
 

2018 ARF Ogilvy Awards, Bronze 

Campaign Title: Life Can Change In An Instant 

Brand: Covered California 

Advertiser: Covered California 

Agencies: Campbell Ewald, Casanova McCann, Lagrant Communications, 
Intertrend 

Research: ThinkNow Research, ZESTxLabs, Greenberg, Vision Strategy & Insights 
Inc, GC Global, New American Dimensions 

Category: CHANGING CONSUMER BEHAVIOR 

 

Summary 

After three years of success, Covered California was faced with a remaining pool of 
uninsured who were increasingly difficult to motivate.  

Neuroscience, TURF analysis, Quant and concept testing revealed they were 
a different cohort. Their ‘one day at a time’ life meant health insurance was 
seen for ‘someday', not everyday necessities, and the diverse group didn’t 
see themselves in executions, citing this as an ‘out’ to buying.  

To solve the ‘immediacy’ barrier, the campaign created moments where 
health insurance went from someday to right now. To solve the ‘not me’ 
barrier the campaign showed no one specific at all, allowing people to project 
their own fears and needs.  

Goals were exceeded by 30%, there was one of the best take-up rates and 
lowest risk scores, and a better than 3:1 ROMI. 

The irrefutable consumer insight: For the remaining uninsured, health insurance 
is for "someday and someone else" but they worry about "today and me".  

 

Marketing Challenge 



Covered California has been held up as an example of what the Affordable Care Act 
can achieve and the state recorded some of the nation’s most dramatic gains in 
health coverage under Obamacare. Between 2013 and 2015, the share of working-
age adults in California without coverage plummeted from 23.7% to 11.1%, 
according to federal data, making California one of only six states that have 
reduced the uninsured rate by ten percentage points or more. However, this 
success means that every open enrollment period, we need to motivate a smaller 
pool of people who are increasingly resistant to purchasing health coverage.  

In early 2016, the State was unsure if the remaining pool of uninsured could be 
persuaded to enroll for health insurance using the same strategy as had been used 
in prior enrollment campaigns. As the nation’s most populous and diverse state, 
California has large populations of different ethnic and socio-economic groups, with 
differing informational needs and who respond to advertising in differing ways. 

We needed to rapidly and significantly raise awareness of Covered California and its 
benefits, drive concrete behaviors within a short window of time, and overcome 
entrenched perceptions about health insurance, among very diverse and hard to 
reach audiences. 

Primary research confirmed the uninsured viewed health insurance as 
something that they might purchase someday and did understandably 
want to have, yet because of the pressures of living "one day at a time", 
that "someday" never came. They also did not see themselves as the 
people depicted in the executions, often focusing on very specific reasons 
why the person or situation wasn’t reflective of them personally, making 
them disconnected from the stories shown (either as a real barrier or cited as 
a mode of deflection to why they did not feel motivated to sign up).  

Our marketing challenge was to bridge the apathy and disconnect the 
remaining uninsured had towards health insurance, motivating them to 
sign up. But to be successful, we needed a new strategy to address this tougher 
remaining audience. Our goal was to effectively overcome our audience’s apathy 
towards health insurance and to continue to decrease the proportion of uninsured 
by repositioning coverage as a priority to purchase now. We had to close the 
distance between the now of daily life, and the someday of health insurance. And 
we had to minimize the tendency for our audience to wriggle out of any message 
that they could plausibly claim as "not for me". 

 

Methodology 

We employed a four phase, multi-method approach to inform and evaluate our 
creative work, with post-campaign evaluation of previous work using a 
neuroscience approach, qualitative research to further understand the audience 
and develop strategy, TURF analysis for message evaluation to refine our 
campaign, and creative concept testing to validate executions. This led to a 



campaign that was thoroughly researched, data-driven, and supported with 
compelling outcomes. In more detail these four phases were:  

1. We analyzed creative from the previous year’s campaign using a 
neuroscience approach. A two-step approach was used, first with EEG (neural 
sensors on the torso and fingers to measure heart activity and sweat from 
the skin as well as an electroencephalogram cap to measure brain activity), 
eye-tracking, and a short survey, followed by a self-reported measure a 
week later for recall and behaviors. We found the dramatic stories featuring 
emergency services were highly engaging, but we needed to feature people 
more prominently to truly connect emotionally. We also explored differences 
in English and Spanish-dominant respondents.  

2. An extensive qualitative research study sought to understand barriers and 
motivations to obtaining health insurance through Covered California. We 
needed to uncover how insured and uninsured Californians responded to 
Covered California’s messaging as well as what effect, if any, ethnicity, 
language use, and being eligible for financial subsidies had on perceptions of 
various messages. 

Groups were segmented by insurance status, subsidy eligibility, and ethnicity. 
Nearly 100 Californians were spoken to in LA, the Inland Empire, and NorCal to help 
tap into the social and economic realities present in those very distinct geographies 
within the State. To better capture and understand cultural nuances and connect 
with bicultural Hispanics, less-acculturated Hispanics, African Americans, and multi-
cultural ethnic groups, we used both Hispanic and African American moderators. 

3. MaxDiff TURF message evaluation helped us determine the best combination 
of messages in a campaign that by necessity was extremely complex, with many 
spots and many different messages for many different audiences. 

4. Finally, based on the results of phase 1-3, concept testing validated our 
creative hypothesis that the best way to connect with everyone, was to increase the 
sense of urgency by showing the immediate need for health insurance in life, and 
depicting everyone and no one (more on this below). 

From our research, it was clear that the pool of those who recognized the need for 
health insurance and were ready and willing to capitalize on the ability to get 
coverage had largely dried up, leaving a much tougher nut to crack. So, we were 
charged with creating a campaign that would not only cut through the noise, but 
motivate an audience to shop for health insurance despite their belief that they 
didn’t need it. 

 

Creative Execution 



Leveraging the insights from our research, the creative team had two key 
challenges; to improve the perceived "immediacy" of the need for health 
insurance, and to help the audience see "themselves" in the work – 
something difficult to do with diverse audiences and limited executions 
available.  

For "immediacy" we leaned into the finding that although health care might not 
be seen as happening every day, life does – a key characteristic of the "one 
day at a time" mindset we uncovered. If our uninsured audience actually saw 
themselves in a precarious, even life-threatening situation, they might be 
motivated to consider getting health insurance. If they couldn’t reconcile the 
someday with the everyday themselves, we’d close the distance for them. We'd 
connect the need for health insurance with day to day life in a way that was 
shocking and undeniable – the fact that “life can change in an instant”. 

We put viewers directly in the scene of an accident – as the victim. The film begins 
just moments after a non-descript medical need has taken place. Paramedics have 
just arrived, assessing the victim. The paramedics show concern and compassion – 
but this could be serious. The person is wheeled into an ambulance when a graphic 
appears: Life can change in an instant. Be covered when it does. Sirens wail 
and we fade to the endcard as we hear VO – “Covered California. It’s more than 
just health care. It’s life care”. 

We knew our audience would seize any opportunity to distance themselves from the 
message. It was important that people saw "themselves", but with such a 
diverse audience, doing so would not be practical, either logistically or 
financially. Our solution was to depict no one and thus everyone. We utilized 
a first-person perspective of the victim to insert everyone into the creative. The 
victim intentionally remained gender, age and ethnically neutral to ensure the 
widest possible relatability. We hear their panicked breathing and the scene is 
viewed through their eyes. In concept testing respondents all had their own view on 
"what went wrong" and projected themselves and fears into the character, 
effectively capturing their imaginations and motivations to act. 

While this approach was used in our key spot work, we also developed lower-funnel 
executions aligning to the “life can change in an instant” approach guided by our 
combined message testing findings in our phase three work: e.g., among uninsured 
subsidy eligible Californians preventive care messaging was only compelling among 
Less Acculturated Hispanics and mostly something they wanted for their children. 
Affordability messaging was tuned out by all target groups except African 
Americans. Non-Hispanic Whites and Asians were resistant to all messaging except 
ease of use and life can change in an instant messaging. The digital work used a 
combination with and without individuals depicted dependent on the ability of more 
or less narrow targeting. 

 



Business Results 

The campaign succeeded in driving greater enrollment numbers than predicted. 
Between Nov 1, 2016 and Jan 31, 2017, 412,005 Californians selected an insurance 
plan through Covered California. That’s in addition to the 1.3 million Californians 
who were already enrolled. 

Open Enrollment IV exceeded goals by 30%: 
Sign-up performance goal: 317,000 
Sign-up stretch goal: 401,000 
Achieved: 412,105 

And resulted in positive renewal rates: 
Renewal rate goal: 90% 
Achieved: 92% 

A ROMI analysis concluded that Covered California marketing spend exhibits a 
positive relationship with total plan selections and a moderate relationship with new 
plan selections: 

 Total spend (CC + QHP) has a positive relationship with plan selections 
among the subsidy eligible audience, and particularly with retention.  

 Our media efforts attracted younger age cohorts, those who have a lower 
risk profile, and are less likely to have to use health insurance. 

 Targeted in-language spend has a positive impact among those targeted 
communities. 

A report titled “MARKETING MATTERS: Lessons from California to Promote Stability 
and Lower Costs in National and State Individual Insurance Markets,” unveiled in 
Washington D.C. details how significant investments in marketing and outreach are 
key elements to stabilizing the individual insurance markets, and continues to hold 
up Covered California as a best in class example of a successful healthcare 
exchange. The report states that “Because of Covered California’s extensive 
marketing and outreach, California’s individual market — both on- and off-
exchange — has one of the best take-up rates and lowest risk scores in the 
nation” and that “marketing and outreach have delivered to California a better 
than three-to-one return, meaning Covered California saved Californians and the 
federal government anywhere from a low of $853 million to a high of $1.3 billion by 
having lower premiums in 2015 and 2016 alone.” 


