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Motivation: understanding how people view health
care and insurance in the US

Having access to good health care is essential for people and society and having health
insurance is a critical matter for millions of Americans

Health care spending makes up large share of GDP and many people are still uninsured
The One Big Beautiful Bill renewed the controversy over health insurance

Yet, people’s understanding and perceptions of the health insurance system are unstudied

This paper:

• 1. In-depth survey to measure and document people’s main considerations, factual knowledge,
understanding of the efficiency and equity aspects of health policy, and policy views.

• 2. Experimental evidence on what type of information can shift views on public health
insurance.
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Data collection
• Two survey waves:

▶ 1. June/July 2019 (N= 1800), distributed by Bilendi
▶ 2. July 2025 (N = 1000), on Prolific

• U.S. residents aged 18-70

• Survey duration: median time for completion of 37 min (2019) and 25 min (2025)

• Data quality:

attention checks and time spent on each page (drop speeders).

avoiding selection by not revealing identity of surveyor or topic

check for differential attrition
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Sample representativeness
Targeted characteristics: age, gender, and income
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Sample representativeness
Generally representative along other characteristics, such as marital status and

employment
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Sample Health insurance coverage is positively
correlated with age and income
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Exposure to government programs by age and income
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Survey flow - Part A
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Survey flow - Part B: treatment (2025)
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Survey flow - Part B: treatment (2019)
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What should be the goal of a good health insurance
system?

everyone afford
cover everyone

ensure everyone
ensure access

everyone access

regardless income

cover all
everyone regardless

access quality

high quality

financial hardship

universal cover

low cost

afford cover
income status

access afford

afford all

universal access

preexist condition

employment status

people healthy
provide cover

afford access

everyone income

income employment

afford quality

cover basic

provide afford

cover medical

keep healthy

people afford

regardless employment

afford accessible

access high

protect people

protect financial

free everyone

medical expense

comprehensive cover

all individual

universal everyone

cant afford
access everyone

pocket cost

keep people

help people

ensure afford

base income

afford premium

afford high

doctor visit

all medical

cover cost

cost everyone

high cost

quality everyone

financial protection

ensure universal

medical service

quality financial

access service

cover people

afford comprehensive

medical bill
available everyone

provide everyone

people access

free all
universal afford

regardless statusaccessible everyone

cost afford

cost cover
cover regardless

cover ensure

ensure cover

universal all

human right

access necessary

low income

afford price

people medical

status condition

quality all

reduce disparity
access medical

everyone free

afford equitable

long term

all american

provide all

medicare all

available all

people financial

ensure people

see doctor

everyone receive

accessible afford

all regardless

ensure all

status preexist

low deductible

everyone everyone
financial burden

quality regardless

equitable access
keep cost

afford everyone

people cant

afford cost

premium deductible

face financial

financial promote

all cost

people cover

cover cover

ensure individual

employment preexist

protect individual

doctor hospital

promote public

provide universal

everyone quality

afford regardless

cover everything

low copays

access all

allow people

feel like

income level

cost ensure

full cover

cost service

affordability quality

hardship promote

reasonable cost

afford people

medical procedure

individual financial

necessary service

everyone same

everyone basic

easy access

ensure quality

medical cost

healthy population

cost people

reduce cost

promote overall

cost medication

help everyone

necessary medical

low people

afford low

everyone necessary

cost all

high deductible

quality afford

cover include

access regardless

cost medical

choose doctor

everyone medical

all basic

people people

wait time

free market

low premium

like canada

all afford

cover like

provide free

individual regardless

service financial

provide cost

access doctor

people help

regardless economic

economic status

afford easy

provide quality

cover preventive
include preventive

ensure timely

high medical

medical treatment

all everyone

afford free

plan cover

actually people

basic cover

very low

quality service

provide access

all citizen

cost low

provide comprehensive

reduce financial

all cover
people all

14 44



Affordability and access for all dominate across voters
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What is the biggest problem with US health insurance?

high cost
cant afford

premium deductible
high deductible

high premium

can afford

pocket cost

unensured underensured

make money
usa cost

cost too much

usa expensive

very expensive

deductible pocket

premium pocket

low income

make difficult

expensive confuse

tie employment

surprise bill

pocket expense

profit drive

medical debt
feel like

cost make

profit system

profit company

leave underensured
usa high

company make

leave unensured

make profit
high pocket

deny claim

cost premium
million unensured

face high

still pay

pay premium

all money

cost medical

lack affordability
lack transparency

cost lack

can lead

cost high

lose job

company profit

see usa

premium highcost cost

face premium

red tape

deductible cost

make unafford

private company

high rate

deductible expense

cost can

lack universal

expensive still

cost service

high make

cant pay

cost rise

cost system

expensive afford

company deny

expensive cant

pay pocket

cost deductible
afford access

usa lack

lead delay

high lack

deductible surprise

afford pay

bill system

doctor can

system fragment

everyone can

usa affordability

make afford

see expensive
afford premium

cost medication

leave million

can make

cost leave

high copays

lead medical

lead financial

medical bill

preexist condition

average person

expensive pay

one usamedical treatment

expensive often

struggle afford

lack access

premium surprise

prior authorization

leave without

patient provider

personally usa

company can
tie employer

usa profit

see doctor

far expensive

medically necessary
price high

cost unafford

usa confuse

feel system

like system

pay pay

five hundred

hundred month

million underensured

limit access

pocket make

personally see

usa leave

deductible copays
access quality

access afford

remain unensured

see company

create system
system build

rise cost

life save

often leave

often employment

expensive lot

usa universal

financial stress

afford high

cost lead

cost cant

financial hardship
bottom line

pay anything
money pay

hard understand

affordability high

medical cost

create barrier

profit patient

can deny

pay monthly

afford good

good company

cost lot

cost money

difficult navigate

usa often

create financial

administrative waste

expensive everyone

price medication

medication cost

cost hospital

very good

focus profit

profit provide

put profit

doctor pay

pocket can

leave financially

provide good

end pay

fact pay

profit money

pay money

still high

one thousand

two hundred

good system

often tie

due cost

company charge

expensive all

necessary treatment

main usa

issue usa

high medical

create stress

money good

expensive leave

profit motive
expensive too many

pay also

pay high

middle man

financial strain

deductible high

underensured face
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All voters worry about high costs; Harris voters also
worry about insurance companies’ profiting
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Should the U.S. have universal health insurance?
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Misperceptions about insurance coverage
People underestimate the extent of private coverage, overestimate public one
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Misperceptions of Medicaid income thresholds (2019)
Perceptions do not differ much across states, despite different realities
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Misperceptions of Medicaid income thresholds (2025)
Misperceptions have somewhat declined over time
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Knowledge about specific health insurance policies
Limited knowledge concerning the individual mandate
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Knowledge about specific health insurance policies
Few participants know that premiums cannot depend on gender or pre-existing

conditions
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Perceived efficiency effects
Generally positive perceived efficiency effects, have increased over time; partisan

gaps mostly on “spillovers”
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Perceived equity and fairness concerns
Broad agreement, some partisan gaps on help for low-income families
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Support full coverage for the following services
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Reproductive health
Partisan divisions strong and stable over time
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Reproductive health
Gender differences in views are smaller than partisan ones
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Policy preferences for health insurance
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Partisan gaps in policy views are large relative to
underlying perception gaps

Recall: perceptions of efficiency and equity largely shared, but nevertheless some partisan gaps
in perceived broader spillovers (efficiency) and fairness concerns related to low-incomes.

If we correlate policy views with i) efficiency considerations, ii) equity considerations, and iii)
views on government, all are predictive but equity and views in government matter most.

Small divergences in equity views plus large divergences in views on government (and its
involvement in health insurance) can explain large partisan gaps in policy views.
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Two types of treatments

• 2019: Pedagogical “Econ 101” on health insurance.
▶ Efficiency treatment
▶ Equity/redistribution treatment
▶ Economist treatment

• 2025: Concrete information about two major government health insurance programs
▶ Medicaid treatment
▶ Medicare treatment
▶ Emphasize research findings. Show concrete numbers

• All treatments are positive, highlighting benefits from health insurance.
▶ This is a design choice to ensure effects are all in the same direction (monotonicity in an “IV” setting).
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Equity/Redistribution treatment
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Efficiency treatment
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2019 Pedagogical Treatments on Health Insurance

• Overall: Minimal impact on perceptions/policy views; Efficiency framing slightly more
persuasive than Equity.

• Perceptions (vs. control mean):
▶ Efficiency ↑ belief that more generous insurance increases overall medical use by 28%.
▶ Efficiency ↓ belief in inefficient ER use by 40%.
▶ Economist video ↓ inefficient ER use by 27%.

• Policy support (vs. control mean):
▶ Efficiency ↑ support for the individual mandate by 24%.
▶ ↑ support for full coverage of non-essential specialist care and preventive care.

• No detectable effects on: broader access to care, Medicare-for-all single-payer, or more help for
low-income families.

• Does polarization limit effects of general information?
▶ Democrats: already see role for government in health: videos reinforce priors.
▶ Republicans: more skeptical of spillovers and role of government; videos insufficient to shift views.
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Medicare treatment
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Medicaid treatment
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Treatment Effects:
Information on Medicaid and Medicare

• Both treatment ↑ perceived fairness of the U.S. health system, consistent with learning about
benefits & extent of public coverage.

• Medicaid treatment (broad impact):
▶ Large ↑ in support for Medicaid expansion. (≈ 27% of baseline partisan gap)
▶ ↑ spillover to expanding Medicare (50% of partisan gap)
▶ No change on Medicare-for-all.
▶ Likely highlights general value of insurance (since program not age-specific).

• Medicare treatment (positive but more narrow impact):
▶ Primarily ↑ support for expanding Medicare (40% of partisan gap).
▶ Little/no spillover to Medicaid expansion.
▶ Viewed as more age-targeted.
▶ Among Republican respondents: support for more generous Medicare benefits by 57% of baseline gap

(but not wider eligibility).
• Across partisanship: Effects visible among Dems & Rep (despite lower GOP baselines).
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Treatment Effects: Taking Stock

• Concrete info on existing programs (e.g., Medicaid/Medicare) and their demonstrated, real-world
outcomes ⇒ higher support.

• Abstract pedagogical arguments about insurance benefits (efficiency or equity frames) move
views little (amid large partisan gaps on policy views?)

• Mechanism: Tangible examples of improved access & outcomes help respondents grasp
benefits?

▶ Recall that views of government strongly correlate with policy views

▶ Specifically talking about (the successes of) government programs is likely addressing this.
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Regression results

Insurance Support Support Support Support Support Support Support Support Medicare for all:
system transfers Individual Employer Medicare Medicare Medicaid Medicaid Govt. prov. Support Don’t know
unfair to low-inc. mandate mandate expansion more gen. expansion more gen. expansion enough

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)

Video treatment effects
Medicaid T -0.08*** -0.02 -0.01 0.02 0.10*** 0.02 0.08*** 0.03 0.03 0.06 -0.06**

(0.03) (0.03) (0.03) (0.03) (0.03) (0.03) (0.03) (0.03) (0.03) (0.04) (0.03)
Medicare T -0.10*** -0.01 -0.04 -0.01 0.08** 0.01 0.04 0.01 0.04 0.05 -0.00

(0.03) (0.03) (0.03) (0.03) (0.03) (0.03) (0.03) (0.03) (0.03) (0.04) (0.03)

Medicaid T -0.09* -0.03 -0.04 0.04 0.06 -0.00 0.05 0.05 0.04 0.04 -0.04
(0.05) (0.05) (0.05) (0.05) (0.06) (0.04) (0.05) (0.05) (0.05) (0.06) (0.04)

Medicare T -0.14*** 0.02 -0.04 -0.02 0.05 -0.05 0.02 0.01 0.06 0.09 -0.05
(0.05) (0.05) (0.05) (0.04) (0.05) (0.04) (0.05) (0.04) (0.05) (0.05) (0.04)

Republican -0.28*** -0.30*** -0.06 -0.10** -0.20*** -0.22*** -0.30*** -0.23*** -0.29*** -0.30*** -0.03
(0.04) (0.04) (0.05) (0.04) (0.05) (0.04) (0.04) (0.04) (0.05) (0.05) (0.04)

Medicaid T × Republican 0.06 0.01 0.06 -0.03 0.07 0.05 0.02 -0.06 -0.01 0.00 0.02
(0.07) (0.07) (0.08) (0.07) (0.08) (0.06) (0.07) (0.07) (0.08) (0.09) (0.06)

Medicare T × Republican 0.13* -0.01 0.02 -0.00 0.07 0.13** 0.05 -0.01 0.02 -0.01 0.09
(0.07) (0.07) (0.08) (0.07) (0.08) (0.06) (0.07) (0.06) (0.08) (0.08) (0.06)
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Conclusion

Broad agreements on efficiency and equity impacts of health insurance, with some partisan
differences related to spillovers and redistribution.

Disagreement about role of government ⇒ large partisan gaps in policy support related to
government involvement in health insurance.

Concrete information about existing government programs (Medicaid and Medicare) can shift
policy views.

but abstract information does not shift views significantly.

More to explore: these views have changed over time, perhaps due to pandemic.
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THANK YOU!
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