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1.0 Introduction 

Due to several converging factors facing the health care industry, consumers will 

continue to play an increasingly important role in health care decision making. 

One main factor increasing consumer interest in health care is cost. American 

consumers pay more for care directly than they ever have in the past, reaching an 

annual cost of more than $20,000 for a family of four in 2012. High-deductible plans 

are becoming more common than ever, making medical costs a sizeable burden to 

virtually every household. 

There also continues to be strong support for increased information transparency in 

health care. Many of the major health plans, as well as independent organizations, 

now provide metrics to allow consumers to compare price, quality, and safety. 

Employers are placing great demand on providers, hospitals, and health plans to 

reveal safety and quality information. The trend toward greater levels of transparency 

has gained momentum and continues to expand.  

Following exponential growth in the use of online and mobile information 

technologies for other purposes, health care shows signs of similar expansion to 

online media. As consumer expectations increase for similar tools in medical care, 

both entrepreneurs and traditional medical institutions are starting to fill the void.  

At the center of these converging factors, consumers will face new choices, using 

new information on new technology platforms, with more at stake financially than 

ever.  

In this evolving, consumer-focused environment, there is a need for better 

information about the information-seeking and care-seeking habits of consumers and 

the factors influencing them. The Spring/Summer Altarum Institute Survey of 

Consumer Health Care Opinions is the second in a semiannual series of surveys 

intended to illuminate how consumers perceive and make choices in health care and 

changes in consumer perceptions over time.  

2.0 Topics 

This report covers several areas. To begin, it describes consumer health 

characteristics, cost sharing, and general perceptions about satisfaction with care. 

Next, it describes consumers’ preferred roles in decisions about health care and 

characteristics associated with wanting an active role. The report also summarizes 

consumer experience asking about price and quality of care and consumers’ 

confidence in finding and applying information to find better or less expensive care. 

It covers consumers’ use of technology for non-health-related purposes and whether 

familiarity with technology influences use of technology for health care-related 

reasons. Respondents also provided general information about trust of their own care 

providers.  
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In addition, this report describes consumer reactions to proposed Food and Drug 

Administration (FDA) initiatives, giving consumers more control of diagnosis and 

treatment of chronic medical conditions. 

3.0 Methodology 

Respondents were paid participants from a nation-wide panel maintained by Survey 

Sampling International, Inc. Respondents came from diverse age groups, incomes, 

educational levels, and regions. The survey was administered via a website in April 

and May of 2012. A total of 2,201 participants completed the survey. Any respondent 

who completed the survey in less than 3 minutes was removed on the assumption that 

fast responses were not valid. This resulted in a total of 2,129 completed surveys. 

4.0 Respondents 

4.1 Demographics  

Respondents represented a diverse group of U.S. citizens. They ranged in age from 

25 to 84, with a mean age of 43.8 years. Income level ranged from $10,000 to more 

than $175,000 annually, with a mean of $52,080. The majority of respondents had 

been married (60%; see graph below). 

Exhibit 1: Marital Status 

 

Although ethnicity was unknown for one-quarter of respondents, the majority of 

respondents were White, with approximately 10% known to be Hispanic and 9% 

African-American. 
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Exhibit 2: Race/Ethnicity 

 

4.2 Health Insurance 

Of the 2,129 respondents, 48.47% were Medicaid recipients while the remaining 

51.53% had commercially available insurance—either a traditional indemnity plan or 

coverage from a preferred provider organization.  

Surprisingly, there were very few differences in opinions between respondents with 

Medicaid and commercial insurance. Medicaid respondents reported poorer health 

and (by definition of most Medicaid plans) lower health insurance deductibles. 

Medicaid respondents also reported having a greater number of children in their 

households. However, Medicaid respondents did not differ significantly from 

commercial respondents in their preferences about care, their role in decisions, their 

trust in providers, or most behaviors regarding information seeking. 
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4.3 Self-Rated Health Evaluation 

Exhibit 3: Self-Rated Health 

 

As shown, a larger portion of commercially insured respondents reported themselves 

in very good or excellent health. The most notable difference between types of 

insurance was a rate of poor or fair health by Medicaid respondents (28%) more than 

three times higher than that of commercially insured respondents (8%). Equal 

numbers reported themselves in “good” health. 

4.4 Deductibles 

Survey respondents having commercial insurance coverage reported higher 

deductibles than those having coverage through Medicaid. Fewer than 20% of those 

in Medicaid had deductibles more $250, compared to at least 75% of those in 

commercial plans. Almost 40% of those in commercial plans had deductibles of 

$2,000 or higher, compared to 7% of those in Medicaid. Fifty-five percent of 

respondents in Medicaid plans reported a $0 deductible. 
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Exhibit 4: Annual Deductible 

 

5.0 Utilization 

5.1 History of Care 

Health care utilization rates varied as expected. Older respondents and those 

reporting poor health were more likely to have used medical care in the past month or 

year. Overall, 37% were seen by a health care provider in the past month, 82% had 

received care in the past year, and 21% had been hospitalized in the past year. 

Exhibit 5: History of Care 
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Exhibit 6: History of Care by Ethnicity 

When the data were evaluated by ethnicity, African-American respondents were 

more likely than White or Hispanic respondents to inquire as to quality and price 

before visiting a doctor. 

 

Though 40% of both male and female respondents have asked what the cost would be 

prior to their doctors’ visit in the last year, 6% more men reported looking for 

information about doctor quality before choosing where to go.  

 

5.2 Primary Care 

Regardless of health status, a majority of respondents reported having one primary 

doctor. Rates of having one primary doctor were consistent across levels of health 

status, ranging from 85% to 89%. 
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Exhibit 7: Primary Care 

 

 

5.3 Medications  

As expected, respondents in poor health and in older age groups reported taking more 

prescription medications than younger, healthier respondents. However, most 

respondents in every age group take at least one medication; 94% of those above age 

65 take a regular medication, and 65% of those between ages 25 and 34 take a regular 

medication.  

Exhibit 8: Number of Medications by Age Group 

 

When examining the mean number of medications taken by each age group, 

respondents age 65 and over were found to take 4.2 medications on average. 
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Exhibit 9: Mean Number of Medications by Age Group 

Age Group 
Mean Number of 

Medications 

25–34 years old 1.6 

35–44 years old 2.3 

45–54 years old 2.8 

55–64 years old 3.9 

65+ years old 4.2 

 

6.0 Decisions 

6.1 Preferences 

Ninety-nine percent of respondents report wanting to play some role in medical 

decisions about their care. Approximately equal numbers want to be in complete 

charge of decisions (29%), make final decisions with doctor input (35%), and make 

joint decisions about care with their doctors (28%). Only 7% want doctors to make 

the decisions (with their input), and 1% prefer to have the doctor be in complete 

control. 

Exhibit 10: Decision Preferences 

 

Younger repsondents prefer to have more control over their care than older 

participants. While 33% of those ages 25–34 prefer to be completely in charge of 

their decisions, only 12% of participants age 65 and older chose this response. 

However, while only 24% of those ages 25–34 prefer to make a joint decision with 
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equal input from their doctors, more than 40% of respondents age 65 and older 

prefered this choice.  

Exhibit 11: Preferred Role in Treatment 

 

Participants in excellent health prefer to take a more active role in their medical 

treatment decisions, while those in poor or fair health prefer to make either decisions 

with some input from their doctor or a joint decision with their doctor.  

Exhibit 12: Preferred Role in Treatment 

 

Gender did not appear to affect the roles that participants prefer to play in their 

medical treatment. Female participants did prefer to have slighly more control over 

their decisions than male participants by approximately 5%.  
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6.2 Inquiring About Cost and Quality 

Survey respondents were asked, “Some people are more concerned about the cost or 

quality of health care than others. Have you ever asked how much your visit would 

cost BEFORE going to the doctor?” Fifty-six percent answered that they had asked 

prior to a visit at some point in the past. 

While younger participants in general are more likely to look for information 

regarding the quality of their doctor before they visit, older respondents are more 

likely to ask about price before their visit.  

Exhibit 13: Asking About Quality and Price by Age Group 

 

In the past 12 months, 82% of the survey respondents had received advice or services 

from a nurse, doctor, or hospital in the past 12 months. Of these, fewer than half had 

asked about price or investigated quality before receiving the service. Only 39% had 

investigated quality ratings, and 42% asked about price. 
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Exhibit 14: Asking About Quality and Price Overall 

 

Respondents in better health were 30% more likely to look for information about 

ratings of doctor quality and ask what the cost of the visit would be.  

 

6.3 Self-Diagnosis 

In March 2012, the FDA held public hearings regarding the possibility of allowing 

consumers to administer or procure their own diagnostic tests for common chronic 

conditions, without a doctor’s permission to do so. The survey asked consumers 

whether they would be likely to take advantage of this opportunity if offered: 

The government is considering allowing people to do more for themselves 

without seeing a doctor first. For example, people could test themselves for 
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high blood pressure, high cholesterol, or diabetes without a doctor’s order. 

If self-testing were available and you were interested in being screened, on a 

scale of 0 to 10, how likely would you be to use self-testing instead of seeing 

a doctor for a test? 

The vast majority of respondents expressed a high likelihood of self-testing if 

available. Indeed, 84% rated themselves as a 5 or higher on a 10-point scale (mean = 

6.9). 

Exhibit 15: Self-Diagnosis Likelihood 

 

6.4 Self-Prescription 

Consumers were asked about another option mentioned by the FDA in March 2012: 

allowing consumers to request a prescription for common chronic disease 

medications without a doctor’s prescription: 

The FDA is considering allowing people to see a pharmacist and get some 

common prescriptions, such as high blood pressure pills. If it were possible 

to get a prescription filled without your doctor’s signature and you needed a 

medication refill for an ongoing condition, on a scale of 0 to 10, how likely 

would you be to go to the pharmacy directly without seeing a doctor for a 

prescription? 

Again, consumers were highly likely to take advantage of this option, with an 

average rating of 7.1 out of 10 and 84% rating themselves as a 5 or higher.  

Mean 
6.88 
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Exhibit 16: Self-Prescription Likelihood 

 

6.5 Self-Diagnosis by Health Status 

Health status did not have a significant effect on opinions about self-diagnosis or 

self-prescription. As shown here, the vast majority of those in both the worst and best 

health groups reported a strong interest in self-diagnosis. 

Exhibit 17: Self-Diagnosis Likelihood by Health Status 
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7.0 Trust 

7.1 Opinions about Care 

Consumers report a very high degree of trust in their personal doctors. More than 

80% agreed with statements about liking, trusting, and getting satisfactory 

explanations from their doctor. Similarly, 75% and 79% respectively felt encouraged 

to ask questions and said that they were getting enough time with their doctors. 

Though still a majority, the least common behavior reported by consumers (59%) 

was of doctors asking their opinions directly. 

Exhibit 18: Opinions about Care 

 

7.2 Recommendation of Procedures 

The degree of trust extends beyond what is often suggested in the literature about 

unnecessary tests. While some studies suggest that as much as one-third of tests and 

procedures may not be warranted according to medical evidence, only 6% of 

respondents felt that their doctor might recommend something unnecessary, and more 

than two-thirds believed their doctor would never do so. 
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Exhibit 19: Recommendation of Procedures 

 

8.0 Shopping Behavior 

8.1 Shopping Style 

Respondents were asked their level of agreement with the following statement 

regarding their usual shopping behavior (for household goods not related to health 

care): “I mostly buy what I need or want and don’t look for better prices before I go.” 

As seen below, 47% agreed with this statement, 30% disagreed, and 23% were 

neutral. Reponses to this item were used to categorize respondents as non-price 

compare (impulse) shoppers (agreed with the statement) and price compare 

(comparison) shoppers (disagreed with the statement). Neutral reponses were not 

used. 
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Exhibit 20: Shopping Style 

 

Regardless of their shopping patterns for household goods, most respondents had 

used some form of health care service in the past year. Slightly more of the impulse 

shoppers had sought care. 

Exhibit 21: History of Care by Shopping Type 

  

Those who report price comparison shopping for household goods are also more 

likely to report making price comparisons for medical care and medications. More of 

those in the comparison shopper group asked about prices in health care (55% 

compared to 38%) than those in the impulse shopper group. Also, three times as 

many comparison shoppers said that they usually compare prices for medical services 

and medications.  



 

Spring/Summer 2012 Altarum Survey of Consumer Health Care Opinion Altarum Institute  17 

Exhibit 22: Asking About Price by Shopping Type 

 

8.2 Health Services Shopping Style 

Exhibit 23: Health Services Shopping Style 

 

Overall, when asked to characterize their typical pattern of seeking health care, about 

two-thirds said that they “just go get what they need and don’t ask about prices.” This 

suggests a greater tendency not to ask about price in health care compared to general 

household shopping, where only 30% agreed with that statement.  

However, those who reported comparison shopping for household goods were more 

likely to characterize themselves as comparison medical shoppers. This suggests that 
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shopping patterns in other aspects of life are somewhat reflective of similar shopping 

patterns in health care, although fewer people, regardless of shopping tendencies for 

other goods, ask about price when it comes to health care. 

8.3 Pharmacy Services Shopping Style 

 Exhibit 24: Pharmacy Services by Shopping Style 

 

 

9.0 Computer Habits 

9.1 Cellphones and Smartphones 

Of survey respondents, 94% own a cellphone. When examined by age group, 98% 

between ages 25 and 34 own a cellphone, decreasing in percentage as age increases. 
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Exhibit 25: Cellphone Owners 

 

9.2 Phone Usage 

The most common use for smartphones overall was speaking to others. On average, 

people used the phone for 2.7 purposes (from among voice, text, email, and online 

applications). The range of uses declined as the age of the respondent increased. 

As shown below, younger smartphone users are much more likely to use it for all 

purposes than older users, except voice calls. 

Exhibit 26: Cellphone Uses 
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9.3 Computer and Smartphone Usage 

Participants were asked if they have ever used their computer or smartphone to 

perform 10 different tasks: play a game, locate a store or movie theater, find a doctor, 

compare gasoline prices, find a pharmacy, make a dinner reservation, download a 

health app, compare prices of medicine, and compare prices of medical services. 

While more than 70% had used either to play a game, all health-related uses of the 

computer or smartphone had the lowest percentages, with fewer than 20% of 

respondents performing these tasks.  

Exhibit 27: Computer or Smartphone Uses 

 

As expected, when these statistics were examined by age group, in almost all cases 

the younger participants had higher usage rates, with the exception of those age 65 

and older being more likely than those ages 35–63 to use their computer or 

smartphone to make a dinner reservation. 

9.4 Health Services Shopping 

In understanding the type of participant likely to use their computer or smartphone to 

find a doctor or pharmacy, the overall phone and computer habits of the participant 

were reviewed. For each participant, the total number of non-health-related ways 

(four maximum) in which they use their computer or smartphone was summed. The 

four non-health-related options were playing games, locating stores or theaters, 

comparing gasoline prices, and making dinner reservations. This total was then 

compared with the participant’s response using their phone to find a doctor or 

pharmacy. As anticipated, the more ways in which participants used their computer 

or smartphone, the more likely they were to use it to search for a doctor or pharmacy. 

If a participant used it for all four activities, more than 70% of them had also used it 

to find a doctor or pharmacy.  
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Exhibit 28: Computer and Smartphone Use for Health Services Shopping by General Usage 

 

 

10.0  Predictors of Asking About Price 

Several independent factors influence the likelihood that a respondent has asked 

about the price of care: The following factors increased the likelihood of asking. 

 Younger age, 

 Lower income, 

 Higher insurance deductible, 

 Recent hospitalization, 

 More experience using computers and smartphones, and 

 Not being an impulse shopper in other aspects of life. 

Neither health status nor gender was predictive of asking about price. 

10.1 Overall Confidence and Comfort  

When asked about their confidence in finding more qualified doctors by comparing 

their results, 63% of participants believed that they could. More than 87% would be 

comfortable asking their doctor about the price of their treatment. However, fewer 

than half believed that they could actually reduce the cost of health care by shopping 

for better prices. 
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Exhibit 29: Confidence and Comfort 

 

 

When compared by age and income, at least 83% of participants were comfortable 

asking their doctors about the cost of their treatment, with the maximum being 88% 

(35–44 years) by age and 95% by income ($150,000 or more).  

10.2 Confidence in Choosing More Qualified Doctors  

Overall, 63% of participants felt that they could choose a more qualified doctor by 

comparing their results, but when evaluating confidence by age group, younger 

respondents were more comfortable in their ability to choose a doctor by comparing 

results than the older population. At ages 55–64, however, participants reached 

almost 50/50, with the 65-and-up group again increasing their confidence levels. 
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Exhibit 30:  Confidence in Choosing More Qualified Doctors by Age 

  

Comparing the data by gender showed no difference in the confidence of male versus 

female participants. However, when comparing by ethnicity, again African-American 

participants showed a much higher confidence level (82%) than Hispanic or White 

participants.  

Exhibit 31: Confidence in Choosing More Qualified Doctors by Ethnicity 
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10.3 Confidence in Reducing Health Care Costs 

While overall only 46% of participants believed that they could decrease their health 

care costs by shopping for better prices, there was much disparity by Ethnicity. While 

71% of African-American participants had confidence in reducing their costs, only 

59% of Hispanic and 36% of White respondents agreed. 

Exhibit 32: Confidence in Reducing Cost by Ethnicity 

 

Those who rated themselves as being in excellent health were 45% more confident 

that those in fair or poor health that they could reduce their costs. The better the 

health of the participants, the more confident they were.  

Exhibit 33: Confidence in Reducing Cost by Self-Rated Health 
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10.4 Comfort in Asking Price 

Participants were asked how comfortable they would be asking their doctor before 

the visit how much their treatment would cost. Overall, 87% were comfortable in 

doing so. Neither age nor gender played a role in the responses, with only 5% 

variation within age groups and between male and female respondents. While 

participants of African descent were more comfortable than average (90%), Hispanic 

and White participants were not far below at 86% each. Overall, it appears that none 

of these factors played a role in the participants comfort level. 

11.0  Implications 

Four main themes emerge from this survey, each of which has implications regarding 

consumerism: 

1. Existing societal trends portend continued growth in consumer involvement. 

These results indicate that younger, more tech-savvy respondents were more 

likely to investigate health service prices before receiving care. Given the natural 

aging of our population and the pace of adoption of mobile technology, this 

suggests that consumers will continue to become more comfortable seeking 

information and getting involved in decisions. Furthermore, should the trend 

toward ever-higher deductibles in health insurance continue, it is likely to further 

prompt interest in price transparency. 

2. Most consumers have strong preferences for active involvement in health 

care decisions. Involvement in health care decisions remains a strong preference 

for all populations except the sickest and most elderly. Consumers report wanting 

to take the lead role or have an active partnership in the vast majority of cases. Of 

particular interest, the majority of consumers of all ages and health status said 

that they would support an FDA initiative allowing individuals to self-diagnose 

and self-prescribe for common chronic illnesses.  

3. To some degree, shopping patterns do carry over from other aspects of life 

to health care choices. Individuals who report a tendency to make price 

comparisons when seeking household goods also are more likely to report a 

similar shopping style in health care. This suggests that appealing to the typical 

patterns of price-conscious shoppers could increase such behavior in non-

emergent medical choices.  

4. Consumers like and trust their providers and may underestimate the 

incidence of overtreatment. When asked questions about their physicians 

(whether or not one likes them, trusts them, and believes that they spend enough 

time and listen to concerns), the vast majority of respondents rate them 

positively. However, a similar number also believe that doctors would never 

recommend an unnecessary test or treatment. This suggests an opportunity to 

educate the public about the known frequency of unnecessary testing and 

treatments. 

These findings continue to advance our understanding of the role of consumerism in 

health care, revealing opportunities for educating and engaging consumers. 


