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Abstract  
 
Background 

Covered California, the state's health benefits exchange, supports nearly 1.8M enrollees 
in accessing affordable, quality commercial insurance. After ten years, there is limited 
research on the clinical and health-related social needs (HRSNs) of marketplace 
enrollees, partly due to the short duration of coverage.1,2,3 Recognizing this gap, 
Covered California surveyed enrollees to learn about HRSNs and barriers to care. 

Objectives 

- Understand the HRSNs and care barriers faced by enrollees, 
- Inform Covered California program development and population health 

investments   

Methods 

We used a multi-modal approach, deploying an email survey and conducting phone 
interviews with current enrollees. The survey was sent to 107,440 enrollees with chronic 
conditions (99,313 in English and 8,127 in Spanish). A subset was targeted for phone 
interviews. Response rates aligned with those of similar surveys and campaigns. Chi-
Square tests and p-values (<0.0001) were used to identify statistically significant 
relationships between food insecurity and benefit preferences among respondents with 
chronic conditions.  

Results 

Survey Response Rates 

Table 1: Email Survey Response Rates 

Language 
Preference 

Enrollees 
Emailed 

Number (%) Surveys 
Completed 

English 99,313 761 (0.8%) 

Spanish 8,127 103 (1.3%) 

Total 107,440 864 (0.8%) 

  
 

 

 

 



Table 2: Phone Interview Completion Rates 

Language 
Preference 

Unique Enrollees 
Called 

Number (%) 
Answered 

Number (%) Interviews 
Completed 

English  332 104 17 

Spanish  481 149 50 

Total 813 253 (30%) 67 (8%) 

 
Email Survey Results 
 
Table 3: Prevalence of Food and Transportation Insecurity Among Enrollees with 
Chronic Conditions 

Language 
Preference 

Prevalence of Food 
Insecurity (Hunger Vital 
SignTM 4) 

Prevalence of Transportation 
Insecurity 
(using PRAPARE ® 5 question on 
transportation) 

English  38.5% 14.6% 

Spanish  62.8% 24.0% 

Total 41.1% 15.7% 

 
Our analysis revealed a significant correlation between enrollees experiencing food 
insecurity and the prioritization of monetary benefits for food, transportation, or 
children's college fund, using Chi-Square tests and p-values (< 0.0001). 
 
Figure 1: Prevalence of Food Insecurity Among Enrollees with Chronic Conditions and 

Prioritization of Monetary Benefits (p-value < 0.0001) 

 



Phone Interview Themes: 

o Challenges with maintaining employment in current economy 
o Cyclical stressor of managing food and savings on weekly basis 
o Cost of gas and distance to grocery store impact food security 
o Additional $100-200 / month would alleviate financial strain 

Conclusions 

 

HRSNs for marketplace enrollees may be more similar to rates found in Medicaid 
than employer sponsored insurance. 19% of Commercial enrollees face challenges with 
access to healthy food6 yet 39% of Medicare and Medicaid enrollees report food 
insecurity7. Our findings reveal that nearly 40% of enrollees surveyed endorsed food 
insecurity. The impact of HRSNs in the exchange population warrants additional 
investigation and exploration of policy changes and investments to provide additional 
support to enrollees. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



References (not included in Word Count) 

1. Apostle  K. Key findings from the health insurance marketplaces: marketplace activity in 2015 and 
2016. Centers for Medicare & Medicaid Services. 
2016. https://academyhealth.confex.com/academyhealth/2016arm/mediafile/Presentation/Session4923/K
eri%20Apostle.pdf 

2. Wolf E, Slosar M, Menashe I. Assessment of Churn in Coverage Among California’s Health Insurance 
Marketplace Enrollees. JAMA Health Forum. 2022;3(12):e224484. 
doi:10.1001/jamahealthforum.2022.4484 

3. Zhao G, Okoro CA, Hsia J, Town M. Self-Perceived Poor/Fair Health, Frequent Mental Distress, and 
Health Insurance Status Among Working-Aged US Adults. Prev Chronic Dis. 2018 July 19;15:170523. doi: 
10.5888/pcd15.170523 

4. Hager, E. R., Quigg, A. M., Black, M. M., Coleman, S. M., Heeren, T., Rose-Jacobs, R., Cook, J. T., 
Ettinger de Cuba, S. A., Casey, P. H., Chilton, M., Cutts, D. B., Meyers A. F., Frank, D. A. (2010). 
Development and Validity of a 2-Item Screen to Identify Families at Risk for Food Insecurity. Pediatrics, 
126(1), 26-32. doi:10.1542/peds.2009-3146. 

5. National Association of Community Health Centers. PRAPARE (version date September 20, 2016). 
National Association of Community Health Centers website. 2017. http://www.nachc.org/research-and-
data/prapare/. Accessed 15 May 2024.  

6. Falconi AM, Johnson M, Chi W, Stephenson JJ, Marc Overhage J, Agrawal S. Health related social 
needs and whole person health: Relationship between unmet social needs, health outcomes, and 
healthcare spending among commercially insured adults. Prev Med Rep. 2023 Nov 8;36:102491. doi: 
10.1016/j.pmedr.2023.102491. PMID: 38116266; PMCID: PMC10728312. 

7. Holcomb J, Highfield L, Ferguson GM, Morgan RO. Association of Social Needs and Healthcare 
Utilization Among Medicare and Medicaid Beneficiaries in the Accountable Health Communities Model. J 
Gen Intern Med. 2022 Nov;37(14):3692-3699. doi: 10.1007/s11606-022-07403-w. Epub 2022 Feb 7. 
PMID: 35132551; PMCID: PMC9585111. 

 
 

https://childrenshealthwatch.org/wp-content/uploads/EH_Pediatrics_2010.pdf
https://childrenshealthwatch.org/wp-content/uploads/EH_Pediatrics_2010.pdf
http://www.nachc.org/research-and-data/prapare/
http://www.nachc.org/research-and-data/prapare/

