀ ƭƛƳƛǘŜŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ǎǳōǎƛŘƛŜǎ ŀƴŘ 
programs, so there would need to be an alternative group to occupy this role.  However, if 
brokers were to provide this education, they need to be compensated for it or they will lack the 
necessary incentive. 
 
What is your prediction of the successes and failures of a defined contribution plan?  
Currently in Mississippi, about 90 percent of employers use a defined contribution approach.  
They pay a fixed amount or percentage, and the employees primarily cover any premium 
increases, which has caused a decrease in participation.  
 
In the current situation, the role of the broker is to present the different insurance options.  The 
main fault of allowing people to choose their own health plan is that they choose the plan with 
ǘƘŜ ƭƻǿŜǎǘ ǇǊŜƳƛǳƳΣ ǿƛǘƘƻǳǘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ ŘŜǘŀƛƭǎ ƻŦ ǘƘŜ ǇƭŀƴΩǎ ŎƻǾŜǊŀƎŜΦ  ²ƘŜƴ ǘƘŜ 
employee begins to see that their plan does not cover what they need, they complain to the 
employer, who then eventually complains to the broker.  Increasing the variety of plans offered 
will increase the frequency of this dissatisfaction.  
 
What should the health exchange do to make participation easier for brokers and the people 
who want to enroll? 
The plan options should be as similar to each other as possible, and there should be a limited 
number of plans offered.  This will make plans easier to understand and easier to compare.  
Ideally, only four to five plans should be offered, and plans should be as similar as possible, so 
that it is simple for the consumer to compare prices.  The brokers and consumers need to know 
sufficient details, not just about the price and benefits but also about the network options 
before they enroll, so that they know which doctors and facilities are available with each 
option.  People often consider the price of the plan to be the primary factor in their choice and 
benefits secondary, and overlook the network options entirely.  Consumers need sufficient 
guidance so that they do not make this mistake. 
 
How important is face-to-face interaction, compared to providing a user-friendly website in 
gaining participation in the health exchange? 
Mississippi is very rural.  A large segment of individuals has limited access to a computer.  In this 
state, face-to-face interaction is an absolute necessity. 
 
How important will the role of the broker be to the health exchange? 
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Brokers need to have their perspective considered in all major decisions and actions, and they 
need fair compensation for their efforts. 
 
Small businesses are not required to provide insurance, they are generally less informed about 
health care, and often have less time to devote to administrative tasks.  Brokers are the 
individuals who assist and facilitate the enrollment of small businesses.  
 
What attitude do you expect brokers to have toward the health exchange? 
Brokers will initially feel apprehensive and possibly even obstinate toward the exchange; 
however, if it benefits them without too much difficulty, they will immediately support it.  
 
What do you believe conventional health care providers expect from brokers in the future? 
The health insurance companies seem to have decreased their infrastructure, and now have an 
increased dependence on brokers to maintain and increase their membership.  There seems to 
ōŜ ŀ ƭƻǘ ƻŦ ǳƴŎŜǊǘŀƛƴǘȅ ŀōƻǳǘ Ƙƻǿ ǘƘŜǊŜ ŀǊŜ ƎƻƛƴƎ ǘƻ ŘŜǘŜǊƳƛƴŜ άǊƛǎƪέ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ ǘƘƻǎŜ ǿƘƻ 
have been previously uninsured.



 

Mississippi Health Benefit Exchange Report  

 

Page 206 of 565 

 

Broker Representative 4 
3.31.2011 2:00 pm CST 
 
Interview Summary 

¶ Small business participation rates will depend on administrative qualities, predictable and 
moderated prices, subsidies and incentives, and creative enrollment mechanisms like a 
defined contribution plan.   
 

¶ Simplicity should be reiterated through limited choice.  Allowing few carriers to participate 
will result in few plans, thus reducing possible complexities in the future. 

 

¶ Brokers should be leveraged and not disregarded.  Allocate resources toward educating the 
broker population.  These individuals already have a keen understanding and relationship 
with the business community, which they can draw on to spur participation.  

 

¶ If brokers are utilized, the State of Mississippi should adopt a compensation package similar 
to that of Utah.  

 

¶ Apply caution when associating the exchange with entitlement programs.  There is a risk 
that the population will begin to view the exchange negatively.   

 

¶ To avoid bureaucratic redundancies and bottlenecked services, the exchange should avoid 
being run by a government agency and limit legislative involvement.   
 

Key Verbatim Comments 

¶ ά¢ƘŜ ǇŀǊǘƛŎǳƭŀǊǎ ƻŦ ŀ ǎƳŀƭƭ ƎǊƻǳǇ ŜȄŎƘŀƴƎŜΣ ƛƴ ǘŜǊƳǎ ƻŦ ǘƘŜ ǉǳŀƴǘƛǘȅ ŀƴŘ ŘƛǾŜǊǎƛǘȅ ƻŦ ƻǇǘƛƻƴǎ 
offered, will be subjective to what can be ǊŜŀƭƛǎǘƛŎŀƭƭȅ ŀŘƳƛƴƛǎǘŜǊŜŘΦέ   

¶ ά.ǊƻƪŜǊǎ ŀǊŜ ǘƘŜ ŜȄƛǎǘŜƴǘΣ ŦǳƴŎǘƛƻƴƛƴƎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ƻŦ ƛƴǎǳǊŀƴŎŜ ŘƛǎǘǊƛōǳǘƛƻƴΦέ 

¶ ά¢ƘŜ ŎƻƴŎŜǇǘ ǘƘŀǘ ǘƘŜ ǇǳōƭƛŎ ǎŜŜƳǎ ǘƻ ōŜ Ƴƻǎǘ ƛƎƴƻǊŀƴǘ ƻŦ ƛǎ ǘƘŀǘ ƘŜŀƭǘƘ ŎŀǊŜ Ŏƻǎǘǎ ƳƻƴŜȅΣ 
and that money has to come from somewhere or someonŜΦέ 

¶ άaŀƴȅ ǇŜƻǇƭŜ ŀǊŜ ŜŀƎŜǊ ǘƻ ƎŜǘ ƘŜŀƭǘƘ ŎŀǊŜ ǘƘŜȅ Ŏŀƴ ŀŦŦƻǊŘΤ ǘƘŜȅ ŀǊŜ Ƨǳǎǘ ǳƴƛƴŦƻǊƳŜŘ ƻŦ ǘƘŜ 
ǇǊƻŎŜǎǎ ŀƴŘ ǘƘŜ ŘŜǘŀƛƭǎ ƻŦ ǉǳŀƭƛŦƛŜŘ ǇƭŀƴǎκǇǊƻƎǊŀƳǎΦέ   

 
Notes 

What do you think are the primary challenges of instituting a health exchange in Mississippi? 
Knowledge; there needs to be sufficient education on all levels, from the public to the 
legislature.  The health exchange initiative makes individuals uncomfortable, for they believe it 
represents a transition to socialized medicine. 
 
What problems do you foresee in offering health insurance to small businesses via the health 
exchange?  
Administration will be the primary issue.  The particulars of a small group exchange, in terms of 
the quantity and diversity of options offered, will be subjective to what can be realistically 
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administered.  Regardless of the quality or affordability of a plan, the administration is the 
major facet in the success of the program.   
 
Moreover, the exchange will need to be practical and functional for the small businesses to 
participate, and that functionality will depend on its administration.  The exchange will need 
manage the billing, subsidies, and invoices, which are all administrative tasks.  A decision needs 
to be made as to whether the exchange itself will administer the task, or whether it will 
contract to a third party.  
 
Is a defined contribution plan a viable model for the health exchange? 
The difficult aspect to this model is that once the employer decides upon the defined amount, 
the employee is responsible for his or her plan.  The concern is that the state will allocate 
additional resources to educate employees of their options, resulting in further costs.   
 
Another problem with the model is that it requires the employee to contribute a portion of the 
cost for their coverage, and many individuals are resistant to paying any amount for health 
insurance.  The public has no frame of reference for the cost of health care, so they view 
relatively small premiums to be unreasonably high.  
 
There needs to be a drastic increase in the transparency of health care, especially about the 
cost of services.  The public seems to be ignorant that health care costs money and that money 
has to come from somewhere or someone. 
 
How much of a problem are health care costs to small business employers?  
They consider it a major problem.  Their primary expenditure is their payroll, and health 
benefits are a large part of that payroll.  As a general estimation, health insurance accounts for 
ǊƻǳƎƘƭȅ ǘŜƴ ǇŜǊŎŜƴǘ ƻŦ ŀƴ ŜƳǇƭƻȅŜǊΩǎ ǇŀȅǊƻƭƭ ŎƻǎǘǎΦ  ²ƘŜƴ the cost of health plans increase, 
employers compensate by distributing smaller pay raises to their employees.  
 
How will brokers react to the health exchange? 
Brokers are unacquainted with the logistics of the exchange (i.e. the role they will play); 
however, they are essential for its success.  Without the cooperation of insurance brokers, the 
exchange will fail.  Brokers are the existent, functioning infrastructure of insurance distribution.  
 
The combination of a website and a call center would not provide sufficient education to the 
majority of the public.  Face-to-face education and guidance is an absolute necessity, which will 
be the role of a broker. 
 
How can the health exchange benefit small businesses? 
The exchange must offer health insurance at a competitive price or people will not enroll.  For 
the exchange to present plans at a low cost, a diverse group of members must be maintained.  
If the more healthy individuals realize they can attain cheaper insurance outside of their group, 
they will, and the price of the plans will increase. 
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What are the most effective channels for educating the public about the health exchange? 
Many individuals are eager to obtain health care they can afford; they are just uninformed of 
the process and the details of qualified plans/programs.  I believe, currently, brokers are the 
only persons prepared to offer this information.  
 
The Chambers of Commerce and other business organizations do not understand the 
complexities of the system adequately enough to be an effective channel.  A significant obstacle 
in educating the public of these programs is distrust, which is the result of ignorance.   
 
Not only are the brokers informed about the market, but also they are already trusted 
members of the community.  Moreover, brokers currently play the role of an informer and 
enroller of insurance plans.  
 
What security risks would be involved with the health exchange, and how does the exchange 
safeguard these issues? 
Identity theft is the primary risk.  Brokers need to be educated and trained or fraud will occur.  
 
How can the health exchange enroll small groups as quickly as possible?  
It is necessary for the price of health plans to be competitive with those offered in the outside 
market.   
The administration has to be efficient, in comparison to conventional providers.  The defined 
contribution model would be effective in attracting employers.  The problem with this is a 
matter of who will guide the employees in their chosen health plans. 
 
What will be the primary difficulty with the health exchange? 
The inefficiencies inherent in any state administered program.  The administration will be less 
efficient than that of the private health insurance companies.  Its administrative procedures will 
be more complicated and will take more time, so its service will be less competitive with the 
conventional health insurance market.
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Broker Representative 5 
3.30.2011 1:00 pm CST 
 
Executive Summary 

¶ The exchange should ensure maximum flexibility for the consumer.  The consumer must be 
able to select the plan that is most appropriate to his or her needs, and not be limited to a 
metallic band/carrier that is selected by his or her employer.  Consumers should have the 
ability to access the exchange via a broker or the Internet.  Furthermore, the consumer 
should have the option to approach the market in any way he or she prefers, whether 
through the exchange or the outside market.  The exchange should supplement, not 
replace, the other channels for obtaining health insurance.  This will maximize 
competitiveness and ensure greater innovation in the industry. 
 

¶ Brokers will be vital to the success of the health exchange.  Insurance is hard to understand 
and the role of a broker will be to simplify it for exchange participants.  Moreover, brokers 
are in every populated county in Mississippi, and therefore will be able to improve the 
traction of the exchange once online.  The vast majority of individuals that enter the health 
insurance market do so through the help of a broker/agent.  The exchange will want to 
create a conducive environment to get agents anxiously engaged.  To increase the success 
of the exchange, the exchange should provide seminars and continued training for agents 
that includes at least the following: 

o ¢ƘŜ ǇǊƻΩǎ ŀƴŘ ŎƻƴΩǎ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜ 
o When to work inside of the exchange and when to work outside of the exchange  
o How to navigate the exchange  
o How they are compensated in the exchange  

 

¶ There is skepticism surrounding the health exchange, whether the impact and success of 
the exchange will truly ōŜ ŀ άƎŀƳŜ ŎƘŀƴƎŜǊέ ƛƴ ƛƳǇǊƻǾƛƴƎ ǘƘŜ ƳŀƴƴŜǊ ƛƴ ǿƘƛŎƘ ƘŜŀƭǘƘ 
insurance is delivered.  Obtaining health insurance is more about expense than it is about 
access; small businesses are not offering health insurance because it is prohibitively 
expensive.  Unless the exchange lowers the cost of insurance it will not have the impact 
needed.  The ideal would be lowering the overall cost of health insurance, which will be the 
greatest help to small businesses (and everyone else in Mississippi). 
 

¶ Effective outreach wƛƭƭ ōŜ ŀ ŎǊƛǘƛŎŀƭ ŎƻƳǇƻƴŜƴǘ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΩǎ ǎǳŎŎŜǎǎΦ  Lǘ Ƙŀǎ ōŜŜƴ 
suggested that networking efforts are much more effective than mass marketing.  A few  
networks that could be leveraged are: 

o Chamber of Commerce 
o Trade Associations  
o Realtor Associations 
o Economic Development Corp 
o Other trade associations  
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Key Verbatim Comments 

¶ ά¢ƘŜȅ ώǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎϐ ŀǊŜ ŘǊƻǇǇƛƴƎ ƛƴǎǳǊŀƴŎŜ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ŜȄǇŜƴǎŜ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜΣ ƴƻǘ 
ŘǳŜ ǘƻ ƭŀŎƪ ƻŦ ŀŎŎŜǎǎΦέ 

¶ ά¢ƘŜ ŜȄŎƘŀƴƎŜ ƴŜŜŘǎ ǘƻ ōŜ ŀ ǎǳǇǇƭŜƳŜƴǘ ǘƻ ǘƘŜ ŎǳǊǊŜƴǘ ŎƘŀƴƴŜƭs for health insurance 
ŘŜƭƛǾŜǊȅΦέ 

¶ ά¢ƘŜ ƘŜŀƭǘƘ Ǉƭŀƴ ƻǇǘƛƻƴǎ ƴŜŜŘ ǘƻ ōŜ ƪŜǇǘ ǘƻ ŀ ƳƛƴƛƳǳƳΦέ   

¶ ά¢Ƙƛǎ ώŘŜŦƛƴŜŘ ŎƻƴǘǊƛōǳǘƛƻƴ Ǉƭŀƴϐ ǿƻǳƭŘ ōŜ ŀ ǾŜǊȅ ŎƻƳǇŜƭƭƛƴƎ ƳƻŘŜƭΦέ  

¶ άLƴ ƎŜƴŜǊŀƭΣ ǇŜƻǇƭŜ ƴŜŜŘ ŀƴ ŜȄǇŜǊǘ ǘƻ ǘŜƭƭ ǘƘŜƳ ǿƘŀǘ ǘƘŜȅ ƴŜŜŘ ŀƴŘ Řƻ ƴƻǘ ƴŜŜŘΦέ   
 
 

Notes 

If you were building a health exchange, what components would you include to ensure its 
success? 
I would ensure policies that prevented the exchange from being overly destructive to the 
private market.  The exchange needs to be a supplement to the current channels for health 
insurance delivery.  Furthermore, it should provide maximum flexibility for the consumer, giving 
him or her the option of registering via the Internet or a broker (comparable to that of 
automobile insurance).   
 
What are your thoughts on the health exchange? 
I am a skeptic surrounding the success of the health exchange.  I am unsure whether its 
implementation will truly be a game changer for the health insurance market.  However, if the 
exchange gives another outlet there is certainly no harm done, so long as it does not crowd out 
important pre-existing channels.   
 
Why are small businesses not providing health insurance to their employees? 
They are dropping insurance because of the expense of health care.  Additionally, I would say 
the general complexity of insurance is another issue.   
 
What would be necessary for employers to offer health insurance to their employees?  
We first need to figure out a way to lower the costs of health insurance.  There might be some 
administrative burdens to help alleviate, but I do not really know.  
 
How could the health exchange be made simple? 
Health plan options need to be kept to a minimum.  If this is not a viable option, a mechanism 
needs to be created to allow the individual to sort by factors that directly relate to their needs 
and wants.      
 
What are your thoughts on a defined contribution plan? 
This approach actually happens now, and very frequently.  This would be a very compelling 
model.  
 
What role would brokers play? 
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In Mississippi, we have many worker compensation pools.  Many of them began with little to no 
broker/agent participation.  However, as time went on and program complexity became an 
issue, brokers/agents began to play a larger role.  In general, people need an expert to tell them 
what they need and do not need.   
 
Iƻǿ ǎƘƻǳƭŘ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ƻǳǘǊŜŀŎƘ ōŜ ŀǇǇƭƛŜŘΚ 
Part of the outreach will certainly be through engaging brokers/agents.  The vast majority of 
people who enter the exchange will do so through the help of a broker/agent.  That being said, 
you will want to have seminars for agents that educate on how to use the exchange and how 
they are compensated within the exchange.  Overall, you would want to create a conducive 
environment to get agents anxiously engaged.   
 
Furthermore, use associations (e.g. trade associations, restaurant associations, manufacturer 
associations) as an outreach channel.  In my experience, networking efforts are much more 
effective than mass marketing.  I suggest networking through the following channels: 

¶ Chamber of Commerce 

¶ Trade Associations 

¶ Realtor Associations 

¶ Economic Development Corporation  
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Broker Representative 6 
3.31.2011 9:30 am CST  
 
Interview Summary 

¶ If navigators are to facilitate small business enrollment, they should undergo a certification 
that is equal to that of a broker certification.  In addition, existing insurance brokers will 
need to have additional training on the exchange ς how it works, and its benefits.  
 

¶ Rural areas are going to pose a problem for the state in terms of marketing and enrolling.  
The rural population has limited access to the Internet.  These individuals must be 
approached personally and the information presented must be as simple as possible.  
 

¶ Insurance carriers are concerned about the potential adverse risk within the exchange pool.  
Some believe that without a carrier participation mandate, there will be no incentive to 
join.  
 

¶ Broker compensation should be that a flat fee.  If compensation is based on a percent of the 
premium, brokers will have an incentive to enroll individuals into more expensive plans. 

 
Key Verbatim Comments 

¶ ά²Ŝ ƴŜŜŘ ǘƻ ƎŜǘ ǘƘŜ ōƻƴŜǎ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜ ǇŀǎǎŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ƭŜƎƛǎƭŀǘǳǊŜ ŀǎ ǎƻƻƴ ŀǎ 
ǇƻǎǎƛōƭŜΦέ 

¶ ά¢ƘŜ ǎǘŀǘŜ Ƴǳǎǘ ŀƭƭƻǿ ǘƘŜ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ ǘƻ ōŜ ŦŜǊǘƛƭŜ ŜƴƻǳƎƘ ǘƻ Ƴŀƛƴǘŀƛƴ ŀƴŘ ŀǘǘǊŀŎǘ ƴŜǿ 
inǎǳǊŀƴŎŜ ŎŀǊǊƛŜǊǎΦέ 

¶ ά¢ƘƻǎŜ ǿƘƻ Ŏŀƴƴƻǘ ŀŎŎŜǎǎ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ŘƛƎƛǘŀƭƭȅΣ ŀ ǇŀƭŀǘŀōƭŜ ƳŜŘƛǳƳ Ƴǳǎǘ ōŜ ǳǎŜŘ όƛΦŜΦ 
ǇŀǇŜǊǿƻǊƪΣ ǘƻ ƛƴŦƻǊƳ ŀƴŘ ŜŘǳŎŀǘŜύΦέ 

¶ άaȅ ŎƻƴŎŜǊƴ ƛǎ ǘƘŀǘ ǘƘŜȅ ǿƛƭƭ ōŜ ƎƛǾƛƴƎ ƛƴǎǳǊŀƴŎŜ ŀŘǾƛŎŜ ǿƛǘƘƻǳǘ ŀ ƭƛŎŜƴǎŜΦέ 
 

Notes 

What is the largest challenge in implementing the health exchange? 
The largest challenge is political.  We need to have the bones of the exchange passed through 
the legislature as soon as possible.  
 
What is the largest challenge in the actual implementation of the health exchange?  
Mississippi is a rural state; very few carriers offer insurance in these regions.  The state must 
allow the health exchange to be fertile enough to maintain and attract new insurance carriers.  
 
Moreover, the rural population has limited access to the Internet.  Therefore, implementing a 
system designed around a digital framework will not function for everyone.  The exchange will 
need to assist those without computer access, which is a large portion of the Mississippi, by 
ƻŦŦŜǊƛƴƎ άǇŀǇŜǊέ ŜƴǊƻƭƭƳŜƴǘΦ  
 
How do we pass information to the rural areas of the state? 
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Information will need to be presented via face-to-face contact.  Those who cannot access the 
information digitally, a palatable medium must be used (i.e. paperwork, to inform and 
educate).    
 
How do we encourage participation among insurance agents in the health exchange?  
The exchange must establish a competitive remuneration program to incentivize agents.  In 
addition, the exchange must actively educate insurance agents about the exchange, its 
programs, and benefits for members.  
 
How should we compensate brokers? 
First, we should design the compensation so it rewards for increased participation.  Second, the 
majority of insurance carriers have gone with a captivated arrangement, so the framework 
must mirror this.  
 
What incentives do carriers have to participate in the health exchange? 
In Mississippi, the largest carrier is BlueCross BlueShield.  Currently, they do not have a basic 
plan that can go in the exchange.  Furthermore, they have no incentive to offer a plan, unless it 
is mandated.  
 
Additionally, there is too much adverse selection.  Carriers are concerned about their reward 
and the risk that must be taken.  
 
How do we educate the rural population, aside from brokers? 
I do not know, perhaps a billboard.  I would say churches, town hall meetings, and traditional 
marketing mediums.  
 
What is your concern about the role of a navigator? 
My concern is that they will be giving insurance advice without a license.  I believe a navigator 
should undergo the same licensing as brokers.  
 
Who should regulate the health exchange? 
The federal government is putting forth the requirement, but I believe regulation will fall on the 
Department of Insurance (DOI).  
 
I do not advocate for a separate state agency.  Resources should be allocated toward an 
existing agency, and the DOI already has the means and resources to monitor and regulate the 
exchange.  
 
What is your opinion of the Risk Pool Program? 
I believe it is a great model for the country.  It is successful, run conservatively, and works well 
with the market place. 
 
²Ƙȅ ŘƻƴΩǘ ƳƻǊŜ ǇŜƻǇƭŜ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ wƛǎƪ tƻƻƭ tǊƻƎǊŀƳΚ 
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Individuals do not participate because of a lack of access; it is more to do with affordability.  
Individuals do not want to pay the extra costs associated with obtaining insurance.  
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Gaming Industry Representative 1 

3.30.2011 2:30 pm MST  
 
Interview Summary 

 

¶ With regard to the gaming industry and levels of health care coverage, this company offers 
a competitive benefits package (15 percent of the cost is covered by an employee).  Those 
who do not enroll in coverage tend to fall into three categories: 
o Younger employees who tend to not want to pay for something they think they will not 

use. 
o Transient employees who do not work for the company very long; an employee profile 

seen more often in the gaming industry. 
o aŀǊǊƛŜŘ ŜƳǇƭƻȅŜŜǎ ǿƘƻ ŀǊŜ ƻƴ ŀ ǎǇƻǳǎŜΩǎ ƛƴǎǳǊŀƴŎŜ ǇƭŀƴΦ  

 

¶ In particular, Mississippi employees tend to not sign up for, and to not use primary care 
physicians at a much higher rate than anywhere else.  There is a high volume of emergency 
room visitation, even for routine medical situations.  Even though co-pays are much higher 
in an ER ($20 normal office visit versus $150 for ER visit), employees in Mississippi still tend 
to use emergency room services at unusual levels. 

 

¶ This company has tried to develop agreements with urgent care and quick care clinics, as an 
alternative to primary care physicians and as a more viable alternative to ER visits.  This is a 
way to encourage employees to get urgent care that is needed but at a lower cost.   

 

¶ The company is 100 percent self-insured, so cost and utilization ratios are extremely 
important.  The company uses a large provider as an administrator and leverages the large 
provider network (with negotiated rates) as a cost control measure. 

 

¶ The company offers one, and only one, bundled coverage plan, which includes health, 
vision, and dental.  No unbundling of coverage is allowed.  This has reduced coverage and 
administrative costs significantly. 

 

¶ The exchange should offer simple plans that include health, vision, and dental coverage.  As 
a business, the employee is not productive if they are healthy but their teeth hurt.  
Employees cannot unbundle coverage or individuals will simply go without coverage and 
pay a penalty when there is a problem. 

 

¶ Keys to the success of the exchange will be to get the volume up and to make sure that 
there is as broad a network of providers as possible.  Players in the exchange will only be 
successful if these factors are met, so the cost can be brought down for everyone. 
 

Key Verbatim Comments 



 

Mississippi Health Benefit Exchange Report  

 

Page 216 of 565 

 

¶ άLƴ ǊŜƎŀǊŘ ǘƻ ŀ ƘŜŀƭǘƘ ŎŀǊŜ ŜȄŎƘŀƴƎŜΣ ǘƘŜ ŀǾŜǊŀƎŜ ŜƳǇƭƻȅŜŜ ƛǎ ƴƻǘ ǘƘŀǘ ǎƻǇƘƛǎǘƛŎŀǘŜŘΦ  ¢ƘŜȅ 
Řƻ ƴƻǘ ƪƴƻǿ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜ ōŜǘǿŜŜƴ ŀ tthΣ IahΣ ƻǊ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜΦέ 

¶ ά²Ŝ ƻƴƭȅ ƻŦŦŜǊ ƻƴŜΣ ōǳƴŘƭŜŘ ƘŜŀƭǘƘ ŎŀǊŜ ǇƭŀƴΦ  ¢ŀƪŜ ƛǘ ƻǊ ƭŜŀǾŜ ƛǘΦέ 

¶ άhƴŜ ǊŜŀǎƻƴ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ǎƻ Ƴŀƴȅ ǳƴƛƴǎǳǊŜŘ ŜƳǇƭƻȅŜŜǎ ƛǎ ǘƘŀǘ ȅƻǳƴƎŜǊ ŜƳǇƭƻȅŜŜǎ ŘƻƴΩǘ 
ǿŀƴǘ ǘƻ Ǉŀȅ ŦƻǊ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ǘƘŜȅ ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜȅ ƴŜŜŘ ƻǊ ǳǎŜΦέ 

¶ ά²Ŝ ŦƻŎǳǎ ƻƴ ǘƘŜ ΨǿƘƻƭŜ ǎŜƭŦΩΣ ǿƘƛŎƘ ƛǎ ǿƘȅ ǿŜ ƻŦfer our bundled coverage with no option to 
ǳƴōǳƴŘƭŜ ǘƘŜ ƘŜŀƭǘƘκŘŜƴǘŀƭκǾƛǎƛƻƴ ǇƭŀƴΦέ 

¶ ά¢ƘŜ ǇƭŀȅŜǊǎ ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜ ǿƛƭƭ ƻƴƭȅ ǎǳŎŎŜŜŘ ƛŦ ǘƘŜ ǎǘŀǘŜ Ŏŀƴ ōǊƛƴƎ ǘƘŜ ǾƻƭǳƳŜ ǳǇ ǎƻ ǘƘŀǘ 
ǘƘŜ Ŏƻǎǘ Ŏŀƴ ŎƻƳŜ Řƻǿƴ ŦƻǊ ŜǾŜǊȅƻƴŜΦέ 

 
Notes 

Why do some people not purchase insurance? 
First, we have many young individuals that work in our casinos.  Younger people tend to not 
want to pay for something (insurance) that they do not think they will need or use. 
 
We also have many unskilled workers who tend to be transient in nature.  Transient individuals 
are not looking too far out into the future and therefore opt to forego participation in our 
benefits program. 
 
Another big reason people do not participate, and we know this from talking to our employees, 
is that they often have iƴǎǳǊŀƴŎŜ ǘƘǊƻǳƎƘ ŀ ǎǇƻǳǎŜΩǎ ǇǊƻƎǊŀƳ ŀǘ ŀƴƻǘƘŜǊ ƧƻōΦ  {ƻƳŜǘƛƳŜǎ ŀ 
ǎǇƻǳǎŜΩǎ ǇǊƻƎǊŀƳ ƻŦŦŜǊǎ ǎƻƳŜǘƘƛƴƎ ǿŜ Řƻ ƴƻǘΦ  ¢ƘŜǊŜŦƻǊŜΣ ǘƘŜ ŜƳǇƭƻȅŜŜ ǎƛƎƴǎ ǳǇ ǿƛǘƘ ŀƴ 
alternative program. 
 
What are some of the challenges that you have had in the past in providing health insurance 
in the State of Mississippi, as well as at other properties? 
One of the things we see a lot of in Mississippi, and this is rather common within the state, is 
ǘƘŜ ǘŜƴŘŜƴŎȅ ŦƻǊ ŜƳǇƭƻȅŜŜǎ ǘƻ ƴƻǘ ƘŀǾŜ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜ ǇƘȅǎƛŎƛŀƴΦ  ¢ƘŜȅ ŘƻƴΩǘ ǎƛƎƴ ǳǇ ŦƻǊ a 
primary care physician and will go directly to the Emergency Room when a wife or child gets 
sickτeven with something fairly minor. 
 
What is the cost difference for this type of care? 
A standard office visit has a co-pay of $20.  A visit to the emergency room has a co-pay of $150.  
Even though it is more expensive, they still just go to the emergency room.  It is has been very 
surprising to see this in Mississippi.  We still do not understand why this is the case. 
 
Have you done anything to address this issue? 
Yes.  We noticed that in many areas there were urgent care clinics.  We made it as easy and as 
cheap to visit one of these clinics as it was to visit a Primary Care MD.  Emergency room visits 
cost us a lot of money.  This will hopefully reduce the use of emergency rooms by our 
employees when there is not a serious medical ailments involved. 
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One issue in Vicksburg proper is that there are no urgent care clinics.  Therefore, we are still 
searching for solutions in this region. 
 
What cost issues have you had to deal with in administering your benefits programs in 
Mississippi? 
Our basic measurement is focused on cost versus utilization.  For example, you asked me why 
so many of our employees have not designated a primary care physician.  We do not know all of 
the reasons.  Nevertheless, it may be related to that fact that we make our program so simple.   
 
We offer what we call a bundled health care plan.  This means we offer one, and only one, 
health care plan to our employees.  Take it or leave it!   
 
Our plan also includes health coverage, dental coverage, and vision coverage.  There is no 
unbundling.  There are no other options. 
 
The average person does not know the difference between an HMO, a PPO, or anything else.  
This means that we have significantly reduced the administrative costs and effort it takes during 
periods such as Open Enrollment. 
 
What other considerations have you had in administering this health care program? 
Another way we look at costs is through the size of the network.  Many companies have 
different plans and options.  Since we have opted for only one plan, we have to choose an 
administrator with a network that is as extensive as possible.  This reduces the amount of out-
of-network coverage.  We need a network that has as many doctors in as many places ς and has 
as many services as we can find.  This helps us to keep the cost down. 
 
What issues do you see specifically regarding the implementation of a health exchange in the 
State of Mississippi? 
We only benefit from the health exchange if there is a broad network of physicians.  We may or 
may not be in the exchange.  However, any involvement we have as a company or through our 
employees would rely on as broad a network as possible to bring the costs down for everyone.  
Players in the exchange will only be successful if the state can get the volume up. 
 
The other thought about the exchange would be about the breadth of coverage.  We take a 
very broad approach with our bundled coverage.  Our research suggests that someone can be 
healthy, ōǳǘ ǘƘŜǊŜ ŀǊŜ ǳƴŀōƭŜ ǘƻ ǇŜǊŦƻǊƳ ƛŦ Ƙƛǎ ƻǊ ƘŜǊ ǘŜŜǘƘ ƘǳǊǘΦ  ²Ŝ ŦƻŎǳǎ ƻƴ ǘƘŜ άǿƘƻƭŜ ǎŜƭŦΣέ 
and this is why we offer our bundled coverage with no option to unbundle the 
health/dental/vision plan. 
 
In addition, you cannot fragment the care.  We found that if you unbundle coverage or 
fragment what you are doing, the employee would just go without and pay a penalty when they 
have a health problem.  Sometimes this has an impact on the employer. 
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Beyond that, I do not really have any input.  I will be curious to see what results.  We intend to 
continue offering our plan until something concrete results with the exchange. 
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Gaming Industry Representative 2 
4.6.2011 4:00 pm CST  
 
Interview Summary 

 

¶ When the health exchange begins its public outreach campaign, the negatives of the 
exchange must be address alongside the positives.  The business community in Mississippi 
does not want to be misled. 
 

¶ The underlying reason for offering health benefits is to retain and attract quality employees.  
This should be noted as a selƭƛƴƎ Ǉƻƛƴǘ ǿƘŜƴ ŎƻƴŘǳŎǘƛƴƎ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ǇǳōƭƛŎ ƻǳǘǊŜŀŎƘΦ   
 

¶ A digital interface (i.e. a website), will not work as the primary enrollment facilitator for two 
reasons.  First, a large percentage of the population is not informed enough to enroll 
without the assistance of a third party, (i.e. employers and brokers).  Second, a significant 
portion of the public has a limited understanding/access to the Internet.  
 

¶ Small businesses would be interested in the concept of a defined contribution plan, as long 
it was intuitive, simplistic, and was able to save the employer money.  

 
Key Verbatim Comments 

¶  ά¢ƘŜ Ƴŀƛƴ ŎƻƴŎŜǊƴ ǿƛǘƘ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎ ƛǎ ŎƻǎǘΤ ǘƘŜ ŜȄŎƘŀƴƎŜ Ƴǳǎǘ ƻŦŦŜǊ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ 
ǿƛƭƭ ǎŀǾŜ ƳƻƴŜȅΦέ 

¶ ά¢ƘŜ ȅƻǳƴƎŜǊ ǘȅǇƛŎŀƭƭȅ ǘŀƪŜ ǘƘŜ ƘƛƎƘ deductible, while those over the age of 30 take the 
ƭƻǿŜǊΦέ   

¶ ά¢ƘŜȅ ǿƻǳƭŘ ƴƻǘ ōŜ ǳƴǊŜŎŜǇǘƛǾŜ ǘƻǿŀǊŘ ƛǘ ώǊŜŦŜǊǊƛƴƎ ǘƻ ŀ ŘŜŦƛƴŜŘ ŎƻƴǘǊƛōǳǘƛƻƴ ǇƭŀƴϐΤ ǘƘŜȅ Ƨǳǎǘ 
ƴŜŜŘ ǘƻ ōŜ ǎƻƭŘΦέ   
 

Notes 

Based on the benefits you offer, what are the largest challenges with the exchange? 
The main concern with small businesses is cost; the exchange must offer something that will 
save money.  This year, our rates went up significantly.  
 
Mississippi is an unhealthy state; there are too many individuals with diabetes.  The majority 
love to eat, which is having a direct effect on the cost of insurance.  They exchange needs to 
help businesses save money, if not through cheaper insurance, than something else that does.   
 
Who participates in your benefits program?  
Well, we offer two plans ς one high deductible and one low.  The younger typically take the 
high deductible, while those over the age of 30 take the lower.   
 
How much education needs to go in to helping employees pick plans? 
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During the orientation, we train and educate our employees on their health plan options.  They 
are aware of what the contribution and benefits are going to be.  However, many individuals 
opt to not put their kids on the program because the premium is too high; instead, they go 
through CHIP or Medicaid.  
 
Should there be an online component? 
I love the idea of going digital and think it is a great platform to use; however, I am not sure if it 
will work in Mississippi.  The high school dropout rate in Mississippi is 40 percent.  Not too long 
ago, I tried to obtain all of our employees email addresses to send them information regard 
ǘƘŜƛǊ ƘŜŀƭǘƘ ŎŀǊŜΤ  ǘƘŜ ƳŀƧƻǊƛǘȅ ŘƛŘƴΩǘ ƘŀǾŜ ŀƴ ŜƳŀƛƭ ŀŘŘǊŜǎǎΣ ƻƴƭȅ ол ǇŜǊŎŜƴǘ ǿŜǊŜ ŀōƭŜ ǘƻ ƎƛǾŜ 
me one.  The state is simply technologically challenged. 
 
When you are enrolling employees in health care, do you simply tell them the information 
and allow them to do the rest?  
We have them make the decision immediately.  We walk them through the entire process.  In 
six months, if they want to add or drop someone, then it is their responsibility.   
 
Do you think an aggregated benefits approach would be beneficial to your part-employees?  
If you are working for our company, you cannot work for another casino.  Moreover, we pay 
very well and many decide to work full-time rather than part-time here and part-time 
somewhere else.  
 
How do we get the business community involved? 
Well, if the exchange will not lower the cost of insurance, it must offer something that will save 
me money, or I will not participate.   
 
Would employers participate in a defined contribution plan, or would they be concerned 
about employees coming to them with many questions?  
They would not be unreceptive toward it; they just need to be sold.  If you tell me it is not going 
to save me money, it had better help me make everything else easy and accessible.  It has to 
save me money in some way, or I am not going to be interested. 
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Section 5: Small Business and Broker Quads 

 

Small Business and Broker Quads Introduction and Methodology:  A successful health 
exchange requires the perspectives of many stakeholders.  Legislators, consumer advocates, 
business organizations, insurance carriers, and policy analysis ς all contributing key insights that 
assist in creating the exchange.  However, the best-designed exchange is only effective if 
businesses and individuals use it.  Accordingly, Leavitt Partners and Cicero Group have designed 
a research methodology that is heavily weighted toward those who will actually use the 
exchange.  Phase I of the research plan was originally designed to focus on outside 
stakeholders, rather than potential exchange users.  Phases II and III of the research focus 
primarily on seeking input from potential exchange users (e.g. including small businesses and 
brokers).  However, researchers were able to conduct four mini-fƻŎǳǎ ƎǊƻǳǇǎ ƻǊ άǉǳŀŘǎέ ǿƛǘƘ 
small business owners and health insurance brokers in Jackson and Vicksburg. 
 
Given the early stage of the research, it was decided that quads with 4 to 5 individuals would 
allow researchers to dig deeply into the challenges of health insurance in Mississippi.  
Participants for the Jackson groups were recruited from online lists provided through 
OneSource while the Vicksburg group was primarily recruited by the Vicksburg-Warren County 
Chamber of Commerce.  Participants were offered free dinner and a $150 honorarium for their 
participation.  Leavitt Partners and Cicero Group asked participants to be cordially open and 
honest, even if comments reflective negatively on the State of Mississippi.   
 
The following quads were conducted: 
 
March 28th ς Jackson ς 4 Small business health care decision-makers (owners and business 
managers) 
March 29th ς Jackson ς 5 Health insurance brokers 
March 30th ς Vicksburg ς 5 Small business health care decision-makers (owners and business 
managers) 
March 31st ς Jackson ς 4 Health insurance brokers 
 
While the data from these reports is qualitative in nature, the themes were very consistent and 
aligned with interviews conducted with stakeholders throughout the state.  Accordingly, it is 
believed that these groups and the 45+ stakeholder interviews conducted will become the 
building blocks for future Mississippi exchange research. 
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Aggregated Executive Summary 
 

¶ Fear and Uncertainty Caused by άObamaCareέ: Small business and broker participants 
expressed great uncertainty and fear regarding federal health insurance reform.  Although 
government intrusion will be looked at skeptically, it will be more accepted when presented 
from a state or local level. 
 

¶ An Exchange Built by Mississippians, for Mississippians: All small business and broker 
participants agreed that the exchange should be designed by Mississippians, for 
Mississippians. 
 

¶ Small Business Health Care Challenges: The major health care challenges for small 
businesses include costs, administrative burden, poor participation rates, and a feeling that 
employees do not fully appreciate the benefits employers offer. 

 

¶ Simplicity: Exchanges and insurance are complicated concepts.  The simplicity of physically 
and intellectually accessing the exchange will determine its success.  Consider a solution 
that offers a basic plan and allows individuals to add-on aspects they may need or want (e.g. 
maternity, dental, vision, psychiatric, prescription, prosthesis, etc.).  The system will have to 
serve the needs of rural individuals and those who are not computer literate.   
 

¶ Accessing the Exchange: Small business and broker groups suggested that an online 
exchange (as the sole access port) is unrealistic.  The exchange should be accessible by 
computer, phone, and in-person.  

 

¶ Carrier Participation: Seek for broad carrier participation, but limit the number of plans 
they may offer in the exchange.  Having too few of carriers in the exchange could lead to 
άŎƘƛŎŀƴŜǊȅΦέ 
 

¶ Number of Standardized Plans: Limit the number of plans offered to three to four benefit 
plans.  The benefit plans will range from a high deductible, low premium plan with an HSA 
to a low deductible, high premium plan.  Plans should be the same for all carriers.  
Therefore, carriers will compete on price, service, and network. 
 

¶ Education and Enrollment: Mississippians will need to be educated about the exchange and 
insurance.  Education will likely need to come from in-person meetings.  Additionally, there 
is strong agreement that education is not enough to increase participation.  Mississippians 
will need assistance enrolling in the program. 
 

¶ Outreach and Marketing:  Mississippi has strong, existing networks that can be leveraged to 
help inform the public and business community of the exchange.  In addition to traditional 
media, the state should use faith-based organizations, business organizations, schools, 
providers (e.g. nurses and doctors), and brokers as an outreach medium.  
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¶ Broker Participation: Brokers are critical to the success of the exchange.  Broker 
commissions should be standardized so there is no incentive to enroll participants in 
ǎǇŜŎƛŦƛŎ ŎŀǊǊƛŜǊǎ ƻǊ ǇƭŀƴǎΦ  ά¸ƻǳ ǎƘƻǳƭŘ ƴŜǾŜǊ ƘŀǾŜ ŀ ŦƛƴŀƴŎƛŀƭ ƛƴŎŜƴǘƛǾŜ ǘƻ ǎǘŜŜǊ ǘƘŜ ŎƭƛŜƴǘΦέ  
άLŦ ǘƘŜǊŜ ƛǎ ŀƴ ƛƴŎŜƴǘƛǾŜΣ ǘƘŜǊŜ ƛǎ ƭŀǊŎŜƴȅ ƛƴ ǘƘŜ ƘŜŀǊǘΦέ  .ǊƻƪŜǊǎ should be trained to navigate 
the exchange and all navigators must become certified as an agent to participate in selling 
in the exchange. 
 

¶ Branding the Exchange: The exchange should not be associated with entitlements or 
Medicaid.  The exchange should be viewed as an economic development tool, one that 
helps businesses attract and retain employees.  The ability to offer benefits to part-time 
employees, portability of plans, and defined contributions are attractive to employers and 
employees.  Consider callƛƴƎ ǘƘŜ ŜȄŎƘŀƴƎŜ ǘƘŜ άaŀƎƴƻƭƛŀ tƭŀƴΣέ άaŀƎƴƻƭƛŀ {ƻƭǳǘƛƻƴΣέ 
άIŜŀƭǘƘ hǳǘƭŜǘΣέ άaŜŘƛƳŀƭƭΣέ ƻǊ άIŜŀƭǘƘ ƳŀǊƪŜǘǇƭŀŎŜΦέ 

 

¶ Employer Exchange Options: Follow the defined contribution model.  Defined contributions 
offer employers and employees flexibility.  Part-time employers should be able to aggregate 
benefits from multiple jobs.  Aggregating part-time benefits also helps employers attract 
and retain quality part-time employees using the high-risk pool as a model for regulating 
the exchange.  The exchange should be regulated by the Mississippi Insurance Department 
with oversight from a diverse group of stakeholders. 
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Broker Groups 
 
Executive Summary ς Broker Quads ς Jackson ς 3.29.2011 

¶ Exchange design:  This should be an exchange built by Mississippians.  A portion of the 
exchange will be online. Small businesses and employees will need one-on-one assistance 
navigating the exchange and enrolling in a plan. 

 

¶ Plan design: Limit the number of plans offered to three benefit plans.  The benefit plans will 
range from a high deductible low premium plan with an HSA to a low deductible, high 
premium plan.  Plans should be the same for all carriers.  Carriers will compete on price, 
service, and network. 

 

¶ Outreach and marketingΥ ¦ǎŜ aƛǎǎƛǎǎƛǇǇƛΩǎ ŜȄƛǎǘƛƴƎ ƴŜǘǿƻǊƪǎ ǘƻ ǎǇǊŜŀŘ ǘƘe word about the 
exchange.  In addition to traditional media, use small business organizations and brokers.  
Many people will need the face-to-face interaction.  

 

¶ Broker participation: Brokers need financial incentive to participate in the exchange.  The 
lower the commission, the lower the quality of broker advice that will be given.  Brokers 
working in the rural areas will need to be given larger commissions than those in urban 
areas.  

 

¶ Employer participation: While a defined contribution plan is recommended, brokers agree 
that this approach could increase the administrative burden on brokers.  Encourage small 
business participation by offering less expensive plans.   

 
Key Verbatim Comments: 

¶ ά9ȄǇƭŀƛƴ ǿƘŀǘ ȅƻǳ ƳŜŀƴ ōȅ ŜȄŎƘŀƴƎŜΦέ  (the concept of an exchange is difficult to 
understand) ς All participants 

¶ άLǘ Ƙŀǎ ǘƻ ōŜ Ŝŀǎƛƭȅ ǳƴŘŜǊǎǘŀƴŘŀōƭŜΤ ǘƘŜ ƛƴǘǊƛŎŀǘŜ ŘŜǘŀƛƭǎ ƻŦ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŀǊŜ ŘƛŦŦƛŎǳƭǘ ŜǾŜƴ 
ŦƻǊ ōǊƻƪŜǊǎ ǘƻ ǳƴŘŜǊǎǘŀƴŘΦέ  ς Steve  

¶ ά¢ƘŜ ŜȄŎƘŀƴƎŜ ŎƻǳƭŘ Ǉǳǘ ōǊƻƪŜǊǎ ƻǳǘ ƻŦ ōǳǎƛƴŜǎǎΦέ  ς Kurt 

¶ άtŜƻǇƭŜ ƛƴ ǊǳǊŀl areas are not going to sign up for the exchange ς Ƴƻǎǘ ǇŜƻǇƭŜ ǿƻƴΩǘ ŜǾŜƴ 
ǎƛƎƴ ǳǇ ŦƻǊ aŜŘƛŎŀƛŘ ƛŦ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ŀ ŎŀǎŜ ǿƻǊƪŜǊ ǿŀƭƪƛƴƎ ǘƘŜƳ ǘƘǊƻǳƎƘ ǘƘŜ ǇǊƻŎŜǎǎΦέ  ς 
Clarence 

¶ ά¢ƘŜ ŦŜǿŜǊ ǘƘŜ ōŜǘǘŜǊ ς ƪŜŜǇ ƛǘ ŀǎ ǎƛƳǇƭŜ ŀǎ ǇƻǎǎƛōƭŜΦέ  ς Nita 

Notes 

How would you build an optimal exchange? 

¶ Explain to me what you mean by exchange ς All participants 
 
Explain to me what you think a health insurance exchange means. 
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¶ From what I have read from the national news, it is a one-stop shop for health insurance.  
Consumers choose what they can afford and what they want based on their medical needs.  
It promotes consumer choice.  ς Nita 

¶ People will be required to purchase insurance if they currently do not have insurance.  
States are going to have to comply with the new law by 2014.  Brokers should be involved in 
the process but I am not sure they will be.  Moreover, if brokers are involved, how will they 
be paid?  ς Kurt  

¶ People will still have access to other insurance outside the exchange.  I see the exchange as 
similar to the Part D Medicare program.  The agent will still be very important in getting 
people enrolled.  ς Madeline  

 
Where is this exchange? 

¶ Online ς Nita and Madeline 
 
What is the objective of the exchange? 

¶ The objective of the exchange is to get the uninsured insured.  ς Kurt 

¶ If the objective of the exchange is to get the uninsured insured then why is the answer the 
exchange?  Why will people all of sudden get smart and start getting insurance.  I do not see 
it happening.  ς Clarence 

¶ Consumers do not understand the process of selecting health insurance.  ς Steve 

¶ If brokers are going to be involved then there has to be broker compensation ς how are 
they going to pay for this system?  ς Nita 

¶ I do not know that the exchange is going to solve any problems.  ς Kurt 

¶ Currently 51 percent of the population does not have automobile insurance, and that is 
mandatory.  The fine is $800 and people are willing to risk it.  ς Steve   

¶ The exchange should be a place where people can choose insurance, but it has to be 
regulated.  ς Clarence 

¶ Until you address costs of care, nothing is going to change.  ς Nita  

¶ You have to stop people from only signing up for insurance when they need it.  You cannot 
pay for a system like that.  ς Steve 

 
Researcher: What I hear you say is that the exchange needs to compensate brokers, has to 
prevent people from jumping in, and jumping out of the market, needs to address 
affordability. 

¶ It has to be easily understandable; the intricate details of health insurance are difficult even 
for brokers to understand.  ς Steve  

¶ How can you make the exchange simple?  Health care is so difficult to understand.  ς 
Madeline 

¶ You have to find a way to get insurance for the uninsured.  Some people would buy 
insurance, but they are unable to do so because of underwriting.  ς Kurt 
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Researcher: What I hear you say is that the exchange needs to take something complex and 
make it simple and user-friendly.  It needs to be a mechanism that allows individuals to get 
insurance who could not otherwise get it. 

¶ The idea of offering something online for consumes to pick without broker expertise is a 
detriment to the consumer.  People will make the wrong choices.  ς Steve 

¶ The exchange should be a place that employs people who can help walk others through the 
process of obtaining insurance.  Many in Mississippi are not able to navigate online.  ς Kurt 

¶ The exchange could put brokers out of business.  ς Kurt 

¶ I am not panicking yet.  I do not think brokers will be put out of the health insurance 
business because people will always have a need for assistance in understanding and 
selecting products.  ς Madeline 

 
How do we encourage high participation rates in the exchange? 

¶ /ŀƭƭƛƴƎ ƛǘ ŀƴ ŜȄŎƘŀƴƎŜ ƛǎ ƎƻƛƴƎ ǘƻ ōŜ ŀ ǇǊƻōƭŜƳΦ  tŜƻǇƭŜ ǿƛƭƭ ǘƘƛƴƪ ŀ ƭƻǘ ƻŦ άŜȄŎƘŀƴƎƛƴƎέ ƛǎ 
going on and will not understand exactly what the service offers.  ς Nita 

¶ Health marketplace is a better term.  ς Madeline 

¶ People in rural areas are not going to sign up for the exchange ς most people will not even 
sign up for Medicaid if they do not have a caseworker walking them through the process.  ς 
Clarence 

¶ Brokers are essential to the entire process.  ς Madeline 

¶ Medicaid enrollment is difficult; people do not even finish the application.  ς Steve  
 
Should caseworkers or brokers be used to enroll people in the exchange? 

¶ Brokers will have to make money.  ς Steve 

¶ If brokers have to go out and make house calls then the cost is going to be very expensive.  
It will be so time consuming.  ς Nita 

¶ If they want people to sign up, they are going to have to hold their hand to sign them up.  It 
will have to be very attractive financially to a broker to help sign them up.  ς Clarence 

 
What will make it easier for brokers to go out and get people into the exchange? 

¶ It will be more interesting to help individuals because now they can actually get coverage.  ς 
Kurt 

¶ Are we going to be paid commission on the subsidies?  ς Kurt 

¶ Brokers get a flat fee for enrolling people in the high-risk pool.  It is not an attractive option 
because it is a one-time $100 fee.  We mostly do this as a favor to clients.  ς All participants 

 
What will be the role of brokers in a small business exchange? 

¶ Employers will need help comparing plans.  ς Nita 

¶ People will still want help deciding on plans.  Clarence 
 
What if brokers received a fixed fee per month per head (no matter what employee chooses), 
for each small business enrolled in the exchange? 
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¶ The less the broker is paid the less they are going to work and the more risk that will occur 
due to poor consumer choices.  ς Nita 

 
Absent the exchange, will anything change in the broker/carrier relationship? 

¶ BlueCross BlueShield has already cut payments to brokers.  That may continue.  ς Madeline 

¶ I think BlueCross BlueShield will follow Alabama BlueCross BlueShield and cut out the 
broker, and it sounds like the exchange could do the same thing.  ς Nita 

 
How many plans should be included in the exchange?  How you can couple competition and 
simplicity? 

¶ The fewer the better ς keep it as simple as possible.  ς Nita 

¶ In order for the exchange to have any success, it needs to have few plans.  People cannot 
understand a montage of plans.  With multiple plans, the success will be zero.  ς Clarence 

¶ Three plans:  good, better, best.  ς Steve 

¶ The exchange should have an incentive to get the healthy to join.  ς Clarence 

¶ Three plans: 
o Silver:  HDHP $2500 individual, $5000 family 
o Gold:  middle of road plan, high deductible ς but pays for doctor visits and diagnosis - 

$1000 individual, $1500 family, co-pays $15/25 
o Platinum:  $250 for individuals, $500 for families, low co-pay ς Madeline 

 
Should the exchange offer multiple plans or offer the same plans and just different networks? 

¶ The exchange really needs simplicity.  Anything you add that create more decision making is 
going to create more problems.  ς Clarence 

¶ This is like Medicare Supplements: each company can make up any design they wanted.  
There were many different plans, but they realized there were too many.  So plans were 
standardized and reduced to ten and then to five.  ς Madeline 

 
Is five plans enough for the population not on Medicare? 

¶ Five is too many for rural areas.  ς All participants 
 
What do you think of defined contribution plans? 

¶ Yes.  Many would do that in a heartbeat.  Employers do not want to be the go-to person.  ς 
All participants 

¶ There would be problems, but it would take the employer out of the loop.  However, 
defined contribution will create more problems in the long run.  ς All participants 

¶ How are brokers going to handle the increased workload?  ς All participants 
 
Executive Summary ς Broker Quads ς Jackson ς 3.31.2011 

¶ State versus federal design: The exchange needs to be designed by Mississippians, for 
Mississippians.  The purpose of the exchange should be to help small businesses get access 
to health care.  
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¶ Broad carrier participation: Seek for broad carrier participation, but limit the number of 
plans they can offer in the exchange. Having too few carriers in the exchange could lead to 
άŎƘƛŎŀƴŜǊȅΦέ 

 

¶ Simplicity: Every aspect of the exchange must be simple and user-friendly.  Consider a 
solution that offers a basic plan and allows individuals to add-on aspects of insurance they 
may need (e.g. maternity, dental, vision, psychiatric, prescription, prosthesis, and so on).  
The system will have to serve the needs of rural individuals and those who are not 
computer literate.  InsǳǊŀƴŎŜ ƛǎ ŎƻƳǇƭƛŎŀǘŜŘΦ  Lƴ ǘƘŜ ǿƻǊŘǎ ƻŦ ƻƴŜ ōǊƻƪŜǊΣ ά5ƻ ȅƻǳ ƪƴƻǿ 
Ƙƻǿ Ƴŀƴȅ ŀǘǘƻǊƴŜȅǎ Ŏŀƴƴƻǘ ƴŀǾƛƎŀǘŜ aŜŘƛŎŀǊŜΚέ 

 

¶ Broker participation: Brokers are critical to the success of the exchange.  Broker 
commissions should be standardized so there is no incentive to enroll people in certain 
ŎŀǊǊƛŜǊǎ ƻǊ ǇƭŀƴǎΦ  ά¸ƻǳ ǎƘƻǳƭŘ ƴŜǾŜǊ ƘŀǾŜ ŀ ŦƛƴŀƴŎƛŀƭ ƛƴŎŜƴǘƛǾŜ ǘƻ ǎǘŜŜǊ ǘƘŜ ŎƭƛŜƴǘΦέ  άLŦ ǘƘŜǊŜ 
ƛǎ ŀƴ ƛƴŎŜƴǘƛǾŜΣ ǘƘŜǊŜ ƛǎ ƭŀǊŎŜƴȅ ƛƴ ǘƘŜ ƘŜŀǊǘΦέ  .ǊƻƪŜǊǎ ǎƘƻǳƭŘ ōŜ ǘǊŀƛƴŜŘ ǘƻ ƴŀǾƛƎŀǘŜ ǘƘŜ 
exchange and all navigators must become certified as an agent to participate in selling in 
the exchange. 

 

¶ Outreach and marketing: Mississippi should leverage existing networks to market the 
exchange.  These include business organizations, chambers of commerce, churches, and 
schools.  Messaging needs to be catchy.  Do not refer to άObamaCareέ.  Consider calling the 
ŜȄŎƘŀƴƎŜ ǘƘŜ άaŀƎƴƻƭƛŀ tƭŀƴΣέ άaŀƎƴƻƭƛŀ {ƻƭǳǘƛƻƴΣέ άIŜŀƭǘƘ hǳǘƭŜǘΣέ άaŜŘƛƳŀƭƭΣέ ƻǊ 
άIŜŀƭǘƘ ƳŀǊƪŜǘǇƭŀŎŜΦέ ²Ŝ ƴŜŜŘ ǘƻ ŎƻƴǎƛŘŜǊ Ƙƻǿ aŜŘƛŎŀƛŘ ƛǎ ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ǘƘŜ 
exchange as it could negatively affect exchange acceptance. 

 

¶ Regulation: Use the high-risk pool as a model for regulating the exchange.  The exchange 
should be regulated by the Mississippi Insurance Department with oversight from governor 
appointed board of diverse industry and small business representatives. 

 

¶ Employer participation: Follow the defined contribution model.  Defined contribution offers 
employers and employees flexibility.  Part-time employers should be able to pool benefits 
from multiple jobs.  Pooling part-time benefits also helps employers attract and retain great 
part-time employees.  

 
Key Verbatim Comments: 

¶ ά²Ŝ ƴŜŜŘ ŀǎ Ƴŀƴȅ ŎŀǊǊƛŜǊǎ ŀǎ ǇƻǎǎƛōƭŜΣ ǿƛǘƘƻǳǘ ŎƻƳǇŜǘƛǘƛƻƴ ȅƻǳ ƘŀǾŜ ŀƭƭ ƪƛƴŘǎ ƻŦ ŎƘƛŎŀƴŜǊȅΦέ  
ς Don 

¶ άhŦŦŜǊƛƴƎ ŀŎŎŜǎǎ ǿƛƭƭ ōŜ ŘƛŦŦƛŎǳƭǘΦ  aŀƴȅ aƛǎǎƛǎǎƛǇǇƛŀƴs cannot go online to shop because 
they do not own a computer.  Employers and agents should be there to assist these people.  
!ŘŘƛǘƛƻƴŀƭƭȅΣ ƛƴǎǳǊŀƴŎŜ ƛǎ ŎƻƳǇƭƛŎŀǘŜŘΦέ  ς Susan 

¶ ά¢ƘŜ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦƻǊ ƘŜƭǇƛƴƎ ƻǘƘŜǊǎ ǿƛǘƘ ƛƴǎǳǊŀƴŎŜ ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜ ƘŀǾŜ ǘƻ ōŜ ǘhe same as 
the training for offering insurance inside the exchange.  Those helping others need to be 
ŎŜǊǘƛŦƛŜŘ ōǊƻƪŜǊǎΦέ  ς Robert 
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¶ ά¸ƻǳ ƴŜǾŜǊ ǿŀƴǘ ŀƴ ŀƎŜƴǘ ǘƻ ƘŀǾŜ ŀ ŦƛƴŀƴŎƛŀƭ ƛƴŎŜƴǘƛǾŜ ǘƻ ǎǘŜŜǊ ǘƘŜ ŎƭƛŜƴǘ ǘƻǿŀǊŘ ŀ ǇŀǊǘƛŎǳƭŀǊ 
carrier or plan.  If there is ŀƴ ƛƴŎŜƴǘƛǾŜ ǘƘŜǊŜ ƛǎ ƭŀǊŎŜƴȅ ƛƴ ǘƘŜ ƘŜŀǊǘέ ς Don 

¶ ά²Ƙȅ ƴƻǘ ǎŜǘ ǊŜƎǳƭŀǘƛƻƴ ǳǇ ƭƛƪŜ ǘƘŜ Ǌƛǎƪ ǇƻƻƭΦ  ¢ƘŜ ǎǘŀǘŜ Ƙŀǎ ƻǾŜǊǎƛƎƘǘΣ ōǳǘ ǊŜƎǳƭŀǘƛƻƴ ŀƴŘ 
ƎƻǾŜǊƴŀƴŎŜ ŎƻƳŜ ŦǊƻƳ ǘƘŜ ƛƴǎǳǊŀƴŎŜ ŘŜǇŀǊǘƳŜƴǘΦέ  ς Gail  

 
Notes: 

What is your understanding of an exchange? 

¶ Very complex, I see it like a mall, shopping for insurance.  ς Gail 

¶ Complex on the inside, but it really needs to be simple to the consumer.  ς Susan 

¶ If an exchange is ever going to work, it has to be technologically user-friendly.  ς Gail  

¶ [An exchange] will likely cause challenges and more work for brokers.  People will start 
seeing all the details of insurance and get confused.  ς Robert  

 
Assume you are building the Mississippi health exchange.  What would you include? 

¶ The exchange has to be simple and user-friendly ς Susan and Gail. 

¶ It should have a lot of choices and carrier participants.  BlueCross BlueShield will definitely 
need to be included because they have so much market share in Mississippi.  ς Susan 

¶ We need to make sure carriers can strike a deal with those designing the exchange.  All 
carriers should have a chance to participate.  Definitely include BlueCross BlueShield, United 
Health Care, and Humana.  ς Robert  

¶ We need as many carriers as possible, without competition, you have all kinds of chicanery.  
ς Don 

 
Why is BlueCross BlueShield so dominant in Mississippi? 

¶ BlueCross BlueShield has a strong provider network ς even in the rural areas.  They also 
have some good products.  ς Robert  

¶ They have been around for a long time.  They have name recognition and a really great 
network.  ς Susan 

¶ It is easy to file claims with BlueCross BlueShield and they have a reputation for paying 
ŎƭŀƛƳǎΦ  ¢ƘŀǘΩǎ ƴƻǘ ǘƻ ǎǳƎƎŜǎǘ ƻǘƘŜǊ ŎƻƳǇŀƴƛŜǎ Řƻ ƴƻǘ ǇŀȅΣ ōǳǘ .ƭǳŜ/Ǌƻǎǎ .ƭǳŜ{ƘƛŜƭŘ Ƙŀǎ ŀ 
reputation for paying.  ς Gail  

¶ They have a really great network and that has made the difference.  ς Don  
 
BlueCross BlueShield does not currently offer high deductible health plans with HSAs in 
Mississippi.  Why is that?  

¶ The public does not understand the concept of HSAs so there really is no the demand for 
them.  ς Don 

¶ Initially, it really did not make sense from a premium standpoint.  Nevertheless, things are 
starting to change where an HSA may make more sense.  ς Susan 

 
Should we have a state exchange or a federal exchange? 

¶ Without a doubt, the exchange should be local to Mississippians.  Our state is simply too 
different from the rest of the country.  ς All participants 
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What should be the purpose of the Mississippi exchange? 

¶ The exchange should help small businesses and individuals gain access to insurance.  ς All 
participants  

¶ Some groups in Mississippi need great assistance accessing health insurance.  The exchange 
should serve a diversified group.  Minority businesses, for example, need as much help as 
they can get.  Their perspective needs to be included when designing the exchange.  ς Gail  

¶ Offering access will be difficult.  Many Mississippians cannot go online to shop because they 
do not own a computer.  Employers and agents should be there to assist these people.  
Additionally, insurance is complicated.  ς Susan 

 
The inability to access a website may be a problem.  How do we ensure people can access the 
health exchange?  

¶ The exchange should encourage people to go an agent.  Perhaps even require people to use 
an agent in order to participate in the exchange.  ς Robert 

¶ The state risk pool has a great solution.  People can go direct or they can use an agent.  ς 
Susan  

 
How many plans should be offered on the exchange? 

¶ Two ς Gail 

¶ Three ς Susan 

¶ Plans need to be the same from carrier to carrier.  The only thing that should be different is 
price, service, or network.  ς Don 

¶ Follow the Medicare Supplements model.  They do a great job of comparing plans and 
prices.  ς Susan 

¶ People have different needs.  I think you need around six so you can offer benefits to 
people who are in different stages of life.  ς Robert  

 
What benefit plans should be offered in the exchange?  

¶ Definitely include a high deductable plan with an HSA.  ς Susan 

¶ Have a plan that covers the basics.  ς Gail  

¶ Follow the build-a-bear model.  You have a basic option and then people can choose 
maternity, prescription drugs, first dollar emergency room, and so on.  In addition, you 
would not need to offer many different plans.  ς Susan and Don 

¶ Employers would really like a defineŘ ŎƻƴǘǊƛōǳǘƛƻƴ ƳƻŘŜƭΦ  ¢Ƙƛǎ ŀƭƭƻǿǎ ǘƘŜƳ ǘƻ ǎŀȅΣ άIŜǊŜ ƛǎ 
ǿƘŀǘ ȅƻǳ ƻŦŦŜǊΦ  LŦ ȅƻǳ ǿŀƴǘ ƳƻǊŜΣ ȅƻǳ ƘŀǾŜ ǘƻ Ǉŀȅ ŦƻǊ ƛǘΦέ  ς Robert 

 
How do we address the insurance needs of part-time workers? 

¶ This is a good question.  Some businesses strategically hire part-time workers so they do not 
have to pay the benefits.  If we create a solution for offering benefits to part-time workers, 
companies would have to compete for talent.  That would be a good thing.  ς Don 

¶ The money needs to follow the workers.  Therefore, you can have multiple employers 
contributing a little bit and it will add up to pay all of the benefit.  ς Susan 
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How should brokers be compensated in the exchange? 

¶ It really depends on how broker compensation counts toward the medical loss ratio.  If it 
counts toward the medical loss ratio, carriers will likely cut fees.  ς Susan 

¶ Pay a flat fee per head.  ς Robert 

¶ Whatever you choose for compensation, it should be the same for all plans so there is no 
incentive for choosing one plan or carrier over the other.  You never want an agent to have 
a financial incentive to steer the client toward a particular carrier or plan.  If there is an 
incentive, there is larceny in the heart.  ς Don 

¶ Go with the same compensation across the board.  ς Gail 
 

How do we conduct outreach and marketing for the exchange? 

¶ Train agents about the exchange through agent continuing education courses.  ς Gail 

¶ The requirements for helping others with insurance in the exchange have to be the same as 
the training for offering insurance inside the exchange.  Those helping others need to be 
certified brokers.  ς Robert 

¶ Public service announcements are going to be the linchpin for the exchange ς Don 

¶ Schools, churches, and word of mouth.  ς Gail 

¶ ¸ƻǳ ƴŜŜŘ ǘƻ ōǳƛƭŘ ǘƘŜ ŜȄŎƘŀƴƎŜ ƛƴǘƻ aƛǎǎƛǎǎƛǇǇƛΩǎ Ŏǳƭǘǳre.  Small businesses and individuals 
need to just know to go to the exchange.  Like selective services, it is automatic.  ς Don 

¶ This is a cross-sell opportunity for agents.  They can offer insurance through the exchange to 
people that did not used to qualify and then sign them up for other products.  ς Don  

 
Iƻǿ Řƻ ǿŜ ŎƻƴŘǳŎǘ ƳŀǊƪŜǘƛƴƎ ŀƴŘ ƻǳǘǊŜŀŎƘ ƛƴ aƛǎǎƛǎǎƛǇǇƛΩǎ ǊǳǊŀƭ ŀǊŜŀǎΚ 

¶ Churches, schools, and community centers.  ς Susan 

¶ All the rural areas have agents who serve them right now.  ς Robert 

¶ Television is going to be key.  ς Gail  
 

What messaging do we use to promote the exchange? 

¶ 5ƻ ƴƻǘ Ŏŀƭƭ ƛǘ άhōŀƳŀ/ŀǊŜΦέ  ¢Ƙŀǘ ŎŀǊǊƛŜǎ ŀ ƴŜƎŀǘƛǾŜ Ŏƻƴƴƻǘŀǘƛƻƴ ǿƛǘƘ ƛǘΦ  ς Don 

¶ Mississippi one-call has a great solution where phone carriers donate a bit of money to offer 
a free service to Mississippians.  The exchange should follow a similar model where this is 
viewed as a public utility or public good.  The carrier can donate.  ς Don 

 
What should we call the exchange? 

¶ Medimall (like Medicare, Medicaid) ς Gail 

¶ Every state can use its state flower to the name.  Therefore, Mississippi should be the 
Magnolia Plan.  ς Robert  

¶ Health Hotline, Health Outlet 
 

How should an exchange be regulated?  Should the exchange itself be a regulatory body or 
should it be outside the exchange? 
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¶ The exchange needs to be a separate entity.  You have to remove politics from operations.  
Governance of the exchange can come from a board or something, but actual regulation 
should come through the insurance commission.  ς Gail 

¶ I would really like to see a diverse group of people governing the board.  It should include 
brokers, businesses, and carriers.  Ultimately, the governor should appoint the board.  ς 
Susan 

¶ I think Leavitt Partners and the Cicero Group should govern the exchange.  You have talked 
to a diverse group of people and understand the workings of an exchange.  The governing 
body should be outside of state government.  ς Don  

¶ Why not set regulation up like the risk pool.  The state has oversight, but regulation and 
governance come from the insurance department.  ς Gail  

 
What are the perceptions of the state risk pool? 

¶ No one knows about the risk pool because the state has done a poor job of advertising it.  
The exchange would have to correct this problem.  ς Don 

 
What are the risks of associating the exchange with Medicaid?  

¶ Medicaid is broken.  Do not associate the exchange with Medicaid.  ς Robert 

¶ I do not see a problem associating the exchange with Medicaid.  The exchange can be a 
filtering process that sends people to Medicaid if they qualify.  ς Gail 

¶ There is a stigma that goes along with Medicaid.  There is a large middle class that would 
qualify for the exchange that does not want to put them in the same boat as Medicaid.  ς 
Don 
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Small Business Groups 
 
Executive Summary ς Small Business Quads ς Vicksburg ς 3.30.2011 

¶ Health care uncertainty: Small businesses are concerned about health care.  The idea of 
ǎƻƳŜǘƘƛƴƎ ŘƛŦŦŜǊŜƴǘ ƛǎ ŦǊƛƎƘǘŜƴƛƴƎ όά{ƻǳǘƘŜǊƴ .ŀǇǘƛǎǘǎ ŘƻƴΩǘ ƭƛƪŜ ŎƘŀƴƎŜέύΦ  ¢ƘŜ tt!/! Ƙŀǎ 
created a lot of uncertainty and small busineǎǎŜǎ ŦŜŀǊ ƛǘ ǘƘŜ ǿƻǊǎǘ όάLǘ ƛǎ ŀ ƘǳƎŜ ǳƴƪƴƻǿƴΧƛǘ 
ƛǎ ŎǊŜŀǘƛƴƎ ŦŜŀǊ ŀƴŘ ŀƴƎŜǊέύΦ  CǳǊǘƘŜǊƳƻǊŜΣ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎ ŀǊŜ ŀƭǎƻ ŦǊǳǎǘǊŀǘŜŘ ǿƛǘƘ 
entitlements.  Associating the exchange as an entitlement program will negatively affect 
exchange acceptance and participation. 
 

¶ Intellectually and physically accessing the exchange:  The exchange concept is difficult to 
ǳƴŘŜǊǎǘŀƴŘΦ  !ŘŘƛǘƛƻƴŀƭƭȅΣ ŎƻƳǇǳǘŜǊ ƭƛǘŜǊŀŎȅ ƛǎ ƎƻƛƴƎ ǘƻ ōŜ ŀƴ ƛǎǎǳŜ όάaŀƴȅ ǇŜƻǇƭŜ ŘƻƴΩǘ 
ŜǾŜƴ ƘŀǾŜ ŜƳŀƛƭ ŀŘŘǊŜǎǎŜǎΗέύΦ  ¢ƘŜ ŜȄŎƘŀƴƎŜ ǿƛƭƭ ƴŜŜŘ ŎŀǎŜǿƻǊƪŜǊǎ ƻr navigators.   
 

¶ Outreach and marketing: The exchange should leverage chambers of commerce, provider 
networks (e.g. doctors and nurses), clubs, faith-based organizations, and annual business 
registrations.  Additionally, attributing the exchange to Mike Chaney could have a positive 
impact in the business community (this could be a Vicksburg-specific finding).  The exchange 
should learn from the failures of rolling out other state programs (e.g. CHIP).  

 

¶ Exchange design: Keep it simple.  Potential participants should be able to access the 
exchange online (including chat), in-person, by phone, and through email.  Plans should be 
laid out in a simple and comparable way.  The fewer plans the better; however, younger 
respondents preferred more choices compared to the older respondents. 
 

¶ Education and navigation: The idea of an exchange and insurance are foreign to individuals.  
9ŘǳŎŀǘƛƻƴ ǿƛƭƭ ƭƛƪŜƭȅ ōŜ ǘƘŜ ƪŜȅ ǘƻ ǘƘŜ ŜȄŎƘŀƴƎŜΩǎ ǳƭǘƛƳŀǘŜ ǎǳŎŎŜǎǎΦ  ¢ƘŜ ŜȄŎƘŀƴƎŜ Ƴǳǎǘ 
offer in-person education.  Brokers will be helpful, but primarily because brokers have 
gained the trust of the small business community.  A navigator should be unbiased when 
educating the public.  There should be no incentives for pushing people toward a particular 
carrier or plan.  Employers may not be the best source for educating employees about the 
ŜȄŎƘŀƴƎŜ όάaƻǎǘ ŜƳǇƭƻȅŜǊǎ ƛƴ ±ƛŎƪǎōǳǊƎ Ŏŀƴƴƻǘ ōŜ ǘǊǳǎǘŜŘ ǘƻ ǇǊƻǾƛŘŜ ŜƳǇƭƻȅŜŜǎ ǿƛǘƘ 
ƛƴǎǳǊŀƴŎŜΦέύΦ 
 

¶ Branding the exchange: Do not associate the exchange with entitlements or Medicaid.  The 
exchange should be viewed as an economic development tool, designed to help businesses 
attract and retain quality employees.  The ability to offer benefits to part-time employees, 
portability of plans, and defined contribution are all attractive to students and employees. 

 
Key Verbatim Comments: 

¶ ά¢ƻ ŀŘǾŜǊǘƛǎŜ ǘƘŜ ŜȄŎƘŀƴƎŜΣ ȅƻǳΩǾŜ Ǝƻǘ ǘƻ Ǝƻ ǘƘǊƻǳƎƘ ŘƻŎǘƻǊǎΣ ǘƘŜ ŎƘŀƳōŜǊǎ ƻŦ ŎƻƳƳŜǊŎŜΣ 
ƭŜǘǘŜǊǎΣ ŀƴŘ ƻǘƘŜǊ ƳŀƴŘŀǘƻǊȅ ōǳǎƛƴŜǎǎ ŦǳƴŎǘƛƻƴǎ ƭƛƪŜ ǊŜƎƛǎǘŜǊƛƴƎ ȅƻǳǊ ōǳǎƛƴŜǎǎΦέ  ς Angie 

¶ ά¢ƘŜ ŜŘǳŎŀǘƛƻƴ ǇƛŜŎŜ ƻŦ ǘƘƛǎ ƛǎ ƎƻƛƴƎ ǘƻ ōŜ ǎƭƻǿ ŀƴŘ ŘƛŦŦƛŎǳƭǘΦέ  ς Mike 
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¶ ά¢Ƙƛǎ ƛǎ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ǘƻ ōŜ ǘƘŜ Ƴƻǎǘ ŘȅƴŀƳƛŎΣ ǳǎŜǊ-friendly website ever!  From simple 
ƻǾŜǊŀǊŎƘƛƴƎ ŀƴǎǿŜǊǎ ǘƻ ǊŜŀƭƭȅ ŘŜǘŀƛƭŜŘ ǊŜǎǇƻƴǎŜǎΦέ  ς Mimi 

¶ άtŜƻǇƭŜ ŀǊŜ ƎƻƛƴƎ ǘƻ ǿŀƴǘ ŀŘǾƛŎŜΣ ǇŜƻǇƭŜ ǘƘŜȅ ŘƻƴΩǘ ƘŀǾŜ ǘƘŜ ǎŜƭŦ-confidence to make that 
decision.  Small businesses need more than just education; they need you to help them 
ŜƴǊƻƭƭΦέ  ς David 

¶ ά¢ƘŜ ŜȄŎƘŀƴƎŜ ǎƻǳƴŘǎ ōŜŀǳǘƛŦǳƭ ǳƴǘƛƭ ȅƻǳ Ǌƻƭƭ ƛǘ ƻǳǘΦ  ¢ƘŀǘΩǎ ǿƘŜƴ ŜǾŜǊȅǘƘƛƴƎ ƎƻŜǎ ǿǊƻƴƎΦέ  ς 
Mike 
 

Notes: 

What are the health care challenges for your businesses? 

¶ The biggest challenge for us is not knowing how [PPACA] it is going to rollout.  ς Mike 

¶ Many people have learned how to work the system.  It is part of the culture to seek for 
Medicaid.  People learn the tricks that allow them to qualify for benefits at an early age.  It 
is not that they are lazy; they just do not know how to do anything else.  However, it adds to 
health costs. 

 
What should the Mississippi health exchange include? 

¶ There should be a base coverage that is equivalent to what is offered through Medicaid.  ς 
Angie 

¶ Theoretically, plans should compete.  I just do not know how realistic this is though.  There 
will need to be transparency.  In addition, competing plans will bring premiums down.  ς 
Mimi  

¶ Someone will need to help people through the process.  Not everybody has access to a 
computer or the education to be able to figure out insurance.  Insurance agents will be 
important.  ς Mimi 

¶ The exchange has to make insurance more affordable.  Additionally, you should not be 
denied for pre-existing conditions.  ς Kaye 

¶ Portability is an attractive part of the exchange.  My husband is leaving one career and 
going to another.  Therefore, portability is something we would love.  ς Angie 

¶ There is not a lot of transparency in the current market.  So having all of your options on the 
computer would be amazing.  ς Angie 

 
What are the largest challenges to the exchange? 

¶ The system needs to be very simple.  I recently qualified for Medicare.  It is really tough to 
figure out what the benefits of Medicare are.  The exchange sounds beautiful until you roll 
it out.  That is when everything goes wrong.  ς Mike  

¶ Insurance is confusing to educated people.  You will need assistance.  ς Mimi 

¶ You need unbiased people giving the education.  ς Kaye 

¶ The education piece of this is going to be slow and difficult.  ς Mike 

¶ This is going to have to be the most dynamic, user-friendly website ever!  From simple 
overarching answers to really detailed responses ς Mimi 

¶ Most people are going to want a real person to talk with.  ς Kaye 
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How can we effectively get the message out about the exchange? 

¶ Tell everyone that it is from Mike Chaney.  He is very well respected among small 
businesses.  ς Mike 

¶ You have to have a continuing education piece throughout the process.  ς Mimi 

¶ To advertise the exchange, you have to go through doctors, the chambers of commerce, 
letters, and other mandatory business functions like registering your business.  ς Angie 

¶ Hold informational course on Saturdays and quarterly.  Have businesses fill out the 
enrollment forms when they come in for the education courses.  ς David 

 
What would be the ideal process for enrolling? 

¶ You have to enroll people through the employer.  Have exchange enrollment be part of 
new-employee orientation and user brokers when they present to new employees.  ς Mike 

¶ It would be great if the exchange could hold personal information from previous insurance.  
That way you do not have to keep justifying the fact that you had insurance.  ς Mimi 

¶ Perhaps offer an initial gimmick to get people interested and get them into the exchange.  ς 
Angie 

¶ Learn from past mistakes.  The CHIP program is great, but it was not rolled out very well.  
We need to learn from past mistakes.  ς Mimi  

¶ The more you can divorce it from Medicaid, the better.  Mississippians are proud people.  
There is a stigma that goes along with entitlement programs.  ς Mike 

 
Whom do your employees go to when they have questions about insurance? 

¶ Other companies have agents come in, but my people cannot pay for that kind of things so 
we need volunteers.  It ends up that people have to look for answers themselves.  ς Kaye 

¶ Sometimes the employees come back to you.  It is not a big deal because your employees 
are like family.  However, there is an emotional burden if your employees do not qualify or 
if they have problems.  ς David 

¶ I hope that the exchange and plan choices are so easy you do not need any assistance.  ς 
David  

 
How many choices in the exchange? 

¶ The fewer plan choices the better.  ς Mike 

¶ I think three plan choices per carrier is enough.  ς David 

¶ If you have too many options, you are going to confuse everybody.  ς Kaye 
 
Does exchange education for small businesses have to come from brokers? 

¶ Lǘ ƛǎ ƴƻǘ ŀōƻǳǘ ǘƘŜ ōǊƻƪŜǊΣ ƛǘΩǎ aǎΦ .Ŝƭƭ ς She is just a trustworthy person.  It is about the 
individual, not the broker.  ς Mike 

¶ The success of exchange depends on having trusted individuals navigating the system.  ς 
David  

¶ People are going to want advice, people do not have the self-confidence to make that 
decision.  Small businesses need more than just education; they need you to help them 
enroll.  ς David 
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¶ I would not trust a small business employer to give me health insurance advice.  They simply 
do not understand insurance well enough.  ς David 

 
Executive Summary ς Small Business Quads ς Jackson ς 3.28.2011 

¶ State versus federal exchange: The exchange must be built by the state of Mississippi.  
Small businesses would rather limit government intrusion.  However, if intrusion is going to 
occur, it should be at the state rather than the federal level.  

 

¶ Small businesses and health care: The major health care challenges for small business 
include costs, administrative burden, minimum participation rates, and ungrateful 
employees. Small businesses understand health care because they have to deal with it 
every day.  The initial reaction to the exchange is somewhat apathetic.  If the program does 
not significantly lower costs or make things easier for employers, the value proposition is 
not compelling. 
 

¶ Exchange design: Make the exchange simple.  Reduce paperwork, increase transparency, 
and offer great customer service.  
 

¶ Broker: Small businesses do not have the time to research and understand health care 
plans.  Many small businesses do not understand how much money their broker makes in 
premiums.  However, small businesses feel that brokers justify their pay.  The broker serves 
an important role in researching plans and presenting the small business with options.  The 
exchange will need to utilize brokers. 

 
Key Verbatim Comments: 

¶ ά¸ƻǳƴƎŜǊ ŜƳǇƭƻȅŜŜǎ ǿould rather have HSAs.  They can escrow thousands of dollars and use 
ǘƘŀǘ ŀǎ ŀ ŎŀǘŀǎǘǊƻǇƘƛŎ ƛƴǎǳǊŀƴŎŜ Ǉƭŀƴ ƭŀǘŜǊ ƛƴ ƭƛŦŜΦέ  ς John  

¶ άL ƘŀǾŜ ƴƻ ǊŜŀǎƻƴ ƴƻǘ ǘƻ ǘǊǳǎǘ ǘƘŜ ŎƻƳǇŀƴȅΣ L Ƨǳǎǘ ŘƻƴΩǘΦέ  ς Lance  

¶ άLƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎ Ǉŀȅ ул ǇŜǊŎŜƴǘ ƻŦ ǿƘŀǘ ǘƘŜȅ ǘƘƛƴƪ ȅƻǳ ǎƘƻǳƭŘ ƘŀǾŜ ōŜŜƴ ŎƘŀǊƎŜŘΦέ  ς 
Janice 

¶ ά!ƴ ŜȄŎƘŀƴƎŜ ǿƻǳƭŘ ōŜ ǘƻƻ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜƭȅ ǘƻǇ ƘŜŀǾȅ ŎƻƳƛƴƎ ŦǊƻƳ ǘƘŜ ǎǘŀǘŜΦέ  ς John 

¶ ά¢ƘŜ ōƛƎƎŜǎǘ ƛǎǎǳŜ ǿƛǘƘ ŀ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ ƛǎ ŜŘǳŎŀǘƛƴƎ ǘƘŜ ǇǳōƭƛŎΦέ  ς Theresa 

¶ ά¢ƘŜ ŀƎŜƴǘ ƛǎ ƴƻǘ ǘƘŜǊŜ ƻƴ ŀ Řŀƛƭȅ ōŀǎƛǎ ς problems will arise when the agent is not around; 
ǘƘŜƴ ǘƘŜ ǉǳŜǎǘƛƻƴǎ Ŧŀƭƭ ƻƴ ǘƘŜ ŜƳǇƭƻȅŜǊΦέ  ς Janice  

 
Notes: 

What influenced your decision to offer or not offer insurance? 

¶ My employees are generally healthy and those who are older can be covered by private 
insurance.  Therefore, it just works for our company.  ς John 

¶ My company is too small to offer insurance.  Risk sharing is just not an option.  ς Janice 
 
What are the greatest challenges to offering insurance to employees? 

¶ Cost ς we have to re-evaluate and manage our budget every year.  ς All participants 
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¶ We struggle to make payroll.  Therefore, the costs of offering health care are prohibitive.  ς 
Teresa 

 
Would employees rather have the extra money in salary rather than benefits? 

¶ It is really an age issue.  My younger employees would rather have the extra salary.  
Younger employees would rather have HSAs.  They can escrow thousands of dollars and use 
that as a catastrophic insurance plan later in life.  ς John 

 
Why do you use brokers? 

¶ We do not really know of any other way.  Moreover, we do not have the time to deal with 
this.  I have to go through my broker.  ς John 

¶ Brokers shop the market and explain the coverage plans.  ς Janice 
 
Do you understand insurance? 

¶ Yes, because we have to pay for it.  ς John 

¶ Employees do not understand their total package ς they do not know what the benefits add 
to their total salary ς they are generally only concerned about take-home pay.  ς Group 
discussion 

 
What are the problems with the current insurance market in Mississippi? 

¶ Cost / predictability 

¶ 9ƳǇƭƻȅŜŜǎ ŘƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ Ŧǳƭƭ ōŜƴŜŦƛǘ 

¶ Minimum participation levels (gateway to other hurdles) 

¶ Administrative nightmare 
 
All of you have mentioned BlueCross BlueShield.  Tell us about that company.  

¶ BlueCross BlueShield is great as long as you are healthy. 

¶ I have no reason not to trust the company, I just do not.  ς Lance  

¶ ¢ƘŜ άǳǎǳŀƭ ŀƴŘ ŎǳǎǘƻƳŀǊȅ ŎƘŀǊƎŜǎέ ƛǎ ǿƘŜǊŜ ǘƘŜȅ ƎŜǘ ȅƻǳΦ  LƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎ Ǉŀȅ ул 
percent of what they think you should have been charged.  ς Janice 

 
Who within your company makes decisions regarding health insurance? 

¶ Managers vs. influencers? 

¶ I am a business manger.  Therefore, I bring everything to the table for the owners.  In the 
end, cost is the primary influencer for what we choose.  ς Janice 

¶ My sister-in-law is my business manager; she presents me with 3-5 plans.  I then cut her list 
down quickly because of costs and then make the final call.  ς John 

¶ The ultimate say comes from the board.  ς Theresa 

¶ My broker does the work and brings me solutions.  They are not tied to BlueCross 
BlueShield, so they shop many carriers.  ς Lance 

 
What can the State of Mississippi do to help solve your health care problems? 
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¶ Reduce paperwork ς several companies have to hire people just to deal with the paperwork 
of health insurance.  

¶ Increase access to health care.  It should be easier for people to get access to treatment. 
 
What would you think about having employees choose their health plans? 

¶ Getting employees to choose their own plans would not work ς they just do not know about 
all the options that exist in the market.  In addition, this approach would put the 
administrative burden back on employers.  ς Lance 

 
Do you know what brokers make? 

¶ Three percent of premium is likely the broker fee.  ς All participants 

¶ I do not care how much my broker earns.  He takes care of a lot of work so he earns his 
money with me.  ς John 

 
What does Health Exchange mean to you? 

¶ It allows people to personally get insurance and leaves the broker out.  ς Theresa 

¶ It is a way of getting several businesses together to pool risk and it does not sound good.  ς 
Lance 

¶ I do not know.  ς Janice 

¶ Co-op of businesses working together to get less expensive health care.  Unless it can save 
everyone money and everyone can afford it then what is the point.  The program would be 
too administratively top-heavy coming from the state.  ς John  

 
Researchers then explain the workings of a health exchange and then ask small employers for 
comment.  

¶ The current system is confusing enough right now.  Employers have a basic understating of 
options, but employees have no understanding whatsoever.  What if they select a plan and 
are then disappointed?  ς John  

¶ People do not have the time and energy to sit and go through all of the plans.  ς John 

¶ An exchange would not work for my employees, because they do not understand the 
insurance market and plan options enough now.  Then the administration of the plan falls 
back on me.  I will have to learn 24 different plans rather than one.  ς Lance 

¶ It is not because employees are not smart, it is because they do not have the time to 
research it.  ς Lance 

¶ Employees will not understand the process, making it a logistical nightmare as they try to 
purchase their insurance.  ς Theresa 

¶ I do not know what to say.  It sounds better than what we have now.  However, I would 
want to know more about it first.  ς Janice 

 
To whom are employees going to go if they have questions? 

¶ Employees have a personal relationship with the employer not the agent.  They are going to 
come to me.  ς John 

¶ Employees are on floor without a phone.  Therefore, they are going to come to me.  ς Lance 
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¶ The agent is not there on a daily basis ς problems will arise when the agent is not around; 
then the questions fall on the employer.  ς Janice  

 
Will your employees go online and enroll? 

¶ Employees do not have access to a computer or will not take the time to fill it out the 
information needed for the exchange.  ς Lance 

¶ Computer accessibility is low ς many do not have a computer or Internet at home. 

¶ Most employees will likely use my time to figure out their insurance. 
 
Thoughts on federal versus a state health exchange: 

¶ I do not like the federal government telling what me what to do.  What is going to stop the 
state from coming in later to change the rules?  I want as little government intrusion as 
possible.  ς John  

¶ If reform can make it easy for employees to guarantee good coverage, then do whatever.  
Nevertheless, if the exchange is too complicated then employees cannot use it.  ς Lance 
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Section 6: Secondary Research Literature Review 

 

Intent of this Literature Review:  Public health exchanges have only been in existence for a few 
years, yet their successes and failures are being studied and well documented.  This review 
consolidates and simplifies thousands of pages of policy commentaries, academic and scholarly 
analysis, news articles, and other secondary sources that discuss exchanges.  This review also 
surfaces the primary themes found throughout the research.  The goal of this review is to 
provide insights that will assist in designing an exchange tailored to the needs of the State of 
Mississippi.   

 

Literature Review Executive Summary 

 

¶ A health insurance exchange is an organized marketplace for the purchase of health 
insurance. 
 

¶ Many small businesses do not offer health insurance because it is too costly, 
administratively burdensome, and relatively complex to enroll employees.  As a result, 
public exchanges in Utah and Massachusetts have promoted participation through defined 
contribution plans (making costs more predictable), tax credits, reduced administrative 
burdens, and user simplicity. 
 

¶ Notable exchange failures occurred in California, Colorado, Florida, and North Carolina.  
Failures occurred primarily because of adverse selection, inadequate broker participation, 
high costs, lack of public outreach, enrollment complexity, poor participation rates, lack of 
quality assurance, limited health plans, and exchange administration challenges.  
 

¶ 9ƛƎƘǘŜŜƴ ǇŜǊŎŜƴǘ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ǳƴƛƴǎǳǊŜŘΦ  CƻǊǘȅ-nine percent of the 
uninsured have a household income below 133 percent federal poverty level.  The 
uninsured are over-ǊŜǇǊŜǎŜƴǘŜŘ ƛƴ aƛǎǎƛǎǎƛǇǇƛΩǎ ŜƴǘŜǊǘŀƛƴƳŜƴǘΣ ŎƻƴǎǘǊǳŎǘƛƻƴΣ ŀƴŘ ǊŜǘŀƛƭ 
industries.   
 

¶ As a result of the Patient Protection Affordable Care Act (PPACA), the number of Medicaid-
eligible Mississippi residents is projected to grow 50 percent from approximately 25 percent 
to 34-38 percent of Mississippians by 2015.  
 

¶ Mississippi will need to address the failures of past exchanges while meeting the needs of 
ǘƘŜ ǎǘŀǘŜΩǎ ǊǳǊŀƭ population.  Secondary research encourages implementation of a defined 
contribution plan, significant exchange and insurance education outreach, heavy reliance on 
brokers, and aggregation of part-time employee benefits from multiple employers.  

 
What is a Health Exchange? 
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The Patient Protection Affordable Care Act (PPACA) calls for the establishment of federal and 
state health insurance exchanges.  ! ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŜȄŎƘŀƴƎŜ ƻǊ άŜȄŎƘŀƴƎŜέ ƛǎ ŀ ǘŜǊƳ ǳǎŜŘ ǘƻ 
describe an organized marketplace for the purchase of health insurance.  
 
In theory, an exchange increases access to health care by making insurance more affordable 
(primarily through subsidies).  Exchanges also manage costs over the long run through 
increased competition among insurers.  Key drivers for exchanges to be successful include (1) 
high levels of participation, (2) transparency, and (3) an abundance of health plan choices.  
Holding these assumptions to be true, exchanges facilitate an environment that promotes 
optimal competition, leading to controllable and predictable costs for consumers.   
 
Increasing Exchange Participation 

The majority of the uninsured have full- or part-time jobs.  Additionally, most Americans receive 
insurance through their employer.  Therefore, an effective approach for serving the uninsured 
is to encourage small businesses to participate in the exchange.  Small businesses list myriad 
reasons for not offering health insurance to employees including cost, administrative burden, 
and enrollment complexity.  Small businesses are more likely to participate in an exchange if it 
offers predictable and lower insurance costs, reduced administrative burdens, and a simple 
solution for managing insurance for employees.   
 
Current & Past Health Exchanges 

Currently two public health exchanges, the Massachusetts Connector and Utah Health 
Exchange, serve as helpful examples for developing future state exchanges.  However, careful 
analysis is also being conducted on why past public exchanges failed.  States with exchanges 
that failed:  

¶ California 

¶ Colorado 

¶ Florida 

¶ North Carolina 

¶ Texas

Recent findings suggest that exchanges that fail do not properly resolve the following issues:   

¶ Adverse selection 

¶ Broker participation 

¶ Controllable costs  

¶ Education committees 

¶ Enrollment simplicity 

¶ High participation rates 

¶ Ongoing quality assurance 

¶ Quantity of health plans 

¶ Third partly leveraging 

 
Adverse selection: Adverse selection occurs 
when an exchange is unable to capture and 
maintain a large enough portion of the 
healthy population.  As a result, healthier 
individuals inside the exchange leave to find 
less expensive insurance outside the 
exchange.  Risk ratios in the exchange 

increase leading to higher premiums.  The 
pattern of healthier individuals leaving the 
exchange to find less expensive insurance 
continues until the exchange collapses.  The 
Massachusetts, Texas, and California 
exchanges all fell victims to adverse 
selection.  The Massachusetts Connector 
has attempted to alleviate the issue by 
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merging their small business and individual 
exchanges.   
 
Broker participation: Utah has been more 
successful than Massachusetts at increasing 
small business participation.  One reason 
ŦƻǊ ¦ǘŀƘΩǎ ǎǳŎŎŜǎǎ ƛǎ ǘƘŜ ǎǘŀǘŜ ƛǎ ƭŜǾŜǊŀƎƛƴƎ 
of brokers.  Utah sought increased broker 
participation and offered broker education 
days while Massachusetts limited the 
number of brokers that participated in the 
exchange.  Eighty-five percent of small 
businesses enrolled in the Utah exchange 
entered through a broker.   
 
Controllable costs: With respect to health 
insurance, small businesses are primarily 
concerned with controlling and predicting 
costs.  A defined contribution plan is one of 
the best solutions for assisting small 
businesses in predicting costs.  Additionally, 
tracking and reacting to adverse selection, 
increasing participation rates, and 
encouraging competition among health 
plans helps control costs.   
 
Education committees: The vast majority of 
citizens are uneducated about exchanges 
ŀƴŘ ƛƴǎǳǊŀƴŎŜΦ  ¢ƘŜ ǇǳōƭƛŎΩǎ ǇŜǊǎǇŜŎǘƛǾŜ ƛǎ 
directly correlated to what they hear and 
read in the media.  Utah and Massachusetts 
facilitated public outreach programs that 
not only educated the public but also took 
the initiative to enroll interested 
respondents.  Both states began an active 
outreach 12 months prior to the exchange 
going online.  
 
Enrollment simplicity: Many potential 
enrollees have been dissuaded from 
participating in an exchange due to the 
complexity of enrollment.  Poor website 
design, unclear communication, 

misdirection, and an overall intimidation of 
the process all contribute to exchange 
complexity.  Some researchers have 
suggested that Massachusetts relies too 
heavily on paperwork while Utah relies too 
heavily on their website.  Successful 
exchanges will include myriad online and 
offline resources for education and 
enrollment. 
 
High participation rates: A common trait 
among failed exchanges was their inability 
to attain large enough pools of participants.  
Massachusetts implemented low-income 
subsidy programs to increase participation.  
Utah developed a defined contribution 
plan, giving employers the opportunity to 
allocate more responsibility to employees.  
¦ǘŀƘΩǎ ŀǇǇǊƻŀŎƘ ǿŀǎ ŀǘǘǊŀŎǘƛǾŜ ǘƻ 
employers because allowed them to better 
predict health costs while offering 
employees the ability to choose their health 
plans. 
 
Ongoing quality assurance: The long-term 
success of the exchange lay not in 
continuing the growth but in sustaining the 
current exchange population.  Successful 
past and current exchanges have strong 
customer service divisions capable of 
reacting quickly to issues. 
 
Quantity of health plans: Exchanges offer 
the possibility of an array of health plan 
choices.  However, low participation rates 
may limit the number of plans that can be 
ƻŦŦŜǊŜŘΦ  !ǎ ŀƴ ŜȄŎƘŀƴƎŜΩǎ ƳŀǊƪŜǘ ǎƘŀǊŜ 
increases, insurance providers can compete 
and offer new businesses.   
 
Third party leveraging: A theme that many 
have expressed is the concern that a state 
run exchange would be too inefficient.  



 

Mississippi Health Benefit Exchange Report  

 
 

Page 243 of 565 

 

Bureaucratic policies and political shaping 
could undermine the ease and simplicity 
that many desire.  Private firms are often 
more efficient than government entities.  A 
common mistake of past exchanges was 
their failure to leverage the capabilities of 
private companies.  Massachusetts has 
contracted their quality assurance segment 
to a private firm, which has allowed the 
exchange to be more responsive 
 
aƛǎǎƛǎǎƛǇǇƛΩǎ ¦ƴƛƴǎǳǊŜŘ 

aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ Ƨǳǎǘ ǳƴŘŜǊ о 
million, of which eighteen percent are 
uninsured.  The most likely candidate to be 
uninsured in Mississippi is a male between 
the ages of 18-44.  Business segments with 
the highest percent of uninsured are the 
entertainment, construction, and retail 
industries.   
 
Total Medicaid coverage in Mississippi is 
projected to increase by 50 percent from 25 
percent to 34 - 38 percent 2015.  In an 
effort to reduce criticism, the PPACA has 
stipulated full federal funding to cover the 
increased costs of expanding Medicaid up 
until January 1, 2017.  The PPACA does not 
directly address how Medicaid sustainability 
will be achieved beyond providing the 
option of charging insurers a fee for 
operating within the exchange.  
 
Conclusion & Recommendations  

aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΣ ƛŦ 
implemented successfully, can significantly 
decrease the proportion of uninsured 
individuals in the state.  To do so, past 
exchange failures must be carefully 
analyzed.  The majority of exchange failures 
can be tied to their inability to quickly attain 
large participation rates, which eventually 
led to a collapse of the exchange.  The 

following recommendations apply to help 
the Mississippi exchange achieve strong 
participations rates, notably from small 
business owners. 
 
Education and simplicity: Mississippi must 
focus on exchange and insurance education 
and simplicity.  A large proportion of 
aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ƭƻŎŀǘŜd in rural 
areas.  Additionally, the exchange and 
insurance generally are difficult for most 
individuals to understand.  The difficulty of 
understanding the exchange and insurance 
combined with the challenges of reaching 
rural Mississippians necessitates an 
effective education outreach combined 
with an extremely simple and usable 
exchange.   
 
Defined contribution plan: Based on 
secondary research, a defined contribution 
plan can help employers achieve 
predictable health insurance costs.  The 
defined contribution plan will allow 
employees to contribute to his or her 
premium, tax-free.   

 
Broker participation: Mississippi must 
leverage brokers in order to significantly 
expand exchange participation.  Mississippi 
should pay a competitive commission, one 
similar to the outside market.  Additionally, 
the exchange should provide broker 
education days, during which brokers 
receive education about the types of plans 
within the exchange as well as the 
enrollment process. 
 
Premium aggregation benefits: The 
Mississippi exchange should focus their 
efforts toward small business recruitment 
as well as recruiting in the individual 
market.  One way to increase individual 
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participation is through the aggregation of 
part-time employee benefits.  This 
approach also allows employers to attract 
and retain employees by offering benefits 
to those who work part-time. 
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Exchange Management 
 

¶ Standardizing Health Plans: Price competition is most likely to occur when participants are 
comparing similar plans.  Strongly consider requiring insurers to offer a standardized plan or 
set of plans.  Doing so will require insurers to compete on price, service, or carrier network.  
 

¶ Government Employee Participation: Consider requiring state (and possibly county and city) 
government employee participation in the health insurance.  Government employee 
participation provides a solid exchange base population, which increases the likelihood of 
the exchange succeeding. 

 
Encouraging Small Business Participation (Additional) 

 

¶ Early Enrollment: In 2013, the exchange should start recruiting small businesses through 
brokers and business organizations (e.g. chambers of commerce).  Consider a first year tax 
credit to small businesses that sign up early.  This approach will also provide strong 
feedback to why some might be hesitant to participate.  
 

¶ Simplicity, Simplicity, Simplicity: The success of the exchange among small businesses is 
directly related to how well the exchange integrates into the daily operations of their 
businesses.  For example, the exchange should present an employer with a single bill for all 
its employees registered in an employer-sponsored plan.  The employer should also have 
the ability for online payment, as well as the option for automatic payment.  

 
Why are companies dropping their health plans or why did they never offer health insurance?  

¶ Cost 

¶ Administrative burden 

¶ Confusion about their role in providing insurance and the options available 
 
What are the most compelling value propositions for employers? 

¶ Defined contribution plans (predictable and controllable costs) 

¶ Small employer tax credits 

¶ Reduced administrative burdens 

¶ Simplicity in enrolment 
 
How would small businesses learn about the new Exchange? 

¶ Advertising via television, Internet, print 

¶ Letters could be sent to employers with 50 or less employees 

¶ Town hall meetings and related organized events 

¶ Research groups charged with gathering information from the public (i.e. their needs, 
concerns, suggestions, and wants).  This approach puts the exchange in good light and 
increases word of mouth. 
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Functions of a Health Exchange 
 
The implementation of state-based health insurance exchanges are the centerpiece of the 
health reforms within the PPACA.  If theory coincides with practice, the exchanges will act as an 
organized marketplace, comparable to a stock exchange, facilitating the growth of individual 
and small-business coverage while providing universal access to affordable rates.  A successful 
exchange will result in the following: 
 

¶ Choice and competition 

¶ Transparency 

¶ Reforming the insurance market 

¶ Expanding coverage  
 

Choice and Competition: An exchange will present a qualified individual or employer with an 
array of private health insurance plans to fit their budget and needs.  Furthermore, these 
exchanges will create a foundation in which those seeking insurance can easily compare plans 
and rates.  The underlying objective of an exchange is to facilitate competition among plans.  
The goal is to stimulate a growth in choices based on price, value, and quality.  

 
Transparency: The PPACA has made clear that insurers participating in an exchange must 
disclose their terms and conditions in a plain language and a comparable form.  Insurers 
seeking to sell their policies through an exchange must disclose the following information: 
claims-payment policies and practices, financial information, data on enrollment and 
disenrollment as well as on claims denials and rating practices, information on cost sharing for 
out-of-ƴŜǘǿƻǊƪ ŎƻǾŜǊŀƎŜΣ ŀƴŘ ŜƴǊƻƭƭŜŜǎΩ ǊƛƎƘǘǎΦ  !ŘŘƛǘƛƻƴŀƭƭȅΣ ŀƴ ŜȄŎƘŀƴƎŜ ǿƛƭƭ ƘŀǾŜ ǘƘŜ ŀōƛƭƛǘȅ 
to communicate with linguistic or cultural minorities.  

 
Reforming the Insurance Market: Choice, competition, and transparency are key in reforming 
the health insurance market.  Additionally, insurers participating in an exchange are required to 
justify all premium increases and abide by all mandates stipulated in the PPACA.  An exchange 
will play an active role through granting or denying the certification of a plan. 

 
Expanding Coverage: The ultimate goal of an exchange is to expand coverage.  The exchange 
may increase small business participation by allowing employers to contribute a defined 
amount to employee benefits.  Employees can use the employer contribution, plus needed 
employee contributions, to purchase their choice of health plan.  This approach helps 
employers better predict costs.  The exchange is also a mechanism for distributing subsidies to 
employees who qualify, thus making health insurance affordable to individuals. 

 
Issues to Address 
 
Although the PPACA has succeeded in implementing some regulation and issuing guidance, the 
burden of executing an exchange will reside with the state.  The following are major issues that 
a state must address based on the successes and failures of past exchanges:  
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¶ Number of Participants.  Economies of scale are an exchangeΩs best friend.  One of the 
primary reasons for the failures of past exchanges rests in their inability to attain large 
enough participation rates.  As reported in Making Exchanges Work in Health Reform, an 
acceptable pool for an insurer to market in would be at least 100,000 persons.  We believe 
this number will deviate depending on the population size, the average health of residents, 
and illnesses isolated to that geographic region.  The bottom line is a state will need to have 
a large enough pool to maintain viability and to convince insurers that acceptable risk is 
present.  Achieving an acceptable rate would mitigate other concerns as well, such as 
administrative costs, high premiums, and lack of coverage choices.  
 

¶ Marketing an Exchange.  The PPACA includes a number of provisions intended to make and 
keep exchanges viable. The so-ŎŀƭƭŜŘ άƛƴŘƛǾƛŘǳŀƭ ƳŀƴŘŀǘŜέ goes into effect in 2014, 
requiring that all individuals purchase health insurance.  The hope is that those individuals 
who do not currently carry health insurance will purchase their policies through an 
exchange.  In addition, the federal government will provide financial incentives to qualified 
individuals who fall below 400 percent of the federal poverty line (FPL).  As an incentive to 
employers, the federal government will make available a small-employer tax credit during 
the first two years after an exchange goes online.  Current research suggests that small 
business tax credits are likely to have a marginal impact on participation because they are 
temporary and minimal. 
 

¶ Structure.  An important question that a state must ask is whether they should maintain 
separate individual and small group exchanges or pool them together into a single 
exchange.  A combined pool offers less volatility and larger diversification, allowing for an 
increased spread of risk.  Conversely, a single market could create regulatory complexity. 
 

¶ Making Exchanges Work for Employers.  An exchange that is attractive to business and 
individuals will incent adoption and expand risk pools, thereby mitigating adverse selection.    
Current and past exchanges attempted to better integrate the exchange into the daily 
operations of small businesses, making enrollment easy and maintenance even easier.  
 

¶ Regulatory Role.  The role oŦ ŀ ǎǘŀǘŜΩǎ ŜȄŎƘŀƴƎŜ ƛǎ ŀ ǇƻǘŜƴǘƛŀƭ ǎƻǳǊŎŜ ƻŦ ǎƛƎƴƛŦƛŎŀƴǘ 
controversy.  The exchange must mirror the wants of the population; doing so could prove 
to be a key factor in its growth.  The PPACA allows an exchange to operate through a 
government agency, a quasi-governmental entity, or a not-for-profit entity.  Not-for-profit 
organizations can offer more flexibly, free from superfluous procedural requirements. 

 
The State of Mississippi is not exempt from the above challenges.  The state will need to 
address eacƘ ŎƻƴŎŜǊƴ ŀǎ ƛǘ ǇŜǊǘŀƛƴǎ ǘƻ ǘƘŜƛǊ ǎǘŀǘŜΩǎ ǎǇŜŎƛŦƛŎ ƛǎǎǳŜǎΣ ŎǳǎǘƻƳǎΣ ōǳǎƛƴŜǎǎ ǇǊŀŎǘƛŎŜǎΣ 
etc.  The State of Mississippi has commissioned Milliman, Inc., a national health care 
econometrics firm, to perform an analysis of their state budget, as it relates to the health 
reforms.  A few key findings were: 
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¶ Between 206,000 and 415,000 people will be added to Medicaid. 

¶ The 10-year impact to the state budget will be between $858 million and $1.66 billion.  

¶ Using a moderate scenario, estimates put the addition to Medicaid around 310,000 persons 
and an average yearly spending of $126 million.  

¶ The cost of the Medicaid expansion, per year, will far exceed the amount projected to 
spend on public safety, military, and veterans affairs agencies combined.  

 
The PPACA stipulates that there will be full federal funding to cover the increased costs of 
expanding Medicaid up until January 1, 2017.  At this date, all state exchanges will need to be 
self-sufficient in covering increased Medicaid costs.  The PPACA does not directly address how 
those costs will funded other than providing the option of charging insurers a fee for operating 
within the exchange.  
 
Arguments against a Health Exchange 
Research has shown that many of the arguments against an exchange are supported by 
distorted and sometimes blatantly false facts.  This underscores the notion that states must 
take an active role in educating the public prior to full implementation of the exchange.  It 
cannot be stressed enough that the success of an exchange and the prevention of state deficits 
rests on the participation of the public.  Despite the many misunderstandings about exchanges, 
two arguments hold weight:   
 

¶ Regulation.  Many fear that a state run exchange is too inefficient.  Bureaucratic policies 
and political shaping undermines the ease and simplicity that many desire.  
 

¶ Administrative Cost.  Regardless of which route a state takes in the creation of an exchange, 
the related administrative costs are unavoidable.  An exchange is burdened with a variety of 
administrative costs, such as processing applications, financial reconciliation, maintaining 
websites, and marketing.   

 
Key Features within the Utah Exchange: 

¶ Created a website that acts as an information portal to health care. 

¶ Provides consumers with the opportunity to compare plans and rates. 

¶ Allows employers to set up a defined contribution plan for their employees on the website 

¶ Allows individuals to combine health contributions from multiple employers.  
 
Key Features within the Massachusetts Exchange: 

¶ Created a separate program for individuals receiving subsidies, Commonwealth Care.  The 
program covered 51 percent of the newly insured. 

¶ Created a separate program for individuals who do not qualify for subsidies, 
Commonwealth Choice.  Covered 5 percent of the newly insured. 

¶ Combined Medicaid and the Children's Health Insurance Program into one program, 
MassHealth.  Covered 17 percent of the newly insured.  
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¶ Automatically enrolled those who were below 100 percent federal poverty level (FPL) into 
the Commonwealth Care program.  

¶ Created the Care Quality and Cost Council following implementation, which is charged with 
improving quality and containing costs. 

¶ /ƻƳƳƻƴǿŜŀƭǘƘ /ŀǊŜ ǎǳōǎƛŘƛŜǎ ŀǊŜ ŦǳƴŘŜŘ ōȅ ǘƘŜ ǎǘŀǘŜΩǎ aŜŘƛŎŀƛŘ ǇǊƻƎǊŀƳΦ 

¶ Combined both the small business and individual market into a single exchange. 

¶ Created the exchange in stages; first for individuals, followed by small-businesses in 
increments.  
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Section 7: Methodology 

 

Research Objectives  

Lƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ aƛǎǎƛǎǎƛǇǇƛ LƴǎǳǊŀƴŎŜ 5ŜǇŀǊǘƳŜƴǘΩǎ Ǝƻŀƭ ƻŦ ŘŜsigning an effective 
exchange for Mississippians, the state has embarked on answering the following research 
objectives: : 

¶ What are the factors driving success and failure of other public exchanges throughout 
the country? 

¶ Why do some small businesses offer health insurance while others fail to offer health 
insurance? 

¶ Why do employees who have access to health insurance neglect to enroll?  

¶ CǊƻƳ ǿƘŜǊŜ ŀǊŜ aƛǎǎƛǎǎƛǇǇƛΩǎ ǳƴƛƴǎǳǊŜŘ ƛƴŘƛǾƛŘǳŀƭǎ ƻǊƛƎƛƴŀǘƛƴƎΚ 

¶ What types of experience and services can an exchange provide that will maximize 
participation on the exchange by small businesses and its employees? 

¶ What will be the most effective strategy to market and implement the exchange once it 
is built?   

 

Research Methodology 

There are general principles that apply to the success of any health exchange.  However, 
political, psychographic, and demographic differences throughout the state necessitate a 
customized design of the Mississippi exchange.  It is imperative that the Mississippi exchange 
meets the needs of Mississippians and that the exchange be executed with high efficiency in 
order to maximize impact while preserving taxpayer dollars.  Therefore, a multi-phased 
research approach was designed to solicit the insights of as many people as possible.  This 
process includes:  
 
Phase I: 

¶ Secondary Research  
o Obtain and evaluate research surrounding public exchanges  
o Amalgamate the research and summarize 

 

¶ In-Depth Interviews 
o Develop discussion guides, set appointments, and provide honorariums for 

participation 
o Conduct interviews with individuals who have helped implement health 

exchanges, including those in Massachusetts and Utah 
o Conduct initial interviews with key stakeholders in Mississippi with the following 

objectives: 
Á LƴǘǊƻŘǳŎŜ ǘƘŜ LƴǎǳǊŀƴŎŜ 5ŜǇŀǊǘƳŜƴǘΩǎ ŦƻŎǳǎ ƻƴ ƘŜŀring from as many 

stakeholders in order to build the optimal exchange 
Á Determine who all the stakeholders are in Mississippi and how to reach 

out to them 
Á Develop initial hypotheses surrounding what components will most 
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ensure the success of the exchange 
Á Determine on which items there is greatest consensus among the 

disparate stakeholders  
 
Phase II and III 

¶  Based on Phase I, determine which individuals to interview in the subsequent phases.  
While the strategy will be flexible, it likely includes: 

o Town-hall/cottage meetings with small business owners and employees.  These 
presentations and discussions will occur throughout the state and will include a 
ǇǊŜǎŜƴǘŀǘƛƻƴ ŀƴŘ ƛƭƭǳǎǘǊŀǘƛƻƴ ƻŦ ǘƘŜ άǎƪŜƭŜǘƻƴέ ŎƻƴŎŜǇǘ ŀƴŘ ǘƘŜƴ ǿƛƭƭ ǎŜŜƪ ǘƘŜ 
input of all participants.  These presentations will be coordinated through: 
Á Local Chambers of Commerce and Economic Development Agencies 
Á Local public associations and organizations (such as Rotary, Elks, and 

Kiwanis) 
Á Local churches, city councils, schools and elected officials  

o The town-hall/cottage meetings will occur throughout the state in as many cities 
as possible (approximately 15) and will strive to represent the diversity of the 
state.  As many business owners and stakeholders as possible will be invited to 
participate.   

 
o Survey of small business owners surrounding their primary needs with health 

insurance, the number of different plans that should be available through the 
exchange and how the exchange can best resolve their health insurance needs 
 

o A survey of small business owners and individuals surrounding the ideal online 
experience as well as the appropriate messaging and implementation strategy  

 
During the month of March, 2011 Phase I was conducted.  After conducting a thorough 
literature review, the Mississippi Insurance Department and its partners (Leavitt Partners and 
the Cicero Group) relied on qualitative research, including in-depth interviews and focus 
groups, to provide a valid foundation for future research.  Over 60 interviews were conducted, 
most of which lasted approximately 60 minutes in length.  Some of the interviews were 
conducted in small focus group settings.   
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In-Depth Interview Participants  

 

Role 

Community Health Leader 1 

MS Health Policy Analyst 1 

Community Health Leader 2 

Health Consumer Advocate 1 

Health Consumer Advocate 2 

Health Consumer Advocate 3 

State Medicaid Representative 1 

State Medicaid Representative 2 

State Medicaid Representative 3 

State Medicaid Representative 4 

State Insurance Expert Representative 1 

State Insurance Expert Representative 2 

Insurance Carrier Representative 1 

Insurance Carrier Representative 2 

Insurance Carrier Representative 3 

Insurance Carrier Representative 4 

Insurance Carrier Representative 5 

Insurance Carrier Representative 6 

Planning and Development Districts 
Representative 1 

Planning and Development Districts 
Representative 2 

Planning and Development Districts 
Representative 3 

Planning and Development Districts 
Representative 4 

State of Mississippi House of Representatives 1 

State of Mississippi House of Representatives 2 

State of Mississippi House of Representatives 3 

State of Mississippi Senate1 

Business Organization Representative 1 
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Business Organization Representative 2 

Business Organization Representative 3 

Business Organization Representative 4 

Business Organization Representative 5 

Business Organization Representative 6 

Business Organization Representative 7 

Health Care Provider Representative 1 

Broker Representative 1 

Broker Representative 2 

Broker Representative 3 

Broker Representative 4 

Broker Representative 5 

Broker Representative 6 

Gaming Industry Representative 1 

Gaming Industry Representative 2 

Exchange Expert 1 

Exchange Expert 2 

Exchange Expert 3 
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Small Group Discussion Participants: Small Business Owners  

 

Name Organization Size Offers Health Benefits 

Angie Less than 10 Yes 

Janice 10 to 19 No 

John  10 to 19 Yes 

Kaye Less than 10 Yes 

Lance  30 to 39 Yes 

Mike  Less than 10 Yes 

Mimi   Less than 10 Yes 

David  Less than 10 Yes 

Theresa  10 to 19 No 
 

 

Small Group Discussion Participants: Insurance Agents/Brokers  

 

Name Primary Areas of Service 

Clarence  Jackson / Delta 

Kurt  Jackson / Delta 

Don  Jackson 

Gail  Jackson 

Madelyn  Jackson / Delta 

Nita  Jackson  

Robert  Jackson / Delta 

Stephan  Jackson 

Susan  Jackson 
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Section 1: Report Introduction 

 
A key feature of the Patient Protection Affordable and Care Act (PPACA) is the mandate to 
establish a health insurance exchange for each state (or multi-state region) by 2014.  States that 
do not comply with the mandate will be required to participate in a federally-designated 
exchange.  Because of the unique needs of each state, many have begun the initial phase of 
designing their own exchange.  This report offers key insights that are critical to designing and 
implementing an exchange in the State of Mississippi. 
 
One goal of an exchange is to increase the overall accessibility of health insurance for small 
businesses and individuals.  The primary components of past successful exchanges include (1) 
high levels of participation, (2) transparency, (3) user simplicity, and (4) a choice of health plan 
options offered by various carriers.  Together, these components promote competition, quality 
of health care, and better cost management.  Exchanges can also serve as a tool for distributing 
health subsidies to qualified individuals.   
 
An exchange is not a panacea for all health care challenges.  In the short-run, health insurance 
premiums will not be significantly impacted by an exchange.  However, a health insurance 
exchange is an important step toward making health care coverage options more accessible to 
small businesses and individuals. 
 
Mississippi has many distinct health and economic needs.  As of 2010, 18 percent of Mississippi 
residents were uninsured.  Additionally, the PPACA will increase Medicaid eligibility in the state 
from just under 24 percent to approximately 34-38 percent of residents.  Moreover, 55 percent 
ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ǊŜǎƛŘŜƴǘǎ ƭƛǾŜ ƛƴ ǊǳǊŀƭ areas.8  Mississippi ranks last [nationally] in the percentage 
of public high school students who graduate.9   The state ranks last in the percentage of people 
who use the Internet inside or outside the home.10  Furthermore, Mississippi ranks first in adult 
obesity, first in the number of adults who report no physical activity in the past month, first in 
heart disease deaths, first in teen birth rates, and second in infant mortality. 11 These challenges 
reinforce the need for an exchange built by Mississippians, for Mississippians.  
 
The State of Mississippi has chosen to preempt federal involvement by implementing an 
exchange that best serves the unique needs of its residents.  It is imperative that the exchange 

                                                      
8 United States Department of Agriculture. http://www.ers.usda.gov/statefacts/ms.htm (accessed March 7, 2011). 
9 National Center for Education Statistics, US. Trends in High School Dropout and Comlpletion Rates in the United States. 

December 2010. http://nces.ed.gov/pubs2011/2011012.pdf (accessed March 7, 2011). 
10National Telecommunications and Information Administration, US Department of Commerce. Current Population Survey, 

Internet Use 2010. http://www.ntia.doc.gov/data/CPS2010Tables/Tables_3.xlsx (accessed March 7, 2011). 
11United States Department of Health and Human Services ï Centers for Disease Control and Prevention (CDC). National Center 

for Health Statistics, Mississippi Vital Records ï Mississippi State Department of Health (MSDS), Behavioral Risk Factor 

Surveillance Systems ï CDC, MSDH STD/HIV Office, National Center for Health Statistics, Henry J. Kaiser Family Foundation 

ï State Health Facts. (accessed April 12, 2011). 
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be carried out with high efficiency in order to maximize its impact, while preserving taxpayer 
dollars.  To that end, the Mississippi Insurance Department (MID) has hired Leavitt Partners and 
Cicero Group12 to assist in designing an effective exchange for the state.   
 
This report details the results of a survey in which over a thousand Mississippi employers, 
employees, advocacy groups, health care providers, and insurance brokers participated.  
Additionally, the report contains findings from informational town hall meetings about the 
exchange held in thirteen cities throughout Mississippi. 
 
 
  

                                                      
12 Company profiles of Leavitt Partners and Cicero Group are located in Appendix I of this report. 
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Section 2: Phases II and III Research Introduction 

 
It is relevant to briefly summarize the findings from Phase I of the research before introducing 
Phases II and III.  Phase I of the Mississippi Health Benefit Exchange research entailed an 
amalgamation of in-depth interviews with Mississippi legislators, business associations, 
economic development leaders, consumer advocates, health care providers, insurance carriers, 
broker representatives, small businesses, and health policy analysts.  The purpose of this 
expansive approach was to develop a foundation of qualitative conclusions upon which 
quantitative researchτparticularly of Phase IIτcould build.  
 
Five key insights from the Phase I report showed that Mississippians: 
 

¶ Demonstrate Confusion about the PPACA and a Health Benefits Exchange. Participants 
showed a general lack of information and/or significant misinformation surrounding the 
Patient Protection Affordable Care Act and health insurance exchanges.  Lack of 
information and broad misinformation has generated frustration and fear among 
stakeholders in Mississippi. 
 

¶ Prefer an Exchange Designed for Mississippians, by Mississippians. Mississippians 
repeatedly stated that the health benefit exchange should be designed and operated by 
the state, rather than by the federal government.  Mississippians recognize how the 
diversity of their state creates unique needs and challenges.  
 

¶ Value Simplicity.  Participants stressed the importance of simplicity in the outreach, 
design, and operation of a health insurance exchange.  For example, participants 
recommended an exchange design that would condense health insurance plans down to 
two or three options.  Additionally, employers emphasized the importance of creating 
an exchange that reduced the administrative burden of offering insurance.   

 

¶ Require Effective Outreach. All respondents addressed the challenges of educating the 
general public and business community about health insurance and the health benefit 
exchange.  However, participants also addressed the importance of leveraging the 
strong social and professional networks that already exist in Mississippi.  
 

¶ Request Exchange Assistance.  Almost all participantsτincluding employers, industry 
groups, insurance carriers, and consumer advocate groupsτstressed the importance of 
assistance in using the health benefit exchange.  From information to enrollment to 
management of the exchange, assistance in multiple forms for both small businesses 
and employees will be critical to the success of the exchange. 

 
To confirm and quantify the findings from Phase I, Leavitt Partners and Cicero designed a 
survey for Phase II of the research process.  People were recruited for participation by 
telephone, mail, and online.  Over 1,000 Mississippians participated in the survey, and most of 
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the findings align directly with the insights gleaned from the first phase.  Additionally, the 
survey revealed user preferences that are important to designing various logistical aspects of 
the exchange (e.g. outreach methods, educational formats, enrollment preferences, and plan 
administration). 
 
Through town hall meetings, Phase III of the research process sought to confirm and expand 
upon the findings from Phases I and II.  These meetings provided an environment for state 
officials and researchers to present the findings of the research to the residents of Mississippi 
and to seek feedback.  The town hall meetings also laid an important foundation upon which 
state officials can build an effective outreach campaign for the Mississippi health benefit 
exchange. 
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Section 3: Phases II and III Research Executive Summary 

 
Ten key issues emerged in Phases II and III of the research. They are summarized in the 
following list: 
 

11. Opposition to the Patient Protection and Affordable Care Act (PPACA). The vast 
majority of Mississippians objected to the PPACA.  Survey participants reported strong 
opposition to this act, and this resistance toward the PPACA resonated throughout the 
town hall meetings, particularly because of negative connotations associated with 
άhōŀƳŀŎŀǊŜΦέ  ¢ƻ ŜƴǎǳǊŜ ŀŎŎŜǇǘŀƴŎŜ ŀƴŘ ǎǳŎŎŜǎǎŦǳƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ŀƴȅ tt!/! 
mandate (i.e. a health benefit exchange), an active brand disassociation with the PPACA 
and the federal government will need to take place, most notably in the Gulf Coast 
region, where opposition was most strong.    

12. Mississippians Support a State Health Solution.  Mississippians expressed concern 
about the inefficiencies of the health care system in Mississippi, noting that it is too 
expensive, confusing, and often unfriendly.  Although many individuals lack general 
comprehension of the health care market, the notion of a state-run health insurance 
exchange (as opposed to a federal-run exchange) is preferred by the majority.  The vast 
approval is derived from the belief that a state-run exchange will decrease confusion 
and improve access to health care, while catering to the unique health needs of 
Mississippians.    

 
13. Affordable Health Care in Mississippi.  The primary factor that has prevented or 

discouraged employers from offering health insurance to their employees is cost.  Small 
employers have listed the mitigation of insurance costs as the primary factor in their 
acceptance of a health benefit  exchange, whether through direct (e.g. reduced 
premiums) or indirect (e.g. reducing time-consuming health benefit management tasks) 
implementations.   

 
14. Quality Health Care in Mississippi.  Along with the affordability of health care, 

Mississippians are particularly concerned about the quality of health care available to 
them.  They expressed an unwillingness to sacrifice quality in favor of lower 
administrative costs.  This standpoint likely stems from their recognition of the pressing 
health challenges present in many households in the state.     

 
15. Knowledge about Health Care and a Health Insurance Exchange.  aƛǎǎƛǎǎƛǇǇƛΩǎ ǎƳŀƭƭ 

employers were more informed about the insurance market than were their employees.  
Yet, collectively, understanding of a health insurance exchange was low, indicating the 
need for a broad and systematic outreach campaign.  Although the mediums for 
outreach will vary among demographic and socioeconomic groups, there was 
unanimous agreement that direct education and enrollment assistance are essential to 
properly informing Mississippiŀƴǎ ŀōƻǳǘ ǘƘŜ ǊƻƭŜ ŀƴŘ ŦǳƴŎǘƛƻƴ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ƘŜŀƭǘƘ 
benefit exchange.      
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16. Simplicity in Exchange Education, Design, and Administration.  Real understanding 

about the health benefit exchange and the health insurance market is minimal, as 
survey respondents and town hall participants both expressed the need for greater 
clarity regarding these issues. In order to obtain widespread participation rates, the 
state will have to implement a simple, easy-to-understand education 
process.  tŀǊǘƛŎƛǇŀƴǘǎ ŘŜŦƛƴŜŘ άǎƛƳǇƭƛŎƛǘȅέ ƛƴ ŜŘǳŎŀǘƛƻƴ ŀǎ ǎǘǊŀƛƎƘǘ-forward marketing 
and informational online and offline collateral.  

a. Employers and employees both reported a need for simplifying the process of 
comparing and selecting plan options.  They recommended a system that filters 
the number of plan options from many-to-few based on the unique criteria of 
the individual seeking insurance.  Both employers and employees requested 
ƘŜŀƭǘƘ Ǉƭŀƴǎ ōŜ ŎƻƳǇŀǊŀōƭŜ ƻƴ ŀƴ άŀǇǇƭŜǎ ǘƻ ŀǇǇƭŜǎέ ōŀǎƛǎΦ 
 

b. Employers were particularly emphatic about health insurance not becoming or 
ǊŜƳŀƛƴƛƴƎ άǘƘŜƛǊ ǇǊƻōƭŜƳέ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ōŜƴŜŦƛǘ ŜȄŎƘŀƴƎŜΦ  Small 
businesses want to run their affairs without spending time dealing with health 
insurance.  Therefore, information about adding and dropping employees, 
selecting plans, looking up coverage, answering health insurance-related 
questions, and so forth must be presented in a simple, user-friendly 
manner.  The exchange must decrease the current administrative burden of 
offering health insurance benefits if it is to garner the support of small 
businesses. 

 
17. The Value of Health Benefits.  Both employers and employees reported health 

insurance as one of the most important benefits a company can offer to attract and 
retain quality employees.  However, employers placed less weight than employees did 
ƻƴ ǘƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ƛƴŦƭǳŜƴŎŜǎ ŀƴ ŜƳǇƭƻȅŜŜΩǎ ƭƛƪŜƭƛƘƻƻŘ ǘƻ ŎƘƻƻǎŜ 
an employer. And while employees currently trust the system of employers selecting a 
plan for them, many employees reported a strong interest in having more control over 
their health plans (i.e. selection and management).   

 
18. The Necessity of Broad Outreach.  In the process of soliciting participation in the survey 
ŀƴŘ ǘƻǿƴ Ƙŀƭƭ ƳŜŜǘƛƴƎǎΣ ƛǘ ōŜŎŀƳŜ ŜǾƛŘŜƴǘ ǘƘŀǘ ǘƘŜ ǎǘŀǘŜΩǎ ƻǳǘǊŜŀŎƘ ǿƛƭƭ have to go 
beyond traditional methods to reach the citizens of Mississippi.  For instance, e-mail, 
telephone, direct mail, online advertising, television, radio, newspaper, and in-person 
invitations were widely utilized to encourage participation in both the survey and town 
hall meetings.  Despite these efforts, response rates were proportionately low (when 
compared to the fielding of similar studies in other states)τparticularly considering the 
critical nature of this discussion, and the importance of health insurance in the lives of 
Mississippians.  If an exchange is to be successfully implemented in Mississippi, outreach 
efforts will need to be extensive.   
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The survey also discovered what outreach methods might best suit employers and 
employees. Employers recommend business organizations, insurance brokers, and 
fellow business owners as the best channels for outreach.  Employees and individuals 
suggested employers, health providers, television, friends, family, and colleagues as 
being the best sources for outreach.  

 
19. The Importance of Individualized Assistance.  Both survey and town hall participants 

articulated a desire for assistance in understanding and navigating the health benefit 
exchange.  Employers, in particular, initially expressed interest in in-person assistance, 
from either an insurance broker or a health exchange expert, without taking into 
account the potential cost to either the employer or the employee of such 
assistance.  When potential costs, either to the employer or employee, were added, all 
respondents generally expressed greater interest in lower-cost forms of assistance, 
particularly a dedicated and interactive website with information and enrollment 
assistance.  Regardless, the range of preferences expressed by both employers and 
employees indicates the importance of providing a number of different options for 
information about, enrollment in, and assistance with the exchange.    

 
20. Defined Contribution Plans.  Defined contribution plans were introduced as a potential 

component of the health benefit exchange at the town hall meetings.  These plans allow 
employers to contribute a specified amount of money toward individual employee 
health benefits; employees then use this amount to select the coverage that is best 
suited to them.  Employers and employees who participated in the town hall meetings 
expressed interest in learning more about defined contribution plans, particularly with 
respect to the flexibility and choice they offer both employers and employees.       
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Section 4(a): Survey Methodology 

 
Survey Introduction and Methodology  
 
aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ōŜƴŜŦƛǘ ŜȄŎƘŀƴƎŜ Ƴǳǎǘ ŜŦŦŜŎǘƛǾŜƭȅ ŀŘŘǊŜǎǎ ŀƴŘ ǎŜǊǾŜ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ 
ǎǘŀǘŜΩǎ ŘƛǾŜǊǎŜ ǇƻǇǳƭŀǘƛƻƴΦ  CǳǊǘƘŜǊΣ ƛǘ ƛǎ ƛƳǇŜǊŀǘƛǾŜ ǘƘŀǘ ǘƘŜ ŜȄŎƘŀƴƎŜ ƳŀȄƛƳƛȊŜ ƛƳǇŀŎǘ ƛƴ ŀ 
cost-effective manner.  Therefore, a multi-phased research approach was designed to solicit the 
insights of Mississippians in order to properly construct and implement the exchange.   
 
The in-depth interviews and exhaustive secondary research from Phase I created a foundation 
for research conducted in Phases II and III.   
 
In Phase II, the initial respondents for the survey were (1) employers with two to 100 full-time 
employees, and (2) full- and part-time employees.  However, health care providers, insurance 
brokers, and advocacy groups also expressed interest in contributing to the survey.  Therefore, 
separate surveys were created for employers, employees, insurance brokers, health care 
providers, and advocacy groups to capture feedback from an array of Mississippians.  While 
tailored to each audience, the survey questions were kept as similar as possible to allow for 
accurate comparison between employer and employee responses.  Via the survey, each of 
these groups had the opportunity to express their own concerns, needs, and insights. 
 
Phase I also revealed potential challenges to conducting Phase II, as well as future research.  A 
methodology analysis determined that an online survey would be the best medium for seeking 
input about something as complex as health insurance and the exchange.  However, this 
medium was utilized with the recognition that online surveys may exclude feedback from 
individuals in various socioeconomic groups and rural areas who lack broadband connectivity, 
personal computers, and proper outreach networks.  
 
In order to maximize survey participation among all interest groups, the following strategies 
were implemented: 
 

¶ Over four hundred senior-level phone calls to chambers of commerce, business 
organizations, consumer advocates, policy analysts, state, county, and local leaders, 
economic development representatives, health care provider groups, and insurance 
agent representatives 

¶ 5,000 personalized direct mail pieces sent to a random sample of businesses and 
employees 

¶ 6,000 telephone calls made to a random set of businesses throughout the state 

¶ 10,000 telephone calls made by professional call center interviewers asking employers 
to participate in the survey 

¶ 29,000 e-mail invitations sent to employers and employees through an online panel 
 
Survey responses were gathered from June 1st to July 15th 2011. 
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Analysis  
 
Upon completion of the survey timeframe, all results were categorized into their respective 
groups (i.e. employer, employee, etc.).  As a quality assurance process, each response was 
analyzed to ensure there were no inaccuracies in verbal responses and selections.  Respondents 
who completed the survey too quickly or who seemed to have randomly clicked on answers 
without reading questions were excluded from the final data set.  
 
  



 

Mississippi Health Benefit Exchange Report  

 

Page 265 of 565 

 

Section 4(b): Town Hall Methodology 

Introduction and Methodology 
 
In addition to the 80+ in-depth interviews conducted in Phase I and the 1,000+ survey 
responses collected during Phase II, Mississippi conducted town hall meetings throughout the 
state to ensure all citizens had an opportunity to learn about and comment on the exchange.  A 
survey was fielded in each town hall meeting, allowing for an additional 287 responses to be 
captured.  As this sampling methodology was not random, the responses were not 
amalgamated with the 1000+ random survey responses.  However, the results from the town 
hall meetings are informative, and can be found in Appendix G.  It should be noted that the 
town hall responses generally mirrored the random survey responses. 
 
Thirteen different sites were selected for town hall meetings on the basis of population density, 
geographic location, demographic representation, and socioeconomic diversity.  Seven of the 
ten largest counties in Mississippi were represented, and each major geographic region of the 
state was visited.  Town hall meetings were held in the following communities: 
 

¶ Meridian 

¶ Starkville 

¶ Tupelo 

¶ Olive Branch 

¶ Oxford 

¶ Clarksdale 

¶ Cleveland 

¶ Greenville 

¶ Jackson 

¶ Pearl 

¶ Clinton 

¶ Hattiesburg 

¶ Gulfport/Biloxi

 
To ensure the participation of Mississippians, specific contact information was obtained for a 
broad spectrum of groups and organizations.  Invited groups included: 
  

¶ Small businesses 

¶ Trade groups and associations 

¶ Business organizations and industry 
groups 

¶ Economic development 
organizations 

¶ Consumer advocacy groups 

¶ Community clubs and organizations 

¶ State agencies and legislators 

¶ Insurance representatives 

¶ City and town elected officials, 
representatives and governments 

¶ Chambers of commerce 

¶ Churches and religious organizations  

¶ Community health organizations 

¶ Health care providers and 
professional networks 

 
In addition to the personal invitations that were sent via e-mail, telephone, and direct mail, 
advertisements were placed in major newspapers one week and then again one day prior to 
each town hall meeting.  Press releases informed both local and regional media outlets about 
these meetings.  Finally, all survey participants who expressed interest in attending were 
invited. 
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It is important to note that the primary purpose for issuing extensive invitations was to elicit 
broad participation from as many stakeholders as possible, and to make certain that 
Mississippians had the opportunity to shape this important policy.  
 
Press coverage of these town hall meetings was widespread, and included reports from at least 
seven broadcast news stations and eleven printed media outlets.    
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Section 5: Overview of Phase II Survey Results 

Confusion about the Health Benefit Exchange 
 
Health insurance and health benefit exchanges are complicated for even the most seasoned 
health policy analysts.  It should come as little surprise that Mississippiansτincluding 
employers and employeesτhad little understanding of health benefit exchanges.   
 
Who understands a health insurance exchange? 
A key element of the survey was desigƴŜŘ ǘƻ ƎŀǳƎŜ aƛǎǎƛǎǎƛǇǇƛŀƴǎΩ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŀ ƘŜŀƭǘƘ 
benefit exchange.  Respondents were asked, unaided, to describe a health benefit exchange.  
The overwhelming majority were unable to produce a generally accurate definition. Only eleven 
percent of employers and seven percent of employees were able to provide a generally 
accurate definition of a health benefit exchange.  
 
While employers had a slightly better understanding of the 
purpose and functionality of a health insurance exchange than 
employees, employer responses were often laced with 
ƴŜƎŀǘƛǾŜ ǳƴŘŜǊǘƻƴŜǎ όŜΦƎΦ ǘƘŀǘ ƛǘ ǿŀǎ ΨŦƻǊŎŜŘΩ ŀƴŘ 
ΨǳƴƴŜŎŜǎǎŀǊȅΩύΣ ǳƴŘŜǊǎŎƻǊƛƴƎ ǘƘŜ ƴŜŜŘ ŦƻǊ ƻǳǘǊŜŀŎƘ ŀƴŘ 
education to ensure their understanding ofτand participation 
inτthe exchange.   
 
A State-Sponsored Solution 
Mississippians recognize that health care is broken, and believe that fixing health care in the 
state is critical to economic growth in Mississippi ς as reported by seventy three percent of 
businesses.  In addition, seventy percent of businesses indicated that they support a solution 
sponsored by the state of Mississippi to improve access to health insurance.  Despite a lack of 
understanding about health benefit exchanges, Mississippians broadly voiced their desire for a 
state-sponsored policy as opposed to one operated by the federal government.  Similar 
opinions came to light in the in-depth interviews and town hall meetings that were conducted 
as a part of this research: Mississippians believe a state-level policy would be better tailored to 
the unique needs of the state, having the ability to more effectively allocate resources, and the 
capacity to operate with lower administrative costs. 
 
Mississippians and the Patient Protection and Affordable Care Act    
Employers in Mississippi were clear in their opposition to the Patient Protection and Affordable 
Care Act, with seventy-one percent of surveyed employers indicating they oppose the PPACA, 
and only fifteen percent voicing support for the act.  Fourteen percent of employers indicated 
that they were undecided regarding their support for or opposition to the act.  Though in 
smaller numbers, employees also voiced opposition to the PPACA, with forty-two percent 
opposing and twenty-seven percent supporting the act.  Thirty-one percent of employees 
remain undecided.     
 

ñIt's a government program 

with restrictions that are 

unacceptable.ò 

- Small Business Owner 
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State vs. federal health insurance exchange 
In order to gauge preferences as to who should operate the health benefit exchange in 
Mississippi, survey respondents were informed about exchanges generally, and were told that 
an exchange must be operational by 2014.  Mississippians were then asked whether they would 
prefer the health insurance exchange to be operated by the state or the federal government.   
 
A state-operated health benefit exchange was preferred by seventy-seven percent of 
employers and fifty-three percent of employees.  Only a small percentage of employers and 
employeesτfive percent and nineteen percent respectivelyτfavored a health benefit 
exchange operated by the federal government.  Among employers, eighteen percent were 
undecided as to their preference for operation of a health benefit exchange, and among 
individuals, twenty-nine percent were undecided.  This suggests that many Mississippians are 
sufficiently unfamiliar with health care policy, or uncertain enough about the role that a health 
benefit exchange may play in their lives to be willing to register a specific opinion. 
 
Mississippians are interested in a health benefit exchange as a solution 
The majority of small businesses and individuals reported interest in learning more about a 
health benefit exchange as a solution in Mississippi.  Seventy-three percent of employer 
respondents and sixty-four percent of employee respondents indicated a strong interest in 
learning more about a health benefit exchange.  Both groups were motivated to understand 
how an exchange would help them provide and obtain better access to affordable care. 
 
Employers and employees expressed a range of different responses when asked which ways of 
hearing about the exchange would most increase their interest.  Given the opportunity to select 
up to three options from a lengthy, detailed list of ways to increase their interest in the 
exchange, a range of different ways of hearing about the exchange were preferred by 
employers:  
 

1. Insurance agents or brokers 41 percent 

2. Direct mail 35 percent 

3. Business and community organizations 27 percent 

4. Fellow business owners 27 percent 

5. Health providers 19 percent 

6. Online advertising and e-mails 18 percent 

7. Television advertisement 17 percent 

8. Article or special report in the news 17 percent 

9. State, county, and local leaders 14 percent 

10. Family, friends, and colleagues 12 percent 

 
Among employees, who were similarly given the opportunity to select up to three options, the 
following ways of hearing about the exchange would most increase their interest: 
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1. Employer 46 percent 

2. Health providers 35 percent 

3. Family, friends, and colleagues 29 percent 

4. Television advertisement 27 percent 

5. Article or special report in the news 24 percent 

6. Direct mail 18 percent 

7. Print advertisement 16 percent 

8. State, county, and local leaders 15 percent 

9. Online advertising and e-mails 14 percent 

10. Insurance agents or brokers 12 percent 

 
The diversity of responses in these lists indicates the importance of utilizing a broad range of 
different methods across a number of different mediums to increase interest in the exchange.  
In addition, the importance of fostering interest in the exchange among employers is clearly 
emphasized by the large percentage of employees who indicated that their interest in the 
exchange would increase most upon hearing about it through their employers.  
 
Affordable Health Care in Mississippi 
When Mississippians think about health care, they often envision high premiums and 
unpredictable costsτboth of which can significantly deter small businesses from offering 
health benefits.  Responses from both employers and employees indicated that costs play a 
substantial role in their decisions about health insurance. 
 
Employer-provided health insurance 
Thirty-seven percent of employers surveyed do not currently offer health insurance to any type 
of employee, while fifty-six percent of employers offer health insurance only to full-time 
employees.  Only seven percent of employers surveyed indicated that they offer insurance to 
part-time employees.  Among those who currently do not offer health insurance, twenty-three 
percent indicated that they have never offered insurance to any employees, and fourteen 
percent offered health insurance in the past but have since stopped.   
 
Concerns about the current costs of providing and obtaining health insurance 
When asked why they do not currently provide health benefits, sixty-one percent of non-
providing employers indicated cost as the primary factor for not offering health insurance.  
Adding the nine percent of employers who cited uncertainty in predicting increases in future 
health insurance costs as the primary factor for not offering health insurance, this represents 
seventy percent of the responding employers who do not offer health insurance. This 
underscores the often substantial burden that the cost of providing health insurance can place 
on employers.  And while many agree that the costs associated with providing employee health 
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benefits are significant, thirty-two percent of employers agreed that sick, unhealthy, or injured 
employees cost their businesses more than offering health insurance. 
 
Individuals who were surveyed echoed employer concerns about the cost of health insurance.  
When those who indicated that they do not currently have health insurance were asked why, 
the two largest reasons cited were the cost of insurance and the lack of employer-provided 
insurance.  The emphasis placed on cost among survey respondents clearly demonstrates that 
it is a matter of critical concern to many Mississippians as they think about health insurance in 
specific and health care in general.    
 
The Importance of Quality Health Care 
As discussed in the previous section, while costs are a consistent concern for both small 
businesses and individuals, the quality and services offered through health care plans are also 
of great importance to both employers and employees.   
 
What matters most when comparing health insurance plans? 
When asked to select the top two characteristics they consider when comparing health 
insurance plans, employers and employees ranked the same characteristics first and second.  
Employers indicated monthly premium cost (seventy-five percent) and services covered by the 
plan (forty-three percent) as their two most important characteristics.  Similarly, employees 
indicated monthly premium cost (fifty-nine percent) and services covered by the plan (forty-
seven percent) as most important.  For both employers and employees, while cost is obviously 
a primary point of focus, the services covered by a health insurance plan are of significant 
importance, and were noted by seventeen percent more employers and nineteen percent more 
employees than the next most important characteristic.   
 
What outcomes do Mississippians want to see from a health benefit exchange? 
Given their expressed concerns about cost, it is not surprising that employers indicated a 
potential decrease in monthly premiums as the best possible outcome that they believed could 
result from a health insurance exchange.  Employees, on the other hand, expressed a stronger 
preference for high quality health insurance.  The list of potential outcomes from which 
employees could select included; 
 

¶ More easily compare health insurance plans 

¶ A 10 percent decrease in health insurance premiums 

¶ Simplify health insurance enrollment 

¶ High quality health insurance 

¶ Increased access to health insurance 

¶ Other 
 
9ƳǇƭƻȅŜŜ ǊŜǎǇƻƴŘŜƴǘǎ ǊŀƴƪŜŘ άIƛƎƘ ǉǳŀƭƛǘȅ ƘŜŀƭǘƘ 
ƛƴǎǳǊŀƴŎŜέ ŀǎ ǘƘŜ ǘƻǇ ƻǳǘŎƻƳŜ ǘƘŀǘ ŎƻǳƭŘ ǊŜǎǳƭǘ ŦǊƻƳ ŀ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΦ !ŦǘŜǊ ǘƘŜƛǊ ǇǊŜŦŜǊŜƴŎŜ 
for reducing costs, employers ranked the opportunity to provide health benefits to attract and 

 

ñI live in a community with a 

lot of Native Americans who 

are diabetic.  Please have 

programs available that can 

support the specific needs of 

Mississippians.ò  

- Individual 
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retain employees next in terms of optimal outcomes from the exchange.  Acknowledging that 
price reductions may or may not result from a health benefit exchange, employers and 
employees in Mississippi are clearly interested in the provision and maintenance of high quality 
health insurance.  As the health benefit exchange is being created, it is important to 
Mississippians that the providers participating in the health insurance exchange offer the same 
level of quality health insurance plans that they would find in the outside market. 
 
Health Insurance Simplicity 
One of the primary challenges for any health benefit exchange is simplifying the overwhelming 
complexities of health insurance.  In Phase I of the research, it was clear that Mississippians 
wanted the health insurance exchange to be centered on the concept of simplicity.  Successful 
implementation hinges on having straightforward education, enrollment, and management of 
benefits in the exchange.  Survey participants reiterated this concept when they expressed 
preference for a simple presentation of plan options, simple education platforms, simple 
enrollment mediums, and simple administration. 
 
Comparing health plan options in Mississippi 
One of the primary components of a health insurance exchange is to provide transparency in 
the insurance market.  The ability to easily compare the details of 
competing plan options is an important facet of that process.  
Currently in Mississippi, very few employer respondents (twenty-
seven percent) believe it is easy to compare health plan options.  
Furthermore, the employers who do not currently offer health 
benefits to their employees perceive it to be far more difficult to 
compare plans in Mississippi than do those who currently offer health 
plans.   
 
Small business owners in Mississippi spend their days balancing a variety of managerial tasks 
(e.g. payroll, logistics, operations, health care, etc.), while employees carry out the important 
work of their companies.  Given these responsibilities, managing health benefits can be difficult 
for both employers and employees due of the general complexities, time consumption, 
repetitiveness, and details often associated with health insurance.  Interviews conducted in 
Phase I of the research indicated that designing an exchange with simple enrollment and 
administration, and straight-forward plan comparisons is likely to best meet the needs of small 
businesses and employees in Mississippi.   
 
How many plan options should be available? 
Many stakeholder groups have debated the number of plan options that should be available.  
Some believe that providing the maximum number of options would ensure better 
customization.  Others assert, once again, that simplicity is fundamental to the success of the 
exchange, and feel that offering fewer plan options would minimize complexity and 
management hassles.   
 

 

ñI am interested in 

the simplification 

of comparing 

policies and 

benefits.ò 

- Small Business 

Owner 
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The survey sought to gauge the number of plan options employers and employees wanted 
based on the level of complexity/simplicity associated with that quantity.  Participants were 
given four tiers from which to choose: most simple (3 or fewer plan options), moderately 
simple (4 to 8 plan options), moderately complex (9 to 12 plan options), and most complex (all 
plan options).  The results showed that Mississippians generally preferred being presented with 
fewer plan options rather than more.  
 
Employers 

¶ 43 percent preferred to choose among three or fewer plan options (Most Simple) 

¶ 36 percent preferred to choose among four to eight plan options (Moderately Simple) 
 
Employees 

¶ 27 percent preferred to choose among three or fewer plan options (Most Simple) 

¶ 42 percent preferred to choose among four to eight plan options (Moderately Simple) 
 
In total, seventy-nine percent of employers and sixty-nine percent of employees prefer to 
choose from among eight or fewer plans.  Of note, in spite of the potential complexity, thirteen 
percent of employers and seventeen percent of employees indicated interest in choosing from 
among all potential plan options.   

 
How do small business owners currently cope with health insurance complexities? 
Many small business owners rely on the assistance of a third party to navigate the insurance 
market.  In Mississippi, small businesses receive much of their direction from insurance brokers.  
Fifty percent of small business owners stated that they are currently unable to understand the 
complexities of health insurance without the assistance of a broker.   
 
It will be imperative that the state health benefit exchange remain conscious of the issue of 
complexity in health insurance.  During the development of the exchange, many of the general 
idiosyncrasies of health insurance must be simplified to appeal to the employers who do not 
enlist the assistance of either a broker or an exchange expert.   
 
It should be noted that emphasizing simplicity may also help to reduce perceived barriers to 
entry for employers who do not currently provide health benefits.  While costs were cited as 
the greatest concern for employers who do not currently provide health insurance, some 
reported concern with the complexity associated with choosing plans or the time and resources 
required to administer and manage health insurance as a factor in their decision not to offer 
health benefits to their employees.  A simpler platform, with easy to use tools and access to 
comprehensive assistance may help reduce some of the concerns among employers who do not 
currently offer health insurance. 
 
The Value of Health Benefits to Employees 
{ǳǊǾŜȅ ǊŜǎǳƭǘǎ ǎƘƻǿŜŘ ǘƘŀǘ ƛƴ aƛǎǎƛǎǎƛǇǇƛ ƘŜŀƭǘƘ ŎŀǊŜ Ǉƭŀȅǎ ŀ ŎǊƛǘƛŎŀƭ ǊƻƭŜ ƛƴ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 
employer selection process.  Next to wage compensation, health benefits are often the main 
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reason employees choose one employer over another: eight out of ten (eighty-two percent) 
employees rated health care as a leading factor when making their employment decision.   
 
When assigning a ranking to the degree to which employees valued certain aspects of a job, 
health benefits were second, behind salary/wages, and ahead of other factors such as company 
policies (including paid vacation), company reputation, geographic location, company culture, 
and type of clients with whom the company works.  Interestingly, employers did not seem to 
understand the value employees placed upon health benefits at a jobτemployers rated health 
benefits as only the fourth most important factor in attracting and retaining employees, behind 
salary/wages, company reputation, and company culture.  Additionally, some employers who 
do not currently offer health insurance to their employees indicated that they do not offer 
these benefits at least in small part because they believe that their organization can attract and 
retain quality employees without offering health insurance.  Helping employers understand the 
degree to which health benefits are a priority for their employees may drive demand for and 
participation in an exchange. 
 
Who is making the health insurance decisions? 
Like most states, employers in Mississippi make the health 
insurance decisions for their employees.  This is relatively 
common since the majority of individuals receive health 
ƛƴǎǳǊŀƴŎŜ ǘƘǊƻǳƎƘ ǘƘŜƛǊ ŜƳǇƭƻȅŜǊ ƻǊ ǘƘŜƛǊ ǎǇƻǳǎŜΩǎ ŜƳǇƭƻȅŜǊΦ  
When participants were asked how they decided on their 
health plan, the majority (sixty-four percent) responded that 
they chose whatever their employer was offering.  
 
IŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ǎŀŦŜǘȅ ƴŜǘ ƛƴ ƻƴŜΩǎ ƭƛŦŜ ǘƘŀǘ ǊŜǉǳƛǊŜǎ ŀ ƭŀǊƎŜ ŘŜƎǊŜŜ ƻŦ ǘǊǳǎǘ 
when placed in the hands of a secondary party (e.g. employer or broker).  Seventy-two percent 
ƻŦ ŜƳǇƭƻȅŜŜǎ ǎǳǊǾŜȅŜŘ ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ǘƘŜȅ ŎǳǊǊŜƴǘƭȅ ǘǊǳǎǘ ǘƘŜƛǊ ŜƳǇƭƻȅŜǊΩǎ ƘŜŀƭǘƘ ǇƭŀƴΦ  
However, sixty percent indicated that they would like more control in choosing their own plan.  
If they were to choose their own plan, fifty-eight percent indicated that they would need some 
form of assistance to enroll in a plan. 
 
Allowing employees to choose their health insurance permits them to tailor a plan to their 
unique health needs.  It also better informs them about the options, the level of quality, and 
most importantly, the things that would not be covered in the case of an emergency.  In the 
survey, sixty-four percent of Mississippi employees agreed with the statement that they 
believed they would have a better understanding of health insurance if they were to select their 
own health plans.  
 
Outreach and Education 
aƛǎǎƛǎǎƛǇǇƛŀƴǎΩ ƻǇǇƻǎƛǘƛƻƴ ǘƻ ǘƘŜ tt!/!Σ ŀǎ ǿŜƭƭ ŀǎ ŎƻƴŦǳǎƛƻƴ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ǊƻƭŜ ŀƴŘ ŦǳƴŎǘƛƻƴ ƻŦ 
health benefit exchanges both illustrate the need for significant outreach.  If Mississippi is to 
create a successful exchange, the state must engage in an effective outreach program.  Due to 
the demographic and socioeconomic diversity of Mississippi residents, various outreach 

 

ñI am interested in the 

ability to find health care 

suited to me.ò  

-Individual 
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methods should be undertaken to ensure that employers and employees across the state have 
the ability to learn about and enroll in the health insurance exchange.  For maximum impact, 
each element of the outreach campaign should be tailored to the education preferences of the 
target group. 
 
How do employers prefer to be informed and educated? 
For some small businesses, the role of brokers will be important as they attempt to learn more 
about the exchange.  Forty percent of employers stated they would prefer to use a broker to 
obtain information and education about the health exchange over other means.  For other 
small businesses, the cost of meeting with a broker can be prohibitive, or they may simply 
prefer to utilize other means to learn about the exchange.  Below is the list (in order of 
preference) of how small businesses would prefer to be educated about the health benefit 
exchange: 
 

1. Insurance brokers (40 percent) 
2. Health insurance exchange website (36 percent) 
3. Toll-free telephone support (10 percent) 
4. E-mail/chat support (7 percent) 
5. Town hall meetings (3 percent) 

 
How do employees prefer to be informed and educated?  
Thirty-nine percent of employees reported they would prefer to receive information and 
education about the exchange through a website. Below is the list in order of preference for 
how employees prefer to be educated about the health benefit exchange:   
 

1. Health insurance exchange website (39 percent) 
2. Insurance brokers (24 percent) 
3. Toll-free telephone support (16 percent) 
4. E-mail/chat support (8 percent) 
5. Town hall meetings (5 percent) 

 
Enrollment in the Exchange 
Research conducted throughout Phases I, II, and III suggests that while businesses understand 
the generalities of health insurance, they would rather spend their time conducting business 
than dealing with the complexities of health insurance.   
 
Convenience matters, but lower administrative costs matter more 
With the implementation of a health benefit exchange, when asked how they would prefer to 
enroll annually in a health insurance plan through the exchange, fifty-three percent of 
employers and twenty-seven percent of employees indicated they would prefer enrollment 
through a broker or health insurance exchange expert who will travel to their place of business 
to assist them with enrollment.  Othersτ twenty-eight percent of small businesses and forty-
four percent of employeesτsaid they would prefer a website with online tutorials and 



 

Mississippi Health Benefit Exchange Report ɀ Phase III 

 

Page 275 of 565 

 

educational videos to guide the enrollment process.  Employer preferences for exchange 
enrollment assistance for their employees are listed below: 
 

1. Insurance agent or broker who travels to your business 
and assists employees with enrollment 

37 percent 

2. Health insurance exchange website enrolment process 
that has online tutorials and education videos 

28 percent 

3. Health insurance exchange experts who travel to your 
business and assist employees with enrollment 

16 percent 

4. Paper enrolment application that is filled out 
individually and returned by mail 

7 percent 

5. E-mail/chat with a health insurance exchange expert 
who assists employees with enrollment 

6 percent 

6. Toll-free telephone call with a health insurance 
exchange expert who assists employees with 
enrollment 

4 percent 

7. Other 3 percent 

 
Thinking about their expressed preferences in a different way, note that that seventy-one 
percent of enrollment options preferred by employees involve completing the process of 
enrollment without in-person assistance, either using the web, paper applications, telephone, 
or email.  This contrasts the stated preference for in-person enrollment assistance among fifty-
three percent of employers.  Employee preferences for exchange enrollment assistance are 
listed below:  
 

1. Website enrollment process that has online tutorials 
and education videos 

44 percent 

2. Insurance agent or broker who travels to assist with 
enrollment 

17 percent 

3. Paper enrollment application that is filled out 
individually and returned by mail 

15 percent 

4. Health exchange experts who travel to assist with 
enrollment 

10 percent 

5.  Toll-free telephone call with a health insurance 
exchange expert who assists with enrollment  

6 percent 

6.  E-mail/chat with a health insurance exchange expert 
who assists with enrollment 

6 percent 

7. Other 2 percent 
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The responses in the above scenario were not weighted by cost, but were likely selected by 
employers and employees on the basis of the convenience and effectiveness they would 
ostensibly provide employers and employees as they enroll in and manage their health 
insurance plans.   
 
To measure these preferences in conjunction with cost, participants were asked the same 
question and provided the same options but with an associated price tag. This time, fifty-eight 
percent of small businesses and seventy percent of employees preferred a health exchange 
website (the least expensive option) for use in enrolling in and managing their health insurance 
plans.  In this cost-weighted scenario, the enrollment assistance of brokers and health exchange 
experts was preferred by a combined total of only twenty-one percent of small businesses and 
five percent of employees.  The complete list of employer preferences, after weighting for cost, 
is below: 
 

1. Health insurance exchange website enrollment 
process that has online tutorials and education videos 
(free) 

58 percent 

2. Insurance agent or broker who travels to your business 
and assist employees with enrollment ($500 annual 
fee) 

15 percent 

3. E-mail/chat with a health insurance exchange expert 
who assists employees with enrollment ($100 annual 
fee) 

7 percent 

4. Toll-free telephone call with a health insurance 
exchange expert who assists employees with 
enrollment ($150 annual fee) 

7 percent 

5. Paper enrollment application that is filled out 
individually and returned by mail ($100 annual fee) 

7 percent 

6. Health insurance exchange experts who travel to your 
business and assist employees with enrolment ($400 
annual fee) 

6 percent 

 
Recall that without weighting for cost, seventy-one percent of employees expressed preference 
for options that would allow them  to complete the for enrollment process on their own, using 
the web, paper applications, telephone, or email.  After taking potential costs into 
consideration, employee preference for options that did not involve in-person assistance 
increased to a rate of ninety percent.  The complete list of employee preferences, after 
weighting for cost, follows: 
 

1. Health insurance exchange website enrollment 
process that has online tutorials and education 
videos (free) 

70 percent 
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2. Paper enrollment application that is filled out 
individually and returned by mail ($100 annual fee) 

9 percent 

3. E-mail/chat with a health insurance exchange expert 
who assists with enrollment ($100 annual fee) 

6 percent 

4. None of the above 5 percent 

5. Toll-free telephone call with a health insurance 
exchange expert who assists employees with 
enrollment ($150 annual fee) 

5 percent 

6. Insurance agent or broker who travels and assists 
with enrollment ($500 annual fee) 

3 percent 

7. Health insurance exchange experts who travel to 
your business and assist employees with enrollment 
($400 annual fee) 

2 percent 

 
Most respondents, both employers and employees, indicated a clear preference for less 
expensive enrollment and assistance solutions, particularly a comprehensive, dedicated 
website, even if it means that they may lack the convenience of having in-person assistance 
from brokers or exchange experts.  In other words, while convenience is obviously important, 
as noted above, lower administrative costs are clearly of greater import to both employees and 
employers. 
 
Where should questions about health benefit plans be directed? 
Many organizations want someone to whom their employees or HR manager can turn with 
questions about their health care plan.  Employers were asked to select their preferred option 
for such assistance.   This time, provided options from which employers could choose were 
weighted initially by anticipated cost in an effort to gauge realistic interest on the basis of both 
convenience and cost.  Once again, employers preferred the options that represented the 
lowest administrative costs, as noted below.    
 

1. Health insurance exchange website with easy to 
understand FAQs (FREE) 

46 percent 

2. Support from a health exchange expert by 24/7 e-
mail/chat ($2.50 per employee per month) 

16 percent 

3. Support from a health exchange expert by 24/7 
telephone ($5 per employee per month) 

11 percent 

4. Support from a health exchange expert by 24/7 e-
mail/chat and telephone ($6 per employee per month) 

10 percent 

5. Support from an in-person insurance broker ($25 per 
employee per month) 

9 percent 

6. Other 5 percent 



 

Mississippi Health Benefit Exchange Report ɀ Phase III 

 

Page 278 of 565 

 

7. Support from an in-person health exchange expert 
($20 per employee per month) 

2 percent 

 
Enrollment and assistance options according to the needs of each business 
Small businesses of different types and sizes have different needs.  In spite of the generally 
expressed preferences among employers for exchange enrollment and assistance options that 
offer the lowest administrative costs, more costly options should not be excluded.  These 
options, while more expensive, may be a better fit for some small businesses in Mississippi, as 
noted by employers who indicated their preference for more hands-on assistance in spite of the 
potential costs. 
 
The role of brokers  
Employers often rely on insurance brokers to educate employees, enroll them in health plans, 
and manage health benefits.  Health insurance includes at least two fundamentally different 
parts: transactional and consultative. According to small business owners in Mississippi, the 
insurance market can be intimidating and often provides little direction.  While the exchange 
will be designed to provide a more streamlined experience for the transactional aspect of 
working with health benefits, brokers are likely to continue to play an important role in the 
consultative aspects for some small businesses.   
 
In addition to helping employers navigate the complexities of health insurance, brokers can 
provide education to both employers and employees.  As mentioned previously, without 
weighting for cost, forty percent of employers and twenty-four percent of employees said they 
would prefer to be educated about the state exchange through an insurance broker than 
through alternative method, indicating an existing level of trust in brokers that should certainly 
be leveraged in developing the framework for the exchange.   
 
The survey additionally revealed that those employers who do not currently offer insurance to 
their employees would rather receive education about an exchange via a website, while those 
who currently offer insurance would prefer broker assistance.  Given the number of employers 
who currently offer insurance to their employees, and who either rely on brokers or anticipate 
receiving broker assistance in working with the exchange, brokers should be utilized as an 
important bridge between employers and the exchange. 
 
To whom will small businesses turn to manage health insurance challenges if brokers are not 
utilized? 
When asked to whom they would turn for answers about health insurance questions if a broker 
were not available, due to cost, availability, or other concerns, small businesses said they would 
likely contact a dedicated exchange expert on the phone or contact their insurance carriers 
directly, in virtually equal measure.  Given this scenario, some respondents indicated that they 
would be willing to pay slightly more for ongoing support from a broker.  The range of different 
responses to this question illustrates the different types of interaction the exchange should be 
prepared for as it is developed and implanted.  The complete list of responses is below: 
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1. The health exchange must provide dedicated 24/7 
telephone support with an exchange expert 

18 percent 

2. I will contact the health insurance carrier for 
assistance 

18 percent 

3. The health exchange must provide dedicated 24/7 
email/chat support with an exchange expert 

17 percent 

4. I would be willing to pay slightly more for on-going 
support from an insurance broker 

11 percent 

5. Employees will deal with health insurance issues on 
their own 

11 percent 

6. L ǿƛƭƭ ƳŀƴŀƎŜ ƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ 
challenges and questions on my own 

10 percent 

7. I will have a human resources employee manage all 
health insurance challenges and questions 

9 percent 
 

8. Other 4 percent 

9. Friend, family, or colleague will provide assistance 2 percent 
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Section 6: Overview of Phase III Town Hall Meetings 

 
The Purpose of the Town Hall Meetings 
 
Town hall meetings were conducted throughout the state to provide Mississippians with 
ƛƴŦƻǊƳŀǘƛƻƴ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ǎǘŀǘŜΩǎ ǇƭŀƴƴŜŘ ƘŜŀƭǘƘ ōŜƴŜŦƛǘ ŜȄŎƘŀƴƎŜΣ ǿƘƛƭŜ ŀƭƭƻǿƛƴƎ ǎǘŀƪŜƘƻƭŘŜǊǎ 
to share their concerns and feedback.  The gatherings represent a coordinated effort between 
the Mississippi Insurance Department, Leavitt Partners, and the Cicero Group to initiate the 
ǎǘŀǘŜΩǎ ƻǳǘǊŜŀŎƘ ŎŀƳǇŀƛƎƴ ǎǳǊǊƻǳƴŘƛƴƎ ǘƘŜ aƛǎǎƛǎǎƛǇǇƛ IŜŀƭǘƘ .ŜƴŜŦƛǘ 9ȄŎƘŀƴƎŜΦ ¢ƘŜ ƳŜŜǘƛƴƎǎ 
were held throughout the state during the week of June 20ς24, 2011.   
 
These town hall meetings were designed to reach Mississippians in their communities, allowing 
them the opportunity to participate in the process of working toward a solution that will 
increase access to health insurance for Mississippi employers and employees.  These meetings 
featured an interactive presentation that broadly discussed topics surrounding health insurance 
in the state of Mississippi, as well as a discussion regarding the implementation of a health 
benefit exchange. 
 
Town Hall Presentation and Content 
 
The town hall presentation was designed to provide an overview of the purpose and function of 
a health benefit exchange in the State of Mississippi.  In addition, the presentation was crafted 
to educate and inform participants sufficiently about the exchange.  
 
Due to the complexities and emerging political ramifications of health benefit exchanges, the 
scope of the town hall presentation was necessarily limited.  Participants were presented with 
general information about the PPACA, its impact in Mississippi, the administration and function 
of a health benefit exchange, and the directions and challenges of an exchange in the State of 
Mississippi.     
 
Town hall meetings were designed to provide Mississippians the opportunity to ask questions 
and provide feedback.  Attendees used these forums to express a range of questions and 
comments, which were noted for the purpose of further informing the development of an 
optimal exchange, and they are catalogued in the appendix (p. 26) of this report.   
 
Who participated in the town hall meetings? 
A broad mix of small business owners, employees, health care providers, business advocates, 
local government officials, state legislators, advocacy groups, brokers and agents, as well as 
many other stakeholders attended these meetings. The following is a short list of attendees:*  
 

¶ Mississippi Health Advocacy Program 

¶ Center for MS Health Policy 

¶ /ƘƛƭŘǊŜƴΩǎ 5ŜŦŜƴǎŜ CǳƴŘ 

¶ Clinton Chamber of Commerce 

¶ Fisher Brown Bottrell 

¶ MS American Academy of Pediatrics 
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¶ Office of U.S. Senator Wicker 

¶ Olive Branch Chamber of Commerce 

¶ Pioneer Health Services 

¶ Tupelo Holy Apostolic Temple Church 

¶ United Healthcare 

¶ University of Mississippi Medical 
Center 

¶ Cleveland Bolivar County Greater 
Chamber of Commerce 

¶ Hattiesburg Clinic 

¶ Jackson Public Schools 

¶ Plaza Pharmacy 

¶ Self-employed Small Business Owners 

¶ BlueCross BlueShield of Mississippi 

¶ Tupelo Mfg. Co.
*A full list of groups who identified themselves at these meetings is included in the appendix 
(p.24) of this report. 
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Section 7: Key Findings from Town Hall Meetings 

 
Introduction 
 
The range of questions and comments shared by Mississippians at the town hall meetings 
reflects a diverse set of suggestions and concerns.  The following is a summary of the findings 
that emerged from those questions and comments.   
 
Uncertainty among Mississippians 
 

Mississippians want to know how the PPACA will affect them 
Echoing Phases I and II of the research, these meetings further demonstrated that 
throughout the state there is a considerable amount of confusion and fear surrounding 
the Patient Protection Affordable Care Act (PPACA).  Many town hall participants 
expressed either misinformation or confusion about why a health insurance exchange is 
proposed for implementation in Mississippi and what 
impact it might have.   
 
There is a complex relationship between the PPACA, the 
state of Mississippi, insurance carriers, and the 
residents.  Given the number of questions about the 
PPACA that were addressed at the town meetings, it is evident that an ongoing outreach 
and information campaign will be critical in helping Mississippians understand how their 
health benefits will change via an exchange, what these changes will mean for them, 
and what role a state-implemented exchange will have.  The state will need to continue 
to emphasize that while a health benefit exchange has considerable promise, it is only 
part of the solution to the current challenges.    
   
Mississippians and the Patient Protection and Affordable Care Act (PPACA) 
In an effort to provide town hall participants with context for why the state is designing 
a health insurance exchange, the PPACA was briefly discussed.  In each of the thirteen 
cities visited, Mississippians demonstrated a general shared resistance toward the act.  
¢ƘŜ ǘŜǊƳ άhōŀƳŀŎŀǊŜέ ǿŀǎ ƻŦǘŜƴ mentioned with frustration, apprehension, and even 
vitriol among participants, particularly in the Gulf Coast.  

 
For Mississippians, By Mississippians 
 
Comments and questions from participants in the town hall 
meetings demonstrated that Mississippians want the mandated 
health benefit exchange to be designed and implemented for 
Mississippians, by Mississippians, and administered from within 
their state.  Mississippians were clear that a state health 
insurance exchange should be operated by the state and not 
the federal government. 

ñI think it has to be 

Mississippi doing this, 

based on what we know, 

what weôve heard today.ò 

-Town Hall Participant 

ñWe want to know that 

this is really for 

Mississippians, that it is in 

the hands of 

Mississippians.ò 

-Town Hall Participant 
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Mississippians also want to make certain that the economic benefits of the exchange are 
realized by companies and consumers in the state.  A concern that was repeated at many of the 
meetings involved the influx of out-of-state carriers who may seek to participate in the 
exchange, and their lack of knowledge about or concern for the specific needs of Mississippians.   
 
 
Mississippians Want Simple Forms of Assistance  
 
At the town hall meetings, Mississippians broadly expressed a desire for a health benefit 
exchange to be simple to understandτeasy to see how and why it benefits them, and how to 
utilize it either as an employer or employee.   
 
Many employers, employees, advocates, and brokers expressed 
the resounding need for simplicity and clarity in comparing and 
understanding plans.  Participants talked at length about how 
important it will be for them to have different forms of easy-to-
understand and unbiased assistance in working with the 
exchange. 
 
Town hall moderators consistently emphasized that a health benefit exchange will not directly 
reduce the cost of health care.  In response, employers felt that the real benefit of an exchange 
will be realized if it can simplify their efforts to provide health benefits, thereby reducing their 
administrative burdens.   
 

Small business owners are too busy to manage insurance questions 
Small business owners expressed the virtually universal issue that health care 
management was too time-consuming.  Business owners stated that they were too busy 
to allocate their time and resources toward managing health benefits for their 
employees.  Many small businesses are fearful an exchange will increase the amount 
they will need to be involved in helping employees select a plan most appropriate for 
them.   
 
Addressing this significant issue, the health benefit 
exchange will need to devote resources toward 
mitigating health care management on behalf of the 
employer.  Both qualitative and quantitative research 
clearly show that alleviating management responsibility on behalf of the business owner 
will be of particular importance in the success of the Mississippi health benefit 
exchange.   
 
The enrollment and management process needs to be quick and efficient 
Small business owners are particularly uninterested in dealing with insurance processes 
that are lengthy, confusing, and/or cumbersome.  They have spoken out in favor of a 

 ñIôm tired of the HR 

portion of dealing with 

insurance for my 

employees; would this 

help them with that?ò 

 ï Small Business Owner 

ñAs someone who recently 

got health insurance . . . [I 

can say] it is a very 

complicated process.ò 

-Town Hall Participant 
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clear, simplistic, and decisive method for describing how the exchange will work, how it 
will benefit them, how the pooling of risk will impact their premiums, and ultimately 
how to use and interact with the system.  Furthermore, small businesses require 
exchange assistance to be just as clear, simple, and decisive.  Employees similarly 
expressed a desire that this system be easy to use, particularly as they compare, enroll 
in, and utilize plans.  The mediums of assistance will need to be tailored to employers 
and employees.    

 
Mississippians Want Enhanced Access to Health Care 
 

What are their health care concerns? 
Beyond keeping processes simple, employers talked about how important it is to be able 
to provide greater access to health care through the exchange.  Employees spoke about 
the issue of portability, as they move between jobs, if they live and/or work across state 
lines, or if they were unemployed, and questioned how the exchange would benefit 
them in each of these circumstances.   
 
Defined contribution plans 
The presentation at the town hall meetings briefly introduced the concept of a defined 
contribution model, in which employers contribute a specified amount of money toward 
employee health benefits and employees use that amount to select the coverage that 
best meets their needs.  After this presentation, questions and comments indicated a 
high level of interest in learning more about how such a model might benefit both 
employers and employees as they seek to enhance access to health care. 
 
Some brokers expressed concern about the defined contribution model, worrying that 
this solution will significantly increase their administrative burden of educating, 
enrolling, and administering plans for their clients, without concomitant compensation.  
Therefore, the exchange must be designed in such a way that it provides brokers with 
appropriate support and resources through online and offline mediums (e.g. e-mail / 
chat, phone, direct mail, web tutorials, and videos). 
 
Government subsidy programs and the health benefit exchange  
The need for seamless integration between the health benefit exchange and federal 
government subsidy programs (e.g. Medicare, Medicaid, and CHIP) was repeated by 
various stakeholders in attendance at the town hall meetings.  Because uncertainty 
exists among individuals regarding the types of plans and/or programs for which they 
qualify, it is critical that PPACA programs work seamlessly with the exchange.  In other 
words, the health insurance exchange program must ensure that an individual receives 
proper direction and ultimately appropriate coverage in conjunction with federal 
subsidy programs. 
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Mississippians Need Broad Outreach 
 

Mississippians are concerned about outreach 
Perhaps the most critical finding from the town hall 
meetings is the importance of outreach in effectively 
creating, implementing, and managing a successful 
health benefit exchange in the State of Mississippi.   
 
Thousands of invitations to participate in the survey and 
town hall meetings were sent via e-mail, direct mail, and 
phone calls.  Additionally, the meetings were advertised locally and regionally on 
television, on the radio, and in newspapers.   
 
While participation at the meetings was active, and many demographics were 
represented, there are many more Mississippians who will be affected by the 
implementation of a health insurance exchange but who remain unaware and 
unengaged.  These residents will need to be consulted and involved in research, 
development, and implementation of the exchange to ensure that the needs of 
employers and employees in Mississippi are being properly considered and met by the 
exchange. 
   
Small businesses and employees often simply do not have time to attend town hall 
meetings.  Therefore, extensive networking among Mississippians will be essential to 
disseminate information about the exchange, as well as to convince employers and 
employees to participate in the exchange.   
 
What types of outreach are needed? 
Throughout the research phases, it was evident that vital online toolsτincluding 
communication, e-mail, and enrollment tools, such as an online portal to the 
exchangeτmay not be enough to reach all Mississippians, particularly those in rural 
areas of the state. 
 
/ƻƴǎƛŘŜǊƛƴƎ ǘƘŀǘ ƳƻǊŜ ǘƘŀƴ ƘŀƭŦ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ ǇƻǇǳƭŀǘƛƻƴ ǊŜǎƛŘŜǎ ƛƴ ǊǳǊŀƭ ŀǊŜŀǎΣ 
educating this substantial group will be a critical part to the success of the health 
insurance exchange.  Also, unŘŜǊǎǘŀƴŘƛƴƎ ǘƘŜ ƴŜŜŘǎ ŀƴŘ ŎƻƴǎǘǊŀƛƴǘǎ ƻŦ aƛǎǎƛǎǎƛǇǇƛΩǎ 
rural population will be crucial in the implementation of an exchange.  Word of mouth 
and traditional networksτsuch as churches and religious affiliations, neighborhoods, 
community organizationsτalong with traditional media such as television, radio, and 
newspapers will be essential in educating and informing these groups.   
 
Alternate forms of outreach 
The exchange must be available to people who do not have Internet access, or who do 
not wish to use the Internet to enroll in or manage their benefits.  Access to personal 
support and assistance, whether in person or by telephone will be crucial in this regard.  

 

ñThere are a lot of people 

in Mississippi who are not 

employed ðwill those 

people be educated about 

the exchange?ò 

-Town Hall Participant 
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Beyond issues regarding access to the Internet, many participants, including employers 
and employees, indicated strong preference for working with people who can assist 
them in understanding and working with the exchange.   

 
Mississippians Want a Voice in the Creation of the Health Benefit Exchange 
 

How did Mississippians respond to the town hall meetings? 
A common theme among participants in the town hall meetings was the need for a 
voice in the development of an exchange unique to Mississippi.  Many participants 
expressed gratitude for the opportunity to receive information and provide feedback.  
Furthermore, attendees expressed a strong interest in participating further in the 
development of the health insurance exchange.   
 
What did small businesses and individuals say? 
Different constituents offered compelling reasons for 
incorporating their voices in the development process.  
For instance, small business owners want to dialogue 
how an exchange will be most beneficial for their 
business, and how it will impact the benefits they can 
offer their employees without adding cost or risk. These small business owners have 
dealt with managing and administering health benefits for many years, and they are 
willing to apply their insights to developing an exchange that works for them.   
 
Employees and individuals expressed concerns about their current access to affordable 
health insurance, and want to ensure that the exchange will genuinely enhance their 
access to good options for themselves and their families.  Both employers and 
employees commented that health benefits are often complicated, and yet are critical 
to them.  They expressed the overwhelming need for simpler processes and better 
understanding of their health care options.   
 
What did health care providers say? 
Health care providers expressed a desire to apply their 
insight and expertise to the development of an exchange 
ǘƘŀǘ ǿƛƭƭ ƛƴŎǊŜŀǎŜ ǊŜǎƛŘŜƴǘǎΩ ŀŎŎŜǎǎ ǘƻ ƘƛƎƘ ǉǳŀƭƛǘȅ ƘŜŀƭǘƘ 
care.  In particular, rural providers expressed the 
importance of looking out for the needs of rural 
Mississippians, and understanding their unique 
constraints, including lack of proximity to specialists.  They also voiced concerns about 
the specificity of current network options, discussed the need for more patient options 
in choosing providers, and expressed the hope that the exchange will help meet some of 
these needs.   
 
 
 

ñI really appreciate what 

youôre doing, giving us a 

chance to participate.  

This has been great.ò 

-Town Hall Participant 

 

ñAs a provider in a rural 

area, Iôm concerned about 

my patients, about the 

care they receive.ò 

-Health Care Provider 
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What did advocacy groups say? 
Advocacy groups want to ensure that the needs of 
employees, consumers, and specific populations are 
being properly considered and protected in the process 
of designing and implementing an exchange.  Many of 
these advocacy groups were adamant that the 
exchange ensure individuals have proper access in spite 
of constraints, such as lack of internet access or limited 
experience in working with or accessing health 
insurance plans.   
 
What did health insurance brokers say? 
Insurance brokers had extensive representation at the meetings.  Brokers expressed 
concern that they will be marginalized in the process of implementing an exchange, and 
emphatically asserted the importance of their role in explaining insurance to consumers, 
both employers and employees.   
 
Many brokers expressed understanding that their roles might change with the 
implementation of the PPACA, but articulated uncertainty about the impact it would 
have on their roles and livelihoods.  They also clearly wanted a seat at the table in the 
design and implementation of the health benefit exchange in Mississippi. They were 
willing to apply their expertise in working with health insurance to the implementation 
and management of an effective exchange. 
 
Brokers were also concerned that a defined contribution plan would increase their 
administrative load when assisting clients.  However, survey data confirm that 
Mississippians want the exchange to include e-mail/chat, web tutorials, and telephone 
support aspects.  These assistance channels should be designed to reduce the 
administrative burden that a defined contribution plan could impose on brokers.  

 
 
 
 
 
 
 
 
 
  

ñWeôve got a huge hurdle 

in front of us in terms of 

education and outreach.   

There are just so many 

myths.ò 

-Town Hall Participant 
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Appendix A ς Organizations Represented at Town Hall Meetings 

 

Names of Organizations 

AARP Mobley Insurance 
AEB Morgan White 
Aflac Insurance MPHCA 
Aflac/NAHU MS American Academy of Pediatrics 
American Cancer Society MS Center for Justice 
Amite County Medical Services MS Hospital Association 
BancorpSouth Insurance MS Human Services Coalition 
Baptist Memorial Health Care MS Human Services Coalition 
Benefit Resource LLC MS Life and Health 

Blue Cross Blue Shield of Mississippi MS Nurses Association 

Bolivar Commercial MS Optometric Association 
Bottrell Insurance MS Psychiatric Association 
Bounds and Assoc. MS Section ACOG (OBGYN) 
Candidate MS Senate 
Candidate - Jackson County Supervisor MSA Services 
Candidate for state office MSPH 
Capital Resources MWC 
Center for MS Health Policy NAMI - MS 

Chamber Plus 
National Tree Preservation & Fulgham, 
Inc. 

/ƘƛƭŘǊŜƴΩǎ Clinic Nems Entertainment, Inc. 

/ƘƛƭŘǊŜƴΩǎ 5ŜŦŜƴǎŜ CǳƴŘ Nettleton 
City of Amory NMMC 
City of Jackson Northeast MS Health Care 
Cleveland Bolivar County Greater Chamber of 
Commerce 

Office of State Senator Billy Hewes 

Cleveland Collision Center 
Office of Steven M. Palazzo, Member of 
Congress 

Cleveland Current Office of U.S. Senator Wicker 
Clinton Chamber of Commerce Olive Branch Chamber of Commerce 
Coastal Family Health Orchard Healthcare 
Coastal Family Health Care Owen Insurance 
Collum & Associates, LLC Oxford Eagle 

Colonial Pakmail 
Communicare t5{κ.ǳǊŎƘŦƛŜƭŘΩǎΣ LƴŎΦ 
CPS Philip Moran for Senate 
Crisis Resources Pioneer Health Services 
Daily Journal, Inc. Planned Parenthood Southeast 
Delta Health Alliance Plastic Surgery of RIMS 
Delta State University Plaza Pharmacy 
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Desoto Appeal PPCMS 

Desoto Co. Board of Supervisors Public Policy Center of MS 
Faith Answers Rankin Co. Citizen 
Family Health Care Clinic Reese Eyecare 
FEMA Renasant Insurance, Inc. 
First Choice Richard L. Maddox PA 
First National Realty SBEC 
Fisher Brown Bottrell SE Mississippi Rural Health 
Forrest General Hospital Self-employed Small Business Owner 
Fox-Everett, Inc. SFBLI 
Gary Smith Agency Smith & Associates, Inc. 
Gulfport NAACP Smith and Co., Inc. 
Hattiesburg American SMPDD 

Hattiesburg Clinic South Group 
Holly Springs Eyecare South Mississippi AIDS Task Force 
Hunt Insurance St. Dom. Hospital 
J. Russell Persons II CPA PC Stan White Assoc., Inc. 
WŀŎƪƛŜΩǎ LƴǘŜǊƴŀǘƛƻƴŀƭ Stewart Sneed Hewes 
Jackson Public Schools Tupelo Holy Apostolic Church 
KLLM Transport Services ¢ƘŜ 5ƻƎΩǎ 5ŀȅ όǎƳŀƭƭ ōǳǎƛƴŜǎǎύ 
LeBonheur Comm. HIV Network Tupelo Mfg. Co. (small employer) 
Mattejevich Insurance United Healthcare 
McDonald Insurance LTD United Healthcare MS 
Mississippi Attorney GenerŀƭΩǎ hŦŦƛŎŜ Univ. of MS Health Care 
Mississippi Health Advocacy Program University of Mississippi Medical Center 

Mississippi House of Representatives Watkins Ludlam Winter & Stennis 
Moore Community House Wellington Associates, Inc. 
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Appendix B ς Town Hall Comments 

WHAT MISSISSIPPIANS HAD TO SAY ABOUT THE TOWN HALL MEETINGS 

¶ ά¢Ƙƛǎ ƳŀƪŜǎ ƳŜ ŦŜŜƭ ŀ ǿƘƻƭŜ ƭƻǘ ōŜǘǘŜǊ όǘƻ ƪƴƻǿ Ƴȅ ǾƻƛŎŜ ƛǎ ōŜƛƴƎ ƘŜŀǊŘύΦέ Meridian 

¶ άL ǘƘƛƴƪ ȅƻǳǊ ŜŦŦƻǊǘ ƛǎ ƎǊŜŀǘΦέ Meridian 

¶ ά²ŜΩǾŜ ōŜŜƴ ǘƻǳƎƘ ƻƴ ȅƻǳΣ ōǳǘ L ǿŀƴǘ ǘƻ ǘƘŀƴƪ ȅƻǳΦ  L Ǉŀrticipated in similar forums in 
¢ŜƴƴŜǎǎŜŜΣ ŀƴŘ ǘƘƛǎ ƛǎ Ƨǳǎǘ ŀ ƳǳŎƘ ōŜǘǘŜǊ ŀǇǇǊƻŀŎƘΦ  L ǊŜŀƭƭȅ ŀǇǇǊŜŎƛŀǘŜ ǿƘŀǘ ȅƻǳΩǊŜ ŘƻƛƴƎΣ 
ƎƛǾƛƴƎ ǳǎ ŀ ŎƘŀƴŎŜ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜΦ  ¢Ƙƛǎ Ƙŀǎ ōŜŜƴ ƎǊŜŀǘΦέ Olive Branch 

¶ άLƴ ǘŜǊƳǎ ƻŦ Ƙƻǿ ǿŜ Řƻ ƛǘΣ L ǘƘƛƴƪ ǿŜΩǊŜ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ǘƻ Řƻ ǿƘŀǘ ǿŜΩǊŜ ŘƻƛƴƎ ƘŜǊŜΦ  ²Ŝ 
ƴŜŜŘ ǘƻ Ǝƻ ƻǳǘ ƛƴǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘƛŜǎ ŀƴŘ ŀǎƪ ǿƘŀǘ ǿƻǊƪǎ ōŜǎǘ ŦƻǊ ǘƘŜƳΦέ Clarksdale 

¶ ά¢ƘŜǎŜ ƪƛƴŘǎ ƻŦ ŘƛǎŎǳǎǎƛƻƴǎ ŀǊŜ ƘŜƭǇŦǳƭΤ ǿŜΩǊŜ ƻƴ ǘƘŜ ǊƛƎƘǘ ǇŀǘƘΦέ Clarksdale 
 

COMMENTS ABOUT THE WORKINGS OF A DEFINED CONTRIBUTION PLAN 

¶ ά²Ƙƻ ǿƻǳƭŘ ōŜ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ǊŜŎƻǊŘ ƪŜŜǇƛƴƎ ƻƴ ŀ ŘŜŦƛƴŜŘ ŎƻƴǘǊƛōǳǘƛƻƴ ǇƭŀƴΚέ 
Hattiesburg 

¶ ά.ȅ ŘŜŦƛƴƛǘƛƻƴΣ Ƙƻǿ ƛǎ ŘŜŦƛƴŜŘ ŎƻƴǘǊƛōǳǘƛƻƴ ŘƛŦŦŜǊŜƴǘ ŦǊƻƳ ŀƴ ƛƴǎǳǊŀƴŎŜ ōŀƴƪΚέ Gulfport 

¶ ά!ǊŜ ǎƳŀƭƭ ōǳǎƛƴŜǎǎ ŜƳǇƭƻȅŜŜǎ ǇŀȅƛƴƎ ǘŀȄŜǎ ƻƴ ǘƘŜ ƳƻƴŜȅ ǘƘŜȅ ǊŜŎŜƛǾŜ ƛƴ ŘŜŦƛƴŜŘ 
contribution plans?  Is it pre-ǘŀȄΚέ Jackson 

¶ ά9ƳǇƭƻȅŜŜǎ ǘƘƛƴƪ ǘƘŀǘ ƘŜŀƭǘƘ ōŜƴŜŦƛǘǎ ŀǊŜ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ǘƘŜƳΣ ōǳǘ ŜƳǇƭƻȅŜǊǎ ƭŜǎǎ ǎƻΦ  
Many companies provide insurance.  Would we see a shift with a defined contribution 
model to include part-time employees, maybe with just a contribution to part-time 
employees or something?  Will it be up to the employee to then go out and get their own 
ƛƴǎǳǊŀƴŎŜΚέ Pearl 

¶ ά²ƛǘƘ ŘŜŦƛƴŜŘ ŎƻƴǘǊƛōǳǘƛƻƴΣ ǿƻǳƭŘ ŀ ōǊƻƪŜǊ ǎƛǘ Řƻǿƴ ǿƛǘƘ ŜƳǇƭƻȅŜŜǎ ŀƴŘ ŘŜŎƛŘŜ ƻƴ ǘǿƻ ƻǊ 
three companies to oŦŦŜǊ ǘƻ ǘƘŜƛǊ ŜƳǇƭƻȅŜŜǎΚ  Iƻǿ ǿƻǳƭŘ ǘƘŀǘ ǿƻǊƪΚέ Starkville 

¶ άLΩƳ ŀƴ ŜƳǇƭƻȅŜǊτwhat are the company subsidies that would be paid in the scenario of 
ǘƘŜ ŘŜŦƛƴŜŘ ŎƻƴǘǊƛōǳǘƛƻƴΚέ Tupelo 

¶ άLǎ ǘƘƛǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŜȄŎƘŀƴƎŜ ŘŜŦƛƴŜŘ ŎƻƴǘǊƛōǳǘƛƻƴ Ǉƭŀƴ ŀ ǊŜǉǳƛǊŜŘ ǘƘƛƴƎ? Does it have 
to be put in place?  So, when we say this is a requirement of the ACA, could we come up 
with something else, something better?  Could we do a single payer plan?  Everybody has 
ŀŎŎŜǎǎ ǘƻ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ƴƻǿΤ ǿŜ Ƨǳǎǘ ŎŀƴΩǘ ŀŦŦƻǊŘ ƛǘΦέ  Clinton 

 
COMMENTS ABOUT THE WORKINGS OF A HEALTH INSURANCE EXCHANGE 

¶ άLŦ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ŎƻƳǇŀƴƛŜǎ ǘƘŀǘ ŀƭƭƻǿ ǇŀǊǘ-time employees to purchase through the 
exchange, how are you going to reconcile when some companies 
allow their employees to go in the exchangŜΣ ōǳǘ ƻǘƘŜǊǎ ŘƻƴΩǘΚέ 
Meridian 

¶ άhƴŜ ƻŦ ǘƘŜ ƳƛǎǘŀƪŜǎ ǘƘŀǘ aŀǎǎŀŎƘǳǎŜǘǘǎ Ƙŀǎ ǎŀƛŘ ǘƘŀǘ ǘƘŜȅΩǾŜ 
made has to do with the open enrollment period.  Can you opt in, 
have a surgery, and then opt back out? Because that was a 
problem there.  How are you going to avoƛŘ ǘƘŀǘΚέ Meridian 

¶ ά²ƻǳƭŘ ƻǇŜƴ ŜƴǊƻƭƭƳŜƴǘ ōŜ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭǎ ŀǎ ǿŜƭƭ ŀǎ ŦƻǊ ōǳǎƛƴŜǎǎŜǎΚέ Meridian 

¶ άLǎ ǘƘŜǊŜ ƎƻƛƴƎ ǘƻ ōŜ ŀ ƘƛƎƘ Ǌƛǎƪ Ǉƻƻƭ ŦƻǊ ǇŜƻǇƭŜ ǿƘƻ ŀǊŜ ŀƭǊŜŀŘȅ ƛƴ ǇƻƻǊ ƘŜŀƭǘƘΚέ Meridian 

ñWhat does the 

exchange offer 

thatôs not already in 

existence?ò 

-Tupelo 
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¶ ά!ǊŜ ōǳǎƛƴŜǎǎŜǎ ǘƘŀǘ ƘŀǾŜ ǎƳƻƪŜ-free workplaces and healthy workplace plans going to be 
ƭǳƳǇŜŘ ƛƴ ǿƛǘƘ ǘƘƻǎŜ ǘƘŀǘ ŘƻƴΩǘΚ  !ǊŜ ǘƘŜȅ ƎƻƛƴƎ ǘƻ ōŜ ǇŜƴŀƭƛȊŜŘΚέ Meridian 

¶ άIƻǿ ŀǊŜ ŀƎŜƴǘǎ ŀƴŘ ōǊƻƪŜǊǎ ƎƻƛƴƎ ǘƻ ōŜ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Starkville 

¶ άCŜŘŜǊŀƭ ƭŀǿ ǿƛƭƭ ƘŀǾŜ ȊŜǊƻ ŎƻƳǇŜƴǎŀǘƛƻƴ ŦƻǊ ŀƎŜƴǘǎΣ ŀƴŘ aƛǎǎƛǎǎƛǇǇƛ ƭŀǿ ǿƛƭƭ Ƙŀve 
compensation for agents (3ς5%)τƛǎ ǘƘƛǎ ŎƻǊǊŜŎǘΚέ Starkville 

¶ άL ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ŦŜŘŜǊŀƭ ǊŜǉǳƛǊŜƳŜƴǘΣ ōǳǘ ȅƻǳ ǎŀȅ ǘƘŜ ŜȄŎƘŀƴƎŜ ŎƻǳƭŘ ōŜ ƳƻǊŜ ŜŦŦƛŎƛŜƴǘ 
ƘŜǊŜΣ ŎƻǳƭŘ ōŜ ƳƻǊŜ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜƭȅ ŜŦŦƛŎƛŜƴǘ ŀƴŘ ƭƻǿŜǊ ŎƻǎǘΦ ²ƘȅΚέ Starkville 

¶ ά²Ŝ ƻŦŦŜǊ ŎǊŜŘƛǘǎ ǘƻ ƻǳǊ employees for wellness in bringing their deductible down.  Will that 
ǎǘƛƭƭ ōŜ ŀǊƻǳƴŘΚέ  Tupelo 

¶ ά²Ƙŀǘ ŘƻŜǎ ǘƘŜ ŜȄŎƘŀƴƎŜ ƻŦŦŜǊ ǘƘŀǘΩǎ ƴƻǘ ŀƭǊŜŀŘȅ ƛƴ ŜȄƛǎǘŜƴŎŜΚέ 
Tupelo 

¶ ά¢Ƙƛǎ ǎǘŀǘŜ ǊŜǉǳƛǊŜǎ ŀǳǘƻƳƻōƛƭŜ ƛƴǎǳǊŀƴŎŜΣ ōǳǘ ŜǾŜǊȅƻƴŜ ŘƻŜǎƴΩǘ 
have automobile insurance.  Who is going to enforce health 
ƛƴǎǳǊŀƴŎŜ ƛƴ ǘƘƛǎ ǎǘŀǘŜΚέ  Tupelo 

¶ ά¢Ƙƛǎ ƛǎ ƎƻƛƴƎ ǘƻ ōŜ ŘƛŦŦŜǊŜƴǘ ŦǊƻƳ ǘƘŜ ƛƴǎǳǊŀƴŎŜ Ǌƛǎƪ ǇƻƻƭΚέ Olive 
Branch 

¶ ά5ƛŘ ȅƻǳ ǎŀȅ ǘƘŀǘ ǘƘŜ ŜƳǇƭƻȅŜŜǎ Ŏŀƴ Ǝƻ ƛƴǘƻ ǘƘŜ ŜȄŎƘŀƴƎŜΚ  
9ƳǇƭƻȅŜǊǎ Ŏŀƴ Řƻ ǿƘŀǘ ǘƘŜȅΩǊŜ ŘƻƛƴƎ ƴƻǿ ŀƴŘ ƻŦŦŜǊ ƘŜŀƭth 
insurance?  And the employees can go right in there and choose 
ƴƻǿΚ  Lǘ ƛǎ ǎǘƛƭƭ ŀ ƎǊƻǳǇ ǇƭŀƴΚέ  Olive Branch 

¶ άaƛǎǎƛǎǎƛǇǇƛ Ƙŀǎ ƻƴŜ ƳŀƧƻǊ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴȅΦ  DǊŜŀǘ ŎƻƳǇŀƴȅΣ ōǳǘ ǘƘŜȅ ŀǊŜ ƪƛƴƎ ƛƴ 
Mississippi.  So one of the things that was discussed early on with exchanges was allowing 
carriers to sell across state lines.  Mississippi is very unique.  Memphis is just up the road.  
Arkansas is nearby.  Lots of people who live in Mississippi and work in Tennessee, or vice 
versa.  Would a carrier that is estabƭƛǎƘŜŘ ƛƴ ¢b ōŜ ǇƻǊǘŀōƭŜ ǘƻ aƛǎǎƛǎǎƛǇǇƛ ǿƛǘƘ ǘƘƛǎΚέ  Olive 
Branch 

¶ άLǎ ǘƘƛǎ ƎƻƛƴƎ ǘƻ ǿƻǊƪ ŀǘ ŀƭƭ ŦƻǊ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎΚ  !ǊŜ ǘƘŜǊŜ ǇŜƴŀƭǘƛŜǎΚέ Olive Branch 

¶ ά!ǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΣ Ƴŀȅ L Ǝƻ ƻƴƭƛƴŜΣ ƻǊ Ƙƻǿ Řƻ L ŎƘƻƻǎŜΚέ Olive Branch 

¶ ά²Ƙŀǘ ŀōƻǳǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ǿƘƻ ǿƻrks for an employer that does not provide health 
ƛƴǎǳǊŀƴŎŜΣ ƻǊ ǿƛƭƭ ƴƻǘ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜΚ   /ŀƴ ǘƘŜȅ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ŀƴ ŜȄŎƘŀƴƎŜΚέ 
Olive Branch 

¶ άLŦ ȅƻǳ ŦŜƭƭ ǿƛǘƘƛƴ ŀ ŎŀǘŜƎƻǊȅ ǿƛǘƘ ƎƻǾŜǊƴƳŜƴǘ ǎǳōǎƛŘƛŜǎΣ ƛǎ ǘƘŜ ƻƴƭȅ ǿŀȅ ǘƻ ǘŀƪŜ ŀŘǾŀƴǘŀƎŜ 
of the subǎƛŘȅ ǘƻ ǳǎŜ ǘƘŜ ŜȄŎƘŀƴƎŜΚ  L ƭƛƪŜ ǘƘŜ ƛŘŜŀ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜΣ ƛŦ ǘƘƛǎΗέ Olive Branch 

¶ ά²ƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭǎΣ ƛŦ ȅƻǳ ŘƻƴΩǘ ǘŀƪŜ ƛƴǎǳǊŀƴŎŜΣ ȅƻǳΩǊŜ ƎƻƛƴƎ ǘƻ ōŜ ǇŜƴŀƭƛȊŜŘΣ 
ōǳǘ Ϸфр ƛǎ ŀ ŘǊƻǇ ƛƴ ǘƘŜ ōǳŎƪŜǘΦ  ²Ƙŀǘ ŜƭǎŜ ƛǎ ƎƻƛƴƎ ǘƻ ōŜ ǘƘŜ ǇŜƴŀƭǘȅΚέ Olive Branch 

¶ ά¸ƻǳ ǎŀƛŘ ƛƴƛǘƛŀƭƭȅ ǘƘŀǘ ŀƴȅ ōǳǎƛƴŜǎǎ ǿƛǘƘ ƳƻǊŜ ǘƘŀƴ млл ŜƳǇƭƻȅŜŜǎ ǿƻǳƭŘƴΩǘ ōŜ ŀōƭŜ ǘƻ 
participate in the exchange.  Is that full-ǘƛƳŜ ŜƳǇƭƻȅŜŜǎΚέ Olive Branch 

¶ ά²Ƙŀǘ ŀōƻǳǘ ǎǳōǎƛŘƛŜǎΚ  Iƻǿ ŘƻŜǎ ǘƘŀǘ ǿƻǊƪΚέ Olive Branch 

¶ ά5ƻŜǎ ƛǘ ƘŀǾŜ ǘƻ ōŜ ŘŜƭƛǾŜǊŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ŜƳǇƭƻȅŜǊΚέ Oxford 

¶ ά9ȄǇƭŀƛƴ ǘƘŜ ǊƻƭŜ ƻŦ ŀ ƴŀǾƛƎŀǘƻǊΦ  ²Ƙŀǘ ŀǊŜ ǘƘŜ ǉǳŀƭƛŦƛŎŀǘƛƻƴǎ ǘƘŀǘ ŀǊŜ ƎƻƛƴƎ ǘƻ ōŜ ƛƴǾƻƭǾŜŘΚέ 
Oxford 

¶ άhƴ ǘƘŜ ŜƳǇƭƻȅŜǊ-based exchange, how will age rating and composite group scores be 
calculated?  Will it utilize an individual-ōŀǎŜŘ ǊŀǘŜΚέ Oxford 

ñI would like to see 

Mississippi step up 

and do it before we 

have to do it!  Not 

have the federal 

government step in 

and tell us how to 

do it!ò 

-Greenville 
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¶ άLŦ ŀƴ ŜƳǇƭƻȅŜǊ ƻǇǘǎ ǘƻ ōŜ ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜΣ Řƻ ŜƳǇƭƻȅŜŜǎ ƘŀǾŜ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ 
exchange? If an employer opts not to be in the exchange then can their employees get 
ƛƴǎǳǊŀƴŎŜ ǘƘǊƻǳƎƘ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Oxford 

¶ ά¢ƘŜ ƛƴǎǳǊŀƴŎŜ ŎƻƳƳƛǎǎƛƻƴŜǊ ƛǎ ƎƻƛƴƎ ǘƻ ŘŜǎƛƎƴ ǘƘƛǎΚ Iƻǿ ŘƻŜǎ ǘƘƛǎ ǿƻǊƪΚέ Oxford 

¶ ά²ƛǘƘ ǘƘŜ ŜȄŎƘŀƴƎŜΣ ǘƘŜ ŜƳǇƭƻȅŜǊ ƛǎ ƴƻ ƭƻƴƎŜǊ ƛƴ ŎƘŀǊƎŜ ƻŦ ǇƛŎƪƛƴƎ ǘƘŜ ǇƭŀƴΚέ Oxford  

¶ ά²ƻǳƭŘ ǘƘƛǎ ōŜ ŀǇǇƭƛŎŀōƭŜ ǘƻ ŜƳǇƭƻȅŜŜǎ ƻŦ ōƻǘƘ ǇǳōƭƛŎ ŀƴŘ ǇǊƛǾŀǘŜ ǎŜŎǘƻǊΚ  Iƻǿ ǿƻǳƭŘ ƛǘ 
ŀǇǇƭȅ ǘƻ ǎǘŀǘŜ ǊŜǘƛǊŜŜǎΚέ Cleveland 

¶ ά²Ƙŀǘ ƛǎ ƎƻƛƴƎ ǘƻ ŜƴǘƛŎŜ ŎŀǊǊƛŜǊǎ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Cleveland 

¶ άIŀǾŜ ǘƘŜ ǇǊƻŎŜǎǎŜǎ ōŜŜƴ ǎŜǘ ǳǇ ŦƻǊ Ƙƻǿ ŀƴ ǳƴŘŜǊǿǊƛǘŜǊ Ƨƻƛƴǎ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Cleveland  

¶ ά²Ƙŀǘ ǎƻǊǘ ƻŦ ǇǊƻǾƛǎƛƻƴǎ ǿƛƭƭ ōŜ ƛƴ ǇƭŀŎŜ ŦƻǊ ƳŜ ǘƻ ŎƻƳǇŀǊŜ ǇƻƭƛŎȅ ǘƻ ǇƻƭƛŎȅ ǘƻ ǇƻƭƛŎȅΚέ 
Cleveland   

¶ άCƻǊ ǘƘŜ ǇŜǊǎƻƴ ǿƘƻ Ƙŀǎ ŜȄǇŜǊƛŜƴŎŜ ŘŜŀƭƛƴƎ ǿƛǘƘ ǘƘƛǎΣ L Ŏŀƴ ǘŜƭƭ ȅƻǳ ǘƘŀǘ ǘƘŜǊŜ ƴŜŜŘǎ ǘƻ ōŜ 
simplicity and consistency so that people can understand this.  I mean, one word 
differences can make all the differences between policies, and so people need something 
ǘƘŀǘ ƛǎ ŎƭŜŀǊΣ ǎƛƳǇƭŜΣ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘŀōƭŜ ŦƻǊ ǘƘŜƳ ǘƻ ǳǎŜ ŦƻǊ ǘƘƛǎ ǘƻ ǊŜŀƭƭȅ ǿƻǊƪΦέ Cleveland 

¶ ά²ƛƭƭ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎ ƘŀǾŜ ŀ ǎŎǊŜŜƴƛƴƎ ǇǊƻŎŜǎǎΣ ƻǊ ǿƛƭƭ ǘƘŜȅ ŀƭƭ ōŜ ƛƴǾƛǘŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ 
ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Greenville 

¶ ά¸ƻǳ ŘƻƴΩǘ ƘŀǾŜ to participate in the exchange, you can stay with your carrier, but you have 
ǘƻ ƘŀǾŜ ǎƻƳŜ ƪƛƴŘ ƻŦ ŎƻǾŜǊŀƎŜΣ ǊƛƎƘǘΚέ Greenville 

¶ άL ƪŜǇǘ ŦƭŀǎƘƛƴƎ ōŀŎƪ ǘƻ aŜŘƛŎŀǊŜ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎǎ ŀƴŘ Ƙƻǿ ŎƻƴŦǳǎƛƴƎ ǘƘŀǘ ǿŀǎΣ ǘǊȅƛƴƎ ǘƻ 
ŦƛƎǳǊŜ ǘƘŀǘ ƻǳǘΦ  ²ƛǘƘ ǘƘƛǎΣ LΩƳ ǿƻǊǊied that this will be the same.  Will the plans in the 
exchange literally be laid out to compare, in an easy-to-ǳƴŘŜǊǎǘŀƴŘ ǿŀȅΚέ Greenville 

¶ άhƴŜ ƻŦ ǘƘŜ ōƛƎƎŜǎǘ ǇǊƻōƭŜƳǎ ǿŜΩǾŜ ƘŀŘ ƘŜǊŜ ƛƴ ǘƘŜ ŘŜƭǘŀ ƛǎ ƴŜǘǿƻǊƪǎΦ  IƻǎǇƛǘŀƭǎ ŘƻƴΩǘ 
communicate well.  Doctors sŜŜƳ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ȅƻǳΣ ōǳǘ ƘƻǎǇƛǘŀƭǎ ŘƻƴΩǘΦ  !ŎŎŜǎǎ ǘƻ 
networks is a problem.  Understanding how to deal with all of this is difficult.  Will this help 
ǿƛǘƘ ǘƘŀǘΚέ  Greenville 

¶ άaŜŘƛŎŀǊŜΣ aŜŘƛŎŀƛŘΣ /ILtΣ ǎǘŀǘŜ ŜƳǇƭƻȅŜŜǎ ŀǊŜ ƴƻǘ ƛƴ ǘƘƛǎΣ ǊƛƎƘǘΚ  
This is just ŦƻǊ ǇǊƛǾŀǘŜ ōǳǎƛƴŜǎǎΚέ Greenville 

¶ ά²ƻǳƭŘ ƛǘ ōŜ ǇƻǊǘŀōƭŜΚ  /ƻǳƭŘ L ƪŜŜǇ Ƴȅ Ǉƭŀƴ ŦǊƻƳ ƻƴŜ Ƨƻō ǘƻ ǘƘŜ 
ƴŜȄǘΣ ŜǾŜƴ ƛŦ ǘƘŜ ŜƳǇƭƻȅŜǊǎ ǿƻǊƪ ǿƛǘƘ ŘƛŦŦŜǊŜƴǘ ǇƭŀƴǎΚέ Greenville 

¶ άhƴ ǘƘŜ ŜȄŎƘŀƴƎŜΣ ǘƘŜ ǘŀǊƎŜǘ ƳŀǊƪŜǘ ǎŜŜƳǎ ǘƻ ōŜ ǎƳŀƭƭ ƎǊƻǳǇǎ 
and individualsτif we have a 70-year-ƻƭŘ ǿƘƻΩǎ ŜƭƛƎƛōƭŜ ŦƻǊ ƻǳǊ 
small group plan, is that still going to be the case on the exchange, 
ƻǊ ŀǊŜ ǘƘŜȅ ƎƻƛƴƎ ǘƻ ōŜ ōǳƳǇŜŘ ƻŦŦ ŦƻǊ aŜŘƛŎŀǊŜ ōŜŎŀǳǎŜ ǘƘŜȅΩǊŜ ƻǾŜǊ срΚέ Jackson 

¶ ά¸ƻǳΩǊŜ ǊŜŦŜǊŜƴŎƛƴƎ ŀ ǎƳŀƭƭ ōǳǎƛƴŜǎǎ ƳƻŘŜƭΤ ǿƘŀǘ ŀōƻǳǘ ƻǘƘŜǊ ƎǊƻǳǇǎτare they eligible to 
ǇŀǊǘƛŎƛǇŀǘŜΚέ Jackson 

¶ άL ƘŀǾŜ ŀ ǾŜǊȅ ǊǳŘƛƳŜƴǘŀǊȅ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ƛƴǎǳǊŀƴŎŜΣ ōǳǘ ǿƻǳƭŘ ƛǘ ƴƻǘ ōŜ ōŜǘǘŜǊ ŦƻǊ 
ŀŘǾŜǊǎŜ ǎŜƭŜŎǘƛƻƴ ǘƻ ƘŀǾŜ Ƨǳǎǘ ƻƴŜ ŜȄŎƘŀƴƎŜΚέ Jackson 

¶ ά¢ƘŜ Ǉƭŀƴǎ ǎƘƻǳƭŘ ƘŀǾŜ ŀ ǇǊŜǾŜƴǘƛƻƴ ŀǎǇŜŎǘΦ  ²ƛƭƭ ƻǳǊ Ǉƭŀƴǎ ƘŀǾŜ ǇǊŜǾŜƴǘŀǘƛǾŜ ƘŜŀƭǘƘ ŎŀǊŜΚέ 
Jackson 

¶ άLΩƳ ǘƛǊŜŘ ƻŦ ǘƘŜ Iw ǇƻǊǘƛƻƴ ƻŦ ŘŜŀƭƛƴƎ ǿƛǘƘ ƛƴǎǳǊŀƴŎŜ ŦƻǊ Ƴȅ ŜƳǇƭƻȅŜŜǎΣ ǿƻǳƭŘ ǘƘƛǎ ƘŜƭǇ 
ǿƛǘƘ ǘƘŀǘΚέ Pearl 
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¶ ά²Ƙŀǘ Řƻ ȅƻǳ ŀƭƭ ŀƴǘƛŎƛǇŀǘŜ ƛƴ ǘŜǊƳǎ ƻŦ ōǊƻƪŜǊ ƛƴǾƻƭǾŜƳŜƴǘΚ aȅ ŎƻƴŎŜǊƴ ƛǎ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ǎƻ 
few carriers to work with, how is this going to attract more carriers to the market? What 
will the exchange do to handle the lack of competition? You have a broker, you have to pay 
ƘƛƳΦ  ²Ƙŀǘ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǘƘŜ ŜȄŎƘŀƴƎŜ ŘƻƭƭŀǊ ƛǎ ƎƻƛƴƎ ǘƻ Ǉŀȅ ƘƛƳΚέ Clinton  

¶ ά²ƛǘƘ ǘƘŀǘ ǇŀǊǘ-time situation, is there a mechanism where if I give the money to an 
ŜƳǇƭƻȅŜŜΣ Ŏŀƴ L ōŜ ŎŜǊǘŀƛƴ ǘƘŀǘ ǘƘŀǘ ƳƻƴŜȅ ǿƛƭƭ ōŜ ǳǎŜŘ ǘƻ ōǳȅ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜΚέ Clinton 

¶ άIƻǿ ŘƻŜǎ ǘƘŜ Iw ǇŜǊǎƻƴ ŎƻƳƳǳƴƛŎŀǘŜ ŀƭƭ ǘƘƛǎ ǘƻ ǘƘŜ ŜƳǇƭƻȅŜŜǎΚ  5ƻ ǘƘŜȅ Ƨǳǎǘ Ǝƻ ǘƻ ǘƘŜ 
web themselves to help ǘƘŜ ŜƳǇƭƻȅŜŜǎΚ  Lǘ Ƨǳǎǘ ƴŜŜŘǎ ǘƻ ōŜ ƭŀƛŘ ƻǳǘ ǇǊƻǇŜǊƭȅΦέ Clinton 

¶ άhƴŜ ǘƘƛƴƎ L ŎŀƴΩǘ ǿǊŀǇ Ƴȅ ƘŜŀŘ ŀǊƻǳƴŘΥ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ŜȄŎƘŀƴƎŜ ƳŀƪŜǎ ǎŜƴǎŜ ǘƻ ƳŜΣ ōǳǘ ŀ 
ǎƳŀƭƭ ŜƳǇƭƻȅŜǊ ŜȄŎƘŀƴƎŜ ŘƻŜǎƴΩǘ ƳŀƪŜ ǎŜƴǎŜ ǘƻ ƳŜΦ  5ƛŦŦŜǊŜƴǘ ŜƳǇƭƻȅŜŜǎ ŘƻƛƴƎ ŘƛŦŦŜǊŜƴǘ 
things, and they ŀƭƭ ƘŀǾŜ ŘƛŦŦŜǊŜƴǘ ƻǇǘƛƻƴǎΚ  L Ƨǳǎǘ ŎŀƴΩǘ ƎŜǘ Ƴȅ ƳƛƴŘ ŀǊƻǳƴŘ ǘƘŀǘΦ  aȅ ǘŜƴ 
employees could go to four different carriers, I just make my contribution, and it goes into 
ǘƘŜ ŜȄŎƘŀƴƎŜΣ ǘƘŜƴΚέ Clinton 

¶ άIƻǿ ƛǎ ǘƘŜ ǇǊƛŎƛƴƎ ƎƻƛƴƎ ǘƻ ǿƻǊƪΚ   Iƻǿ ǿƛƭƭ ǘƘŜ ǊŀǘƛƴƎǎ ǿƻǊƪΚέ Clinton 

¶ ά²Ƙŀǘ ŀōƻǳǘ ǎǘŀǘŜ ŜƳǇƭƻȅŜŜǎΚ  ²ƛƭƭ ǘƘŜȅ ōŜ ŜƭƛƎƛōƭŜ ǘƻ ŜƴǘŜǊ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Clinton 

¶ ά²Ƙƻ Ǉŀȅǎ ǘƻ ŀŘƳƛƴƛǎǘŜǊ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Hattiesburg 

¶ άIŀǾŜ ȅƻǳ ƘŀŘ ŀ ŘƛǎŎǳǎǎƛƻƴ ŀōƻǳǘ ǇǊƻǾƛŘŜǊ ƴŜǘǿƻǊƪǎ ŀƴŘ ǿƘƻ ǿƛƭƭ ōŜ ŀōƭŜ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜΚέ  
Hattiesburg 

¶ άIƻǿ Ƴŀƴȅ ŎŀǊǊƛŜǊǎ ŀǊŜ ȅƻǳ ƎƻƛƴƎ ǘƻ ƘŀǾŜ ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Gulfport 

¶ άLǎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ƎƻƛƴƎ ǘƻ ōŜ ŀōƭŜ ǘƻ ǳǎŜ ǘƘŜ ŜȄŎƘŀƴƎŜΣ ǘƻƻΚέ Gulfport 

¶ ά²Ƙŀǘ ǇǊƻǘŜŎǘƛƻƴǎ ǿƛƭƭ ōŜ Ǉǳǘ ƛƴ ǇƭŀŎŜ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎ ŘƻƴΩǘ ǳƴŦŀƛǊƭȅ 
influence the type of plans that ǿƛƭƭ ōŜ ƻŦŦŜǊŜŘ ƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Gulfport 

¶ άLǎ ǘƘƛǎ ƻƴƭȅ ǘƘǊƻǳƎƘ ŜƳǇƭƻȅŜǊǎΚ ²Ƙŀǘ ƘŀǇǇŜƴǎ ǘƻ ǇŜƻǇƭŜ ǿƘŜƴ ǘƘŜȅ ƭƻǎŜ ǘƘŜƛǊ ƧƻōǎΚέ 
Gulfport 

 
 

WHAT MISSISSIPPIANS WANT TO SEE FROM THE HEALTH BENEFIT EXCHANGE  
AND HEALTH REFORM IN GENERAL 

¶  άaŀƪŜ ƛǘ ƘƻƴŜǎǘΦ  {ƻ many of the things I receive on the television, on the internet, and on 
ǘƘŜ ǇƘƻƴŜ Φ Φ Φ ŀǊŜ Ƴƻǎǘƭȅ ǎŎŀƳǎΦέ Meridian 

¶ άL ŘƻƴΩǘ ǿŀƴǘ ƛǘ ǘƻ ōŜ ŎƻƴŦǳǎƛƴƎΣ ŦƻǊ ƛǘ ǘƻ ƎŜǘ ƭƻǎǘ ƛƴ ǘƘŜ ǎƳŀƭƭ ǇǊƛƴǘΦέ Meridian 

¶ ά²Ŝ ǿŀƴǘ ǘƻ ƪƴƻǿ ǘƘŀǘ ǘƘƛǎ ƛǎ ǊŜŀƭƭȅ ŦƻǊ aƛǎǎƛǎǎƛǇǇƛŀƴǎΦ That it is in the hands of 
aƛǎǎƛǎǎƛǇǇƛŀƴǎΣ ƴƻǘ ŀ ŎƻƳǇŀƴȅ ǘƘŀǘ ƛǎ ǎŜǘ ǳǇ ƘŜǊŜ ōǳǘ ōŀǎŜŘ ƛƴ Lƭƭƛƴƻƛǎ ƻǊ ǎƻƳŜǘƘƛƴƎΦέ 
Meridian 

¶  άL ǿŀƴǘ ǘƻ ƎŜǘ ōŀŎƪ ǘƻ ŀƴȅ ǿƛƭƭƛƴƎ ǇǊƻǾƛŘŜǊτif you are licensed to provide a service, you will 
be able to do it, and you will be compensated the same as any provider providing that 
ǎŜǊǾƛŎŜΦ  ¢Ƙƛǎ ƛǎ ǿƘŀǘ ǿŜ ǿŀƴǘΦέ Meridian 

¶ ά¸ƻǳΩǾŜ Ǝƻǘ ǘƻ ƳŀƪŜ ǇŜƻǇƭŜ ǊŜŀƭƛȊŜ ƛǘ ŀŦŦŜŎǘǎ ǘƘŜƛǊ ǇƻŎƪŜǘōƻƻƪǎΦέ 
Meridian 

¶  ά¸ƻǳ ǘŀƭƪ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛŀƴǎ ǎŀȅƛƴƎ ǘƘŜȅ ǿŀƴǘ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜ 
designed by MississippiansτƛǘΩǎ ōŜŎŀǳǎŜ ǘƘŜȅ ŘƻƴΩǘ ǿŀƴǘ ǘƘŜ 
ōǳǊŜŀǳŎǊŀŎȅ ƻŦ ǘƘŜ ŦŜŘŜǊŀƭ ƎƻǾŜǊƴƳŜƴǘ ŎƻƳƛƴƎ ƛƴΣ ŀƴŘ ǘƘŀǘΩǎ 
because the assumption is that Mississippians will have a voice in 
ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘƛǎΦ  ¢Ƙŀǘ ƘŀǎƴΩǘ ŀƭǿŀȅǎ ōŜŜƴ ǘƘŜ ŎŀǎŜ ǿƛǘƘ aƛǎǎƛǎǎƛǇǇƛΣ ōǳǘ ƛƴ ǘƘƛǎ 
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cŀǎŜΣ ƛǘΩǎ ǊŜŀƭƭȅ ƛƳǇƻǊǘŀƴǘΦ  /ƻƴǎǳƳŜǊǎ ƴŜŜŘ ǘƻ ōŜ ǊŜǇǊŜǎŜƴǘŜŘ ƻƴ ǘƘŜ ƎƻǾŜǊƴƛƴƎ ōƻŀǊŘ ŦƻǊ 
this exchange.  Open meetings for the governing board.  Consumers need to have an active 
ǊƻƭŜ ƛƴ ǘƘŜ ŘŜǎƛƎƴ ŀƴŘ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘƛǎΦέ Starkville 

¶ ά¸ƻǳ ǎƘƻǳƭŘ ŀƭƭƻǿ ǳǎŜǊǎ ǘƻ ǊŀǘŜ ǉǳŀƭƛǘȅ ƛƴ ŀƴ ŜŦŦƻǊǘ ǘƻ ƛƴŎǊŜŀǎŜ ǘǊŀƴǎǇŀǊŜƴŎȅΦ  5ƻƴΩǘ ŜȄŎƭǳŘŜ 
a smaller company that may not be as well known.  Continue this process online, in the 
ŜȄŎƘŀƴƎŜΦέ Oxford 

¶ άL ƭƛƪŜ ǘƻ ōŜ ŀōƭŜ ǘƻ Ǝƻ ƻƴƭƛƴŜΣ ōǳǘ ƛǘ ŘƻŜǎ ǘŀƪŜ ŀ ƭƻǘ ƻŦ ǘƛƳŜΦέ Clarksdale 

¶ άL ǿƻǳƭŘ ƭƛƪŜ ŦǳǘǳǊŜ ǇǊŜǎŜƴǘŀǘƛƻƴǎ ǘƻ ŦƻŎǳǎ ƻƴ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ǇǊƻŘǳŎǘǎ ŀǾŀƛƭŀōƭŜ ƛƴ ǘƘŜ 
insurance exchange.  I hope that Mississippi will really look at and focus on this, what 
aƛǎǎƛǎǎƛǇǇƛ ƴŜŜŘǎΦέ Jackson 

¶ ά¸ƻǳ ƴŜŜŘ ǘƻ ǇǳōƭƛŎƛȊŜ ǘƘƛǎΗ  ¢Ƙƛǎ ƴŜŜŘǎ ǘƻ ōŜ ŎƻǾŜǊŜŘ ǎƻ aƛǎǎƛǎǎƛǇǇƛŀƴǎ ƪƴƻǿ ǿƘŀǘΩǎ 
ƘŀǇǇŜƴƛƴƎ ǿƛǘƘ ǘƘƛǎΦέ Jackson 

¶ άL ǿŀǎ ƭƻƻƪƛƴƎ ŀǘ ȅƻǳǊ ǎǘŀǘŜƳŜƴǘ ǘƘŀǘ ƳŀǊƪŜǘƛƴƎ ƴŜŜŘǎ ǘƻ ǊŜŀŎƘ ƻǳǘ ǘƻ ŜǾŜǊȅƻƴŜΣ ōǳǘ L ǿŀƴǘ 
to say that people at the table need to be diverse.  Diversity is not a simple thing to achieve.  
As ȅƻǳ ŀǊŜ ǇƭŀƴƴƛƴƎΣ ƳŀƪŜ ǎǳǊŜ ǘƘŀǘ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ ƻƴƭȅ ŦƻȄŜǎ ŀǘ ǘƘŜ ǘŀōƭŜΣ ƎǳŀǊŘƛƴƎ ǘƘŜ 
ƘŜƴƘƻǳǎŜΦ  tŀǊǘƛŎǳƭŀǊƭȅ ƛƴ ȅƻǳǊ ŘŜǎƛƎƴΦέ Jackson 

¶ άLǘ ƳŀƪŜǎ ǎŜƴǎŜΤ ƛǘ Ƨǳǎǘ ƴŜŜŘǎ ǘƻ ƳŀƪŜ ǎǳǊŜ ǘƘŀǘ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ƻƴ ǘƘŜ ǿŜō нпκтΦέ Clinton 

¶ άaŀȅōŜ LΩƳ ŎƻƴŦǳǎŜŘτso the main thing is either Mississippi does it by 2014, or the federal 
government does it for us, right?  So it comes down to, who do you want to do itτwho 
would be better to do it?  I think it has to be Mississippi doing this, based on what we know, 
ǿƘŀǘ ǿŜΩǾŜ ƘŜŀǊŘ ǘƻŘŀȅΦέ Gulfport 

 
CONCERNS AND COMMENTS STAKEHOLDERS HAVE ABOUT  

THE HEALTH BENEFIT EXCHANGE AND HEALTH CARE REFORM 

¶ άLΩƳ ŎƻƴŎŜǊƴŜŘ ǘƘŀǘ ǎǇŜŎƛŀƭ ƛƴǘŜǊŜǎǘ ƎǊƻǳǇǎ ǿƛƭƭ ƛƴŦƭǳŜƴŎŜ ǘƘƛǎ ǇƭŀƴΦ  ¢ƘŀǘΩǎ ƻƴŜ ƻŦ Ƴȅ ƳŀƧƻǊ 
ŎƻƴŎŜǊƴǎΦέ Meridian 

¶ άL ƻǿƴ ŀ ǎƳŀƭƭ ōǳǎƛƴŜǎǎ and this morning my only employee called in sick . . . we can only do 
ǎƻ ƳǳŎƘ ƛŦ ǿŜ ŀǊŜ ŀ w9![[¸ ǎƳŀƭƭ ōǳǎƛƴŜǎǎΦέ Meridian 

¶  ά²ƘŜƴ ȅƻǳ ŎƻƴǎƛŘŜǊ ŀƎŜΣ ǊƛƎƘǘ ƴƻǿΣ ŀǎ ȅƻǳ Ǝƻ ǳǇΣ ǇǊŜƳƛǳƳǎ Ǝƻ ǳǇΦ  Iƻǿ ŀǊŜ ȅƻǳ ƎƻƛƴƎ ǘƻ 
ŘŜŀƭ ǿƛǘƘ ǘƘŜ ŀƎŜ ǇǊƻōƭŜƳΚέ Meridian 

¶ άIƻǿ Řƻ ȅƻǳ ƎŜǘ ǘƘŜ ŜƴƎŀƎŜƳŜƴǘ ƻŦ ǎƳŀƭƭ ōǳǎƛƴŜǎǎŜǎΚέ Meridian 

¶  άLΩƳ ŀ ǎƳŀƭƭ ōǳǎƛƴŜǎǎ ƻǿƴŜǊ ŀƴŘ ŀƭǎƻ ŀƴ ƛƴǎǳǊŀƴŎŜ ǇǊƻǾƛŘŜǊτthrough the exchange will you 
be concerned with insurance companies coming in to influence what will be offered?  How 
will who is involved and what is offered be determined? Will it be just the cheapest, or will 
ƛǘ ōŜ ǘƘƻǎŜ ǿƘƻ ǇǊƻǾƛŘŜ ŀƴŘ ŎŀǊŜ ōŜǎǘ ŦƻǊ ǘƘŜ ǇŜƻǇƭŜΚ  Iƻǿ ǿƛƭƭ ǘƘŀǘ ōŜ ŘŜŎƛŘŜŘΚέ Meridian 

¶  άIƻǿ ŀǊŜ ȅƻǳ ƎƻƛƴƎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ƻƴŎŜ ǿŜ ŘŜŎƛŘŜ ƻƴ ŀƴ 
exchange, how can we be sure that what we decide we will have 
ǿƛƭƭ ŎƻƴǘƛƴǳŜΚέ Meridian 

¶ ά! ōƛƎ ŎƻƴŎŜǊƴ ŦƻǊ ŀƭƭ ǇŜƻǇƭŜΥ L ǿŀƴǘ ǘƻ ǎŜŜ ǘƘŜ ŘƻŎǘƻǊ L ǿŀƴǘ ǘƻ 
ǎŜŜΗ  LΩǾŜ ǇŀƛŘ ƻǳǘ ƻŦ ǇƻŎƪŜǘ ǘƻ ǎŜŜ ŀ ŘƻŎǘƻǊ L ǘǊǳǎǘΦ  Iƻǿ ŀǊŜ ȅƻǳ 
ƎƻƛƴƎ ǘƻ ŀŘŘǊŜǎǎ ǘƘŀǘΚέ Meridian 

¶ άLǎ ǘƘŜǊŜ ǎƻƳŜ ŎƻƴǎƛŘŜǊŀǘƛƻƴ ǘƻ ǎǘǊƻƴƎ-arming insurance 
ŎƻƳǇŀƴƛŜǎ ǘƻ ƳŀƪŜ ǘƘƛǎ ŘŜŎƛǎƛƻƴ ŜŀǎƛŜǊ ŦƻǊ ŎƻƴǎǳƳŜǊǎΚέ Starkville 

¶ άLǘΩǎ ǎƻǳƴŘƛƴƎ ŀǎ ǘƘƻǳƎƘ ŀ ƭƻǘ ƻŦ ǘƘŜ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ Ŏƻǎǘǎ ŀǊŜ 

ñIôm concerned that 

special interest 

groups will 

influence this plan.  

Thatôs one of my 

major concerns.ò  

-Meridian 
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ǎŀǾƛƴƎǎ ǘƻ ǘƘŜ ŜƳǇƭƻȅŜǊΦ  CǊƻƳ ǘƘŜ ōǊƻƪŜǊΩǎ ǎƛŘŜΣ ŘƻŜǎ ǘƘŜ ƳƻƴǘƘƭȅ ƳŜŜǘƛƴƎ ƴƻǿ ǘŀƪŜ ǇƭŀŎŜ 
between the broker and 20 employees, rather than the broker and the one employer?  This 
ōǊŜŀƪǎ Ƴȅ ƳƻŘŜƭΦ  Iƻǿ ŘƻŜǎ Ƴȅ ŎƻƳǇŜƴǎŀǘƛƻƴ ƳŀƪŜ ǎŜƴǎŜ ǿƛǘƘ ǘƘƛǎ ƴŜǿ ƳƻŘŜƭΚέ 
Starkville 

¶ άIƻǿ Řƻ ȅƻǳ ƎŜǘ ŜƳǇƭƻȅŜŜǎ ǘƛƳŜ ƻŦŦ ǘƘŜ ŀǎǎŜƳōƭȅ ƭƛƴŜ ǘƻ ŀǎǎƛƳƛƭŀǘŜ ǘƘƛǎ ǇǊƻŎŜǎǎΣ ǘƻ ƳŀƪŜ 
choices abouǘ ƘŜŀƭǘƘ ōŜƴŜŦƛǘǎΚέ Starkville 

¶ ά!ǎǎǳƳƛƴƎ ǘƘŜ {ǳǇǊŜƳŜ /ƻǳǊǘ ƳƻǾŜǎ ŦƻǊǿŀǊŘΣ ǿƛƭƭ ǘƘŜ aL5 ŎƻƴǎƛŘŜǊ ǎǘǊƛǇǇƛƴƎ ŀ ƭƻǘ ƻŦ ǘƘŜ 
ƳŀƴŘŀǘŜǎ ǘƘŀǘ Ǝƻ ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ ƭŀǿΚέ Starkville 

¶ ά5ƻŜǎ ǘƘŜ ŦŜŘŜǊŀƭ ƳŀƴŘŀǘŜ ƛƴǎƛǎǘ ǘƘŀǘ ŜǾŜǊȅƻƴŜ ōŜ ƛƴǎǳǊŜŘΚέ Tupelo 

¶ άL ǘƘƛƴƪ ŜǾŜǊȅƻƴŜ ŀǇǇreciates this open forum.  I see some inherent good and some 
inherent bad with the exchange.  While I understand that you are putting brokers at the 
ǘŀōƭŜΣ L ǘƘƛƴƪ ǘƘŜǊŜ ƛǎ ŀ Ǌƛǎƪ ǿƛǘƘ ŜƭƛƳƛƴŀǘƛƴƎ ōǊƻƪŜǊ ǎŜǊǾƛŎŜǎΦ  [ŜǘΩǎ ǎŀȅ ǘƘŀǘ ǎƻƳŜ ǇŜƻǇƭŜ ƻǇǘ 
out of my pool, there is inherent risk for the people who remain with me, or in a plan I 
ǎǇƻƴǎƻǊΚ 5ƻŜǎƴΩǘ ǘƘŀǘ ƛƴǘǊƻŘǳŎŜ ǘƘŜ Ǉƻǎǎƛōƛƭƛǘȅ ƻŦ ŀŘǾŜǊǎŜ ǎŜƭŜŎǘƛƻƴ ŦƻǊ ǘƘƻǎŜ ǿƘƻ ǊŜƳŀƛƴ 
ǿƛǘƘ ƳŜΚέ Tupelo   

¶ ά²ƘŀǘΩǎ ōŜƛƴƎ ŘƻƴŜ ƛƴ ǘƘŜ ƭŜƎƛǎƭŀǘǳǊŜ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ƻǳǊ ōƻǊŘŜǊǎ ŀǊŜ being opened to other 
ŎŀǊǊƛŜǊǎΚέ Tupelo 

¶ ά²Ƙŀǘ ŘƻŜǎ ǘƘƛǎ Řƻ ŦƻǊ ŀƴ ƛƴŘƛǾƛŘǳŀƭτ an entrepreneurτ who is neither an employer nor 
ŀƴ ŜƳǇƭƻȅŜŜΚέ Tupelo 

¶ ά¸ƻǳ Ŏŀƴ Ǝƻ ƻƴ ǘƘŜ ƛƴǘŜǊƴŜǘ ŀƴŘ ǎŜƭŜŎǘ ŀƴŘ ǇǳǊŎƘŀǎŜ ƛƴǎǳǊŀƴŎŜΦ  LΩƳ Ƨǳǎǘ ǎŀȅƛƴƎ ƛǘΩǎ ŀƭǊŜŀŘȅ 
in place and we ŘƻƴΩǘ ƴŜŜŘ ƛǘΦέ Tupelo 

¶ άL ƪƴƻǿ ǘƘŀǘ aƛǎǎƛǎǎƛǇǇƛ ƛǎ ŀ ǊƛƎƘǘ-to-work state, but how will that affect Mississippi where 
aŜŘƛŎŀǊŜ ŀƴŘ aŜŘƛŎŀƛŘ ŀǊŜ ǎƻ ǇŜǊǾŀǎƛǾŜΚέ  Tupelo 

¶  άIƻǿ ŀǊŜ ǇŜƻǇƭŜ ƎƻƛƴƎ ǘƻ ƎŜǘ ŀŎŎŜǎǎ ŀƴŘ ǇŀǊǘƛŎƛǇŀǘŜ ǿƘŜƴ ǘƘŜȅΩǊŜ ǿƻǊƪƛƴƎ ǘƘǊŜŜ Ƨƻōǎ ŀƴŘ 
ǘƘŜȅ ŎŀƴΩǘ Ǉŀȅ ǇǊŜƳƛǳƳǎΚέ Tupelo 

¶  ά²ŜΩǊŜ ƎƻƛƴƎ ǘƻ ǘǊŜŀǘ ǘƘŜƳ ǊŜƎŀǊŘƭŜǎǎΣ ōǳǘ ƛŦ ǘƘŜ ƳƛƴŘǎŜǘ ƛǎ ǘƻ ǎŜƭƭ ŜǾŜǊȅƻƴŜ ƛƴǎǳǊŀƴŎŜΣ ŀƴŘ 
ǘƘŜȅΩǊŜ ŀƭƭ ƛƴǎǳǊŜŘ ǿƛǘƘ ŀ ƘƛƎƘ ŘŜŘǳŎǘƛōƭŜΣ ǘƘŜƴ ǘƘŜ Ŏƻǎǘǎ ŀǊŜƴΩǘ ƎƻƛƴƎ ǘƻ Ǝƻ Řƻǿƴ ŦƻǊ 
ŀƴȅƻƴŜΦέ Olive Branch 

¶  ά¢ƘŜ ƭŀǿ ǎŀȅǎ ƛƴǎǳǊance companies are not going to be able to claim people.  When you say 
ȅƻǳ ŎŀƴΩǘ ŘŜŎƭƛƴŜΣ ƛŦ LΩƳ ƘŜŀƭǘƘȅΣ LΩƭƭ Ƨǳǎǘ ǿŀƛǘ ǳƴǘƛƭ L ƎŜǘ ǎƛŎƪΦ  .ǳǘ ǘƘŀǘ ǿƻƴΩǘ ǿƻǊƪ ǿŜƭƭΦ L ǘƘƛƴƪ 
forcing people to buy from a private company is un-!ƳŜǊƛŎŀƴΦέ Olive Branch 

¶ ά¢ƘŜǊŜ are a lot of people in Mississippi who are not employedτwill those people be 
educated about this?  And old folks, too?  We all need to know the difference in what we 
ŀǊŜ ƎƻƛƴƎ ǘƻ ƎŜǘΗέ Olive Branch 

¶ ά²ƛƭƭ ǘƘƛǎ ŀŦŦŜŎǘ ǘƘŜ Ǌƛǎƪ ǇƻƻƭΚ  ²ŜΩǊŜ ƛƴǎǳǊŜŘ ƛƴ ǘƘŜ Ǌƛǎk pool due to pre-existing conditions.  
Will the companies penalize me because of something I was born with?  Will the risk pool 
ǎǘƛƭƭ ōŜ ŀǾŀƛƭŀōƭŜΚέ Tupelo 

¶ άL Ƨǳǎǘ ǿŀƴǘ ŀ ŎƭŀǊƛŦƛŎŀǘƛƻƴ ƻƴ ǘƘŜ ŦŀŎǘ ǘƘŀǘ ǿŜ ŀǊŜ ƴƻǘ ŦƻǊŎŜŘ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ŀƴ ŜȄŎƘŀƴƎŜΣ 
corrŜŎǘΚέ Olive Branch 

¶ ά²Ƙŀǘ ƛŦ ǎƻƳŜƻƴŜ ƭƻǎŜǎ ǘƘŜƛǊ Ƨƻō ŀƴŘ ŘƻŜǎƴΩǘ ƘŀǾŜ ŀƴȅ ƛƴǎǳǊŀƴŎŜΚέ Oxford 

¶ ά/ŀƴ ǘƘƛǎ ōŜ ǇƻǊǘŀōƭŜ ǿƛǘƘ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ŜȄŎƘŀƴƎŜΤ ǿƻǳƭŘ ȅƻǳ ōŜ ŀōƭŜ ǘƻ ǎǘŀȅ ƻƴ ǘƘŜ ǎŀƳŜ 
ǇƭŀƴΚέ Oxford 

¶ ά²ŀǎ ǘƘŜǊŜ ŀƴȅ ǘƘƻǳƎƘǘ ƎƛǾŜƴ ǘƻ ƳŀƪƛƴƎ ƛǘ ƴƻǘ ŜƳǇƭƻȅŜǊ-driven?  Anything separate from 
ŜƳǇƭƻȅŜǊǎ ŀǘ ŀƭƭΚέ Oxford  
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¶ άhƴŜ ƻŦ ǘƘŜ ǘƘƛƴƎǎ L ǿƻǊǊȅ ŀōƻǳǘ ƛǎ ǿƘŀǘ ǘƘŜ !ŦŦƻǊŘŀōƭŜ /ŀǊŜ !Ŏǘ ǿƛƭƭ Řƻ ǘƻ bǳǊǎŜ 
tǊŀŎǘƛǘƛƻƴŜǊǎ ƭƛƪŜ ƳȅǎŜƭŦΦέ Clarksdale 

¶ άWǳǎǘ ƎƻƛƴƎ ŀǊƻǳƴŘ ǘƘŜ ǎǘŀǘŜΣ ǘƘŜǊŜΩǎ ǎƻ ƳǳŎƘ ƳƛǎƛƴŦƻǊƳŀǘƛƻƴ ƻǳǘ ǘƘŜǊŜΦ  tŜƻǇƭŜ Ƙave these 
ŦŜŀǊǎ ŀōƻǳǘ ǘƘƛƴƎǎ ƭƛƪŜ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ƳŀƴŘŀǘŜΦ   LΩƳ Ƨǳǎǘ ǳƴŘŜǊǎŎƻǊƛƴƎ ǘƘŜ ƴŜŜŘ ŦƻǊ 
education on things like the ACA and exchanges through the state.  
¢ƘŜ ŜŘǳŎŀǘƛƻƴ ƻǳǘǊŜŀŎƘ Ƨǳǎǘ ƛǎƴΩǘ ǘƘŜǊŜ ǊƛƎƘǘ ƴƻǿΦ  ²ŜΩǾŜ Ǝƻǘ ŀ 
huge hurdle in front of us in terms of education and outreach.   
¢ƘŜǊŜ ŀǊŜ Ƨǳǎǘ ǎƻ Ƴŀƴȅ ƳȅǘƘǎΦέ Clarksdale 

¶ άa{ ƛǎ ƴƻǘ ǘƘŜ ƘŜŀƭǘƘƛŜǎǘ ǎǘŀǘŜ ƛƴ ǘƘŜ ƴŀǘƛƻƴΤ ǿƘŀǘ ƛƳǇŀŎǘ ŘƻŜǎ 
ǘƘŀǘ ƘŀǾŜ ƻƴ ƻǳǊ ŀōƛƭƛǘȅ ǘƻ ŘŜǾŜƭƻǇ ŀƴŘ Ƴŀƛƴǘŀƛƴ ŀƴ ŜȄŎƘŀƴƎŜΚέ Cleveland 

¶ ά!ǊŜ ȅƻǳ ƎƻƛƴƎ ǘƻ ōŜ ŘƻƛƴƎ ŦƻŎǳǎ ƎǊƻǳǇǎ ƻƴ the website, putting together groups and 
ǊŜǎŜŀǊŎƘ ǘƻ ŦƛƴŘ ƻǳǘ Ƙƻǿ ǘƻ ƳŀƪŜ ǘƘƛǎ ŀƭƭ ǿƻǊƪΚ Iƻǿ Ŏŀƴ L ōŜ ƛƴǾƻƭǾŜŘΚέ Greenville 

¶ ά²Ŝ ŘƻƴΩǘ ǿŀƴǘ ƛǘ ǘƻ Ǝƻ ǳƴŘŜǊ ƭƛƪŜ aŀǎǎŀŎƘǳǎŜǘǘǎΗέ Greenville 

¶ ά²Ƙŀǘ Řƻ ȅƻǳ ŜȄǇŜŎǘ ǘƻ ōŜ ŎƻǾŜǊŜŘ ōȅ ǘƘƛǎΚ  ²ƛǘƘ ƻƴƭȅ ǇŀǊǘ ƻŦ ǘƘŜ ǎǘŀte involved, will it be 
ƭŀǊƎŜ ŜƴƻǳƎƘ ǘƻ ƳŀƪŜ ƛǘ ōǳȅŀōƭŜΚέ Greenville 

¶ άIŀǾƛƴƎ Ǌǳƴ ŀ ōǳǎƛƴŜǎǎ ŦƻǊ ȅŜŀǊǎΣ ŀƴŘ ƘŀǾƛƴƎ ōŜŜƴ ŀ ƭŜŀŘŜǊ ƛƴ DǊŜŜƴǾƛƭƭŜΣ ƛǘΩǎ ƛƳǇƻǊǘŀƴǘ ŦƻǊ 
ǘƘŜ ƭŜŀŘŜǊǎ ƻŦ ŎƻƳƳǳƴƛǘƛŜǎ ǘƻ ƎŜǘ ǘƻƎŜǘƘŜǊΦ  LΩŘ ƭƻǾŜ ǘƘŜ ƛƴǎǳǊŀƴŎŜ ŎƻƳƳƛǎǎƛƻƴŜǊ ǘƻ ƎŀǘƘŜǊ 
theǎŜ ƭŜŀŘŜǊǎ ǘƻƎŜǘƘŜǊΦέ Greenville 

¶ ά/ŀƴ ȅƻǳ ǘŀƭƪ ŀōƻǳǘ ƳŀƴŘŀǘƻǊȅ ǇŀǊǘƛŎƛǇŀǘƛƻƴΚ  ²Ƙƻ ƛǎ ƎƻƛƴƎ ǘƻ ŜƴŦƻǊŎŜ ƛǘ ŀƴŘ ƘƻǿΚ  ²Ƙƻ ƛǎ 
ƎƻƛƴƎ ǘƻ ǇŀȅΚέ Greenville 

¶ ά!ǊŜ ȅƻǳ ŘŜǎŎǊƛōƛƴƎ ŀ ƘŜŀƭǘƘ ōŜƴŜŦƛǘ ǇŀŎƪŀƎŜ ƻǊ ǇƭŀƴΚ Iƻǿ ƛǎ ŀ ŎƻƴǎǳƳŜǊ ƎƻƛƴƎ ǘƻ ƳŀƪŜ ƛǘ 
happen; how can a ŎƻƴǎǳƳŜǊ ǳƴŘŜǊǎǘŀƴŘ ǘƘƛǎΚέ Jackson 

¶ άLΩƳ ŀƭǎƻ ǿƻƴŘŜǊƛƴƎ ǿƘŀǘ ƪƛƴŘ ƻŦ ƛƴǎǳǊŀƴŎŜ ōǊƻƪŜǊǎ ǿŜΩǊŜ ǘŀƭƪƛƴƎ ŀōƻǳǘτthe kind that just 
push the plan that makes the most money for them, or the kind that represent different 
kinds of plans and help people know which plŀƴ ƛǎ ǊŜŀƭƭȅ ōŜǎǘ ŦƻǊ ǘƘŜƳΚέ Jackson 

¶ ά¸ƻǳ ƘŀǾŜ ōŜŜƴ ǘŀƭƪƛƴƎ ǎǇŜŎƛŦƛŎŀƭƭȅ ŀōƻǳǘ ǘƘŜ ǎƳŀƭƭ ōǳǎƛƴŜǎǎ ŜȄŎƘŀƴƎŜΦ  ²Ŝ ŀƭǎƻ ƘŀǾŜ ǘƻ 
implement the individual exchange, which will be very important for Mississippi. My biggest 
concern is how we are going to build whŀǘ ǘƘŜ ŦŜŘŜǊŀƭ ƭŀǿ Ŏŀƭƭǎ άƴŀǾƛƎŀǘƻǊǎΦέ  ²Ƙƻ ŀǊŜ ǘƘŜ 
navigators, how are they trained, and will there be bias there?  I appreciate your comment 
about doing both simultaneouslyτmake sure that one is informed by the other.  There are 
ŀ ƭƻǘ ƻŦ ǘƘƛƴƎǎ ȅƻǳΩǊŜ ƭŜarning as you put one together  that can be applied to the other that 
Ŏŀƴ ƛƴŎǊŜŀǎŜ ŀŎŎŜǎǎ ŀƴŘ ƳŀƪŜ ƛǘ ƳƻǊŜ ŀŦŦƻǊŘŀōƭŜΦέ Jackson 

¶ άaƛǎǎƛǎǎƛǇǇƛ Ƙŀǎ ŀ ƘƛƎƘ ǊŀǘŜ ƻŦ ǳƴƛƴǎǳǊŜŘΥ ǘƘŜ ƴŜŜŘ ƛǎ ŎƻƴŎŜƴǘǊŀǘŜŘ ƛƴ ǘƘƛǎ ŀǊŜŀΣ ǎƻ ƛǘ ǎŜŜƳǎ 
ǘƻ ōŜ ǘƘŀǘ ǿŜΩǊŜ ƴƻǘ ŦƻŎǳǎƛƴƎ ƻƴ a big problem that will affect many Mississippiansτthe 
unemployed and people working part-time without insurance.  The individual exchange 
ǎŜŜƳǎ ǎƻ ƴŜŎŜǎǎŀǊȅ ŦƻǊ ǘƘƛǎΦέ Jackson 

¶ άIŜǊŜΩǎ ŀ ǎŎŜƴŀǊƛƻ ǘƘŀǘΩǎ ǊŜŀƭ-ƭƛŦŜ ŦƻǊ Ƴȅ ŎƻƳǇŀƴȅΦ  ²ŜΩǾŜ Ǝƻǘ ŀ 
major medical Ǉƭŀƴ ǘƘŀǘ ƛǎ ƭŜǎǎŜǊ ǘƘŀƴ ƻǘƘŜǊǎ ōŜŎŀǳǎŜ ǿŜ ŎŀƴΩǘ 
ŀŦŦƻǊŘ ŀ ōŜǘǘŜǊ ǇƭŀƴΦ  {ǘƛƭƭΣ ƛǘΩǎ ǾŜǊȅ ŜȄǇŜƴǎƛǾŜΦ  ²ŜΩǊŜ ŎƘŀǊƎƛƴƎ ƻǳǊ 
employees too much.  The mandates of the ACA will force us to 
ǊŀƛǎŜ ƻǳǊ ōŜƴŜŦƛǘǎΣ ŀƴŘ ȅŜǘ ǿŜΩǊŜ ōŀǊŜƭȅ ǎǳǊǾƛǾƛƴƎΦ  LǘΩǎ ŀƭƳƻǎǘ 
easier to ǘƘƛƴƪ ŀōƻǳǘ ǇŀȅƛƴƎ ǘƘŜ ŀƴƴǳŀƭ ŦƛƴŜΦ  LΩƳ ƘƻǇƛƴƎ ǘƘŀǘ ǿƘŀǘ 
ȅƻǳ ǘŀƭƪŜŘ ŀōƻǳǘ ǇǊƻǾƛŘŜǎ ŀ ŦƛȄ ŦƻǊ ǘƘƛǎΣ ŦƻǊ ǳǎΦ  LΩƳ ŎǳǊƛƻǳǎ ŦǊƻƳ 
ǘƘŜ ŎƻƳǇŀƴȅΩǎ ǎǘŀƴŘǇƻƛƴǘτL ƳŜŀƴΣ ǿŜΩǊŜ ŀƭƳƻǎǘ ǘŜƳǇǘŜŘ ǘƻ Ǉŀȅ 

ñWe donôt want it to 

go under like 

Massachusetts!ò 

-Greenville 

 

ñHow would we as 

agents get trained 

to sit down and be 

able to have an 

intelligent 

conversation with 

people about it?ò 

 -Gulfport 
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ǘƘŜ ŦƛƴŜΣ ōŜŎŀǳǎŜ ǿŜ ŀǊŜƴΩǘ ƎƻƛƴƎ ǘƻ ōŜ ŀōƭŜ ǘƻ ōŜŀǊ ǘƘŜ Ŏƻǎǘ ƻŦ ǘƘŜ ƴŜǿ ƳŀƴŘŀǘŜΦέ Pearl 

¶ άL ǘƘƛƴƪ ƛǘΩǎ ŀ ƎǊŜŀǘ ƛŘŜŀΤ ƛǘ ǿƛƭƭ Řƻ ŀ ƭƻǘ ƻŦ ǇƻǎƛǘƛǾŜ ǘƘƛƴƎǎΦ  ²Ƙŀǘ ŀǊŜ ȅƻǳ ƎƻƛƴƎ ǘƻ Řƻ ǘƻ 
attract more carriers into the system?  How do we expect the exchange will help solve the 
problem of the lack of competition?  Because that iǎ ŀ ōƛƎ ƛǎǎǳŜ ǊƛƎƘǘ ƴƻǿΤ ƛǘΩǎ ŀ ǊŜŀƭ 
ǇǊƻōƭŜƳΣ ŀƴŘ ǇǊƻōŀōƭȅ ŀƴ ǳƴƛƴǘŜƴŘŜŘ ŎƻƴǎŜǉǳŜƴŎŜ ƻŦ ǘƘŜ !/!Φέ Clinton 

¶  άIƻǿ Ƴŀƴȅ ƳŜƳōŜǊǎ ŀǊŜ ŎƻŘŜŘ ǳƴŘŜǊ ǘƘƛǎ ƛƴ ¦ǘŀƘ ǊƛƎƘǘ ƴƻǿΚ  5ƛŘ ŀƎŜƴǘǎ ǇŀǊǘƛŎƛǇŀǘŜ 
ǘƘŜǊŜΚ          .ŜŎŀǳǎŜ ŦǊƻƳ ǿƘŀǘ LΩǾŜ ǊŜŀŘ ŀōƻǳǘ aŀǎǎŀŎƘǳǎŜǘǘǎΣ ƛǘ ǿŀǎ ŀ ŦƛŀǎŎƻΦέ Clinton 

¶ άIŀǎ ŀƴȅ ǘƘƻǳƎƘǘ ōŜŜƴ ƎƛǾŜƴ ǘƻ ƘŀǾƛƴƎ ŀ ƘŜŀƭǘƘ ǊŜƛƳōǳǊǎŜƳŜƴǘ ƻǊ ǎŀǾƛƴƎǎ ŀŎŎƻǳƴǘ ǿƛǘƘ ŀƴ 
ǳƴƭƛƳƛǘŜŘ ŘǳǊŀǘƛƻƴ ǊŀǘƘŜǊ ǘƘŀƴ ŜȄǇƛǊƛƴƎΚέ Hattiesburg 

¶ άDƻƛƴƎ ōŀŎƪ ǘƻ ǘƘŜ ōǊƻƪŜǊ ƛǎǎǳŜτŦƻǊ ǇŜƻǇƭŜ ǿƘƻ ŘƻƴΩǘ ŀƭǊŜŀŘȅ ƘŀǾŜ ƛƴǎǳǊŀƴŎŜΣ Ƙƻǿ ǿƛƭƭ 
they ŀŎŎŜǎǎ ǘƘŜ ŜȄŎƘŀƴƎŜΚ ²ƛƭƭ ōǊƻƪŜǊǎ ǊŜŀŎƘ ƻǳǘ ǘƻ ǘƘƻǎŜ ǇŜƻǇƭŜΚέ  Hattiesburg 

¶  άIƻǿ ŀǊŜ ȅƻǳ ƎƻƛƴƎ ǘƻ ŀŘŘǊŜǎǎ ǘƘƛǎ ǇŀǇŜǊ ǿƛǎŜΚ  IƻǿΩǎ ƛǘ ƎƻƛƴƎ ǘƻ ƳŀƴŀƎŜ ŀƭƭ ǘƘŀǘΚ  LǎƴΩǘ 
ǘƘŀǘ Ƨǳǎǘ ŀ ǇƛǇŜ ŘǊŜŀƳΚέ Gulfport 

¶ άLΩƳ Ƨǳǎǘ ŎǳǊƛƻǳǎ ǿƛǘƘ ǘƘŜ Ǌƛǎƪ Ǉƻƻƭτhow involved will you allow the agents to still be?  If 
ŜǾŜǊȅƻƴŜ ƭŜŀǾŜǎ ǘƘŜ ƘƛƎƘ Ǌƛǎƪ Ǉƻƻƭ ǘƻ Ƨƻƛƴ ǘƘŜ ŜȄŎƘŀƴƎŜΣ LΩƳ ƻǳǘ ƻŦ ŀ ƧƻōΣ ŀƳ L ƴƻǘΚέ Gulfport 

¶ άIƻǿ ǿƻǳƭŘ ǿŜ ŀǎ ŀƎŜƴǘǎ ƎŜǘ ǘǊŀƛƴŜŘ ǘƻ ǎƛǘ Řƻǿƴ ŀƴŘ ōŜ ŀōƭŜ ǘƻ ƘŀǾŜ ŀƴ ƛƴǘŜƭƭƛƎŜƴǘ 
ŎƻƴǾŜǊǎŀǘƛƻƴ ǿƛǘƘ ǇŜƻǇƭŜ ŀōƻǳǘ ƛǘΚέ Gulfport 

 
STAKEHOLDER QUESTIONS REGARDING GENERAL INSURANCE CONCERNS 

¶ ά5ƻ ȅƻǳ ǎŜŜ ƳƻǊŜ ƛƴǎǳǊŀƴŎŜ ŎƻƳǇŀƴƛŜǎ ŎƻƳƛƴƎ ōŀŎƪ ƛƴǘƻ ǘƘŜ ǎǘŀǘŜΣ ǘƻ ǇŀǊǘƛŎƛǇŀǘŜ ǿƛǘƘ ǘƘƛǎ 
ŀŦǘŜǊ ǘƻǊǘ ǊŜŦƻǊƳΚέ Starkville 

¶  ά¢ƘŜǊŜ ƛǎ ŀƴ ŜȄŎƘŀƴƎŜ ŀƭǊŜŀŘȅΣ ŀ ōƛƎ ƎǊƻǳǇΦ  L Ŏŀƴ Ǝƻ ƻƴ ǘƘŜ ƛƴǘŜǊƴŜǘ ŀƴŘ ƭƻƻƪ ŀǘ ƛƴǎǳǊŀƴŎŜΦέ 
Olive Branch 

¶ ά{Ƴŀƭƭ ōǳǎƛƴŜǎǎŜǎ ŀƭǊŜŀŘȅ ƻŦŦŜǊ ƛƴǎǳǊŀƴŎŜΤ ƛŦ ŜƳǇƭƻȅŜŜǎ ŘƻƴΩǘ ƭƛƪŜ ǘƘŀǘ ƛƴǎǳǊŀƴŎŜΣ ǘƘŜȅ Ŏŀƴ 
ƻǇǘ ƻǳǘ ŀƴŘ Ǝƻ ǿƛǘƘ ǎƻƳŜǘƘƛƴƎ ŦǊƻƳ ǘƘŜ ŜȄŎƘŀƴƎŜΚέ Olive Branch 

¶  ά²Ŝƭƭ L ƪƴƻǿ aƛǎǎƛǎǎƛǇǇƛ Ƙŀǎ ƻƴŜ ƻŦ ǘƘŜ ƘƛƎƘŜǎǘ ǇƻǾŜǊǘȅ ƭŜǾŜƭǎ in the U.S. and a lot of people 
ǳǎŜ aŜŘƛŎŀƛŘΦ  Iƻǿ ǿƛƭƭ ǘƘƛǎ ƛƳǇŀŎǘ ǘƘŀǘΚέ Olive Branch 

¶ ά!ǎ ǎƻƳŜƻƴŜ ǿƘƻ ǊŜŎŜƴǘƭȅ Ǝƻǘ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŦƻǊ ƳȅǎŜƭŦΣ ŜǾŜǊȅ ǘƛƳŜ ȅƻǳ Ǝƻ ǘƻ ŀ ŘƛŦŦŜǊŜƴǘ 
health insurance company, you have to fill out their form, you have to go through their 
ǎȅǎǘŜƳΦ  Lǘ ƛǎ ŀ ǾŜǊȅ ŎƻƳǇƭƛŎŀǘŜŘ ǇǊƻŎŜǎǎΦέ Oxford 

¶ άL Ƨǳǎǘ ŎŀƳŜ ƻǳǘ ōŜŎŀǳǎŜ L ǎŀǿ ƛǘ ƛƴ ǘƘŜ ǇŀǇŜǊΦ  LΩƳ ǘǊȅƛƴƎ ǘƻ ŦƛƴŘ ƻǳǘ Ƙƻǿ L Ŏŀƴ ƎŜǘ ŎƻǾŜǊŀƎŜ 
now.  My son and daughter are both insulin-dependent.  Before I changed jobs three years 
ago, I asƪŜŘ ŀƴ ŀƎŜƴǘ Ƙƻǿ ƳǳŎƘ ƛƴǎǳǊŀƴŎŜ ǿƻǳƭŘ Ŏƻǎǘ ƛŦ L ƭƻǎǘ Ƴȅ /ILtΦ  ¢ƘŜȅΩǾŜ Ǝƻǘ ǘƻ ƘŀǾŜ 
coverage; what if they lose it?  And when I asked a private agent, I found out that it would 
Ŏƻǎǘ ǘǿƛŎŜ Ƴȅ ǎŀƭŀǊȅΦ  LŦ L ŘƛŘƴΩǘ Řƻ ŀƴȅǘƘƛƴƎΣ L ŎƻǳƭŘ ƎŜǘ /ILtΣ ōǳǘ ǘƘŀǘ ǿƻǳƭŘ put me further 
ōŜƘƛƴŘΦέ Clarksdale 

¶ ά²ƘŜǊŜ ƛǎ ǘƘŜ ƭŜŀŘŜǊǎƘƛǇ ŎƻƳƛƴƎ ŦǊƻƳ ƛƴ aƛǎǎƛǎǎƛǇǇƛ ǘƻ ŘǊƛǾŜ ƳŜŘƛŎŀƭ Ŏƻǎǘǎ ŘƻǿƴΚ  !ǊŜ 
business leaders willing to get together?  Pharmaceutical industry?  How can we get 
together and quit being greedy, create an affordable medical environment?   We have just 
Ǝƻǘ ǘƻ ǉǳƛǘ ŎƘŀǊƎƛƴƎ ǿƘŀǘ ǿŜ ŀǊŜΦέ Greenville 
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Appendix C ς Online Small Group Survey 

 
Preliminary Questions [Heading text will not appear in survey] 
 

Before we begin, please answer the questions below. 
 

1. How important are the following for your organization in attracting and retaining quality 

employees? 

 
Options/Scales 

 

Not Important 
At All 

(1) (2) (3) (4) 

Very 
Important 

 (5) 

Ç Health insurance benefits ¿  ¿  ¿  ¿  ¿  

Ç Company culture ¿  ¿  ¿  ¿  ¿  

Ç Salary / wages ¿  ¿  ¿  ¿  ¿  

Ç The types of clients with whom your 
company works  

¿  ¿  ¿  ¿  ¿  

Ç Geographic location ¿  ¿  ¿  ¿  ¿  

Ç Company policies (e.g. paid vacation, 
sick leave, paid tuition, etc) 

¿  ¿  ¿  ¿  ¿  

Ç Company reputation ¿  ¿  ¿  ¿  ¿  

Ç Other, please specify: [text entry] ¿  ¿  ¿  ¿  ¿  

[Randomize] 
[Required] 

     

 
 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 
 

2. To what degree do you support the Patient Protection and Affordable Care Act, 

ǎƻƳŜǘƛƳŜǎ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ άhōŀƳŀ/ŀǊŜέΚ 

Options/Scales 

Single select: 

Ç Strongly Oppose 

Ç Oppose 
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Ç Neither Oppose nor Support 

Ç Support 

Ç Strongly Support 
 

[Required] 

 
The State of Mississippi is considering a solution to improve access to health insurance.  The 

Mississippi Insurance Department wants to build a solution that maximizes the benefit for small 
businesses and organizations.  Your feedback is critical in designing this health insurance 

solution.  Please take 10-12 minutes to honestly and openly answer this survey. Your responses 
will be aggregated with others and kept completely anonymous. 

 
Screener Questions [Heading text will not appear in survey] 
 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 

S3. In which state is your company primarily located? 
 

Options/Scales 

Single Select 

Ç Alabama [terminate] 

Ç Arkansas [terminate] 

Ç Florida [terminate] 

Ç Georgia [terminate] 

Ç Louisiana [terminate] 

Ç Mississippi 

Ç North Carolina [terminate] 

Ç South Carolina [terminate] 

Ç Tennessee [terminate] 

Ç Other [terminate] 
 

[Required] 

S4. In which region of Mississippi do you live (see map)? 
 

Options/Scales 



 

Mississippi Health Benefit Exchange Report  

 

Page 300 of 565 

 

 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

Single Select 

Ç Northeast (Purple ς Olive Branch, Tupelo, Starkville) 

Ç Northwest (Orange ς Clarksdale, Tunica, Greenville)  

Ç Southwest (Green ς Jackson, Vicksburg, Brandon) 

Ç Southeast (Blue ς Hattiesburg, Biloxi, Gulfport)  

Ç Other [terminate] 
 

[Randomize] 
[Required] 

 

S5. What role do you play ƛƴ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŘŜŎƛǎƛƻƴǎΚ 
 

Options/Scales 

Single Select 

Ç I alone make the health insurance decisions for our organization 

Ç Others within the organization present health insurance options, but I make the final 
health insurance decisions 

Ç I, along with a small group of other leaders in our organization, make the health 
insurance decisions for our organization 

Ç Another individual(s) within our organization makes the health insurance decisions 
[terminate to question S5a] 

Ç An outside party makes the health insurance decisions for our organization [terminate] 

Ç We do not offer health insurance to our employees or members 
 

[Required] 

S5a. Unfortunately, you do not qualify for this survey.  However, we would still like input 
from your organization.  Please share the contact information of the individual who 
makes the health insurance decisions for your organization. 

Options/Scales 

Open Ended 

Ç First name: [text entry] 

Ç Last name: [text entry] 

Ç Contact telephone number: [text entry] 

Ç Contact e-mail address: [not required] 
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---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

S6. Including you, how many employees are in your organization? 
 

Options/Scales 

Single Select 

Ç Full-time employees 

o None 

o 1-9  

o 10-19  

o 20-29  

o 30-39  

o 40-49  

o 50-99   

o 100 or more [terminate] 

Ç Part-time employees 

o None 

o 1-9  

o 10-19  

o 20-29  

o 30-39  

o 40-49  

o 50-99   

o 100 or more [terminate] 

 
[If full-time and part-ǘƛƳŜ ŀǊŜ ōƻǘƘ Ŝǉǳŀƭ ǘƻ άƴƻƴŜΣέ ǘŜǊƳƛƴŀǘŜϐ  
ώLŦ ǘƘŜ άрл-ффέ ƻǇǘƛƻƴ ƛǎ ǎŜƭected on BOTH the full-time and part-time category then terminate]  
 
[Required] 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
Current Health Insurance Situation [Heading text will not appear in survey] 
 

7. Which of the following best describes the health insurance your organization offers?   
 

Options/Scales 

Single Select 

Ç Health insurance offered to full-time and part-time employees [skip to question 9] 
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Ç Health insurance offered only to full-time employees [skip to question 9] 

Ç Health insurance has never been offered to any employees [skip to question 8] 

Ç Health insurance is not currently being offered to any employees, but was offered in the 
past [skip to question 8] 
 

[Randomize options 1 and 2 as a group and randomize 3 and 4 as a group]  
[Required] 

8. Suppose you had 100 points of value to distribute to reflect the reasons that best 

describe your decision NOT to offer health insurance to employees.   A reason that 

most reflects your decision will receive the most points.  A reason that least reflects 

your decision may receive fewer or no points.   

 
Please distribute 100 points among the reasons below to describe why you do not 
offer health insurance.  You can give all 100 points to one reason if that is the sole 
reason you do NOT offer health insurance.  
Your total must sum to 100. 

Options/Scales 

 Total Points 

Ç Uncertainty in predicting increases in future health insurance costs  

Ç Complexity in choosing the right health insurance plan for my group  

Ç The financial cost of offering health insurance to our employees   

Ç The time and resources necessary to administer health insurance (e.g. 
selecting a plan, managing employee concerns, paperwork, etc) 

 

Ç Our organization can attract and retain quality employees without 
offering health insurance 

 

Ç There are liabilities to our organization associated with offering health 
insurance 

 

Ç Other, please specify: [text entry]  

[Auto sum column]  
[Ask question if respondent does not offer insurance]  
[Randomize] 
[Required] 

     

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
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9. To what extent do you agree or disagree with the following statements? 
 

 Options/Scales 

 

Strongly 
Disagre

e 
(1) 

Somewha
t Disagree 

(2) 

Neither 
Agree nor 
Disagree 

(3) 

Somewh
at Agree 

(4) 

Strongly 
Agree 
 (5) 

Ç Sick, unhealthy, or injured 
employees cost my 
business more than 
offering health insurance. 

¿  ¿  ¿  ¿  ¿  

Ç I could not understand 
the complexities of health 
insurance without an 
insurance broker 

¿  ¿  ¿  ¿  ¿  

Ç I support any solution 
sponsored by Mississippi 
to improve access to 
health insurance. 

¿  ¿  ¿  ¿  ¿  

Ç It is currently easy to 
compare the different 
health plan options 
available to Mississippians  

¿  ¿  ¿  ¿  ¿  

Ç Increasing access to 
health insurance is critical 
to economic growth in 
Mississippi. 

¿  ¿  ¿  ¿  ¿  

Ç The most important 
characteristic to 
increasing access to 
health care is to decrease 
premium costs 

¿  ¿  ¿  ¿  ¿  

 
[Randomize] 
[Required] 

     

 
 
Exchange Specific Questions [Heading text will not appear in survey] 
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Thank you for your responses.  Now we would like to ask you some questions about the health 
insurance solution the State of Mississippi is considering. 

 

10. Briefly describe your understanding of a health insurance exchange: 
 

Options/Scales 

Open Ended 
 
[Open ended text] 
 
[Required] 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 
 
A health insurance exchange is a marketplace where individuals can compare and select from 
a variety of plan options offered by different insurance companies. 
    
The goals of a health insurance exchange are to: 

¶ Increase the accessibility of health insurance to small groups and organizations 

¶ Reduce the number of individuals without health insurance 

¶ Increase transparency in the health insurance market 

¶ Increase competition among health insurers 
 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

11. Suppose you had 100 points of value to distribute among the benefits that could result 

from a Mississippi health insurance exchange.   The benefit that you most prefer 

would get the most points (or maybe all 100 of the points).  A benefit that you prefer 

less may receive fewer or no points.  Please distribute 100 points among the options 

below to reflect the degree to which you value each. 

Your total must sum to 100. 
Options/Scales 

 Total Points 

Ç More easily compare health insurance plan options  

Ç A 10% decrease in health insurance premiums  

Ç Simplify health insurance enrolment and administration   

Ç Attract and retain the best employees by offering health benefits   
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Ç Reduce business costs associated with sick, unhealthy, or injured 
employees  

 

Ç Other, please specify: [text entry]  

[Auto sum column]  
[Randomize] 
[Required] 

     

 

12. Through which of the following ways would hearing about the Mississippi health 

insurance exchange most increase your interest? 

 
Select up to 3 options 
 

Options/Scales 

Select Three 

Ç Fellow business owners 

Ç Health providers (e.g. physicians and nurses) 

Ç Business and community organizations (e.g. chambers of commerce, Elks Lodge, trade 
associations, etc) 

Ç Family, friends, and colleagues  

Ç Insurance agents or brokers 

Ç Church, religious group, or pastor 

Ç State, county, and local leaders 

Ç Online advertising and e-mails 

Ç Television advertisement 

Ç Radio advertisement 

Ç Direct mail-piece to my office 

Ç Billboard 

Ç Read about it at a community center (e.g. post office, library, etc) 

Ç Article or special report in the news 

Ç Health exchange enrollment bus in your town 

Ç Print advertisement 

Ç Other, please specify: [text entry] 
 
[Select three] 
[Randomize]  
[Required] 
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13. The new federal health care law requires that a health insurance exchange be 

available in every state by 2014.  By whom would you prefer the health insurance 

exchange be operated? 

Options/Scales 

Single select: 

Ç The State of Mississippi should operate the state health insurance exchange 

Ç The federal government should operate the state health insurance exchange 

Ç 5ƻƴΩǘ ƪƴƻǿκundecided 
 

[Randomize]  
[Required] 

 

14. The health insurance exchange will present individuals with health plan options from 

which they can choose.  There is a trade-off between choice and simplicity. The more 

health plan options presented the more complex the enrollment process.  Making the 

enrollment presentation simple may reduce the number of plan options presented. 

 
When it comes to providing health insurance options to your employees, how many 
plans would you like to see presented in the enrollment process?   
 

Options/Scales 

Select Three 

Ç Three or fewer health plan options (most simple) 

Ç Four to eight health plan options (moderately simple) 

Ç Nine to twelve health plan options (moderately complex) 

Ç All health plans options (most complex) 

Ç 5ƻƴΩǘ ƪƴƻǿ 
 

[Required] 

 

15. In which of the following ways would your organization most prefer to receive 
education and information about the health insurance exchange? 
 

Options/Scales 

Single Select 

Ç Website with information tutorials and education videos 

Ç Town hall meeting conducted by a health exchange expert 

Ç In-person presentation by an insurance broker or agent 

Ç Dedicated 24/7 toll-free telephone support and questions answered by an exchange 
expert 
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Ç Dedicated 24/7 e-mail/chat support and questions answered by an exchange expert  

Ç Would not utilize any of the above options to learn more about the health insurance 
exchange 

Ç Other, please specify: [text entry] 
 

 
[Randomize ς do not randomize the  last 2 options] 
[Required] 

 

16. How would you most prefer for your organization to enroll annually in a health 
insurance plan?  

Options/Scales 

Multiple Select 

Ç Website enrollment process that has online tutorials and education videos 

Ç Toll-free telephone call with a health exchange expert who assists employees with 
enrollment 

Ç E-mail/chat with a health exchange expert who assists employees with enrollment 

Ç Paper enrollment application that is filled out individually and returned by mail 

Ç Health insurance exchange experts who travel to your business and assists employees 
with enrollment 

Ç Insurance agent or broker who travels to your business and assists employees with 
enrollment  

Ç Other, please specify: [text entry] 
 
[Randomize] 
[Required] 

 

17. Individuals vary in the amount they pay attention to these kinds of surveys.  Some 
take them seriously and read each question, while others go very quickly and barely 
read the questions at all.  If you have read this question carefully, please write the 
ǿƻǊŘ άȅŜǎέ ƛƴ ǘƘŜ άhǘƘŜǊΣ ǇƭŜŀǎŜ ǎǇŜŎƛŦȅέ ōƻȄ ōŜƭƻǿΦ  

Options/Scales 

Single select: 

Ç Strongly Disagree 

Ç Disagree 

Ç Neither Agree nor Disagree 

Ç Agree 

Ç Strongly Agree 

Ç Other, please specify: [text entry] 
 

[Terminate if the respondent does not enter something in the text entry box]  
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[Randomize] 
[Required] 

---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

18. Now suppose you had the same options as the previous question, but the following 
fees apply.  Considering these fees, please select which method(s) you prefer for your 
organization to enroll annually in a health insurance plan? 
 
Select all that apply 
 

Options/Scales 

Multiple Select 

Ç Website enrollment process that has online tutorials and education videos (free) 

Ç Toll-free telephone call with a health exchange expert who assists employees with 
enrollment ($150 annual fee) 

Ç E-mail/chat with a health exchange expert who assists employees with enrollment ($100 
annual fee) 

Ç Paper enrollment application that is filled out individually and returned by mail ($100 
annual fee) 

Ç Health insurance exchange experts who travel to your business and assists employees 
with enrollment ($400 annual fee) 

Ç Insurance agent or broker who travels to your business and assists employees with 
enrollment ($500 annual fee)  

 
[Randomize] 
[Required] 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

19. When comparing health insurance plan options, what are the top two characteristics 
most important to your organization? 

Options/Scales 

Top 2 Options: 

Ç Deductible amount 

Ç What your plan covers (e.g. the amount your plan covers and what services are covered) 

Ç Co-pay amount 

Ç Prescription benefits 

Ç Monthly premium cost 

Ç Availability of specialized benefits (e.g. maternity, psychiatric care, eye care, etc) 
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Ç Physician, nurse, or hospital network 

Ç Customer service quality and availability 

Ç Other, please specify: [text entry] 
 
[Top 2 Select] 
[Randomize] 
[Required] 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 
 

Health insurance can be complicated.  Many organizations want someone to whom their 
employees and HR manager can go to with health insurance questions. 

 
20. Which of the following would you select for your group or organization (added to the 

cost of the monthly premium)? 
 
Select all that apply 
 

Options/Scales 

Multiple Select 

Ç Support from an in-person health insurance exchange expert ($20 per employee per 
month) 

Ç Support from an in-person insurance broker ($25 per employee per month) 

Ç Support from a health insurance exchange expert by 24/7 telephone ($5 per employee 
per month) 

Ç Support from a health insurance exchange expert by 24/7 e-mail/chat ($2.50 per 
employee per month) 

Ç Support from a health insurance exchange expert by 24/7 e-mail/chat and telephone 
($6 per employee per month) 

Ç Health insurance exchange website with easy to understand FAQs (free) 

Ç Other, please specify: [text entry] 
 
[Randomize] 
[Required] 

 
 

21. If you were not to utilize an insurance broker, how would you manage health 
insurance challenges for your small business or organization? 

 
Select all that apply 
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Options/Scales 

Multiple Select 

Ç Friend, family, or colleague will provide assistance 

Ç I will contact the health insurance carriers (e.g. BlueCross BlueShield, United Healthcare) 
for assistance 

Ç Employees will deal with health insurance issues on their own 

Ç I will have a human resources employee manage all health insurance challenges and 
questions 

Ç L ǿƛƭƭ ƳŀƴŀƎŜ ƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŎƘŀƭƭŜƴƎŜǎ ŀƴŘ ǉǳŜǎǘƛƻƴǎ ƻƴ Ƴȅ ƻǿƴ 

Ç The health exchange must provide dedicated 24/7 telephone support with an exchange 
expert 

Ç The health exchange must provide dedicated 24/7 e-mail/chat support with an 
exchange expert 

Ç Other, please specify: [text entry] 

Ç I would be willing to pay slightly more for on-going support from an insurance broker 
 
[Randomize] 
[Required] 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

22. Iƻǿ ƛƴǘŜǊŜǎǘŜŘ ŀǊŜ ȅƻǳ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊance 
exchange? 

Options/Scales 

Single Select 

Ç Not all interested 

Ç Not interested at all 

Ç Neither interested nor disinterested 

Ç Interested 

Ç Very interested 
 
[Required] 

 

22a. You suggested you were not interested ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ 
insurance exchange.  Which aspects of the health insurance exchange disinterested you 
and why? 

Options/Scales 

Open Ended 
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[Open ended text] 
 
[Required] 

 
 

22b. You suggested you were ƛƴǘŜǊŜǎǘŜŘ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ 
insurance exchange. Which aspects of the health insurance exchange caused you interest 
and why?  

Options/Scales 

Open Ended 
 
[Open ended text] 
 
[Required] 

 
 

23. In which of the following industries does your business or organization fall? 

Options/Scales 

Single Select: 

Ç Agriculture  

Ç Mining  

Ç Construction  

Ç Manufacturing  

Ç Transportation  

Ç Wholesale trade  

Ç Retail Trade  

Ç Arts, Entertainment, and Recreation   

Ç Accommodation and Food Services  

Ç Finance, Insurance, and Real Estate  

Ç Services 

Ç Non-Profit Organization 

Ç Other, please specify: [text entry] 

 
[Randomize] 
[Required] 

 

24.  How many years has your business been in operation?   

Options/Scales 
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Single Select 

Ç Less than a year  

Ç 1-2 years  

Ç 3-6 years 

Ç 7-12 years 

Ç More than 12 years 
 

[Required] 

 
 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

25. Join us for a meeting near you! 
 
We will be holding town hall meetings to share more information about the Mississippi health 
insurance exchange the week of June 20th ς 24th.  During these meetings, we will share the 
findings of this and other studies to seek further public feedback about the health insurance 
exchange.   
 
Please share your contact information below so that we may send you an invitation to a 
meeting near you. 

Options/Scales 

Single-Select: 

Ç First name: [text entry] 

Ç Last name: [text entry] 

Ç Street address: [text entry] [not required] 

Ç City: [text entry] [not required] 

Ç State: [text entry] [not required] 

Ç Zip code: [text entry] [not required] 

Ç Preferred telephone number: [text entry] 

Ç Preferred e-mail address: [text entry] [not required] 

 
[Required] 
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Appendix D ς Online Individual Survey 

 
Preliminary Questions [Heading text will not appear in survey] 
 

Before we begin, please answer the questions below. 
 

3. How important are the following in your decision to work for an employer?   

Options/Scales 

 

Not Important 
At All 

(1) (2) (3) (4) 

Very 
Important 

 (5) 

Ç Health insurance benefits ¿  ¿  ¿  ¿  ¿  

Ç Company culture ¿  ¿  ¿  ¿  ¿  

Ç Salary / wages ¿  ¿  ¿  ¿  ¿  

Ç The types of clients with whom the 
company works 

¿  ¿  ¿  ¿  ¿  

Ç Geographic location ¿  ¿  ¿  ¿  ¿  

Ç Company policies (e.g. paid vacation, 
sick leave, paid tuition, etc) 

¿  ¿  ¿  ¿  ¿  

Ç Company reputation ¿  ¿  ¿  ¿  ¿  

Ç Other, please specify: [text entry] ¿  ¿  ¿  ¿  ¿  

[Randomize] 
[Required] 

     

 

4. To what degree do you support the Patient Protection and Affordable Care Act, 

ǎƻƳŜǘƛƳŜǎ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ άhōŀƳŀ/ŀǊŜέΚ 

Options/Scales 

Single select: 

Ç Strongly oppose 

Ç Oppose 

Ç Neither oppose nor support 

Ç Support 

Ç Strongly support 
 

[Required] 
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---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 
 
Screener Questions [Heading text will not appear in survey] 
 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

The Mississippi Insurance Department (MID) is considering a solution to improve access to 
health insurance for individuals.  MID would like to ensure the solution provides significant 
benefit to all employees and individuals.  Your feedback is critical in designing the health 

insurance solution.  Please take 10-12 minutes to honestly and openly answer this survey.  Your 
responses will be aggregated with others and kept anonymous. 

---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

S3. In which state do you reside? 

Options/Scales 

Single Select 

Ç Alabama [terminate] 

Ç Arkansas [terminate] 

Ç Florida [terminate] 

Ç Georgia [terminate] 

Ç Louisiana [terminate] 

Ç Mississippi 

Ç North Carolina [terminate] 

Ç South Carolina [terminate] 

Ç Tennessee [terminate] 

Ç Other [terminate] 
 

 [Required] 

S4. In which region of Mississippi do you live (see map)? 
 

Options/Scales 
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Single Select 

Ç Northeast (Purple ς Olive Branch, Tupelo, Starkville) 

Ç Northwest (Orange ς Clarksdale, Tunica, Greenville)  

Ç Southwest (Green ς Jackson, Vicksburg, Brandon) 

Ç Southeast (Blue ς Hattiesburg, Biloxi, Gulfport)  

Ç Other [terminate] 
 

[Randomize] 
[Required] 

 

S5. In which city do you live? 
Please spell  the full name of the city 

Options/Scales 

Open-ended 
 

[Open ended text] 
 
[Required] 
 

S6.  Which of the following best describes your current employment status? 

Options/Scales 

Single-select 

Ç Employed full-time 

Ç Employed part-time 

Ç Not employed 

Ç Retired 

Ç Other, please specify: [text entry] 
 

[Required] 

S7.  Are you: 

Options/Scales 

Single-select 

Ç Male 

Ç Female 

Ç Prefer not to answer 
 

[Required] 
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S8.  What is your age? 

Options/Scales 

Single-select 

Ç Under 18 [terminate] 

Ç 18-24 

Ç 25-29 

Ç 30-34 

Ç 35-44 

Ç 45-54 

Ç 55-64 

Ç 65 and older [terminate] 
 

[Required] 

S9.  Which of the following best describes your ethnicity? 

Options/Scales 

Single-select 

Ç White 

Ç Black or African American 

Ç Asian 

Ç American Indian or Alaskan Native 

Ç Native Hawaiian or Other Pacific Islander 

Ç Hispanic or Latino  

Ç Other, please specify: [text entry] 

Ç Prefer not to answer  
 
[Randomize] 
[Required] 

S10.   In 2010, what was your household income before taxes? 

Options/Scales 

Single-select 

Ç $14,999 or less 

Ç $15,000 to $24,999 

Ç $25,000 to $34,999 

Ç $35,000 to $49,999 

Ç $50,000 to $74,999 

Ç $75,000 to $99,999 
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---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 
Current Health Insurance Situation [Heading text will not appear in survey] 
 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 

10. How did you decide on your health insurance plan?   

Options/Scales 

Single select: 

Ç I alone made the decision  

Ç I made the decision with my spouse or partner 

Ç I took whatever my employer was offering 

Ç An outside party (insurer, broker, etc) made the decision for me 

Ç I signed up for whatever my family was currently on 

Ç I receive government health care (e.g. Medicaid, Medicare) [skip to question 13] 

Ç Other, please specify: [text entry] 
 

[Ask if respondent has health insurance]  
[Randomize] 
[Required] 

 

Ç $100,000 to $149,999 

Ç $150,000 or more  

Ç Prefer not to answer  
 

[Required] 

9. Do you currently have health insurance? 

Options/Scales 

Single-select 

Ç Yes, I currently have health insurance [skip to question 11] 

Ç No, I do not currently have health insurance [skip to question 13] 
 

[Required] 
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11.  How much do you agree with the following statements?  

Options/Scales 

 

Strongly 
Disagre

e 
(1) 

Somewha
t Disagree 

(2) 

Neutr
al 
(3) 

 
Somew

hat 
Agree 

(4) 

Strongly 
Agree 
 (5) 

Not 
Applic
able  
(6) 

Ç I trust the health 
insurance plan my 
employer offers 

¿  ¿  ¿  ¿  ¿  ¿  

Ç I wish I was in charge 
of choosing my own 
health insurance plan  

¿  ¿  ¿  ¿  ¿  ¿  

Ç I would need 
assistance if I were to 
choose my own health 
insurance (e.g. broker, 
online tutorials, etc) 

¿  ¿  ¿  ¿  ¿  ¿  

Ç An insurance broker 
would enrol me in the 
best possible plan that 
met my needs 

¿  ¿  ¿  ¿  ¿  ¿  

Ç If I needed help in 
enrolling in a health 
insurance plan, I 
would prefer an online 
tutorial to telephone 
support  

¿  ¿  ¿  ¿  ¿  ¿  

Ç I would have a better 
understanding of my 
health insurance plan 
if I chose it 
 

¿  ¿  ¿  ¿  ¿  ¿  

[Randomize] 
[Required] 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
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12. Suppose you had 100 points to distribute among the reasons that describe why you do 

not currently have health insurance.   A reason that was a larger factor in why you 

ŘƻƴΩǘ ƘŀǾŜ ƛƴǎǳǊŀƴŎŜ ǿƻǳƭŘ ǊŜŎŜƛǾŜ ƳƻǊŜ ǇƻƛƴǘǎΦ  ! ǊŜŀǎƻƴ ǘƘŀǘ ǿŀǎ ŀ ǎƳŀƭƭŜǊ ŦŀŎǘƻǊ 

would receive fewer or no points.   

 
Please distribute 100 points among the reasons below to describe why you do not 
currently have health insurance.   
Your total must sum to 100. 

Options/Scales 

 Total Points 

Ç Too expensive  

Ç Complicated enrolment process  

Ç I do not qualify for insurance  

Ç Lack of quality health plans  

Ç LΩƳ ƛƴ ǇŜǊŦŜct health   

Ç My employer does not offer health insurance  

Ç Other, please specify: [text entry]  

[Auto sum column]  
[Ask if respondent DOES NOT have health insurance] 
[Randomize] 
[Required] 

     

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 
Exchange Specific Questions [Heading text will not appear in survey] 

health insurance solution the State of Mississippi is considering. 
 

13. Briefly describe your understanding of a health insurance exchange?   

Options/Scales 

Open Ended 
 
[Open ended text] 
[Required] 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
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A health insurance exchange is a marketplace where individuals can compare and purchase a 
variety of plans from different insurance companies.       
 
The goals of a health insurance exchange are to: 

¶ Increase the accessibility of health insurance to individuals 

¶ Reduce the number of individuals without health insurance 

¶ Increase transparency in the health insurance market 

¶ Increase competition among insurers 
 

14. Suppose you had 100 points of value to distribute among the benefits that could result 

from a Mississippi health insurance exchange.   The benefit that you most prefer 

would get the most points (or maybe all 100 of the points).  A benefit that you prefer 

less may receive fewer or no points.   

 
Please distribute 100 points among the options below to reflect the degree to which 
you value each. 
Your total must sum to 100. 

Options/Scales 

 Total Points 

Ç More easily compare health insurance plans  

Ç A 10% decrease in health insurance premiums  

Ç Simplify health insurance enrolment   

Ç High quality health insurance  

Ç Increased access to health insurance  

Ç Other, please specify: [text entry]  

[Auto sum column]  
[Randomize] 
[Required] 

     

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
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15. Through which of the following ways would hearing about the Mississippi health 

insurance exchange most increase your interest? 

 
Select up to 3 options 
 

Options/Scales 

Select Three 

Ç Employer 

Ç Health providers (e.g. physicians and nurses) 

Ç Community organizations (e.g. community health center,  YMCA/YWCA, local non-
profits, etc) 

Ç Family, friends, and colleagues  

Ç Insurance agents or brokers 

Ç Church, religious group, or pastor 

Ç State, county, and local leaders 

Ç Online advertising and e-mails 

Ç Television advertisement 

Ç Radio advertisement 

Ç Direct mail-piece to my office 

Ç Billboard 

Ç Read about it at a community center (e.g. post office, library, etc) 

Ç Article or special report in the news 

Ç Health exchange enrollment bus in your town 

Ç Print advertisement 

Ç Other, please specify: [text entry] 
 
[Select three] 
[Randomize]  
[Required] 

 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
 
 

16. The new federal health care law requires that a health insurance exchange be 

available in every state by 2014.  By whom would you prefer the health insurance 

exchange be operated? 

Options/Scales 

Single select: 
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Ç The State of Mississippi should operate the state health insurance exchange 

Ç The federal government should operate the state health insurance exchange 

Ç 5ƻƴΩǘ ƪƴƻǿκǳƴŘŜŎƛŘŜŘ 
 

[Randomize]  
[Required] 

 

17. The health insurance exchange will present individuals with health plan options from 

which they can choose.  There is a trade-off between choice and simplicity. The more 

health plan options presented the more complex the enrollment process.  Making the 

enrollment presentation simple may reduce the number of plan options presented. 

 
When it comes to providing health insurance options to you, how many plan options 
would you like to see presented in the enrollment process?   
 

Options/Scales 

Select Three 

Ç Three or fewer health plan options (most simple) 

Ç Four to eight health plan options (moderately simple) 

Ç Nine to twelve health plan options (moderately complex) 

Ç All health plan options (most complex) 

Ç 5ƻƴΩǘ ƪƴƻǿ 
 

[Required] 

 

18. In which of the following ways would you most prefer to receive education and 

information about the health insurance exchange? 

Options/Scales 

Single-select 

Ç Website with information tutorials and education videos 

Ç Town hall meeting conducted by a health exchange expert 

Ç In-person presentation by an insurance broker or agent 

Ç Dedicated 24/7 toll-free telephone support with questions answered by an exchange 
expert 

Ç Dedicated 24/7 e-mail/chat support with questions answered by an exchange expert  

Ç Would not utilize any of the above options to learn more about the health insurance 
exchange 

Ç Other, please specify: [text entry] 
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[Required] 
[Randomized] 

 

19. How would you most prefer to enroll annually in a health insurance plan? 

Options/Scales 

Single Select 

Ç Website enrollment process that has online tutorials and education videos 

Ç Toll-free telephone call with a health exchange expert who assists with enrollment 

Ç E-mail/chat with a health exchange expert who assists with enrollment 

Ç Paper enrollment application that is filled out and returned by mail 

Ç Health exchange experts who travel to assists with enrollment 

Ç Insurance agent or broker who travels to assist with enrollment  

Ç Other, please specify: [text entry] 
 
[Randomize] 
[Required] 

 

20. Individuals vary in the amount they pay attention to these kinds of surveys.  Some 

take them seriously and read each question, while others go very quickly and barely 

read the questions at all.  If you have read this question carefully, please write the 

ǿƻǊŘ άȅŜǎέ ƛƴ ǘƘŜ άhǘƘŜǊΣ ǇƭŜŀǎŜ ǎǇŜŎƛŦȅέ ōƻȄ ōŜƭƻǿ.  

Options/Scales 

Single select: 

Ç Strongly Disagree 

Ç Disagree 

Ç Neither Agree nor Disagree 

Ç Agree 

Ç Strongly Agree 

Ç Other, please specify: [text entry] 
 

[Terminate if the respondent does not enter something in the text entry box]  
[Randomize] 
[Required] 

 
 
---------------------------------------------- Page Break -----------------------------------------------------------------
- 
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21. Now suppose you had the same options as the previous question, but the following 

fees apply.  Considering these fees, please select which method(s) you prefer for your 

organization to enroll annually in a health insurance plan? 

 
Select all that apply 
 

Options/Scales 

Single Select 

Ç Website enrollment process that has online tutorials and education videos (free) 

Ç Toll-free telephone call with a health exchange expert who assists with enrollment 
($150 annual fee) 

Ç E-mail/chat with a health exchange expert who assists with enrollment ($100 annual 
fee) 

Ç Paper enrollment application that is filled out and returned by mail ($100 annual fee) 

Ç Health insurance exchange expert who travel and assists with enrollment ($400 annual 
fee) 

Ç Insurance agent or broker who travels and assists with enrollment ($500 annual fee)  
 
[Randomize] 
[Required] 

 

22. When comparing health insurance plans, what are the top two characteristics you 

consider? 

Options/Scales 

Top 2 Options: 

Ç Deductible amount 

Ç What your plan covers (e.g. what services are covered) 

Ç Co-pay amount 

Ç Prescription benefits 

Ç Monthly premium cost 

Ç Availability of specialized benefits (e.g. maternity, psychiatric care, eye care, etc) 

Ç Physician, nurse, or hospital network 

Ç Customer service quality and availability 

Ç Other, please specify: [text entry] 
 
[Top 2 Select] 
[Randomize] 
[Required] 
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Health insurance can be complicated.  Many individuals want someone to whom they 
can go to with health insurance questions. 

 
23. Which of the following would you select (added to the cost of the monthly premium)? 

 
Select all that apply 
 

Options/Scales 

Multiple Select 

Ç Support from an in-person health exchange expert ($20 per employee per month) 

Ç Support from an in-person insurance broker ($25 per employee per month) 

Ç Support from a health exchange expert by 24/7 telephone ($5 per employee per month) 

Ç Support from a health exchange expert by 24/7 e-mail/chat ($2.50 per employee per 
month) 

Ç Support from a health exchange expert by 24/7 e-mail/chat and telephone ($6 per 
employee per month) 

Ç Health exchange website with easy to understand FAQs (free) 

Ç Other, please specify: [text entry] 
 
[Randomize] 
[Required] 

 

24. If you were not to utilize an insurance broker, how would you manage health 

insurance challenges? 

 
Select all that apply 

 

Options/Scales 

Multiple Select 

Ç Friend, family, or colleague will provide assistance 

Ç I will contact the health insurance carriers (e.g. BlueCross BlueShield, United Healthcare) 
for assistance 

Ç I  would speak directly to my employer with questions 

Ç My company has a human resources department I would contact 

Ç The health exchange must provide dedicated 24/7 telephone support with an exchange 
expert 

Ç The health exchange must provide dedicated 24/7 e-mail/chat support with an 
exchange expert 

Ç Other, please specify: [text entry] 

Ç I would be willing to pay slightly more for on-going support from an insurance broker 
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[Randomize] 
[Required] 

 

25. How interested are you in learning more abouǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ 

exchange? 

Options/Scales 

Single Select 

Ç Not interested at all 

Ç Disinterested 

Ç Neither interested nor disinterested 

Ç Interested 

Ç Very interested 
 
[Required] 

 

25a. You suggested you were not interested in learning more about MiǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ 
insurance exchange.  Which aspects of the health insurance exchange disinterested you 
and why? 

Options/Scales 

Open Ended 
 
[Open ended text] 
 
[Required] 

 

25b. You suggested you were ƛƴǘŜǊŜǎǘŜŘ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘh 
insurance exchange. Which aspects of the health insurance exchange caused you interest 
and why?  

Options/Scales 

Open Ended 
 
[Open ended text] 
 
[Required] 
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Appendix E ςSmall Group Online Survey Results                                                  

 

Mississippi Health Insurance                Exchange Survey                                                      
(Small Business Owners) 

Total 

Column % 

 (& others) 

Q1. How important are the following for your organization in attracting and 
retaining quality employees? 

  

 Top Box Scores (4-5) 

Sample Size 399 

Salary / wages 88% 

Company reputation 87% 

Company culture 72% 

Health insurance benefits 70% 

Company policies (e.g. paid vacation, sick leave, paid tuition, etc) 
68% 

The types of clients with whom the company works 
60% 

Geographic location 57% 

Q1. How important are the following for your organization in attracting and 
retaining quality employees? 

  

Health insurance benefits   

Sample Size 399 

Not At All  Important - 1 7% 

2 8% 

3 16% 

4 31% 

Very Important - 5 39% 

Mean 3.88 

Company culture   

Sample Size 399 

Not At All  Important - 1 4% 

2 5% 

3 19% 

4 40% 

Very Important - 5 32% 

Mean 3.92 

Salary / wages   

Sample Size 399 

Not At All  Important - 1 1% 

2 2% 



 

Mississippi Health Benefit Exchange Report  

 

Page 328 of 565 

 

3 9% 

4 37% 

Very Important - 5 51% 

Mean 4.34 

The types of clients with whom the company works   

Sample Size 399 

Not At All  Important - 1 6% 

2 12% 

3 22% 

4 33% 

Very Important - 5 27% 

Mean 3.63 

Geographic location   

Sample Size 399 

Not At All  Important - 1 6% 

2 9% 

3 28% 

4 33% 

Very Important - 5 24% 

Mean 3.61 

Company policies (e.g. paid vacation, sick leave, paid tuition, etc.)   

Sample Size 399 

Not At All  Important - 1 6% 

2 6% 

3 20% 

4 38% 

Very Important - 5 31% 

Mean 3.82 

Company reputation   

Sample Size 399 

Not At All  Important - 1 2% 

2 2% 

3 9% 

4 30% 

Very Important - 5 57% 

Mean 4.37 

Q2. To what degree do you support the Patient Protection and Affordable Care Act?   

 Top Box Scores 

Sample Size 399 

Support (4-5) 15% 
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Oppose (1-2) 71% 

Q2. To what degree do you support the Patient Protection and Affordable Care Act?   

Sample Size 399 

Strongly Oppose-1 56% 

Oppose-2 15% 

Undecided-3 14% 

Support-4 8% 

Strongly Support-5 7% 

Mean 1.95 

vфΦ ²Ƙŀǘ ǊƻƭŜ Řƻ ȅƻǳ Ǉƭŀȅ ƛƴ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ƛƴǎurance decisions? 
  

Sample: Excludes Advocates, Health Providers, Insurance Agents | Phone survey participants were not asked this question 

Sample Size 332 

I alone make the health insurance decisions for our organization 
32% 

I, along with a small group of other leaders in our organization, make the health 
insurance decisions for our organization 

27% 

We do not offer health insurance to our employees or members 
24% 

Others within the organization present health insurance options, but I make the 
final health insurance decisions 

11% 

Another individual(s) within our organization makes the health insurance 
decisions 4% 

An outside party makes the health insurance decisions for our organization 
1% 

Q10. Including you, how many employees are in your organization?   

Sample: Excludes Advocates, Health Providers, Insurance Agents 

Full-Time Employees   

Sample Size 380 

None 0% 

1-9 52% 

10-19 20% 

20-29 9% 

30-39 3% 

40-49 2% 

50-99 14% 

100 or more 0% 

Part-Time Employees   

Sample Size 380 

None 32% 

1-9 56% 

10-19 5% 
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20-29 2% 

30-39 1% 

40-49 1% 

50-99 1% 

100 or more 1% 

Q11. Which of the following best describes the health insurance your organization 
offers?   

Sample Size 399 

Health insurance is offered to full-time and part-time employees 7% 

Health insurance is offered only to full-time employees 56% 

Health insurance has never been offered to any employees 23% 

Health insurance is not currently being offered to any employees, but was offered 
in the past 14% 

Q12. Suppose you had 100 points of value to distribute to reflect the reasons that 
best describe your decision NOT to offer health insurance to employees.   A reason 
that most reflects your decision will receive the most points.  A reason that least 
reflects your decision may receive fewer or no points.   

  

Sample:  Includes Advocates, Health Providers, Insurance Agents, Non-Health Insurance Offering Businesses 

Sample Size 160 

The financial cost of offering health insurance to our employees 
61.11 

Other 9.31 

Uncertainty in predicting increases in future health insurance costs 
9.24 

Our organization can attract and retain quality employees without offering health 
insurance 8.74 

The time and resources necessary to administer health insurance (e.g. selecting a 
plan, managing 4.73 

Complexity in choosing the right health insurance plan for my group 
3.84 

There are liabilities to our organization associated with offering health insurance 
3.06 

Q13. To what extent do you agree or disagree with the following statements?   

 Top Box Scores (4-5) 

Sample Size 399 

The most important characteristic to increasing access to health care is to 
decrease premium costs 81% 

Increasing access to health insurance is critical to economic growth in Mississippi 
73% 

I support a solution sponsored by Mississippi to improve access to health 
insurance 70% 

I could not understand the complexities of health insurance without an insurance 
broker 50% 

 Sick, unhealthy, or injured employees cost my business more than offering health 
insurance 32% 
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It is currently easy to compare the different health plan options available to 
Mississippians 27% 

Q13. To what extent do you agree or disagree with the following statements?   

 Sick, unhealthy, or injured employees cost my business more than offering health 
insurance 

  

Sample Size 399 

Strongly  Disagree-1 20% 

Somewhat  Disagree-2 18% 

Neither  Agree nor  Disagree-3 31% 

Somewhat  Agree-4 20% 

Strongly  Agree-5 12% 

Mean 2.87 

 I could not understand the complexities of health insurance without an insurance 
broker 

  

Sample Size 399 

Strongly  Disagree-1 15% 

Somewhat  Disagree-2 18% 

Neither  Agree nor  Disagree-3 18% 

Somewhat  Agree-4 25% 

Strongly  Agree-5 25% 

Mean 3.27 

 I support a solution sponsored by Mississippi to improve access to health insurance   

Sample Size 399 

Strongly  Disagree-1 5% 

Somewhat  Disagree-2 7% 

Neither  Agree nor  Disagree-3 19% 

Somewhat  Agree-4 37% 

Strongly  Agree-5 33% 

Mean 3.86 

It is currently easy to compare the different health plan options available to 
Mississippians 

  

Sample Size 399 

Strongly  Disagree-1 23% 

Somewhat  Disagree-2 31% 

Neither  Agree nor  Disagree-3 20% 

Somewhat  Agree-4 19% 

Strongly  Agree-5 8% 

Mean 2.58 

Increasing access to health insurance is critical to economic growth in Mississippi   

Sample Size 399 

Strongly  Disagree-1 4% 

Somewhat  Disagree-2 8% 
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Neither  Agree nor  Disagree-3 16% 

Somewhat  Agree-4 40% 

Strongly  Agree-5 33% 

Mean 3.91 

The most important characteristic to increasing access to health care is to decrease 
premium costs 

  

Sample Size 399 

Strongly  Disagree-1 2% 

Somewhat  Disagree-2 6% 

Neither  Agree nor  Disagree-3 11% 

Somewhat  Agree-4 33% 

Strongly  Agree-5 48% 

Mean 4.20 

Q14. Briefly describe your understanding of a health insurance exchange.   

Variable(s): Postcoded 

Sample Size 399 

Understands 11% 

Limited Understanding 22% 

5ƻŜǎƴΩǘ ¦ƴŘŜǊǎǘŀƴŘ 67% 

Q15. Suppose you had 100 points of value to distribute among the benefits that 
could result from a Mississippi health insurance exchange.   The benefit that you 
most prefer would get the most points (or maybe all 100 of the points).  A benefit 
that you prefer less may receive fewer or no points. 

  

Sample:  Excludes Phone Survey Participants 

Sample Size 351 

A 10% decrease in health insurance premiums 32.61 

Attract and retain the best employees by offering health benefits 
18.95 

More easily compare health insurance plan options 14.66 

Reduce business costs associated with sick, unhealthy, or injured employees 
13.68 

Simplify health insurance enrollment and administration 
13.60 

Other 6.50 

Q16. Which ways would hearing about the Mississippi health insurance exchange 
most increase your interest?   

Top 3 Multiple Response Question 

Sample Size 349 

Insurance agents or brokers 41% 

Direct mail-piece to my office 35% 

Business and community organizations (e.g. chambers of commerce, Elks Lodge, 
trade associations, etc.) 27% 
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Fellow business owners 27% 

Health providers (e.g. physicians and nurses) 19% 

Online advertising and e-mails 18% 

Television advertisement 17% 

Article or special report in the news 17% 

State, county, and local leaders 14% 

Family, friends, and colleagues 12% 

Print advertisement 10% 

Radio advertisement 5% 

Health exchange enrollment bus in your town 4% 

Other 3% 

Church, religious group, or pastor 2% 

Read about it at a community center (e.g. post office, library, etc) 2% 

Billboard 1% 

Q17. The new federal health care law requires that a health insurance exchange be 
available in every state by 2014.  By whom would you prefer the health insurance 
exchange be operated?   

Sample Size 399 

The State of Mississippi should operate the state health insurance exchange 77% 

The federal government should operate the state health insurance exchange 5% 

5ƻƴΩǘ ƪƴƻǿ κ ǳƴŘŜŎƛŘŜŘ 18% 

Q18. The health insurance exchange will present individuals with health plan 
options from which they can choose. There is a trade-off between choice and 
simplicity.   

Sample Size 399 

Three or fewer health plan options (most simple) 43% 

Four to eight health plan options (moderately simple) 36% 

Nine to twelve health plan options (moderately complex) 5% 

All health plan options (most complex) 13% 

5ƻƴΩǘ ƪƴƻǿ 4% 

Q19. In which of the following ways would your organization most prefer to receive 
education and information about the health insurance exchange?   

Sample Size 399 

In-person presentation by an insurance broker or agent 40% 

Health insurance exchange website with information tutorials and education 
videos 36% 

Dedicated 24/7 toll-free telephone support with questions answered by a health 
insurance exchange expert 10% 
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Dedicated 24/7 e-mail/chat support with questions answered by a health 
insurance exchange expert 7% 

Would not utilize any of the above options to learn more about the health 
insurance exchange 4% 

Town hall meeting conducted by a health insurance exchange expert 3% 

Other 1% 

Q20. How would you most prefer for your organization to enroll annually in a 
health insurance plan?   

Sample Size 399 

Insurance agent or broker who travels to your business and assists employees 
with enrollment 37% 

Health insurance exchange website enrollment process that has online tutorials 
and education videos 28% 

Health insurance exchange experts who travel to your business and assists 
employees with enrollment 16% 

Paper enrollment application that is filled out individually and returned by mail 7% 

E-mail/chat with a health insurance exchange expert who assists employees with 
enrollment 6% 

Toll-free telephone call with a health insurance exchange expert who assists 
employees with enrollment 4% 

Other 3% 

Q22. Now suppose you had the same options as the previous question, but the 
following fees apply.   

Sample Size 399 

Health insurance exchange website enrollment process that has online tutorials 
and education videos (free) 58% 

Insurance agent or broker who travels to your business and assists employees 
with enrollment ($500 annual fee) 15% 

E-mail/chat with a health insurance exchange expert who assists employees with 
enrollment ($100 annual fee) 7% 

Toll-free telephone call with a health insurance exchange expert who assists 
employees with enrollment ($150 annual fee) 7% 

Paper enrollment application that is filled-out individually and returned by mail 
($100 annual fee) 7% 

Health insurance exchange experts who travel to your business and assists 
employees with enrollment ($400 annual fee) 6% 

Q23. When comparing health insurance plan options, what are the top two 
characteristics most important to your organization?   

Top 2 Multiple Response Question 

Sample Size 399 

Monthly premium cost 75% 
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What your plan covers (e.g. what services are covered) 43% 

Deductible amount 26% 

 Physician, nurse, or hospital network 16% 

Co-pay amount 15% 

 Prescription benefits 10% 

Customer service quality and availability 6% 

Other 5% 

Availability of specialized benefits (e.g. maternity, psychiatric care, eye care, etc.) 3% 

Q24.  Many organizations want someone to whom their employees and HR 
manager can go to with questions.   

Sample Size 399 

Health insurance exchange website with easy to understand FAQs (free)? 46% 

Support from a health insurance exchange expert by 24/7 e-mail/chat ($2.50 per 
employee per m 16% 

Support from a health insurance exchange expert by 24/7 telephone ($5 per 
employee per month) 11% 

Support from a health insurance exchange expert by 24/7 e-mail/chat and 
telephone ($6 per employee per month) 10% 

 Support from an in-person insurance broker ($25 per employee per month)? 9% 

Other 5% 

Support from an in-person health insurance exchange expert ($20 per employee 
per month)? 2% 

Q25. If you were not to utilize an insurance broker, how would you manage health 
insurance challenges?   

Sample Size 399 

The health insurance exchange must provide dedicated 24/7 telephone support 
with an exchange expert 18% 

I will contact the health insurance carriers (e.g. BlueCross BlueShield, United 
Health Care, etc) for assistance 18% 

The health insurance exchange must provide dedicated 24/7 e-mail/chat support 
with an exchange expert 17% 

I would be willing to pay slightly more for on-going support from an insurance 
broker 11% 

Employees will deal with health insurance issues on their own 11% 

L ǿƛƭƭ ƳŀƴŀƎŜ ƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŎƘŀƭƭŜƴƎŜǎ ŀƴŘ ǉǳŜǎǘƛƻƴǎ ƻƴ Ƴȅ 
own 10% 

I will have a human resources employee manage all health insurance challenges 
and questions 9% 

Other 4% 

Friend, family, or colleague will provide assistance 2% 

vнсΦ Iƻǿ ƛƴǘŜǊŜǎǘŜŘ ŀǊŜ ȅƻǳ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ 
exchange? 
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 Top Box Scores 

Sample Size 399 

Interested (4-5) 73% 

Disinterested (1-2) 8% 

Q26. How ƛƴǘŜǊŜǎǘŜŘ ŀǊŜ ȅƻǳ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ 
exchange? 

  

Sample Size 399 

Not interested at all - 1 6% 

Disinterested - 2 3% 

Neither interested nor disinterested - 3 19% 

Interested - 4 45% 

Very interested - 5 28% 

Mean 3.87 

vнсŀΦ ¸ƻǳ ǎǳƎƎŜǎǘŜŘ ȅƻǳ ǿŜǊŜ ƴƻǘ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ 
health insurance exchange.  Reasons   

Variable(s): Postcoded 

Sample Size 399 

 5ƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘκŎƻƳǇƭŜȄƛǘȅ 4% 

5ƻƴΩǘ ǎǳǇǇƻǊǘ κ ƘƛƎƘ Ŏƻǎǘ 11% 

Currently satisfied with health insurance 2% 

5ƻƴΩǘ ƪƴƻǿ κ ŘƛŘ ƴƻǘ ǇǊƻǾƛŘŜ ǊŜǎǇƻƴǎŜ 83% 

vнсōΦ ¸ƻǳ ǎǳƎƎŜǎǘŜŘ ȅƻǳ ǿŜǊŜ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ 
health insurance exchange. Reasons   

Variable(s): Postcoded 

Sample Size 399 

Limited knowledge 29% 

5ƻƴΩǘ ƪƴƻǿ κ ŘƛŘ ƴot provide response 28% 

 Cost savings 23% 

Simplicity 6% 

Other 6% 

Increased quality 4% 

Want to obtain health insurance 4% 

 

Small Business Demographics 

Total 

Column % 

 (& others) 

Q3. In which state is your company primarily located?   

Sample: Excludes Advocates, Health Providers, Insurance Agents 

Sample Size 399 

Alabama 0% 
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Arkansas 0% 

Florida 0% 

Georgia 0% 

Louisiana 0% 

Mississippi 100% 

North Carolina 0% 

South Carolina 0% 

Tennessee 0% 

Other 0% 

Q8. In which region of Mississippi do you live?   

Sample: Excludes Advocates, Health Providers, Insurance Agents 

Sample Size 399 

Northeast (e.g. Olive Branch, Tupelo, Starkville) 30% 

Northwest (e.g. Clarksdale, Tunica, Greenville) 18% 

Southwest (e.g. Jackson, Vicksburg, Brandon) 31% 

Southeast (e.g. Hattiesburg, Biloxi, Gulfport) 21% 

Other 0% 

Q27. In which of the following industries does your business or organization 
fall?   

Sample: Excludes Advocates, Health Providers, Insurance Agents 

Sample Size 399 

Agriculture 1% 

Mining 0% 

Construction 9% 

Manufacturing 6% 

Transportation 3% 

Wholesale trade 2% 

Retail Trade 16% 

Arts, Entertainment, and Recreation 1% 

Accommodation and Food Services 4% 

Finance, Insurance, and Real Estate 10% 

Services 22% 

Non-Profit Organization 8% 

Other, please specify: 19% 

Q28. How many years has your business been in operation?   

Sample: Excludes Advocates, Health Providers, Insurance Agents 

Sample Size 399 

Less than a year 3% 

1-2 years 8% 

3-6 years 10% 

7-12 years 11% 

More than 12 years 69% 
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Appendix F ς Individual Online Survey Results              

 

Mississippi Health Insurance                  Exchange Survey                                                 
(Individuals) 

Total 

Column % 

 (& others) 

Q1. How important are the following in your decision to work for an employer?   

 Top Box Scores (4-5) 

Sample Size 662 

Salary / wages 91% 

Health insurance benefits 82% 

Company policies (e.g. paid vacation, sick leave, paid tuition, etc) 81% 

Company reputation 78% 

Geographic location 76% 

Company culture 64% 

The types of clients with whom the company works 59% 

Q1. How important are the following in your decision to work for an employer?   

Health insurance benefits   

Sample Size 662 

Not At All  Important - 1 4% 

2 4% 

3 10% 

4 26% 

Very Important - 5 57% 

Mean 4.28 

Company culture   

Sample Size 662 

Not At All  Important - 1 6% 

2 7% 

3 23% 

4 32% 

Very Important - 5 32% 

Mean 3.78 

Salary / wages   

Sample Size 662 

Not At All  Important - 1 2% 

2 1% 

3 6% 

4 22% 

Very Important - 5 70% 

Mean 4.56 
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The types of clients with whom the company works   

Sample Size 662 

Not At All  Important - 1 7% 

2 8% 

3 26% 

4 30% 

Very Important - 5 29% 

Mean 3.66 

Geographic location   

Sample Size 662 

Not At All  Important - 1 4% 

2 4% 

3 16% 

4 27% 

Very Important - 5 48% 

Mean 4.12 

Company policies (e.g. paid vacation, sick leave, paid tuition, etc.)   

Sample Size 662 

Not At All  Important - 1 3% 

2 4% 

3 12% 

4 33% 

Very Important - 5 48% 

Mean 4.19 

Company reputation   

Sample Size 662 

Not At All  Important - 1 4% 

2 3% 

3 16% 

4 34% 

Very Important - 5 44% 

Mean 4.12 

Q2. To what degree do you support the Patient Protection and Affordable Care Act?   

9ȄŎƭǳŘŜŘ ±ŀǊƛŀōƭŜόǎύΥ 5ƻƴΩǘ Yƴƻǿ 

 Top Box Scores 

Sample Size 648 

Support (4-5) 27% 

Oppose (1-2) 42% 

Q2. To what degree do you support the Patient Protection and Affordable Care Act?   

9ȄŎƭǳŘŜŘ ±ŀǊƛŀōƭŜόǎύΥ 5ƻƴΩǘ Yƴƻǿ 
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 Top Box Scores 

Sample Size 648 

Strongly Oppose-1 26% 

Oppose-2 16% 

Undecided-3 31% 

Support-4 14% 

Strongly Support-5 13% 

Mean 2.72 

Q10. Do you currently have health insurance?   

Sample: Excludes Advocates, Health Providers, Insurance Agents 

Sample Size 642 

Yes, I currently have health insurance 78% 

No, I do not currently have health insurance 22% 

Q11. How did you decide on your health insurance plan?   

Sample:  Includes only those who currently have health insurance 

Sample Size 520 

I took whatever my employer was offering 64% 

I alone made the decision 12% 

I made the decision with my spouse or partner 12% 

I signed up for whatever my family was currently on 5% 

I receive government health care (e.g. Medicaid, Medicare) 3% 

Other 3% 

An outside party (insurer, broker, etc) made the decision for me 1% 

Q12. How much do you agree or disagree with the following statements?   

 Top Box Scores (4-5) 

I trust the health insurance plan my employer offers 72% 

I would have a better understanding of my health insurance plan if I chose it 64% 

I wish I was in charge of choosing my own health insurance plan 60% 

I would need assistance if I were to choose my own health insurance (e.g. broker, online 
tutorials, etc) 

58% 

If I needed help in enrolling in a health insurance plan, I would prefer an online tutorial to 
telephone support 

47% 

An insurance broker would enroll me in the best possible plan that met my needs 34% 

Q12. How much do you agree or disagree with the following statements?   

9ȄŎƭǳŘŜŘ ±ŀǊƛŀōƭŜόǎύΥ bƻǘ !ǇǇƭƛŎŀōƭŜΣ 5ƻƴΩǘ Yƴƻǿ  

I trust the health insurance plan my employer offers   

Sample Size 474 

Strongly  Disagree-1 4% 

Somewhat  Disagree-2 8% 



 

Mississippi Health Benefit Exchange Report  

 

Page 341 of 565 

 

Neither  Agree nor  Disagree-3 16% 

Somewhat  Agree-4 41% 

Strongly  Agree-5 31% 

Mean 3.88 

I wish I was in charge of choosing my own health insurance plan   

Sample Size 462 

Strongly  Disagree-1 6% 

Somewhat  Disagree-2 6% 

Neither  Agree nor  Disagree-3 27% 

Somewhat  Agree-4 28% 

Strongly  Agree-5 32% 

Mean 3.73 

I would need assistance if I were to choose my own health insurance (e.g. broker, online 
tutorials, etc) 

  

Sample Size 487 

Strongly  Disagree-1 10% 

Somewhat  Disagree-2 15% 

Neither  Agree nor  Disagree-3 17% 

Somewhat  Agree-4 28% 

Strongly  Agree-5 30% 

Mean 3.54 

An insurance broker would enroll me in the best possible plan that met my needs   

Sample Size 476 

Strongly  Disagree-1 14% 

Somewhat  Disagree-2 17% 

Neither  Agree nor  Disagree-3 34% 

Somewhat  Agree-4 24% 

Strongly  Agree-5 11% 

Mean 3.01 

If I needed help in enrolling in a health insurance plan, I would prefer an online tutorial to 
telephone support 

  

Sample Size 481 

Strongly  Disagree-1 12% 

Somewhat  Disagree-2 18% 

Neither  Agree nor  Disagree-3 23% 

Somewhat  Agree-4 25% 

Strongly  Agree-5 22% 

Mean 3.28 

I would have a better understanding of my health insurance plan if I chose it   

Sample Size 482 

Strongly  Disagree-1 4% 



 

Mississippi Health Benefit Exchange Report  

 

Page 342 of 565 

 

Somewhat  Disagree-2 8% 

Neither  Agree nor  Disagree-3 24% 

Somewhat  Agree-4 30% 

Strongly  Agree-5 33% 

Mean 3.81 

Q13. Suppose you had 100 points to distribute among the reasons that describe why you do 
not currently have health insurance.   A reason that was a larger facǘƻǊ ƛƴ ǿƘȅ ȅƻǳ ŘƻƴΩǘ ƘŀǾŜ 
insurance would receive more points.  A reason that was a smaller factor would receive 
fewer or no points.   

  

Sample: Excludes participants that have health insurance 

Sample Size 162 

Too expensive 50.85 

My employer does not offer health insurance 23.70 

I do not qualify for insurance 7.07 

LΩƳ ƛƴ ǇŜǊŦŜŎǘ ƘŜŀƭǘƘ 7.02 

Other 5.29 

Lack of quality health plans 3.75 

Complicated enrollment process 2.39 

Q14. Briefly describe your understanding of a health insurance exchange.   

Variable(s): Postcoded 

Sample Size 662 

Understands 7% 

Limited Understanding 16% 

5ƻŜǎƴΩǘ ¦ƴŘŜǊǎǘŀƴŘ 77% 

Q15. Suppose you had 100 points of value to distribute among the benefits that could result 
from a Mississippi health insurance exchange.   The benefit that you most prefer would get 
the most points (or maybe all 100 of the points).  A benefit that you prefer less may receive 
fewer or no points.  

  

Sample Size 662 

High quality health insurance 31.00 

A 10% decrease in health insurance premiums 28.25 

Increased access to health insurance 15.37 

More easily compare health insurance plans 11.70 

Simplify health insurance enrollment 11.19 

Other 2.49 

Q16. Through which of the following ways would hearing about the Mississippi health 
exchange most increase your interest? 

  

Top 3 Multiple Response Question 

Sample Size 662 

Employer 46% 
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Health providers (e.g. physicians and nurses) 35% 

Family, friends, and colleagues 29% 

Television advertisement 27% 

Article or special report in the news 24% 

Direct mail-piece to my office 18% 

Print advertisement 16% 

State, county, and local leaders 15% 

Online advertising and e-mails 14% 

Insurance agents or brokers 11% 

Radio advertisement 10% 

Church, religious group, or pastor 9% 

Community organizations (e.g. community health center, YMCA/YWCA, local non-profits, 
etc) 

6% 

Health exchange enrollment bus in your town 5% 

Other 4% 

Billboard 3% 

Read about it at a community center (e.g. post office, library, etc) 3% 

Q17. The new federal health care law requires that a health insurance exchange be available 
in every state by 2014.  By whom would you prefer the health insurance exchange be 
operated? 

  

Sample Size 662 

The State of Mississippi should operate the state health insurance exchange 53% 

The federal government should operate the state health insurance exchange 19% 

5ƻƴΩǘ ƪƴƻǿκ ǳƴŘŜŎƛŘŜŘ 29% 

Q18. The health insurance exchange will present individuals with health plan options from 
which they can choose.  There is a trade-off between choice and simplicity. The more health 
plans presented the more complex the enrollment process.  Making the enrollment 
presentation simple may reduce the number of plans presented. 

  

Sample Size 662 

Three or fewer health plan options (most simple) 27% 

Four to eight health plan options (moderately simple) 42% 

Nine to twelve health plan options (moderately complex) 8% 

All health plan options (most complex) 17% 

5ƻƴΩǘ ƪƴƻǿ 6% 

Q19. In which of the following ways would you most prefer to receive education and 
information about the health insurance exchange? 

  

Sample Size 662 

Website with information tutorials and education videos 39% 

In-person presentation by an insurance broker or agent 24% 
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Dedicated 24/7 toll-free telephone support with questions answered by an exchange expert 16% 

Dedicated 24/7 e-mail/chat support with questions answered by an exchange expert 8% 

Town hall meeting conducted by a health exchange expert 5% 

Would not utilize any of the above options to learn more about the health insurance 
exchange 

5% 

Other 4% 

Q20. How would you most prefer to enroll annually in a health insurance plan?   

Sample Size 662 

Website enrollment process that has online tutorials and education videos 44% 

Insurance agent or broker who travels to assist with enrollment 17% 

Paper enrollment application that is filled out individually and returned by mail 15% 

Health exchange experts who travel to assist with enrollment 10% 

Toll-free telephone call with a health exchange expert who assists with enrollment 6% 

E-mail/chat with a health exchange expert who assists with enrollment 6% 

Other 2% 

Q22. Now suppose you had the same options as the previous question, but the following 
fees apply. 

  

Sample Size 662 

Website enrollment process that has online tutorials and education videos (free) 70% 

Paper enrollment application that is filled out individually and returned by mail ($100 annual 
fee) 

9% 

E-mail/chat with a health exchange expert who assists with enrollment ($100 annual fee) 6% 

None of the above 5% 

Toll-free telephone call with a health exchange expert who assists with enrollment ($150 
annual fee) 

5% 

Insurance agent or broker who travels and assists with enrollment ($500 annual fee) 3% 

Health exchange expert who travels and assists with enrollment ($400 annual fee) 2% 

Q23. When comparing health insurance plans, what are the top two characteristics you 
consider? 

  

Top 2 Multiple Response Question 

Sample Size 662 

Monthly premium cost 59% 

What your plan covers (e.g. what services are covered) 47% 

Deductible amount 28% 

Co-pay amount 27% 

Physician, nurse, or hospital network 13% 
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Prescription benefits 12% 

Availability of specialized benefits (e.g. maternity, psychiatric care, eye care, etc.) 9% 

Customer service quality and availability 3% 

Other 1% 

Q24. Many individuals want someone to whom they can go to with health insurance 
questions. 

  

Sample Size 662 

Health exchange website with easy to understand FAQs (free) 56% 

Support from a health exchange expert by 24/7 telephone ($5 per month) 13% 

Support from a health exchange expert by 24/7 e-mail/chat ($2.50 per month) 12% 

Support from a health exchange expert by 24/7 e-mail/chat and telephone ($6 per month) 11% 

Support from an in-person health exchange expert ($20 per month) 3% 

Support from an in-person insurance broker ($25 per month) 3% 

Other 2% 

Q25. If you were not to utilize an insurance broker, how would you manage health insurance 
challenges? 

  

Sample Size 662 

I will contact the health insurance carriers (e.g. BlueCross BlueShield, United Healthcare) for 
assistance 

26% 

The health exchange must provide dedicated 24/7 telephone support with an exchange 
expert 

17% 

My company has a human resources department I would contact 15% 

The health exchange must provide dedicated 24/7 e-mail/chat support with an exchange 
expert 

12% 

I would speak directly to my employer with questions 12% 

Friend, family, or colleague will provide assistance 7% 

Other 5% 

L ǿƛƭƭ ƳŀƴŀƎŜ ƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ ŎƘŀƭƭŜƴƎŜǎ ŀƴŘ ǉǳŜǎǘƛƻƴǎ ƻƴ Ƴȅ ƻǿƴ 5% 

I would be willing to pay slightly more for on-going support from an insurance broker 2% 

vнсΦ Iƻǿ ƛƴǘŜǊŜǎǘŜŘ ŀǊŜ ȅƻǳ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ 
exchange? 

  

 Top Box Scores 

Sample Size 662 

Interested (4-5) 64% 

Disinterested (1-2) 13% 

Q26. How interested are yƻǳ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ƛƴǎǳǊŀƴŎŜ 
exchange? 

  

Sample Size 662 

Not interested at all - 1 8% 
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Disinterested - 2 5% 

Neither interested nor disinterested - 3 24% 

Interested - 4 40% 

Very interested - 5 23% 

Mean 3.66 

Q26a. You suggeǎǘŜŘ ȅƻǳ ǿŜǊŜ ƴƻǘ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ 
insurance exchange.  Reasons 

  

Variable(s): Postcoded 

Sample Size 662 

 5ƻƴΩǘ ǳƴŘŜǊǎǘŀƴŘκŎƻƳǇƭŜȄƛǘȅ 4% 

5ƻƴΩǘ ǎǳǇǇƻǊǘ κ ƘƛƎƘ Ŏƻǎǘ 7% 

Currently satisfied with health insurance 13% 

5ƻƴΩǘ ƪƴƻǿ κ ŘƛŘ ƴƻǘ ǇǊƻǾƛŘŜ ǊŜǎǇƻƴǎŜ 76% 

vнсōΦ ¸ƻǳ ǎǳƎƎŜǎǘŜŘ ȅƻǳ ǿŜǊŜ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ƭŜŀǊƴƛƴƎ ƳƻǊŜ ŀōƻǳǘ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ 
insurance exchange. Reasons 

  

Variable(s): Postcoded 

Sample Size 662 

Limited knowledge 40% 

 Cost savings 25% 

Want to obtain health insurance 11% 

Simplicity 10% 

Increased quality 5% 

5ƻƴΩǘ ƪƴƻǿ κ ŘƛŘ ƴƻǘ ǇǊƻǾƛŘŜ ǊŜǎǇƻƴǎŜ 5% 

Other 5% 

 

 Individual Demographics 

Total 

Column % 

 (& others) 

 Q1. Which of the following best describes your current employment status?   

Sample: Excludes Advocates, Health Providers, Insurance Agents 

Sample Size 642 

Employed full-time (non owner) 76% 

Employed part-time (non owner) 18% 

Not employed 4% 

Retired 1% 

Other 1% 

Q3. In which state do you reside?   

Sample: Excludes Advocates, Health Providers, Insurance Agents 

Sample Size 642 

Alabama 0% 

Arkansas 0% 



 

Mississippi Health Benefit Exchange Report  

 

Page 347 of 565 

 

Florida 0% 

Georgia 0% 

Louisiana 0% 

Mississippi 100% 

North Carolina 0% 

South Carolina 0% 

Tennessee 0% 

Other 0% 

Q4. In which region of Mississippi do you live?   

Sample: Excludes Advocates, Health Providers, Insurance Agents 

Sample Size 648 

Northeast (e.g. Olive Branch, Tupelo, Starkville) 23% 

Northwest (e.g. Clarksdale, Tunica, Greenville) 15% 

Southwest (e.g. Jackson, Vicksburg, Brandon) 30% 

Southeast (e.g. Hattiesburg, Biloxi, Gulfport) 32% 

Other 0% 

Q6. What is your Gender?   

Sample Size 662 

Male 37% 

Female 63% 

Q7. What is your age?   

Sample Size 662 

Under 18 0% 

18-24 10% 

25-29 13% 

30-34 14% 

35-44 21% 

45-54 24% 

55-64 19% 

65 and older 0% 

Q8. Which of the following best describes your ethnicity?   

Sample Size 662 

White 73% 

Black or African American 22% 

Asian 1% 

American Indian or Alaskan Native 1% 

Native Hawaiian or Other Pacific Islander 0% 

Hispanic or Latino 1% 

Other 1% 

Prefer not to answer 2% 

Q9. In 2010, what was your household income before taxes?   
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Sample Size 662 

$14,999 or less 8% 

$15,000 to $24,999 14% 

$25,000 to $34,999 15% 

$35,000 to $49,999 17% 

$50,000 to $74,999 19% 

$75,000 to $99,999 12% 

$100,000 to $149,999 7% 

$150,000 or more 2% 

Prefer not to answer 6% 
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Appendix G ς Town Hall Survey Responses 

Town Hall Meeting, Participant Responses 
Total 

Column % 

 (& others) 

Q1. To what degree do you support the Affordable Care Act? 

  

Sample Size 286 

Strongly Oppose - 1 33% 

2 16% 

3 16% 

4 10% 

Strongly Support - 5 25% 

Mean 2.77 

Q2. How would you rate your current level of knowledge about a health benefit exchange? 
  

Sample Size 287 

No Knowledge At All - 1 16% 

2 25% 

3 29% 

4 25% 

Perfect Knowledge - 5 4% 

Mean 2.76 

Q3. By whom ǿƻǳƭŘ ȅƻǳ ǇǊŜŦŜǊ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ōŜƴŜŦƛǘ ŜȄŎƘŀƴƎŜ ōŜ ƻǇŜǊŀǘŜŘΚ 
  

Sample Size 285 

The State of Mississippi  68% 

The Federal Government 12% 

Undecided 19% 

Q4. Increasing access to health care is critical to economic growth in Mississippi 
  

Sample Size 286 

Strongly Disagree - 1 6% 

2 11% 

3 14% 

4 21% 

Strongly Agree - 5 48% 

Mean 3.95 

Q5. Which best describes health insurance your organization currently offers? 
  

Sample Size 276 

Offer to full-time and part-time employees 18% 

Offer only to full-time employees 68% 

Have never offered 10% 
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Do not currently offer, but did in the past 5% 

Q6. How important are health benefits in attracting and retaining quality employees? 
  

Sample Size 276 

Not At All Important- 1 1% 

2 2% 

3 4% 

4 21% 

Very Important - 5 72% 

Mean 4.61 

Q7. After hearing about a Defined Contribution Plan, to what degree do you think it would 
ōŜ ŀ ǾŀƭǳŀōƭŜ ƻǇǘƛƻƴ ŦƻǊ aƛǎǎƛǎǎƛǇǇƛΩǎ ƘŜŀƭǘƘ ŜȄŎƘŀƴƎŜΚ  

  

Sample Size 282 

Not At All Valuable- 1 2% 

2 2% 

3 4% 

4 21% 

Very Valuable - 5 71% 

Mean 3.61 

Q8. How many plan options would you like to see presented in the enrollment process?  
  

Sample Size 273 

Three of Fewer Health Plan Options 26% 

4-8 plan options 33% 

9-12 plan options 8% 

All Health Plan Options 34% 

Q9.  To whom would you turn for assistance when working with the exchange? 
  

Sample Size 268 

Insurance Agent or Broker 40% 

Health Exchange Expert 27% 

Health Exchange Website 21% 

E-mail / Chat with Health Exchange Expert 12% 

Paper Application 0% 

Q10. I can understand complexities of health insurance without help of broker 
  

Sample Size 270 

Strongly Disagree - 1 37% 

2 18% 

3 21% 

4 14% 

Strongly Agree - 5 9% 

Mean 2.40 
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Appendix H ς Town Hall Flyer 
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Technology Timeline 

 

 
 

 
 
 

Highlights from Mississippi Exchange Gap Analysis Webinar (March 9, 2011)  

 
Exchange Capabilities and Services Fall Into Three Categories: 

¶ Core Functionsτessential to select and enroll in a plan 

¶ Mandated Functionsτrequired to satisfy PPACA 

¶ Ancillary Functionsτnon-core capabilities 
 
Core Functions: 

¶ Exchange websiteτprovides plan information to current and prospective enrollees 
comparison 

¶ Plan comparison 
o Standardized formatτbenefit options presented in a common way 
o Comparisonτtool enables plan evaluations by price, benefit, etc. 
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Mandated Exchange Functions: 
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Ancillary Functions: 

¶ Defined contribution 

¶ Premium collection and payment 








































































































































































































































































































































































































































