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SPD	  Transition	  Evaluation	  

Introduction	  

Background	  
Medi-Cal plays an important role in the lives of California’s low-income seniors and 
persons with disabilities (SPDs), many of whom have complex medical needs. Nearly 
70% of SPDs have two or more chronic conditions and almost 25% have four or more 
chronic conditions. Medi-Cal spends, on average, approximately $20,000 per year on 
each SPD beneficiary.1  

Between June 2011 and May 2012, the California Department of Health Care Services 
(DHCS) transitioned approximately 340,000 SPDs2 receiving Medi-Cal in 16 counties3 
from a fee-for-service (FFS) system to mandatory Medi-Cal Managed Care (MMC). 
While some evidence suggests that managed care might improve care and access for 
beneficiaries with disabilities, the transition to managed care also posed risks, such as 
disruption in care that could be particularly dangerous for this high-needs population.4  

To evaluate the prevalence of negative, neutral, and positive experiences with the 
transition, representatives from the DHCS Medi-Cal Managed Care Division, the 
California HealthCare Foundation (a stakeholder advisory group), and researchers from 
the School of Public Health at the University of California, Berkeley, collaborated to 
conduct a rigorous and representative study of beneficiary experiences during and 
immediately following the transition to managed care. 

The objective of the study was to obtain beneficiary perspectives on the transition 
process, and to provide quantitative results to state and federal program officials, 
legislators, health plan managers, consumer advocates, and other stakeholders. This 
project is intended to inform ongoing efforts to transition SPDs into managed care 
plans, including the Coordinated Care Initiative, in which SPDs who are dually eligible 
for Medicare and Medi-Cal will be transitioned to managed care plans beginning in the 
Spring, 2014.5  

Intervention to link “non-choosing” beneficiaries using FFS data: One of the 
primary interventions implemented by DHCS to ease the transition to managed care 
was an attempt to link “non-choosing” beneficiaries to a health plan based on their FFS 
utilization data. Beneficiaries were asked to choose between two or more Medi-Cal 
health plans when transitioning from FFS to managed care. According to the DHCS 
Monitoring Dashboard, approximately 40% of SPD beneficiaries chose a plan by the 
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deadline. For those who did not choose, DHCS sought to “link” them to a health plan 
based on an analysis of their Medi-Cal fee-for-service utilization data. Data from both 
primary and specialty care rendering FFS providers for the 12 months prior to the 
transition date were examined by DHCS. Both cost and utilization data were used to 
designate a “top provider.”6 If the top provider was affiliated with one of the Medi-Cal 
Managed Care plans in the beneficiary’s county, that beneficiary would be assigned to 
the plan. If the top provider was affiliated with more than one plan, if a top provider 
could not be found, or if the top provider was not affiliated with either of the plans, the 
beneficiary was assigned to a plan using the default algorithm.  

Medical Exemption Requests: Beneficiaries who had certain conditions were able 
to apply for a “Medical Exemption Request” (MER) that would allow them to remain in 
FFS Medi-Cal for up to 12 months. When beneficiaries were notified that they were 
being transitioned from FFS Medi-Cal to a managed care plan, they were also informed 
in their notification letter that they could apply for a MER. A MER form had to be filled 
out by the beneficiary and the beneficiary’s provider. According to the SPD Dashboard, 
approximately 21,030 MERs were filed during the transition year. Of these, 17.4% were 
approved, 51% were incomplete, and 31.6% were denied.7  

Evaluation	  Priorities	  
Researchers from UC Berkeley worked with the DHCS Medi-Cal Managed Care Division 
to determine the evaluation priorities. Priorities were identified with attention to their 
applicability for informing policy, both in terms of the SPD transition as well as for 
future or concurrently planned transitions of beneficiaries to managed care (e.g., the 
expansion of MMC into California’s rural counties and the transition of dually eligible 
beneficiaries into managed care [Cal MediConnect]. The evaluation priorities identified 
for this study were to: 

1. Assess the prevalence of positive, negative and neutral experiences with the 
transition and with care in the new MMC plan 
 

2. Assess the value of using FFS data to link “non-choosing” beneficiaries to 
previous providers in MMC 
 

3. Assess the experience of beneficiaries filing Medical Exemption Requests (MERs) 
and Emergency Disenrollment Requests (EDERs) 
 

4. Identify beneficiaries subgroups with conditions or characteristics that make 
them especially vulnerable to problems during and after transition 
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Methodology	  

This evaluation of SPD beneficiary experience with the transition to mandatory 
managed care included both a telephone survey and focus groups with SPD beneficiaries 
or their health care proxies. UC Berkeley researchers used a participatory process to 
engage state policymakers and stakeholders in all phases of the evaluation, including 
planning, priority setting, evaluation design, data collection procedures, and 
interpretation of results. Researchers worked closely with the DHCS Medi-Cal Managed 
Care Division to determine evaluation priorities that would inform other phases of 
health reform and Medicaid expansion in California. Furthermore, a 16-member 
stakeholder advisory group including representatives from the state, disability advocacy 
organizations, managed care health plans, providers, and other organizations that serve 
seniors and people with disabilities during the transition was convened four times 
during the 12-month project to provide input on the evaluation design, questionnaire 
wording, accommodations to improve accessibility, data collection procedures, and 
interpretation of results. The procedures for the study were reviewed and approved by 
both the UC Berkeley Office for the Protection of Human Subjects (#2012-04-4201) and 
the California Health and Human Services Committee for the Protection of Human 
Subjects (#12-06-0361). For a full write-up of the methodology of this evaluation, see 
Appendix A: Methodology.  

Telephone	  Survey	  Methods	  and	  Sample	  
The telephone survey included 1,521 SPD beneficiaries and/or their health care proxies. 
It was conducted in English and Spanish. Participants were randomly selected from a 
list provided by the California Department of Health Care Services of 30,000 SPD 
beneficiaries who had transitioned to managed care throughout the months of June 
2011 and March 2012.8 SPD beneficiaries were eligible to participate in the focus groups 
if they were aged 18 or over, not enrolled in Medicare, mandatorily enrolled in a Medi-
Cal Managed Care health plan between June 2011 and March 2012, and had been in the 
original Medi-Cal for at least six months prior to their enrollment in the managed care 
plan. To participate in the survey they also needed to have a full address and phone 
number on file with DHCS (see Appendix A: Methodology for other factors considered 
when cleaning the beneficiary list).  

All surveys were conducted between October 2012 and December 2012. Efforts were 
made to make the survey as accessible as possible to individuals with a variety of 
disabilities or communication challenges. A letter was sent to beneficiaries a week 
before the survey, describing the purpose and procedures of the survey and explaining 
that it was voluntary and confidential. Potential participants were invited to contact 
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researchers directly with requests for accommodations such as conducting the survey 
through relay communication, text, or TTY. Health care proxies were invited to 
participate as a representative of a beneficiary if they made health care decisions for the 
beneficiary. Potential participants were then contacted by telephone with up to 16 
attempts. Final American Association for Public Opinion Research (AAPOR) response 
rate was 62%.  

Table	  1.	  Telephone	  Survey	  Participant	  Demographics,	  Enrollment,	  and	  Health	  
Status	  

 Unweighted  
N=1,521 

Weighted 
N=1,200 

 N %* wN w%* 
Language     

English 1207 79.4 942 78.5 
Spanish 314 20.6 258 21.5 

Proxy     
Proxy 410 27 338 28.2 

Beneficiary 1111 73 862 71.8 
Medical Exemption 
Request (Admin) 

    

Filed MER 300 19.7 48 4 
No MER 1221 80.3 1152 96 

Gender     
Male 649 42.7 525 43.8 

Female  872 57.3 675 56.2 
Age     

Senior (65+) 159 10.5 136 11.4 
Adult with disability (18–64) 1357 89.5 1059 88.6 

Race/Ethnicity     
White 411 27 312 26 

African American 326 21.4 264 22 
Latino 564 37.1 455 37.9 
Other 220 14.5 169 14.1 

Education     
Less than high school 547 36.0 445 37.1 

High school grad 499 32.8 411 34.2 
More than high school grad 445 29.3 322 26.8 

Other 30 2 22 1.9 
Household Composition     

Lives alone 486 32 378 31.5 
Other adults in household 1035 68.0 822 68.5 

Region     
Bay Area 211 13.9 185 15.4 

Central  231 15.2 194 41.5 
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Inland Empire 174 11.4 146 12.2 
Los Angeles 645 42.2 498 41.5 
Sacramento 98 6.4 65 5.5 

San Diego 162 10.7 111 9.2 
Plan Type     

Local initiative 846 56.2 683 56.9 
Commercial plan 400 26.6 327 27.6 

GMC 260 17.3 176 14.9 
Enrollment Month     

June 2011–Aug. 2011 391 25.7 345 28.8 
Sep. 2011–Dec. 2011 618 40.6 491 40.9 

Jan. 2012–Mar. 2011 512 33.7 363 30.3 
Health Literacy     
Difficulty reading written health 

care materials 
895 58.8 710 59.2 

Not limited (never) 626 41.2 490 40.8 
Medi-Cal Eligibility Before 
Transition 

    

Less than 24 months 246 16.2 228 19 
24–136 months 713 46.9 559 46.6 

More than 136 months 561 36.9 413 34.4 
Use IHSS     

No 1114 73.2 911 75.9 
Yes 407 26.8 289 24.1 

Self-Rated Health     
Excellent/good 466 31.0 399 33.7 

Fair 621 41.4 495 41.9 
Poor 413 27.5 289 24.4 

Mobility Difficulty     
Difficulty getting to places out 

of walking distance 
858 56.4 651 54.2 

No difficulty 663 43.6 549 45.8 
Activities of Daily Living     

Difficulty bathing, dressing, 
getting around inside home 

565 37.1 412 34.3 

No difficulty 956 62.9 788 65.7 
Cognitive Impairment     

Difficulty concentrating or 
remembering 

854 56.1 669 55.7 

No difficulty 667 43.9 531 44.3 
Chronic Condition Claim, 
CY2010 

    

Yes 1330 87.4 1010 87.1 
No 151 10.2 150 12.9 

Mental Health, CY2010     

Mental health only, no serious 
mental illness (SMI) 

153 10.1 119 10.3 
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Mental health and SMI claim 497 32.7 376 32.4 
No mental health or SMI claim 831 54.6 665 57.3 

Aid Code     
Aid code 60 1249 82.1 974 81.2 

Other aid code 272 17.9 226 18.8 
PCP Visits in Prev. 6 Mos.     

None  220 14.8 187 16.0 
1–3 719 48.4 581 49.8 
4+ 548 36.9 400 34.3 

Specialist Visits in Prev. 6 
Mos. 

    

None  623 42 530 45.3 
1–3 555 37.4 423 36.2 
4+ 307 20.7 218 18.6 

Hospitalizations in Prev. 6 
Mos. 

    

None  1134 75.4 923 78.1 
1–3 334 22.2 238 20.1 
4+ 35 2.3 22 1.9 

Number of Current Rx     

None  141 9.4 126 10.6 
1–3 401 26.7 342 28.9 
4+ 958 63.9 714 60.4 

*Valid % reported 

Focus	  Group	  Methods	  and	  Sample	  
Five focus groups and two in-depth interviews were conducted to supplement the 
quantitative data from the telephone survey. Five populations were identified by 
researchers and stakeholders for potential focus groups. Three were language-based 
groups representing the three most common languages, after English and Spanish, 
represented in the SPD population: Armenian (3%), Vietnamese (2%), and Chinese 
(Cantonese and Mandarin, about 1.5% each). Three other populations were identified 
because they were groups who may be especially vulnerable to transition (vulnerability-
based groups) but not likely to participate in a telephone survey: homeless/marginally 
housed, developmentally disabled, and those on dialysis at the time of the transition.  

Beginning in mid-August 2012, community organizations working with each of the 
target populations acted as partners in recruiting potential participants. Using flyers 
provided by the research team, community partners helped get the word out to eligible 
clients who might be interested in participating. Those interested in participating 
contacted the research team using a toll-free phone line. Potential participants were 
screened by research staff over the telephone and given an opportunity to ask questions 



 7 

about the study. Screening questions established that potential participants were seniors 
or persons with a disability who were not enrolled in Medicare, who were currently 
enrolled in a Medi-Cal Managed Care health plan, and who had transitioned from fee-
for-service Medi-Cal to their Medi-Cal Managed Care health plan between June 2011 
and May 2012. Screening questions also established that the potential participant was a 
member of the target population for the focus group and would be comfortable 
participating in a two-hour conversation in the language selected for the focus group.  

Beneficiaries were invited to participate in focus groups on their own, to bring a 
caregiver, or to send a proxy/caregiver to represent them. Thirty beneficiaries 
participated in focus groups on their own, 11 came with caregivers, and one was 
represented by a proxy. Due to difficulties with transportation, two beneficiaries who 
were on dialysis at the time of the transition preferred to be interviewed over the phone 
rather than convening for a focus group. Of the two telephone interviews, one was 
completed by the beneficiary and one by a proxy. Taken together, the data from the 
interviews and focus groups represent the transition experiences of 44 SPD Medi-Cal 
beneficiaries (see Tables 2 and 3). 

Table	  2.	  Focus	  Groups	  by	  Population,	  Language,	  Number	  of	  Participants,	  and	  
Location	  

Target Population Language Participants Location 

  Beneficiaries  Caregivers  
Armenian speakers Armenian 11 (1 proxy) 0 Southern CA 
Chinese speakers Cantonese 4 0 Northern CA 
Vietnamese speakers Vietnamese 7 2 Northern CA 
Homeless or Marginally 
Housed  

English 11 0 Southern CA 

Developmentally 
Disabled  

English 7 5 Southern CA 

Developmentally 
Disabled  

Spanish 2 3 Southern CA 

On Dialysis (via 
telephone) 

Spanish 2 (1 proxy) 0 Central CA 

Totals  44 10  
 

Table	  3.	  Focus	  Group	  or	  Qualitative	  Interview	  Participant	  Demographics	  

Participant Demographic 
Profile 

All 
(n=44) 

Language-
Based 
(n=22) 

Vulnerable to 
Transition 

(n=22) 
Age    

Adult with disability (18–64) 80% 13 22 
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Senior (65+) 20% 9 0 
Gender    

Female 52% 13 10 
Male 48% 9 12 

Education    
Did not graduate high school 50% 15 7 

Health Literacy    
Usually or always have 
difficulty  

61% 14 13 

Household Composition    
Living alone 41% 6 12 
Other adults in household 48% 12 9 

Self-Rated Health    
Excellent or good 34% 3 12 
Fair 34% 7 8 
Poor 32% 12 2 

	  

Results	  

Notification	  and	  Enrollment	  
Notification of transition: In the telephone survey, beneficiaries were asked about 
their experiences with the notification and enrollment process. To understand how they 
first heard about the switch they were asked, “There are different ways people first 
learned about the requirement to switch from original Medi-Cal to a Medi-Cal Health 
Plan. Please tell me how you heard that you were required to switch” (N=1,450): 

• 68.9% got a letter or packet in the mail 
• 12.6% heard from someone at a doctor’s office, clinic, or hospital 
• 5.3% learned through a phone call  
• 2.4% heard from friend, family member, or caregiver 
• 2.2% heard from case manager, social worker, or benefits counselor 
• 1.8% heard through the newspaper, radio, or television 
• 1.6% heard from someone at the welfare or social services office 
• 5% other (health plan, pharmacy, local community organizations, called Health 

Care Options) 
 
Approximately 9.3% reported that they were not notified of the switch. Using logistic 
regression to control for covariates, we examined the factors associated with reporting 
“not being notified.” 
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Beneficiaries who were more likely to say they were “not notified” of the transition 
included: 

• Those in “poor” self-rated health compared to those in good or excellent health 
(odds ratio [OR] 1.98, p=.035) 

• Those who enrolled in the later months of the transition  
o Those who were sent a notification letter between September and 

December 2011 compared to those who were notified first (June 2011–
August 2011) (OR 2.43, p=.043) 

o Those notified between January 2012 and March 2012 compared to those 
who were notified first (OR 4.32, p=.028) 

o In fact, a variable that shows the number of days that elapsed between 
enrollment and survey completion reveals that the odds of beneficiaries 
reporting that they were “not notified” increased by 1.01 for each 
additional day, p=.028.  

 
Usefulness of notification materials: Beneficiaries were asked to rate the 
usefulness of the information they received, “How useful was the information 
[you/respondent] got about the switch from [the letter or flyer in the mail/the phone 
call/county presentation]? Was it very useful, somewhat useful, or not at all useful?” Of 
those who were notified of the information (N=1,012): 

• 24.4% (309) said the information was very useful 
• 27% (389) said it was somewhat useful 
• 16.5% (314) said it was not at all useful 

 
Using logistic regression to control for covariates, we examined factors associated with 
reporting that information was “not at all useful.” 
 
Beneficiaries who were less likely to say information was not at all useful included: 

• Proxy respondents compared to beneficiaries who answered the survey for 
themselves (OR 0.47, p=.005)  

• Respondents who lived alone compared to those who lived with others (OR 0.52, 
p=.004) 

 
Beneficiaries who were more likely to say information was not at all useful: 

• Those with activities of daily living (ADL) deficits compared to those with no 
functional impairment (OR 2.34, p=.001). 

• Those with pulmonary-related claim in the 2010 calendar year had 2.46 times the 
odds of finding the information not at all useful, p=.001. 

• Those who had been continuously enrolled in Medi-Cal longer before the 
transition had higher odds of finding the information not at all useful: 
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o Those who had been in Medi-Cal 24–236 months before the transition had 
1.94 higher odds of finding the information not at all useful than those 
who had been in for less than 24 months, p=.036.  

o Those who had been on Medi-Cal for more than 136 months had 2.36 
higher odds of saying the information was not at all useful, p=.009. 

 
Also, bivariate analysis showed that those with “poor” self-rated health and those with 
difficulty getting to places out of walking distance were also more likely to report that 
the information was not useful, but these were no longer significant when controlling for 
covariates (see Appendix B: Bivariate Tables). 
 
Beneficiaries’ unanswered questions: Respondents who indicated that they had 
heard about the transition in some way were asked this open-ended question: “Thinking 
about all the information you got about the switch, please tell me one question you had 
that was not answered in that information” (N=1,369): 

• 40% indicated that they did not have an unanswered question 
• 50.9% did share an unanswered question, including these: 

• 28% asked, “Why is this transition happening?” Some wondered why a 
system that was working had to be changed, especially when the change was 
so disruptive. Others wondered if these changes applied to everyone or if they 
had been singled out for some reason. Most simply wanted to know the 
reasons for the transition — why insert the health plans as a third party 
between Medi-Cal and its beneficiaries?  

• 11% asked, “Can I stay on original Medi-Cal?” Some were not sure about 
whether the transition was mandatory. Others felt that the materials they 
received implied that staying on original Medi-Cal was one of their options. 
Others wondered whether, given their particular health conditions, the 
transition was mandatory for them. 

• 15% asked, “How will the transition affect me, my benefits, my costs, my 
medications, or my services?” These beneficiaries were primarily concerned 
about what goods and services would be authorized and paid for under the 
plans, whether coverage would be the same as under original Medi-Cal, or 
why coverage differs from original Medi-Cal. Some posed the question in 
general. Medications were the most often specified good or service of concern. 
Others included emergency services, mental health services, supplies, 
equipment, transport, and urgent care. 

• 13% asked, “Which doctors, specialists, or facilities can I go to (under the 
new plans)?” These beneficiaries were typically concerned about the type and 
quality of the doctors, specialists, and facilities that would be available under 
the plans, where they were located, and why and how the choices would be 
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limited. Some respondents wanted to know whether and how they could 
choose, change, or find a doctor.  

• 12% asked, “Can I keep my doctors?” or “Why can’t I keep my doctors?” 
These beneficiaries were trying to keep particular providers and could not 
ascertain which plans, if any, would include them. They were sometimes 
puzzled about why a doctor who has taken Medi-Cal for years would suddenly 
not be available under a Medi-Cal program.  

• 12% asked, “What are my options, how do the plans differ, and which plan is 
best for me?” These beneficiaries were often expressing a need for more 
guidance and easy-to-use information about choosing a plan. 

• 4% asked, “Why wasn’t I notified?” or “When was I switched?” These were 
typically beneficiaries who did not find out about the transition until after 
they had been assigned to a plan or were denied services by providers not 
covered under their new plans.  

• 3% posed the question, “How/when do I start using the (new) plan?” 
• 2% asked, “Why do the plans require referrals and authorizations, and why 

does it take so long?” 

Experiences	  with	  Notification:	  Focus	  Group	  Findings	  
About half of the focus group participants reported that either they or a designated 
caregiver received a letter or packet notifying them about the transition. However, only 
2 of these 21 participants read these materials for themselves. Those in all three non-
English groups reported receiving the materials in English. Many turned to family or 
service providers to translate and explain the information for them. 
  
Spanish speakers in the vulnerability-based groups did report receiving notification 
materials in Spanish. Whether English- or Spanish-speaking, those with developmental 
disabilities or on dialysis relied on caregivers to interpret and act on the notification 
information. The focus group conducted with homeless and marginally housed 
participants included two who could not read the materials due to visual impairments, 
two whose homelessness made it impossible to keep track of the paperwork, and two 
who found the materials too dense or distressing to read. Some comments about 
notification materials included: 
 
“It’s like reading Sanskrit!” 
 
“It was just so overwhelming that I just tossed it aside and thought, well, you know, 
somebody’ll figure this out for me.” 
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“I was working at that time and honestly, I didn’t pay attention to the packet I first 
received . . . I worked all day . . . then he was at the hospital, and I would be at the 
hospital, home, and work.” 
 
Among participants who did not recall being notified by mail, many were told about the 
transition by a relative or caregiver who found out indirectly (not through receiving a 
mailing). Some found out from a doctor or pharmacy when they sought and were denied 
services—a particularly distressing experience. A few realized that they had been 
switched to managed care when they received their plan assignment package in the 
mail. Caregivers for those with developmental disabilities relied on Regional Center staff 
for information but felt that the staff members were not well-informed about the details 
and full implications of the transition. 
 
When asked about the best ways to let people in their communities know about future 
changes to Medi-Cal, participants in the language-based groups suggested the following: 

• Provide mailings in their own language 
• Utilize ethnic media, such as Chinese television, newspapers, and radio 
• Inform physicians and service organizations who serve their specific community 

 
Participants in the vulnerability-based groups suggested improving the telephone 
assistance lines (both the Health Care Options line and the plan members’ services 
lines) to make it easier to navigate and get questions answered. Those with visual 
impairments requested easier access to audio and large-print versions of written 
information. Caregivers for those with developmental disabilities requested that 
Regional Center service coordinators be better informed. 
 
It is worth noting here that, whether they were notified directly, heard about the 
changes from caregivers, or discovered the changes after the fact, many focus group 
participants reported that their first reaction to the news was anxiety and fear. Many 
wished to stay in original Medi-Cal and did not understand (or were not convinced) that 
this was not possible. Some mentioned that such changes had been announced before, 
but they had not responded to them and had been able to stay in original Medi-Cal. Past 
efforts to encourage voluntary enrollment in managed care may have led some 
beneficiaries to hope or believe that this transition was not mandatory. 

Plan	  Choice	  and	  Assignment	  
Knowledge of plan choice: To assess whether the notification materials were able to 
convey one of their main messages, we asked beneficiaries a question to assess their 
knowledge of plan choice: “Did you understand that [you/R] could choose between 
different plans?” (N=1,349): 
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• 69.9% (1,027) of respondents understood that they could choose between plans 
 
Using logistic regression to control for covariates, we examined the factors associated 
with not knowing that you could choose between plans.  
 
Groups who were less likely to know they could choose:  

• African Americans respondents had 1.80 higher odds of not knowing they had a 
choice than white respondents, p=.021.  

• People taking 1–3 prescriptions had 2.34 higher odds of not knowing they could 
choose than those taking no medications, p=.013.  

• Respondents who reported going to the emergency department (ED) 1–3 times in 
the previous six months had 1.54 higher odds of not knowing they could choose 
than those who never went to the ED, p=.031.  

• Those with health literacy deficits had 1.87 higher odds of not knowing they could 
choose compared to those with no health literacy deficits, p=.002.  

 
More likely to know that they could choose:  

• Proxy respondents had 2.86 higher odds of understanding that they could choose 
between plans, p=.000.  

• Those living alone had 2.13 higher odds of knowing they could choose, p=.000. 
 
Knowing you could choose varied by region. Those in the Bay Area were the most likely 
to know they could choose between plans. Those in the Inland Empire had lower odds of 
knowing they could choose compared to the Bay Area, p=.026.  
 
In bivariate analysis, there were some groups who were more likely to report that they 
were unaware they had a choice of plans, including people who took the survey in 
Spanish, seniors, those who transitioned in the first three months of the transition, and 
beneficiaries with no chronic conditions. But these results were no longer statistically 
significant in multivariate analysis when controlling for demographics, health status, 
and other covariates (see Appendix B: Bivariate Tables). 
 
Choosing versus assigned to plan: Beneficiaries were asked about experience with 
plan choosing or assignment process: “Did you [and R] choose a plan, or [were you/was 
R] assigned to a plan?” (N=1,461): 

• 45.5% said they chose a plan  
• 49.7% said they were assigned a plan 
• 4.8% refused or didn’t know 
• 22% of those administratively designated as “choosers” said that they had not 

chosen, but were assigned a plan 
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Using logistic regression to control for covariates, we examined factors associated with 
self-reporting that you were “assigned to a plan” versus choosing a plan.  
 
Those more likely to say they chose a plan: 

• Proxy respondents had 1.72 higher odds of saying they chose a plan, p=.005.  
• Beneficiaries living alone had 1.37 higher odds of choosing a plan, p=.042. 
• People with 1–3 specialist visits in the six months prior to the survey had 1.43 

higher odds of choosing a plan compared to those with no specialist visits, 
p=.016. 

 
More likely to say they were assigned to a plan: 

• Those with difficulty concentrating or remembering had 1.37 higher odds of 
reporting they were assigned to a plan, p=.031. 

• Beneficiaries with four or more ER visits in the six months prior to the survey had 
1.85 higher odds of being assigned to a plan than those with no ER visits, p=.041. 

• Those who were transitioned into MMC in the later months of the transition 
(January 2012–March 2012) had 2.43 higher odds of saying they were assigned, 
p=.043.  

• Those who had been continuously eligible for Medi-Cal between 24 and 136 
months before the transition to MMC had 1.58 higher odds of saying they were 
assigned to a plan than those who enrolled in the first several months of the 
transition (June 2011–Aug 2011), p=.014.  

 
In bivariate analysis certain groups were also significantly more likely to say they were 
assigned to a plan, including those with functional impairment (self-reported ADL 
deficits), those who reported difficulty concentrating and remembering, those who had 
not visited their PCP in the six months prior to the survey, those with no specialty visits, 
and those with more visits to the ER after transition, but these differences were no 
longer significant in multivariate analysis when controlling for demographics and other 
participant characteristics (see Appendix B: Bivariate Tables). 

Choosing	  a	  Plan:	  Focus	  Group	  Findings	  
Because most focus group participants did not receive or could not read the notification 
materials, very few knew that they could choose between different plans in time to select 
one for themselves. Nine focus group participants (three caregivers and six 
beneficiaries) had some idea that there was a choice available, but most were unclear 
about the exact nature of the choice to be made. Three decided to let themselves be 
assigned to a plan, two took the paperwork to a doctor’s office and were not sure what 
happened after that, one decided to file a Medical Exemption Request, and one 
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understood the letter to say that, by not responding, her son could stay on original 
Medi-Cal. 

Two participants did choose a plan, but the process did not go completely as expected. 
One received the plan but not the doctor he selected. The other, a caregiver for four 
developmentally disabled beneficiaries, chose the plan that would allow her clients to 
continue attending their preferred clinic. However, a doctor also chose a different plan 
for several of these clients, throwing their situation into confusion. The caregiver 
reported spending many hours on the phone with Medi-Cal and with the plans over a 
period of months to get her clients returned to the plan that allowed them to go to their 
preferred clinic and doctor. 

Plan assignment: If beneficiaries said they chose a plan, they were asked, “Did you 
get the plan that you [and R] chose?” (N=559): 

• 96.4% of those who said they chose got the plan that they chose 
 
Using logistic regression to control for covariates, we examined factors associated with 
beneficiaries reporting that they did “not get the plan chosen.”  
 
More likely to report they didn’t get the plan they chose: 

• Those who called member services since the switch had 5.47 higher odds of 
saying they had not gotten the plan they chose, p=.028. 

• Those who had been continuously eligible for Medi-Cal over two years before the 
transition had 10.81 higher odds of saying they did not get the plan they chose, 
compared to those who had been on Medi-Cal less than 24 months before the 
transition, p=.041.  

• Bivariate analysis showed that certain groups were more likely to report that they 
did not get the plan they chose, including people who were in active treatment 
with cancer or dialysis when they switched to managed care and those with no 
PCP visits in the six months prior to the survey. But these differences were no 
longer significant in multivariate analysis that controlled for demographics, 
health status, and other participant characteristics (see Appendix B: Bivariate 
Tables). 

 
More likely to say they got the plan they chose: 

• Latino beneficiaries had 14.29 higher odds of reporting they got the plan they 
chose, p=.023. 

• Those with 1–3 PCP visits in the six months prior to the survey had 10.0 higher 
odds of saying they got the plan they chose compared to those with no PCP visits, 
p=.043. 
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• Those with four or more prescription medications at the time of the survey had 
14.29 higher odds of reporting having gotten the plan they chose compared to 
those with no prescription medications, p=.041. 

 
Physician assignment: If beneficiaries chose a plan, they were asked, “Did you get 
the doctor you [and R] chose?” (N=559): 

• 71.3% (383) of those who said they chose a doctor also said that they got the 
doctor they picked 

 
Using logistic regression to control for covariates, we examined factors associated with 
“not getting the doctor you picked at enrollment.”  
 
More likely to get the doctor they chose: 

• Beneficiaries with more than one PCP visit in the six months prior to the 
transition had 2.63 higher odds of saying they got the doctor they chose, p=.016. 

• Beneficiaries in commercial plans had 2.94 higher odds of saying they got the 
doctor they chose compared to those in local initiative plans, p=.003. 

• Beneficiaries with a mental health (MH) claim in CY 2010 (not serious mental 
illness [SMI]) had 3.125 higher odds of saying they got the doctor they chose at 
enrollment compared to those with no MH claim, p=.045. 
 

Less likely to get the doctor they chose:  
• Beneficiaries in Sacramento (OR 7.21) and San Diego (OR 4.55) had significantly 

higher odds than those in the Bay Area of saying that they did not get the doctors 
they chose at enrollment (p=.009, p=.026). 

 
In bivariate analysis, beneficiaries with at least one chronic condition claim in CY 2010 
were more likely to report that they got the doctor they chose compared to those with no 
chronic condition claims. Bivariate analysis also showed that people with diabetes were 
less likely to say they got the doctor they chose. But these differences among groups 
were no longer significant in multivariate analysis where participant demographics and 
other characteristics were controlled (see Appendix B: Bivariate Tables). 

Being	  Assigned	  to	  a	  Plan:	  Focus	  Group	  Findings	  
The great majority of focus group participants (39 of 44) were assigned to a plan. Of 
those, about half reported being able to continue seeing a doctor who was important to 
them. None had heard of the possibility of making a continuity of care request. 
However, some recounted having a conversation with member services that may have 
been treated as a continuity of care request, or may have prompted the plan to recruit a 
particular doctor into their network. For example: 
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“They called my home and told me it was going to change, and so they told me they 
would transfer me to a doctor. I told them no, I want my doctor, the one I had before. 
They tried to change it, but I told them I really wanted my own doctor, so they 
accepted it.” 

Of those who could no longer see a former doctor, many were making do—some more 
happily and most less so—with a new doctor assigned to them. Whether happy or not, 
many felt that they had not had an adequate opportunity to understand and prepare for 
these changes. One participant commented: 

“[B]ecause I didn’t understand that I had to do the plan before my birthday . . . they 
sent me a thing saying that . . . they had chosen a plan for me. Then they chose my 
doctor. They chose my hospital. They chose everything for me, and I didn’t have a say 
in it. But I wasn’t given the affordability of understanding either.” 

Information	  Seeking	  
Information seeking behavior: In the telephone survey, beneficiaries were asked 
about their information seeking behavior, “Did you [or R] try to find information about 
the plans that [you/R] had to choose from?” (N=1,001): 

• 35.6% of respondents reported that they tried to find information about the plans 

Using logistic regression to control for covariates, we examined factors associated with 
the variable “did not try to find information about the plans.” 
 
Groups who were more likely to try to find information about plans:  

• Proxy respondents had 1.72 higher odds of saying they sought information about 
the plans, p=.016. 

• Those with more than one PCP visit in the six months prior to the survey had 
higher odds of reporting seeking information about plans compared to those with 
no PCP visits (1–3 PCP visits OR 2.08, p=.003; 4+ visits OR 1.88, p=.020).  

• Those who used medical equipment at the time of the survey had 1.56 higher 
odds of saying they sought information about the plans, p=.019. 

• Those who called member services since transition had 1.52 higher odds of saying 
they sought information about the plans, p=.015. 

 
Bivariate analysis also revealed groups who were more likely to try to find information 
about the plans, including those who took the survey in English (compared to those who 
took the survey in Spanish) and seniors (compared to adults with disabilities 18–64). 
Also, those with limited health literacy and those with less than a high school education 
were less likely to try to find information about plans. But these differences were no 
longer significant after controlling for covariates (see Appendix B: Bivariate Tables). 
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Ease of finding information about plans: Those who tried to find information 
were asked, “Was it easy or difficult to find the information [you/R] needed about the 
health plans [you/R] had to choose from?” (N=510): 

• 65.3% very or somewhat easy 
• 34.7% very or somewhat difficult 

 
Using logistic regression to control for covariates, we examined what factors were 
associated with saying that finding information was more difficult. 
 
Those who said it was difficult to find information about plans: 

• Those with less than a high school education had 2.12 higher odds of saying that 
finding information was difficult compared to those with a high school education 
or more, p=.012. 

• Those who called member services since the transition had 1.93 higher odds of 
reporting that finding information about the plans was difficult compared to 
those who didn’t call, p=.013. 

• Those with difficulty concentrating or remembering had 1.90 higher odds of 
saying that finding information about the plans was difficult, p=.038. 

• Those who usually or always had trouble reading/understanding written health 
care information (limited health literacy) had 2.27 higher odds of saying that 
finding information about the plans was difficult, p=.012. 

• Those who were continuously eligible for Medi-Cal for over two years before 
transition had 3.79 higher odds of saying that finding information about the 
plans was difficult, p=.002. 

 
Preferred Information Pathways: Beneficiaries were asked, “How [do you 
prefer/does R prefer] to get information about Medi-Cal? Check all that apply. (Letters 
in the mail, Email, Talking on the phone, Talking to someone in person, A website, 
Watching videos, Group meetings, Some other way, Don’t Know, Refused)”: 

• 76% (1,141) materials in the mail  
• 28.6% (455) talking on the phone  
• 19.1% (301) talking to someone in person  
• 5.9% (90) email  
• <1% website (n=4), video (n=4), other (n=8) 
• No respondents preferred “group meetings” 

 
Bivariate analysis revealed that certain beneficiaries were more likely to want to get 
information in the mail than others, including:  

• Proxy respondents (compared to those who answered for themselves). 
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• Spanish speakers (compared to those who took the survey in English). 
• Seniors (compared to adults with disabilities 18–64). 
• Latinos and white respondents were more likely than African Americans to want 

to get info by mail. 
• Those living alone were more likely to want to get information by mail than those 

living with others. 
• Those in excellent or good health were more likely than those in fair or poor 

health to want information by mail.  
• Those without ADL impairment were more likely to want to get info in the mail 

than those with functional impairment.  
• Respondents with more ER visits in the six months prior to transition were more 

likely than those with fewer to want to get information in person.  

Who helped beneficiaries choose a plan?: In the telephone survey, beneficiaries 
were asked whether they chose a plan or whether they were assigned to a plan, “Did you 
[and R] decide what health plan to choose on your own or did someone help you 
decide?” (N=566): 

• 68.4% chose a plan on own with no help 

• 31.6% had someone help them choose 
 
Those who had someone help them choose were asked, “Who helped you [and R] choose 
a health plan?” (N=174): 

• 44% friend, family member, or caregiver  
• 20% doctor 
• 15% someone else at doctor’s office, clinic, hospital, or pharmacy 
• 8% case manager, social worker, benefits counselor 
• 5% someone at the Health Care Options 1-800 number 
• 4% someone from a health plan 
• 1% someone from DHCS/Medi-Cal (not a county presentation) 
• <1% county presentations, someone else (not specified) 

Bivariate analysis revealed that there were certain groups who were significantly less 
likely to say they got help choosing a plan, including: 

• Proxy respondents compared to those who took the survey themselves.  
• Respondents who took the survey in Spanish compared to those who took the 

survey in English. 
• Respondents who live with others were significantly less likely to get help than 

those who live alone. 
• Respondents residing in Central California were the most likely to say they got 

help choosing (41%) and those in Inland Empire the least likely (17.4%). 
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Barriers to choosing a plan: Beneficiaries who did not choose a plan were asked, 
“Please tell me the main reasons you [and R] did not choose a plan.” (N=895): 

• 34.2% did not know they could choose 
• 22% I wanted to/thought I could stay on original Medi-Cal 
• 15% I didn’t have enough information to choose 
• 11% The different plans all seemed the same 
• 9% I let them choose for me/it didn’t matter that much 
• 8% My doctors were not on either/any of the plans 
• 7% I worried about making a bad choice 
• 7% I did not have enough time to choose 
• 6% I could not read or understand the information6% I was ill/hospitalized/in 

personal crisis at the time2% My doctors were on both/all the plans 
• <1% Other reasons (includes “filing an MER, so didn’t choose”) 

Beneficiaries	  Experiences	  with	  Plan	  Navigation	  and	  Member	  Services	  
Plan navigation: To understand beneficiaries’ knowledge related to plan navigation, 
they were asked, “Now I'm going to list some things that people might need to know 
once they are in a Medi-Cal Health Plan. Please say YES if you [or R] know how to do it 
and NO if you are not sure how to do it. Do you [or R] know how to . . .”: 

• 90.4% know how to get a prescription filled  
• 81.5% know how to make an appointment with a PCP in their plan  
• 70% know how to get the tests they need  
• 66% know how to get health advice from a nurse or doctor over the phone  
• 63.1% know how to find a doctor57% know how to get medical equipment and 

supplies 
• 56.7% know how to make an appointment with a specialist in plan  

 
Knowing how to fill prescriptions: 90.4% of respondents reported that they know 
how to get a prescription filled in their new plan (N=1,387), 9.6% said they did not know 
or refused to answer. 
 
Using logistic regression to control for covariates, we examined factors associated with 
not knowing how to fill a prescription.  

More likely to know how to fill a prescription: 
• Proxy respondents had 2.22 higher odds of knowing how to get a prescription 

filled, p=.012.  
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• Beneficiaries with 4+ PCP visits in the six months prior to the survey had 2.63 
higher odds of saying they knew how to fill a prescription in MMC, compared 
with those with no PCP visits, p=.013. 

• Beneficiaries with 1–3 specialist visits in the six months prior to the survey had 
2.44 higher odds of saying they knew how to fill a prescription in MMC than 
those with no specialist visits, p=.003. 

• Those with 1–3 prescription medications at the time of the survey had 2.56 
higher odds of saying they knew how to fill a prescription in MMC than those 
with no Rx, p=.010.  

• Those living in Central California had 3.23 higher odds of saying they knew how 
to fill a prescription in managed care compared to those in the Bay Area, p=.008. 

Less likely to know how to fill a prescription: 
• Seniors age 65+ had 3.27 higher odds than younger beneficiaries to say they did 

not know how to fill a prescription in MMC, p=.008. 
• For each additional day between enrollment and survey completion, the 

beneficiary had 1.01 higher odds of saying they did not know how to fill a 
prescription in MMC, p=.015. 

Bivariate analysis revealed certain groups that were also less likely to report that they 
knew how to get a prescription filled in their new plan, including those who took the 
survey in Spanish, men, and those with no chronic condition claims in CY 2010. But 
these differences were no longer significant when we controlled for covariates (see 
Appendix B: Bivariate Tables). 
 
Knowing how to find a doctor: Overall, 63.1% of respondents said they knew how to 
find a doctor, and 36.8% reported that they did not know how to find a doctor or refused 
to answer.  
 
Using logistic regression to control for covariates, we examined factors associated with 
not knowing how to find an MD in managed care.  
 
More likely to know how to find an MD in managed care: 

• Proxy respondents had 2.33 higher odds of saying they know how to find an MD, 
compared to those who took the survey for themselves, p=.000. 

• Beneficiaries with 1–3 PCP visits in the six months prior to the survey had 1.61 
higher odds, p=.021, and those with 4+ visits had 1.70 higher odds of saying they 
knew how to find an MD in managed care, than those with no visits to the PCP, 
p=.024. 

• Beneficiaries with 1–3 specialist visits in the six months prior to the survey had 
1.40 higher odds of saying they knew how to find a doctor in MMC, p=.047. And 
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those with 4 or more specialist visits had 1.66 higher odds of saying they knew 
how to find a doctor, p=.015. 

• Beneficiaries who had 1–3 prescription medications at the time of the survey had 
1.89 higher odds of saying they knew how to find a doctor in MMC compared to 
those with no prescription meds, p=.011. 

• Those who called member services since transition had 1.85 higher odds of saying 
they knew how to find an doctor in managed care compared to those who did not 
call, p=.000. 

• Those using IHSS at the time of the survey had 1.49 higher odds of knowing how 
to find a doctor, p=.038. 

 
Less likely to know how to find an MD in managed care: 

• Latinos had 1.77 higher odds of saying they did not know how to find an MD in 
managed care than white respondents, p=.003. 

• Those in “poor” self-rated health had 1.66 higher odds of saying they d0n’t know 
how to find a doctor in managed care compared to those in “excellent” or “good” 
health, p=.015. 

• Those with ADL impairment had 1.51 higher odds of not knowing how to find a 
doctor, p=.030. 

• Those with limited health literacy had 1.69 higher odds of not knowing how to 
find a doctor, p=.002. 

 
Bivariate analysis revealed that certain groups were also significantly less likely to know 
how to find a doctor, including those who took the survey in Spanish, African 
Americans, seniors, and those with less than a high school education. But these 
differences were no longer significant after controlling for covariates (see Appendix B: 
Bivariate Tables). 
 
Knowing how to make an appointment with a primary care provider (PCP): 
A majority (81.5%) of beneficiaries said that they know how to make an appointment 
with a PCP in their plan, while 18.5% said that they did not know or refused to answer.  
 
Using logistic regression to control for covariates, we examined factors associated with 
not knowing how to make appointments with a PCP in managed care.  
 
More likely to know how to make an appointment with a PCP in managed care: 

• Proxy respondents had 3.125 higher odds of knowing how to make an 
appointment with a PCP, p=.000. 

• Those living alone had 1.62 higher odds of knowing how to make an appointment 
with a PCP compared to those living with others, p=.017. 
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• Those with 4+ visits to the PCP in the six months prior to the survey had 2.33 
higher odds than those with no PCP visits of knowing how to make an 
appointment with a PCP, p=.031. 

• Those with 1–3 visits to specialists, and those with 4+ visits in the six months 
prior to the survey, also had higher odds of knowing how to make an 
appointment with a PCP than those with no specialist visits. 

• Beneficiaries who called member services since the switch had 2.50 higher odds 
of knowing how to make an appointment with a PCP, p=.000. 

• People with 4+ ER visits in the six months prior to the survey had 2.86 higher 
odds of knowing how to make an appointment with a PCP, p=.043.  

 
Less likely to know how to make an appointment with a PCP in managed care: 

• Seniors age 65+ had 4.35 higher odds of not knowing how to make an 
appointment with a PCP compared with adults with disabilities 64 and younger, 
p=.000. 

• Those in “poor” self-rated health had 2.21 higher odds of not knowing how to 
make an appointment with a PCP, p=.004. 

• Those with limited health literacy had 1.73 higher odds of not knowing how to 
make an appointment with a PCP, p=.009. 

• African American and Latino respondents had higher odds of not knowing how to 
make an appointment with a PCP compared to white respondents, p=.031. 

• Those with a pulmonary-related claim in CY 2010 had 1.99 higher odds of not 
knowing how to make an appointment with a specialist, p=.009. 

 
Bivariate analysis showed that those who took the survey in Spanish were less likely to 
know how to make an appointment with a PCP in their new managed care plan, and 
those with at least one chronic condition claim and those with a claim for paralysis were 
more likely to know how to make an appointment with a PCP compared to those with no 
such claims. But these findings were no longer significant after controlling for covariates 
(see Appendix B: Bivariate Tables). 
 
Knowing how to make an appointment with specialist: Overall, 56.7% of 
respondents reported that they knew how to make an appointment with a specialist in 
their new plan, while 43.4% said they did not know how to do this or refused to answer.  
 
Using logistic regression to control for covariates, we examined factors associated with 
not knowing how to make appointments with specialists in managed care.  
 
More likely to know how to make an appointment with a specialist: 

• Proxy respondents had 1.92 higher odds of knowing how to make an appointment 
with a specialist, p=.001. 
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• People with more than one PCP or specialist appointment in the six months prior 
to the survey had higher odds of knowing how to make an appointment with a 
specialist. 

• Beneficiaries who were using medical equipment at the time of the survey had 
1.67 higher odds of knowing how to make an appointment with specialist, p=.001. 

• Beneficiaries who called member services since the transition had 1.45 higher 
odds of knowing how to make an appointment with a specialist, p=.016. 

 
Less likely to know how to make an appointment with a specialist: 

• Seniors had 2.37 higher odds of not knowing how to make an appointment with a 
specialist, p=.003. 

• People in “poor” self-rated health had 1.71 higher odds of not knowing how to 
make an appointment with a specialist, p=.009. 

• People with cognitive impairment had 1.79 higher odds of not knowing how to 
make appointments with specialists, p=.000. 

• People with limited health literacy had 1.63 higher odds of not knowing how to 
make an appointment with a specialist in MMC, p=.004. 

• People with a pulmonary claim in CY 2010 had 1.57 higher odds of not knowing 
how to make specialist appointments, p=.029. 

 
Bivariate analysis revealed certain groups were also less likely to know how to make an 
appointment with a specialist in their new managed care plan, including those who took 
the survey in Spanish, those with less than a high school education, those with limited 
health literacy, and those who transitioned later in the year compared to those who 
transitioned in the first months of the switch. Also, bivariate analysis showed that those 
with a claim for any chronic conditions and those with a claim for a developmental 
disability in CY 2010 were more likely to know how to make an appointment with a 
specialist. These differences were no longer significant in multivariate analysis when 
beneficiary characteristics were controlled for (see Appendix B: Bivariate Tables). 
 
Knowing how to get medical equipment and supplies: Over half (57%) of those 
who use medical equipment and supplies reported that they knew how to get them in 
their new plan, while 43.3% said they did not know how to get DME or refused to 
answer.  
 
Using logistic regression to control for covariates, we examined factors associated with 
not knowing how to get medical supplies. 
 
More likely to know how to get medical equipment and supplies in MMC: 
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• Proxy respondents had 2.04 higher odds of knowing how to get medical supplies 
in managed care, p=.000.  

• African American respondents had 1.79 higher odds of knowing how to get 
medical supplies in managed care than did white respondents, p=.006. 

• Those with more PCP and specialist appointments in the six months prior to the 
survey had higher odds of knowing how to get medical supplies.  

• Those with 1–3 prescription medications at the time of the survey had 1.89 higher 
odds of knowing how to get medical supplies than those with no Rx, p=.011. 

• Those in aid code 60 had 2.27 higher odds of knowing how to get medical 
equipment and supplies compared to other aid codes combined, p=.000. 

 
Less likely to know how to get medical equipment and supplies in MMC: 

• Those with ADL deficits had 1.66 higher odds of not knowing how to get medical 
equipment and supplies in MMC, p=.008. 

• Those with cognitive deficits had 1.63 higher odds of not knowing how to get 
medical equipment and supplies in managed care, p=.002. 

• Those with limited health literacy had 1.56 higher odds of not knowing how to get 
medical equipment or supplies in MMC, p=.008. 

• Those with pulmonary-related claims had 1.60 higher odds of not knowing how 
to get medical equipment in MMC, p=.020. 

• Those with diabetes had 0.60 lower odds of not knowing how to get medical 
equipment in MMC, p=.005. 

 
Bivariate analysis revealed that certain groups were more likely to say they did not know 
how to obtain medical equipment and supplies in their new managed care plan, 
including those who took the survey in Spanish and seniors. But these differences were 
no longer significant after controlling for covariates (see Appendix B: Bivariate Tables). 
 
Knowing how to get tests and treatments you need: Overall, 69.7% of 
respondents reported that they knew how to get the tests they need (N=1,031). Almost a 
third (30.3%) said that they did not know how to get the tests and treatment they need 
or refused to answer.  
 
Using logistic regression to control for covariates, we examined factors associated with 
not knowing how to get tests and treatments in managed care.  
 
More likely to know how to get tests and treatments you need in MMC:  

• Proxy respondents had 2.63 higher odds of knowing how to get the tests and 
treatments they need in Medi-Cal, p=.031. 
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• Beneficiaries with at least one PCP visit and at least one specialist visit in the six 
months prior to the survey had higher odds of knowing how to get tests and 
treatments. 

• Beneficiaries who use medical equipment had 1.43 higher odds of knowing how 
to get tests and treatments, p=.043. 

• Beneficiaries who called member services since the switch had 1.41 higher odds of 
knowing how to get tests and treatments, p=.041. 

• People who have a claim for diabetes in CY 2010 had 2.00 higher odds of 
knowing how to get tests and treatments, p=.038.  
 

Less likely to know how to get tests and treatment in MMC: 
• People in “poor” self-rated health had 1.64 higher odds of not knowing how to get 

tests and treatment, p=.024. 
• People with ADL deficits had 1.79 higher odds of not knowing how to get tests 

and treatments, p=.004. 
• People with limited health literacy had 1.75 higher odds of not knowing how to 

get tests and treatments, p=.002. 
• People with a claim for a back problem or osteoarthritis in CY 2010 had 1.44 

higher odds of not knowing how to get tests and treatments, p=.029. 
 
Bivariate analysis revealed that certain groups were also less likely to know how to get 
the tests and treatments they needed in their new managed care plan, including those 
who took the survey in Spanish, Latinos, and those in the Los Angeles region. These 
bivariate differences were no longer significant after controlling for covariates. 
 
Know how to get medical advice over the phone from your new plan: Overall, 
66.1% reported that they knew how to get health advice from a nurse or doctor over the 
phone  (N=1,000), while 33.9% reported that they did not know how to get medical 
advice over the phone.  
 
Using logistic regression to control for covariates, we examined factors associated with 
not knowing how to get medical advice over the phone in MMC.  
 
More likely to know how to get medical advice over the phone in MMC: 

• Proxy respondents had 2.04 higher odds of knowing how to get advice over the 
phone than those who took the survey for themselves, p=.000. 

• Women had 1.43 higher odds than men of knowing how to get advice over the 
phone, p=.018. 

• African American respondents had 1.75 higher odds than white respondents of 
knowing how to get advice over the phone, p=.017. 
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• Those with both MH and SMI claims in CY 2010 had 1.59 higher odds of knowing 
how to get medical advice over the phone, p=.045.  

• Those with 1–3 PCP visits had 1.64 higher odds of knowing how to get 
information over the phone, p=.018, and those with 4 or more PCP visits had 
2.00 higher odds of knowing how to get phone advice, compared to those with no 
visits, p=.004.  

• Beneficiaries who called member services since the switch had 1.61 higher odds of 
knowing how to get advice over the phone, p=.003. 

 
Less likely to know how to get medical advice over the phone in MMC: 

• Latino respondents had 1.58 higher odds of not knowing how to get information 
over the phone, p=.021. 

• People in “poor” self-rated health had 1.85 higher odds of not knowing how to get 
medical advice from the plan over the phone, p=.004. 

• Those with ADL impairment had 1.50 higher odds of not knowing how to get 
advice over the phone, p=.037. 

• Those with cognitive impairment had 1.46 higher odds of not knowing how to get 
advice over the phone, p=.02.  

 
Bivariate analysis showed that there were certain groups who were more likely not to 
know how to get medical advice over the phone, including those who took the survey in 
Spanish, seniors, and those with limited health literacy. Those living in Los Angeles and 
Inland Empire were the least likely of any other region to know how to get advice over 
the phone. These differences were no longer significant after controlling for covariates. 
 
Knowledge of consumer protections: The “Continuity of Care Provision” (COCP) 
was one of the major provisions to protect vulnerable consumers. This protection 
allowed beneficiaries to request to continue seeing their FFS provider for up to 12 
months, provided that the provider agreed to accept managed care rates. All survey 
respondents were asked if they were aware of the availability of a continuity of care 
request: 

• 16.9% (300) said they were aware of the Continuity of Care Provision 
• 81.2% (1,195) said they were not aware of the Continuity of Care Provision 
• 2% (26) said they didn’t know or refused to answer 

 
Using logistic regression to control for covariates, we examined “knowing could file 
continuity of care request” as a dependent variable to identify factors associated with 
lack of knowledge about this consumer protection. 
 
Certain groups were more likely know about COCP, including: 
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• Those who live alone had 1.61 higher odds of knowing about the COCP, p=.013. 
• Those with four or more PCP visits in the six months prior to the survey had 2.00 

higher odds of knowing about the COCP, p=.026.  
 
According to bivariate analysis, consumers who reported difficulty with activities of 
daily living (bathing, dressing, getting around inside the home) were significantly less 
likely to know about the COCP than those who reported no ADL deficits. Also, 
beneficiaries who reported limited health literacy (difficulty reading health care 
materials) were significantly less likely to know about the Continuity of Care Provision 
than those who reported no health literacy deficits. But these differences were no longer 
significant after controlling for covariates.  
 
Neither conditions nor regions nor time since the switch correlated to knowledge of the 
Continuity of Care Provision. 
 
Knowledge of switching plans: To assess knowledge in switching plans, 
beneficiaries were asked, “Please listen to the following statements and tell me which 
you think is true. If you have a Medi-Cal Health Plan and you don't like it, you can 
switch to another plan at any time, can switch to another plan but only at certain times 
of the year, or cannot switch and must stay in your current plan?” (N=1,293): 

• 44.6% knew that they can switch to another plan at any time 
• 23.5% thought they can only switch at certain times of the year 
• 17.3% thought they cannot switch plans 
• 14.8% didn’t know or refused to answer 

 
Using logistic regression to control for covariates, we examined factors associated with 
not knowing they could switch plans at any time (responded that they were limited to 
switching at certain times of year or think they cannot switch plans or don’t know).  
 
More likely to know they could switch plans: 

• Latinos had 1.54 higher odds of knowing they can switch plans at any time, 
p=.016. 

• Beneficiaries who took four or more prescription meds at the time of the survey 
had 1.96 higher odds of knowing they could switch plans, p=.008. 

• Beneficiaries with a mental health claim (not SMI) in CY 2010 had 0.58 lower 
odds of not knowing they could switch at any time, p=.02. 

• Residents of Los Angeles had 1.49 higher odds of knowing they could switch 
plans compared to those in the Bay Area, p=.04. 

 
Those less likely to know they can switch plans at any time: 
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• Those with limited health literacy (usually or always have trouble reading written 
health care materials) had 1.37 higher odds of not knowing that they could switch 
plans at any time, p=.048. 

 
Switching plans since the transition: As a proxy for both satisfaction with the plan 
and ability to navigate the plan, all respondents were asked “Is [PLAN NAME] also the 
first Medi-Cal Health Plan [you were/R was] enrolled in since the switch?” (N=1,518): 

• 91.6% of respondents said they were in the first plan they were assigned 
• 6% said they had changed plans 
• 2.4% had missing responses (either refused to answer or didn’t know) 

 
More likely to have changed plans since transition: 

• Those with 1–3 specialists visits in the six months prior to the transition had 1.95 
higher odds of switching plans, p=.032.  

• Those who called member services since transition had 2.27 higher odds of 
switching plans, p=.005.  

• Those with difficulty concentrating or remembering had 2.04 higher odds of 
switching plans, p=.034. 

• Those who used In-Home Supportive Services at the time of the survey had 2.15 
higher odds of changing plans, p=.038.  

 
Those less likely to have switched plans since transition: 

• Those who used medical equipment/supplies at the time of the survey had 0.45 
lower odds of switching plans, p=.021. 

 
Bivariate analysis revealed that beneficiaries with a claim for “back problems” in CY 
2010 were more likely to switch plans, but these differences were no longer significant 
after controlling for covariates. 

Beneficiary	  Experiences	  with	  Member	  Services	  
Calls from plans: Plans were required to call all new beneficiaries after enrollment to 
conduct a Health Risk Assessment. To examine this, all respondents were asked, “After 
[you/R] switched from original Medi-Cal, did someone from [PLAN NAME] call you [or 
R] to discuss [your/R's] health needs?” Of those who gave a valid response: 

• 36.5% (550) remembered getting a call from their new plan to discuss their 
health needs 

• 63.5% (971) said they did not get a call from the plan, didn’t know, or refused to 
answer 
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Using logistic regression to control for covariates, we examined the factors associated 
with reporting not getting a call from the managed care plan. 
 
More likely to get a call from the plan: 

• Those having four or more specialist visits in the six months prior to the survey 
had 1.64 higher odds of reporting getting a call from the plan.  

• Those with four or more hospital visits in the six months prior to the survey had 
5.12 higher odds of getting a call from the plan than those with no hospital visits, 
p=.003. 

• Those living in Los Angeles had 1.71 higher odds of getting a call from the plan 
than those living in Bay Area, p=.008. 

 
Less likely to report getting a call from the plan: 

• Those with cognitive deficit had 0.73 lower odds of getting a call from the plan, 
p=.04.  

 
Bivariate analysis showed that Latino beneficiaries were less likely to get a call from the 
plan than white or African Americans. Those with more PCP visits, more specialty visits, 
more prescription medications, and more ER visits in the six months prior to the survey 
were more likely to receive a call from the plan. Bivariate analysis (ANOVA) showed that 
having a higher number of condition claims in CY 2010 was associated with being more 
likely to get a call. Also, more days since transition was associated with being more likely 
to get a call from the plan. But these differences were no longer significant when we 
controlled for covariates.  
 
Using member services and filing complaints: All respondents were asked, 
“Since [you/R] switched from original Medi-Cal to [PLAN NAME], have you [or R] ever 
called the member services line?” (N=1,505): 

• Overall, 32.6% reported that they had called their plan’s member services since 
the switch 

• 67.5% said they had not called, didn’t know, or refused to answer 
 
Using logistic regression to control for covariates, we examined the factors associated 
with calling member services since the switch. 
 
Certain groups were more likely to call member services, including: 

• Women had 1.59 higher odds of calling member services, p=.002. 
• Those who lived alone had 1.39 higher odds of calling member services, p=.042. 
• People who used medical equipment had 1.41 higher odds of calling member 

services.  
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• People with more than one ER visit in the six months prior to the survey had 
higher odds of calling member services.  

• People living in the Inland Empire region had 2.00 higher odds of calling 
member services compared to those in the Bay Area, p=.009. 

 
Certain groups were less likely to call member services: 

• Latinos had 0.64 lower odds of calling member services, p=.024. 
• Those with health literacy limitations had 0.66 lower odds of calling member 

services, p=.024.  
• Those who enrolled later in the transition (September 2011–December 2011, OR 

0.57, p=.05, and January 2012–March 2012, OR 0.36, p=.034) had lower odds of 
calling than those who enrolled in the first three months of the transition. 

• People with claims for back pain or arthritis in CY 2010 had 1.41 higher odds of 
not calling member services, p=.036. 

 
Bivariate analysis showed significant differences between additional groups. 
Respondents who were acting as a proxy for a Medi-Cal beneficiary, those who took the 
survey in Spanish, seniors, and those with less than a high school education were less 
likely to call member services. So were those who reported difficulty with activities of 
daily living (bathing, dressing, getting around inside), those with more PCP visits, those 
who use mental health care, those with prescription medications, aid code 60, those 
with continuous eligibility over 136 months before transition, and people with any 
chronic condition claim in CY 2010. But these differences were no longer significant 
after controlling for covariates.  
 
Getting the help you need from member services: When respondents reported 
that they had called member services since the transition, they were then asked, “When 
you [or R] call the [PLAN NAME] member services line, how often do they give you [or 
R] the information or help you need?” (N=544): 

• 46.2% always got the help they needed 
• 17.3% usually got the help they needed 
• 24% sometimes got the help they needed  
• 9.7% never got the help they needed 

 
Using logistic regression to control for covariates, we examined the factors associated 
with reporting that member services did not give the information needed. 
 
Certain groups were more likely to say that member services did not give them the 
help needed. 
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• Those who had been hospitalized four or more times in the six months prior to 
the survey had 80.52 higher odds of reporting they did not get the information or 
help they needed from member services, p=.042. 

• People with pulmonary-related claims in CY 2010 had 2.18 higher odds of not 
getting the help they needed from member services, p=.043. 

 
Certain groups were more likely to say that member services did give them the 
information they needed. 

• African American respondents had 2.78 higher odds of saying that they did get 
the information they needed compared to white respondents, p=.013. 

• Respondents with a claim for a developmental disability in CY 2010 had 12.5 
higher odds of saying they got the help they needed, p=.026. 

• For each additional day between enrollment and survey mailer, beneficiaries had 
1.02 higher odds of having gotten help needed from member services, p=.021. 

 
Help finding doctors and getting services you need: All respondents were asked, 
“Since [you/R] switched from original Medi-Cal to [PLAN NAME], have you [or R] 
gotten more, about the same, or less help finding doctors and getting the services [you 
need/he needs/she needs]?” (N=1,396): 

• 15.7% said that on MMC they got more help  
• 55.7% said the help they got is about the same 
• 20.4% said they got less help since the switch  
• 8.2% didn’t know or refused to answer 

 
Using logistic regression to control for covariates, we examined the characteristics of 
individuals who said they received “less help since the switch.” 
 
Groups who reported receiving less help: 

• Those who called member services since the switch had 2.43 higher odds of 
saying that they got less help since the switch.  

• Those with “poor” self-rated health had 3.11 higher odds of saying they received 
less help since the switch, p=.000.  

• Those with ADL deficits had 1.68 higher odds of receiving less help since the 
switch, p=.023. 

• Those with limited health literacy had 1.61 higher odds of receiving less help since 
the switch, p=.023. 

• Those who had been continuously eligible for Medi-Cal for over two years had 
1.93 higher odds of receiving less help since the switch, p=.015. Those who had 
been on Medi-Cal continuously for over 136 months before the transition had 
2.28 higher odds of receiving less help since the switch, p=.004. 
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Beneficiaries who were less likely to say they received less help: 

• Those who had more than one specialist visit in the previous six months had 0.60 
lower odds of saying they got less help since the switch, p=.047.  

• Those with a claim for a developmental disability in CY 2010 had 0.35 lower odds 
of receiving less help since the switch, p=.041. 

 
Bivariate analysis revealed additional differences by group. Proxy respondents, those 
who took the survey in English, respondents who were adults with disabilities age 18–
64, those with more than a high school education, white and African American 
respondents, those living alone, those with cognitive deficits, those who use mental 
health care, those with more ED visits in previous six months, aid code 60, and those 
who live in San Diego, Sacramento, and LA were most likely to say they got less help 
since the switch. Beneficiaries with a claim for osteoarthritis or back problems in CY 
2010 were also more likely to say they got less help since the switch. These differences 
were no longer significant after controlling for covariates. 
 
Knowledge of complaint processes: All respondents were asked, “Have you ever 
read or been told that if you have a problem with [your/R's] care that is not solved by 
calling member services, you can contact the Medi-Cal Managed Care Ombudsman; file 
a complaint, sometimes called a grievance; or request a state hearing?”  
 
Ombudsman  
Overall, 30% (492) know they can contact the MMC Ombudsman office. 
 
Using logistic regression to control for covariates, we examined factors associated with 
not knowing about the ombudsman. 
 
Some beneficiaries were more aware of the ombudsman. 

• Beneficiaries with 1–3 specialist visits in the six months prior to the survey had 
1.47 higher odds of saying they were aware they could call the ombudsman, 
p=.012. 

 
Some groups were less likely to be knowledgeable about the availability of the 
ombudsman. 

• People with cognitive deficits had 1.60 higher odds of saying they did not know 
about the ombudsman, p=.003. 

• People who had 1–3 ER visits in the six months prior to the survey had 1.41 
higher odds of not knowing about the ombudsman compared to those with no ER 
visits, p=.047. 

 



 34 

Bivariate analysis revealed additional groups who were less likely to be aware of the 
ombudsman. Those with mobility difficulty and those with limited health literacy were 
less likely to report knowing about the ombudsman. But these differences were no 
longer significant when controlling for covariates.  
 
Knowledge of Grievance Procedures: Overall, 44.8% (695) knew they could file a 
complaint, sometimes called a grievance. 
 
Using logistic regression we examined factors associated with not knowing that a 
grievance could be filed. 
 
Some groups were more likely to know about the grievance process. 

• Proxy respondents had 1.63 higher odds of knowing about the grievance process, 
p=.007. 

• Those with at least one PCP visit and those with at least one specialist visit in the 
six months prior to the survey had higher odds of knowing that they could file a 
grievance than those with no PCP visits.  

• Those who called member services had 1.37 higher odds of knowing about the 
grievance process, p=.029. 

 
Some groups were less likely to know about the grievance process. 

• African American (OR 1.58, p=.02) and Latino (OR 1.59, p=.011) respondents 
had higher odds of not knowing compared to white respondents. 

• Those in “fair” self-reported health had 1.54 higher odds of not knowing about 
the grievance process compared to those in “excellent” or “good” health, p=.006. 

• Those with limited health literacy had 1.60 higher odds of not knowing about the 
grievance process, p=.004. 

 
Bivariate analysis revealed additional groups who were less likely to report that they 
were aware of the grievance process, including those with less than a high school 
education, those with mobility difficulty, those with cognitive deficits. But these 
differences were no longer significant after controlling for covariates. 
 
Knowledge of State Hearing: Overall, 53.6% (823) knew they could request a state 
hearing.  
 
Using logistic regression to control for covariates, we examined the factors associated 
with not knowing about the availability of requesting a state hearing. 
 
Certain groups were less likely to know about the state hearing, including: 
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• African American respondents had 1.47 higher odds of not knowing about the 
state hearing option, p=.05. 

• Those with ADL impairment had 1.66 higher odds of not knowing about the state 
hearing, p=.005. 

 
Certain groups were more likely to know about the availability of a state hearing. 

• Proxy respondents had 1.52 higher odds of knowing about a state hearing, 
p=.024. 

• Those with at 1–3 specialist visits in the six months prior to the survey had 1.38 
higher odds of knowing about a state hearing than those with no specialist visits, 
p=.03.  

• Those who called member services had 1.82 higher odds of knowing about a state 
hearing than those who did not call, p=.000.  

 
Bivariate analysis revealed additional groups that were less likely to know about the 
option to file a state hearing, including those who took the survey in Spanish, those with 
mobility difficulty, those with difficulty concentrating or remembering, and those with 
limited health literacy. Bivariate analysis also revealed groups that were more likely to 
know about state hearings, including people with at least one chronic condition claim in 
CY 2010 and those with a hypertension claim in CY 2010. But these differences were no 
longer significant when controlling for covariates.  
 
Filing a complaint: All respondents were asked, “Since [you/R] switched from 
original Medi-Cal to [PLAN NAME], have you [or R] ever done any of these things to 
report a problem or complaint [with R's care]?”  
 
Overall, 8.2% reported that they did at least one of these things since their switch. 
 
Using logistic regression to control for covariates, we examined the factors associated 
with filing a complaint since the switch to MMC.  
 
Certain groups are more likely to file a complaint: 

• Those who called member services had 5.26 higher odds of filing a complaint, 
p=.000. 

• Those in “poor” self-rated health had 5.26 higher odds of filing a complaint than 
those in better health, p=.000. 

• Beneficiaries with a claim for back problems or arthritis had 3.33 higher odds of 
filing a complaint, p=.002.  

• Those with a paralysis claim in CY 2010 had 5.26 higher odds of filing a 
complaint in MMC, p=.048.  
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Bivariate analysis revealed other groups that were more or less likely to file a complaint: 
Those who took the survey in Spanish were much less likely to report having filed a 
complaint. Similarly, white and African American respondents were more likely than 
Latinos to report filing a complaint. Those who were living alone, those with ADL 
difficulties, those with more prescription medications, those with at least one chronic 
condition claim in CY 2010, and those with claims for asthma were more likely to report 
having filed a complaint. But these differences were no longer significant when 
controlling for covariates. 

Experiences	  with	  Member	  Services:	  Focus	  Group	  Findings	  
Experiences with member services varied from county to county, but participants in 
some focus groups expressed frustration with push-button menus, recorded messages, 
long hold times to reach a human being, and then being cut off just when they reach a 
human being. A typical comment was:  

“Recordings answer all the time, actual people never answer. You push this button, 
and then the other, and then they answer and just wait, and you have to wait an hour 
or two just for them to answer.”	  

Beneficiary	  Experiences	  with	  Care	  in	  MMC	  Plans	  

Primary	  Care	  
Primary care continuity: In the telephone survey, beneficiaries were asked about 
their experience using primary care. To assess whether the switch to managed care 
caused them to change primary care physicians, all respondents were asked, “When 
[you/R] switched to [PLAN NAME], could [you/he/she] still see the primary care doctor 
[you/he/she] saw when [you were/he was/she was] on original Medi-Cal, or did 
[you/he/she] have to change to a new primary care doctor?” (N=1,478): 

• Overall, 53.5% were able to stay with the same PCP 
• 35.4% had to change to a new PCP 
• 2.6% did not have a PCP in FFS 
• 5.5% have not tried to see a PCP in their new plan 
• 3.1% said they didn’t know or refused to answer 

 
Using multivariate logistic regression to control for covariates, we examined factors 
associated with “having to change PCP” because of the switch.  

Who was more likely to switch PCPs: 
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• Those with four or more ER visits in the six months prior to the survey had 1.83 
higher odds of switching PCP because of the transition compared to those with no 
ER visits.  

• Beneficiaries residing in LA had 2.06 higher odds of switching PCPs (p=.001), 
those in the Inland Empire region had 2.32 higher odds of switching PCPs 
(p=.002), and those in Sacramento had 2.67 higher odds of switching PCPs 
(p=.006) compared to the Bay Area.  

 
Who was less likely to switch PCPs: 

• Beneficiaries with a mental health claim in CY 2010 had 0.55 lower odds of 
having to switch PCPs than those with no MH claim, p=.025. 

• Beneficiaries who had a pulmonary claim in CY 2010 had 0.65 lower odds of 
changing PCPs, p=.01. 

 
Bivariate analysis revealed additional groups that were more likely to keep their PCPs 
after the switch, including those with at least one chronic condition claim in CY 2010, 
and those with claims for back problems, COPD, hypertension, and lipid metabolism 
disorders. But these differences were no longer significant after controlling for 
covariates. 
 
Primary care retrospective access: To assess retrospective perceptions of access to 
care since the switch to managed care, all respondents were asked, “Since [you/R] 
switched from original Medi-Cal to [PLAN NAME], has getting appointments with 
[your/R's] primary care doctor been easier, about the same, or more difficult than it was 
when [you were/he was/she was] on original Medi-Cal?” Of those who tried to make an 
appointment with a primary care doctor (N=1,363): 

• 17.0% said it was easier to get appointments in MMC 
• 62.8% about the same 
• 20.2% more difficult 

Using logistic regression to control for covariates, we examined factors associated with 
saying that “getting PCP appointments was more difficult after the transition.” 
 
Less likely to say access to PCP was more difficult: 

• Beneficiaries who had four or more PCP visits in the six months prior to the 
survey had 0.42 lower odds of saying that accessing appointments with the PCP 
was more difficult, p=.006. 

• Beneficiaries who had four or more prescription medications at the time of the 
survey had 0.52 lower odds of saying that accessing PCP appointments was more 
difficult in MMC, p=.048. 
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More likely to say access to PCP was more difficult: 
• Beneficiaries who called member services since the transition had 1.46 higher 

odds of saying access to a PCP was more difficult, p=.037. 
• Beneficiaries with difficulty concentrating or remembering had 1.69 higher odds 

of saying that access to a PCP was more difficult, p=.01. 
• Beneficiaries with four or more ER visits in the six months prior to the survey had 

2.40 higher odds of saying that access to a PCP was more difficult in MMC 
compared to those with no ER visits, p=.013. 

• Those who had been on Medi-Cal continuously for over 136 months prior to the 
transition had 2.12 higher odds of saying that access to a PCP was more difficult 
after switch compared to those who had been on Medi-Cal less than 24 months 
prior to transition, p=.010.  

 
Bivariate analysis revealed additional groups who were more likely to say that getting an 
appointment with the PCP was more difficult in MMC (though these differences were no 
longer significant after controlling for covariates), including those who answered the 
survey for themselves compared to proxies, English-speaking respondents (compared to 
Spanish speakers), adults with disabilities (18–64 compared to seniors), those with 
greater than a high school education (compared with those with a high school education 
or less), those with no prescription medications (compared to those with one or more), 
women, those in “poor” self-rated health, those with mobility barriers, those with 
cognitive deficits, and people with back problems and SMI claims in CY 2010. People 
with at least one chronic condition claim, or claims for COPD or lipid disorders, were 
less likely to say that getting an appointment was more difficult in MMC. 
 
Bivariate analysis also revealed differences by region: respondents in the Bay Area 
(16.6%), Central (12%), and San Diego (17.3%) were least likely to say PCP appointments 
were more difficult to get in MMC, while those in Sacramento (30%) or LA (23.9%) were 
most likely to say so. But these differences were no longer significant after controlling 
for covariates.  

Experiences	  with	  Primary	  Care:	  Focus	  Group	  Findings	  
Nearly all the focus group participants reported seeing a primary care doctor in the 
previous six months, with nearly two-thirds having visited a primary care doctor three 
or more times. The majority of focus group participants either did not remark on or had 
positive things to say about their primary care doctors. Dissatisfaction with the quality 
of care was more likely to be attributed to the switch to managed care than to the 
doctors themselves. Sources of dissatisfaction attributed to managed care included:  

• Being given generic medications instead of previously prescribed brand-name 
medications 
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• Experiencing long waits in crowded waiting rooms 
• Not being able to get a same-day or urgent care appointment with a primary care 

doctor 
 
A few focus group participants mentioned incidents of rudeness, impatience, or lack of 
communication on the part of a primary care doctor or staff member. 

Difficulty	  Finding	  a	  Primary	  Care	  Doctor	  
A few participants encountered difficulties finding a primary care doctor that would 
accept their plan. As illustrated in the following comments, existing lists of in-network 
doctors were not always reliable, it was difficult to get through to member services lines, 
and doctor’s offices were unhelpful.  

“When we first started going with [the plan] we had a list of doctors, and most of the 
doctors that we were told were in [the plan] were not. They didn’t even know about 
[the plan].” 

“Well, one feels a little frustrated because one doesn’t know to what clinic or hospital to 
take him, because, like, all of them reject you. Here you don’t belong, over there you 
don’t belong either. And it is the same thing—you call and they don’t answer.” 

“[The] doctor has told me, ‘You are not my problem, so please go to this address and 
find out who your doctor is.’ I went to the doctor, and the doctor says, ‘You have the 
worst Medi-Cal. I cannot help you.’” 

Primary	  Care	  Access	  for	  Beneficiaries	  with	  Complex	  Conditions	  
Both beneficiaries who were on dialysis reported that their Medi-Cal health plans 
required 5–7 days’ notice in order to provide medical transport to covered 
appointments. They said that their health conditions were such that they often did not 
have that much warning before needing to see their doctor. One caregiver reported that 
while original Medi-Cal had covered transport to all medical appointments, her 
husband’s new plan did not cover medical appointments other than dialysis. 

One beneficiary on dialysis reported difficulty finding a primary care doctor who would 
see someone with her condition. When one doctor found out she was on dialysis, he told 
her, “I don’t like to see people on dialysis because you take many medicines and I might 
forget something.” This beneficiary wished there was a directory of primary care doctors 
who were willing to see people on dialysis because, she said, “It is like they discriminate 
against us. The doctors don’t want to see us, according to them because we are in the 
last stage of life.” At the time of the interview, this beneficiary had found a primary care 
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clinic but was not happy there because a different physician saw her at each visit. She 
felt that this lack of continuity was affecting the quality of her care.  

Disruption	  of	  Facility-‐Based	  Arrangements	  
Caregivers at one group home for beneficiaries with developmental disabilities reported 
that the transition to managed care had seriously compromised both access to and 
quality of care for their affected residents. For decades, this home had had 
arrangements with local providers who made site visits to the facility, treating many 
patients at once.  

When these providers did not enroll in the managed care plans, the 11 affected 
beneficiaries (about one-quarter of the facility’s residents) lost access to long-familiar 
doctors who knew them well. Facility staff lost the convenience and efficiency of site 
visits. They noted that it had become much more time-consuming for them to arrange, 
manage, and document health care for their residents, detracting from their ability to 
attend to other important caregiving tasks. 

In addition to reduced access, both caregivers and beneficiaries felt that quality of care 
was negatively affected. One beneficiary felt that the new doctors were less responsive:  

“You know, it’s hard. We can’t see our doctor because he always gave us medication. If 
we get sick, he would come down the same day. And not these doctors. They’re just like, 
‘Oh, yeah. Right. You have, you know, you need this; you don’t need that.’ And that’s 
ridiculous.” 

Caregivers offered other examples, ranging from mild to serious, of reduced quality of 
care. In one case, after a long wait in a clinic waiting room, a client was seen by a nurse 
practitioner when the caregiver felt the client really needed a doctor. In another, the 
caregiver had concerns about a resident’s health and requested a blood test. She felt that 
the new primary care doctor did not take her concerns seriously and repeatedly failed to 
order the test. Their most serious example involved a “very low-functioning” client: 

Caregiver 1: “[They] changed his doctor so many times that every doctor [would say], 
‘He doesn’t need this medicine, he doesn’t need this medicine, let’s put him on this 
medicine. Let’s switch him over here.’ And he died.” 

Caregiver 2: “He literally had an allergic reaction and died.” 

Caregiver 1: “And he actually died from just the doctors moving all this medicine. And 
I’ll never get over that.” 
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Experiences	  with	  Specialty	  Care	  
Changing specialists because of the transition to MMC: In the telephone survey, 
we asked beneficiaries about their experience using specialty care with the following 
questions: 
  
“When [you/R] switched from original Medi-Cal to [PLAN NAME] could [you/he/she] 
still see all of [your/his/her] specialists? Did [you/he/she] have to change some of 
[your/his/her] specialists? Did [you/he/she] have to change all of [your/his/her] 
specialists? Or have [you/he/she] not received or tried to get specialty care since the 
switch?” (N=1,113). 
 
Approximately 25.4% of respondents had not tried to see a specialist. Of the 1,113 
beneficiaries who had tried to see at least one specialist since switching to MMC:  

• 38.5% reported the their specialty doctors remained the same 
• 61.5% had to change some or all specialists 

 
Using multivariate logistic regression to control for covariates, we examined factors 
associated with “changing some or all specialists” as a dependent variable.  
 
Less likely to change specialists: 

• Beneficiaries with less than a high school education were less likely to have to 
change specialists, OR 0.58, p=.004. 

• Those in the Central California region had lower odds of having to change 
specialists, OR 0.46, p=.017. 

• People with a mental health claim in CY 2010 had 0.52 lower odds of changing 
specialists (p=.031), and those who also had SMI claims also had 0.53 lower odds 
of changing (p=.002). 

 
More likely to change specialists: 

• Beneficiaries with four or more visits to a specialist in the six months prior to the 
survey had 1.93 higher odds of having to change specialists, p=.006. Probably, 
having more specialists means a higher chance of having to change at least one. 

• Beneficiaries who called member services since the switch had 1.58 higher odds 
of having to change some or all specialists, p=.01. 

• Those in “poor” self-rated health had 1.93 higher odds of changing specialists 
compared to those with “excellent” or “good” health, p=.009. 

• Those with difficulty concentrating or remembering (cognitive deficit) had 1.49 
higher odds of changing specialists, p=.036. 
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• Those with four or more ER visits in the six months prior to the survey had 2.27 
higher odds of having to change specialists (p=.02) compared to those with no 
ER visits.  

• Those who were using non-IHSS home care at the time of the survey had 2.36 
higher odds of changing specialists compared to those not using home health 
care, p=.038. 

• Beneficiaries in aid code 60 had 1.93 higher odds of changing specialists since the 
switch than those in other aid codes, p=.026. 

• Those in LA county (OR 1.86, p=.012) and San Diego county (OR 2.18, p=.033) 
had higher odds of having to switch specialists than those in the Bay Area. 

Bivariate analysis revealed additional groups that were more likely to change some of all 
specialists, including women, those with ADL deficits, those with mobility barriers, 
those with no PCP visits in the previous six months, and those who transitioned toward 
the end of the transition period (January 2012–March 2012). Those who had been 
continuously on Medi-Cal for over 136 months were more likely to change some or all. 
Those with claims for arthritis and paralysis in CY 2010 were more likely to change 
specialists. Those in geographic managed care (GMC) plans were more likely than local 
initiative  or commercial plans to say they had to change some or all. But these 
differences were no longer significant after controlling for covariates.  
 
Ease of getting specialty appointments in MMC compared to FFS: To examine 
retrospective assessments of access to specialty care, all respondents were asked, “Since 
[you/R] switched from original Medi-Cal to [PLAN NAME], has getting appointments 
with specialists been easier, about the same, or more difficult than it was when [you 
were/he was/she was] on original Medi-Cal?” Of those who tried to see a specialist 
(N=1,055): 

• 17.3% said it was easier 
• 54.2% about the same 
• 28.5% more difficult 

 
Using multivariate logistic regression to control for covariates, we examining factors 
associated with reporting that it was more difficult to get specialist appointments in 
MMC. 
 
Access to specialists is better or about the same in MMC: 

• Those with education less than high school had 0.57 lower odds of saying access 
to specialists is more difficult in MMC than those with a high school education or 
above.  
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• Those with four or more specialists appointments in the six months prior to the 
survey had 0.49 lower odds of saying access to specialists is more difficult 
compared to those with no specialist appointments, p=.01. 

 
Access to specialists is more difficult in MMC: 

• Those who called member services since the switch had 1.88 higher odds of 
saying getting appointments in MMC was more difficult compared to those with 
no specialist appointments, p=.001. 

 
Bivariate analysis revealed additional groups who were more likely to say that access to 
specialty appointments was more difficult in MMC, including beneficiaries who 
responded to the survey themselves compared to proxy respondents, English-speaking 
respondents, those with greater than a high school education, women, African 
Americans, those in “poor” self-rated health, those with ADL deficits, those with no 
specialty visits, those with at least one ER visit in the six months prior to the survey, 
those in aid code 60, those who were continuously on Medi-Cal over 136 months prior to 
the transition, and those in the Central and Bay Area regions. But these differences were 
no longer significant after controlling for covariates. 

Focus	  Group	  Experiences	  with	  Specialty	  Care,	  Including	  Labs	  and	  Tests	  
Loss of access to specialist care was a major concern and area of dissatisfaction across 
all focus groups. About two-thirds of focus group participants had seen a specialist in 
the past six months and about one-third had not. Among the 29 participants who 
reported their health as “fair” or “poor,” seven had not seen a specialist in the past six 
months, while nine had seen a specialist four or more times. Access problems were 
attributed to two main problems—the slow pace of the referral and authorization 
process and the unwillingness of specialists to provide services under the plans. 

Slow	  Referral/Authorization	  Process	  
“Now [my hand] is swollen, and I am waiting for a paper in order to get it checked, but 
my doctor has not given me a paper.” 

“Every time I want to have an examination, I have to ask for permission, then wait 
and wait.” 

Participants in different groups consistently reported waiting 2–3 months to get an 
appointment with a specialist. During this delay, some lived with significant fears about 
their health. A diabetic with eye problems feared blindness. An elderly man worried that 
he had prostate cancer. A family member feared her sister might suffer a perforated 
bowel. Another worried that her grandmother’s heart problems were going untreated.  
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In two of the groups, participants discussed that it was better to go to the emergency 
department than to wait and worry for months to see a specialist. A participant with 
cerebral aneurysms, living in fear of sudden blindness or paralysis, made this plea: 

“I want the program to help people with serious sickness, and [I want] complex health 
conditions to have a little more priority. When the family doctor sees the patient, he 
can give a paper like before to refer to a doctor in one to two days or one week, and 
then I get my examination.” 

Focus group participants understood that to get an appointment with a specialist, they 
must first get a referral from their primary care doctor. However, they were not clear on 
how a referral becomes an authorization and how an authorization becomes an 
appointment. They were also unsure about who is responsible for making this sequence 
of events happen—the primary care doctor, the plan, or themselves. 

Reduced	  Access	  to	  Specialists	  
Most participants felt that they had less access to specialist care under the managed care 
plans than they had under original Medi-Cal. As with primary care, beneficiaries 
mentioned crowded offices and long waits to see specialists, and some mentioned being 
seen by physician assistants or nurses instead of the specialist. However, the most 
significant problems with access to specialist care varied somewhat from one focus 
group to another. 

Loss	  of	  Access	  to	  UC	  Medical	  Centers	  
In one vulnerability-based group, half the participants were affected by loss of access to 
the UC Medical Center near them. This delayed knee surgeries for two beneficiaries and 
treatment for one beneficiary with severe neck pain from spasmodic torticollis and 
cervical stenosis. Another beneficiary got around the problem by fast-tracking her 
surgeries: 

“I was supposed to have surgery at [a UC Center], and last year I had six before the 
Medi-Cal transition. And they crammed them all in a period of four months. It’s taken 
me almost a year to recover, but at least we beat the transition.” 

Too	  Few	  Specialists	  to	  Choose	  From	  
In one of the language-based groups, participants felt that the number of specialists 
taking Medi-Cal had always been limited. Since the transition, they felt their choices 
were even narrower because of plan network limitations and because of the tendency of 
their primary care physicians to refer only within their own medical group, cutting 
beneficiaries off from a wider pool of expertise even within their health plan. One 
beneficiary explained: 
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“Family practice doctors don’t like referring to other medical groups because they 
don’t want the profit shared with others [expressed via linguistic idiom]. They like to 
refer to [their own group]. If you want to go to UC or others, they are very unhappy.” 

This beneficiary also said there was only one orthopedist in her plan’s network. When 
she visited this doctor, she received an injection that she felt made her condition much 
worse. She feared returning to this physician but did not know where else to go. She also 
felt that specialist offices were not eager to take Medi-Cal patients, seeing them as a 
“burden on society” and financially unprofitable: 

“There are less and less doctors willing to accept the white card. Because they don’t 
accept, many patients are referred to two or three doctors who accept. Thus, the 
waiting time gets longer. The doctors [feel], ‘I am working so hard for the white card 
[holders] but don’t receive much money.’ They don’t like that.” 

Less	  Frequent,	  Lower	  Quality	  Care	  
In another language-based group, many participants reported that their existing 
specialists were seeing them less often (e.g., once every three months rather than once a 
month) and ordering fewer labs and tests (overall and per visit) to monitor their 
condition. Participants experienced these changes as a worrisome reduction in the 
quality of care. When they raised the issue, their doctors told them that their plans no 
longer covered the visits or tests that they used to receive. If they want these services 
they were told they must pay cash. Amounts mentioned ranged from $100 to $250.  

Several participants in this group also felt that their doctors were prescribing 
medications rather than helping them get the specialty care needed to address an 
underlying condition. One participant said: 

“I tell him I want a brain doctor because of my stroke, and the doctor says no, your 
Medi-Cal plan does not cover it, but I will give you some pills to take care of it. The pills 
you are giving me—you do not know the pain that I am dealing with for you to give me 
the pills. . . .” 

This participant and several others in this group reported seeking care at hospitals or 
emergency departments due to pain from health conditions that they felt were receiving 
inadequate attention from their primary care or specialist doctors. 

Access	  to	  Medical	  Equipment	  and	  Supplies	  
In the telephone survey, beneficiaries were asked, “[Do you/Does R] currently use any 
medical equipment or supplies?”: 

• 37.2% (605) of beneficiaries were currently using medical equipment or supplies 
at the time of the survey 
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Of the beneficiaries who used medical equipment or supplies (N=605), we asked, “When 
[you/R] switched from original Medi-Cal to [PLAN NAME], could [you/he/she] still get 
[your/his/her] medical equipment or supplies from the same suppliers, or did 
[you/he/she] have to go to a new supplier?”: 

• 50.6% could still go to the same suppliers 
• 13% had to change some suppliers 
• 14.6% had to change all suppliers because of the transition 
• 21.8% refused/didn’t know 

Using logistic regression to control for covariates, we examined what factors were 
related to changing medical equipment suppliers. Those with a claim for a 
developmental disability in CY 2010 had 4.96 higher odds of having to change some or 
all suppliers, p=.014. 

Bivariate analysis revealed additional groups that were more likely to change medical 
equipment suppliers, including proxy respondents (compared to those who answered 
the survey for themselves), those with ADL deficits, and those with greater health care 
utilization in all areas (PCP visits, specialty visits in the six months prior to the survey, 
and more prescription medications at the time of the survey). Also, those with a claim 
for paralysis and pneumonia also were more likely to change some or all equipment 
suppliers after the transition. But these differences were no longer significant after 
controlling for covariates.  

Access to medical equipment and supplies since the switch: Respondents who 
used medical equipment and supplies were asked, “Since [you/R] switched from 
original Medi-Cal to [PLAN NAME], has getting the [equipment/supplies] [you need/R 
needs] been easier, about the same, or more difficult than it was when [you were/he 
was/she was] on original Medi-Cal?” (N=491): 

• 10.6% easier 
• 53.2% about the same 
• 36.3% more difficult 

Using logistic regression to control for covariates, we examined factors associated with 
saying that accessing equipment and supplies since the switch was more difficult. 

Less likely to say it’s more difficult to get equipment and supplies in MMC: 

• Those with four or more specialist visits in the six months prior to the survey had 
0.36 lower odds of saying that it was more difficult to get equipment than those 
with no visits, p=.02. 

 
More likely to say it’s more difficult to access equipment and supplies in MMC: 



 47 

• Those who called member services since the switch had 2.93 higher odds of 
saying accessing medical equipment and supplies was more difficult in MMC, 
p=.001.  

• Those with ADL impairment had 3.24 higher odds of saying that accessing 
medical equipment was more difficult since the switch, p=.004. 

• Those with 1–3 hospital visits in six months prior to survey had 2.76 higher odds 
than those with no hospital visits, p=.009. 

• Those with a claim for a developmental disability in CY 2010 had 4.68 higher 
odds of saying that accessing equipment and supplies was more difficult in MMC, 
p=.04. 

Bivariate analysis revealed additional groups that were more likely to say that access to 
medical equipment and supplies was more difficult in MMC, including those with 
mobility barriers and those with four or more ER visits in the six months prior to the 
survey (compared to those with fewer or no ER visits). Further, bivariate analysis 
showed that people with diabetes were more likely to say it’s easier to get medical 
equipment and supplies since the switch. But these differences were no longer 
significant when controlling for covariates.  

Experiences	  Accessing	  Equipment	  and	  Supplies:	  Focus	  Group	  Results	  
For the most part, focus group participants reported easy access to equipment and 
supplies, with only a couple of exceptions. However, the exceptions were serious ones, 
as in the case of a participant who could not get her wheelchair repaired for five months 
because her plan said she did not fit their criteria for a wheelchair. She commented: 

“Okay, Medi-Cal covered everything. And they were really right on time for my chair, 
for whatever I needed when I needed it. But I get on these plans, and they are so 
limiting. . . . I was denied five times before [the plan] fixed my chair. . . .  I couldn’t go 
anywhere or do anything for five months! . . . I feel very frightened that I might not get 
my chair fixed again. . . . I have bone-on-bone on my knees! I can’t walk!” 

By contrast, a participant whose husband has diabetes and is on dialysis gave a very 
positive account of seeking equipment repairs: 

“His hospital bed . . . a while ago the bed’s air tube broke. Like—the mattress is inflated 
with air; it broke. I called the company. . . . They came quickly and fixed it. Or the 
chair, if it needs anything, they come and fix it.” 

Prescription	  Medications	  
Changing prescriptions because of the transition to MMC: In the telephone 
survey, beneficiaries who were using prescription medications were asked, “When 



 48 

[you/R] switched from original Medi-Cal to [PLAN NAME], did prescription 
medications all stay the same, or did [you/he/she] have to change some or all of 
[your/his/her] prescription medications?” (N=1,380): 

• 56.4% prescriptions stayed the same 
• 33.4% had to change some 
• 6% had to change all 
• 1.2% did not use prescription medications 
• 3.1% refused/didn’t know 

 
Using logistic regression to control for covariates, we examined what factors were 
associated with having to change prescription medications after the transition.  
 
More likely to have to change prescription medications: 

• Beneficiaries with four or more specialist visits in the six months prior to the 
survey had 1.64 higher odds of having to change some or all Rx compared to 
those with no specialist visits, p=.014. 

• Those who had 1–3 prescription medications at the time of the survey had 1.86 
higher odds of having to change some or all compared to those with no 
prescriptions, p=.001. 

• Beneficiaries who called member services since the switch had 1.50 higher odds 
of having to switch medications, p=.008. 

• People in “poor” self-rated health had 1.56 higher odds of having to change 
prescriptions since the switch, p=.04. 

• People who had been continuously on Medi-Cal between two years and 136 
month before the transition had 1.70 higher odds of having to switch medications 
compared to those who had been on Medi-Cal less than two years before the 
transition, p=.015. 

 
Less likely to have to change medications:  

• Those residing in the Inland Empire region had 0.55 lower odds of having to 
change medications than those in the Bay Area, p=.034.  

 
Bivariate analysis revealed additional groups who were more likely to report changing 
medications because of the transition to MMC, including non-proxy respondents, those 
with more education (more than high school), women, those living alone, those with 
ADL deficits, those with mobility barriers, those with more PCP visits, those with more 
ER visits, and those with more hospital admissions. Those with any chronic condition 
claim in CY 2010 were more likely to have to change medications compared to those 
with no chronic condition claims. Those with a claim for osteoarthritis, asthma, back 
problems, COPD, coronary atherosclerosis, diabetes, hypertension, or lipid disorder in 
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CY 2010 were more like to report changing some or all prescriptions compared to people 
who did not have claims for these conditions. Also, those living in Sacramento County 
were the most likely to say that they had to change some or all medications, while those 
living in LA County and the Inland Empire region were the least likely to say they had to 
change prescription medications. But these bivariate differences were no longer 
significant after controlling for covariates.  
 
Access to prescription Rx since the switch: Beneficiaries who were using 
prescription medication were also asked, “Since [you/R] switched from original Medi-
Cal to [PLAN NAME], has getting the prescription medications [you need/R needs] 
been easier, about the same, or more difficult than it was when [you were/he was/she 
was] on original Medi-Cal?” (N=1,380): 

• 17.8% easier  
• 58.8% about the same  
• 20.8% more difficult 
• 0.8% did not need Rx 
• 1.8% refused/didn’t know 

 
Using logistic regression to control for covariates, we examined what factors were 
associated with saying that getting prescription medications was more difficult in MMC. 
 
Less likely to say that accessing prescriptions is more difficult: 

• Those having less than a high school education had 0.47 lower odds of saying that 
it was more difficult to get medications, p=.000.  

• Beneficiaries with 1–3 specialist visits in the six months prior to the survey had 
0.66 lower odds of saying that getting meds since the switch was more difficult 
compared to those with no specialist visits, p=.042. 

• People with a claim for asthma in CY 2010 had 0.50 lower odds of saying that it 
was more difficult to get medications in MMC, p=.016. 

 
More likely to say that accessing prescription medication is more difficult in MMC: 

• Beneficiaries in “poor” self-rated health had 2.87 higher odds of saying that 
getting medications in MMC was more difficult than those with “good” or 
“excellent” health, p=.000. 

• Those with cognitive deficits had 1.66 higher odds of saying that getting meds in 
MMC was more difficult, p=.012.  

• Beneficiaries who were using a home health service other than IHSS had 2.42 
higher odds of saying that getting meds since the switch was more difficult, 
p=.022. 
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• Beneficiaries who had been continuously eligible for Medi-Cal longer than two 
years (OR 3.30) and longer than 136 months (OR 3.50) had higher odds of saying 
that it was more difficult getting prescription meds in MMC, p=.000. 

• People with any kind of cancer claim in CY 2010 had 2.14 higher odds of saying 
that getting meds in MMC was more difficult, p=.029.  

• Beneficiaries with a pulmonary-related claim in CY 2010 had 1.60 higher odds of 
saying that getting meds in MMC was more difficult, p=.044.  

 
Bivariate analysis revealed additional groups who were significantly more likely to say 
that getting medication was more difficult in MMC than in FFS, including respondents 
who answered for themselves (non-proxy), English-speaking respondents (compared to 
those who took the survey in Spanish), adults with disabilities (compared to seniors), 
women, those living alone, those with ADL deficits, those with mobility difficulty, and 
those with more PCP and ER visits in the six months prior to the survey. Also, bivariate 
analysis showed that those in GMC plans were more likely than LI or CP to say it’s more 
difficult to access prescriptions. People in Sacramento and San Diego were most likely to 
say it’s more difficult, and those in the Inland Empire region were the least likely to say 
it’s more difficult. Those with at least one chronic condition claim in CY 2010 were more 
likely than those with none to say it’s more difficult. And those with a claim for 
osteoarthritis and/or paralysis were more likely to report more difficulty with 
prescription access after the transition to MMC. But these differences were no longer 
significant after controlling for covariates. 
 
Transition effect on pharmacy continuity: Of the 1,380 who were using 
prescription medications at the time of the survey, 14.9% reported that they had to 
change pharmacies because of the switch.  
 
Using logistic regression to control for covariates, we identified beneficiaries who were 
more likely to have to switch pharmacies: 

• People in commercial plans had 1.51 higher odds of having to switch pharmacies 
compared to those in local initiative plans, p=.039.  

 
Those who were less likely to have to switch pharmacies:  

• Beneficiaries getting care from one of the plans in the Inland Empire region had 
0.45 lower odds of having to switch pharmacies compared to those in other 
regions, p=.031.  

• Beneficiaries who had been hospitalized 1–3 times in the six months prior to the 
survey had 0.53 lower odds of having to switch pharmacies compared to those 
with no hospitalizations, p=.018. 
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Bivariate analysis revealed additional groups who were more likely to report switching 
pharmacies because of the transition, including those who were in active treatment for 
cancer or dialysis at the time of the transition and those who had been on Medi-Cal less 
than 24 months. Also, people with mental health (MH and SMI) claims in CY 2010 were 
less likely to have to change pharmacies than those with no mental health claims. But 
the differences were no longer significant after controlling for covariates.  

Experiences	  Accessing	  Medications:	  Focus	  Group	  Findings	  

In the vulnerability-based groups, few participants mentioned problems accessing 
prescription medications. Some did find that previously approved medications were 
either slow to be authorized or not authorized at all. Participants in the language-based 
groups expressed much greater concern over changes to medications. For half of the 
participants in these groups, being switched from brand-name to generic medications 
was a major source of dissatisfaction with managed care as compared to fee-for-service 
Medi-Cal. Many perceived the generic versions as simply “not working,” while a few 
described uncomfortable side effects. Typical comments were as follows: 

“They give us the pills, but they change the real significant pills. The doctors do not 
give us the real pills. They give us pills that are similar to them, and it does not help 
us.” 

“The doctor says, ‘Your plan does not cover your old prescription.’ When I inject myself 
[with the new insulin] my entire skin turns red because of the allergies.”	  

Emergency	  Department	  Utilization	  
In the telephone survey, beneficiaries were asked, “In the last six months, how many 
times [have you/has R] had to visit an emergency room for [your/his/her] own health?” 
(N=1,505): 

• 40% of beneficiaries had been to the ED at least once in the six months prior to 
the survey 

 
To assess whether ED utilization had changed since the transition, all respondents were 
asked, “Since you switched from original Medi-Cal to [PLAN NAME], [have you/has R] 
used the emergency room more, about the same, or less than when [you were/he 
was/she was] on original Medi-Cal?” (N=1,521): 

• 30.7% used the ED less since the switch 
• 53.8% used the ED the same amount 
• 11% used the ED more 
• 4.5% refused/didn’t know  
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Using logistic regression to control for covariates, we examined what factors were 
associated with more ED use since switching to MMC. 
 
Beneficiaries who used the ED less in MMC: 

• Latinos had 0.36 lower odds of using the ED more in MMC, p=.002. 
• People who use medical equipment had 0.52 lower odds of more ED use in MMC, 

p=.019. 
• People using IHSS had 0.41 lower odds of using the ED more since the switch, 

p=.004. 
 
Beneficiaries who used the ED more in MMC: 

• Those with a claim for diabetes in CY 2010 had 1.99 higher odds of saying they 
were using the ED more since the switch, p=.016.  

• People with ADL impairment had 2.24 higher odds of using the ED more since 
the switch, p=.008. 

• Those with four or more ED visits in the six months prior to the switch had 26.61 
higher odds of saying that they are using the ED more in MMC compared to those 
who visited the ED less than four times, p=.000.  

 
Bivariate analysis revealed additional groups who were more likely to report that they 
used the ED more since their switch to MMC, including respondents who answered the 
survey for themselves (non-proxies), English speakers, non-elderly adults with 
disabilities, those living alone, those in “poor” self-rated health, those with mobility 
barriers, those with limited health literacy, those with cognitive deficits, those in active 
treatment for cancer or dialysis at the time of the transition, and those with more PCP 
visits or hospitalizations in the six months prior to the survey. Also, those with at least 
one prescription medication at the time of the survey and those with claims for back 
problems and pneumonia were more likely to say they used the ED more since the 
switch. But these differences were no longer significant after controlling for covariates. 

Mental	  Health	  Care	  
In the telephone survey, beneficiaries were asked, “Do you use mental health care?” 
Mental health care was defined broadly as “care you get for things like depression, 
anxiety, nerves, or conditions like schizophrenia. It can be provided by a primary care 
doctor, psychiatrist, or other professionals like psychologists, counselors, or social 
workers.” Survey respondents reported: 

• 36% used mental health care 
• 63.3% did not use mental health care 
• 0.7% refused/didn’t know 
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Those who reported using mental health care were asked, “Has the switch from original 
Medi-Cal to a Medi-Cal Health Plan affected or changed [your/R's] mental health care 
in any way?” (N=537): 

• 22.5% said the transition affected their mental health care 
 
Using logistic regression to control for covariates, we examined what factors were 
associated with saying that the switch to MMC affected mental health care.  
 
More likely to say the transition affected mental health care:  

• Latino respondents had 2.56 higher odds of saying that the transition affected 
their mental health care compared to white respondents, p=.014.  

• Those with difficulty getting to places outside of walking distance had 2.02 higher 
odds of saying the transition affected their mental health care, p=.033.  

 
Less likely to say it affected mental health care: 

• Those with 1–3 prescription medications at the time of the survey had 0.23 lower 
odds of saying that the transition affected their mental health care, p=.034.  

 
Bivariate analysis revealed additional groups that were more likely to say that their 
mental health care changed because of the transition, including those with no ADL 
deficit, those in fair or poor health, those with more PCP visits in the six months prior to 
the survey, and those with a claim for diabetes in CY 2010. But these bivariate 
differences were no longer significant when controlling for covariates.  
 
Interestingly, in bivariate analysis there was no difference in whether they said the 
transition affected mental health between those with mental health claims and those 
with serious mental illness (SMI) claims in CY 2010.  
 
Transition effect on mental health: Those who said that the transition affected 
their mental health care were asked the open-ended question, “How has it affected 
[your/R's] mental health care?” (N=145): 

• 11% said that they had better access to mental health care  
• 16% said the transition didn’t actually affect care but made them more anxious 

and stressed  
• 73% said the transition negatively affected MH care in the following ways:  

o had changes to medications (brand/dose changed, no longer covered, 
difficulty getting MH medications) 

o had to change MH provider/couldn’t see former provider  
o had more limited visits/lower quality of care  
o services were no longer accessible/covered/ 
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o had less choice of providers/farther away/long waits 
o couldn’t find a MH doctor/doctors didn’t take the plans 

Out-‐of-‐Pocket	  Expenses	  
In the telephone survey, beneficiaries were asked about out-of-pocket expenses: “This 
next question is about money [you spend/R spends] on health care, doctors, 
medications, equipment, or any other expenses. Would you say that the amount of 
money [you/he/she] spend[s] out of pocket is more, about the same, or less than it was 
when [you were/he was/she was] on original Medi-Cal?”: 

• 19.4% said out-of-pocket expenses are higher 
• 62.5% of beneficiaries said out-of-pocket expenses are about the same 
• 11.2% said out-of-pocket expenses are lower 
• 6.9% refused/didn’t know 

 
If the respondent said that out-of-pocket expenses were higher, they were asked, “[If 
MORE or LESS]: What is causing [your/R's] out-of-pocket costs to be [more/less] than 
they were when [you were/he was/she was] on original Medi-Cal?”: 

• 19.4% (N=350) reported their expenses were higher due to:  
o 47% prescription medications needed but not covered 
o 15% medical equipment/supplies or equipment repairs formerly covered 

are no longer covered 
o 10% visiting doctors/specialists not in new plan 
o 10% dental/vision/podiatry not in new plan 
o 9% over-the-counter items formerly covered (vitamins, aspirin, cough 

syrup) are no longer covered 
o 9% traveling farther to appointments  
o 8% new plan covers less (unspecified)  
o 10% other (labs and tests, copays, other)  

• 11.2% (N=162) reported their expenses were lower due to: 
o 54% prescription medications covered in new plan  
o 27% plan covers more (unspecified)  
o 9% copays lower in new plan  
o 7% doctor visits covered better in new plan  
o 6% supplies and equipment covered in new plan  
o 8% other (travel, over-the-counter, other) 

 
Using logistic regression to control for covariates, we examined what factors were  
associated with saying that out-of-pocket expenses increased since the switch. 
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More likely to say expenses increased: 
• Those with “poor” self-rated health had 2.82 higher odds of saying that expenses 

increased in MMC, p=.000.  
• Those with difficulty concentrating or remembering had 1.56 higher odds of 

saying out-of-pocket expenses increased in MMC, p=.023.  
• Those using home health care other than IHSS had 3.15 higher odds of saying 

that expenses increased in MMC, p=.001. 
• Those with limited health literacy had 1.54 higher odd of saying expenses 

increased in MMC, p=.028.  
 
Less likely to say expenses increased: 

• Those with less than a high school education had 0.56 lower odds of saying their 
expenses increased in MMC compared to those with a HS education or higher, 
p=.002. 

 
Bivariate analysis revealed additional groups that said their expenses increased since the 
transition, including women, those living alone, those with ADL deficits, those with 
mobility barriers, and those with claims for osteoarthritis or back pain. Latinos and 
those with coronary artery disease or diabetes claims in CY 2010 were less likely to say 
their expenses increased. These differences were no longer significant after controlling 
for covariates.  
 
Reasons for changes in out-of-pocket costs: Beneficiaries in the telephone survey 
who said that their expenses changed (more or less) because of the transition were 
asked an open-ended question, “What is causing [your/R’s] out-of-pocket costs to be 
[more/less] than they were when [you were/he was/she was] on original Medi-Cal?” 
(N=512). 

Reasons for increased expenses 

Among those survey respondents who reported increased out-of-pocket expenses, 
nearly half (47%) said the cause was increased spending for prescription medications. 
Most commonly, respondents reported paying for medications that were no longer 
covered under their Medi-Cal health plans. A few said that these medications were 
eventually approved and covered. A few noted that they were on more medications than 
the plan would cover. Others mentioned that generic versions were covered, but they 
were paying out of pocket for non-generic brands. A small number of respondents said 
that their copays for medications were higher than they had been before. 

Other causes for increased costs were spending on doctor visits (12%), on transportation 
expenses to and from the doctor (11%), or for medical equipment (10%). Most of the 
spending on doctor visits was to see doctors and specialists not covered by the new 
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plans. Many respondents chose to keep seeing their former, now out-of-network 
doctors. Some were forced by circumstance to do so. A few respondents reported copays 
or charges when seeing doctors. Travel costs increased, in most cases, because 
respondents were farther from their doctors than they had been before. Medical 
equipment that respondents reported paying for included wheelchairs, wheelchair 
repair, walkers, and canes; neck, knee, and back braces; commodes, shower chairs, and 
shower bars; special shoes; and a few other items. 

Less commonly reported reasons for increased spending included spending on formerly 
covered over-the-counter items (such as vitamins, painkillers, and aspirin for heart 
care), medical supplies (such as adult diapers), and labs and tests. In addition, some 
respondents (8%) were paying for dental, vision, and podiatry services that were 
covered in the past. 

Reasons for decreased expenses 

Of those who reported reductions in out-of-pocket expenses, nearly half (49%) also cited 
medications as the cause. Most said they were paying less because medications that 
were not covered under original Medi-Cal were covered by their new plan. Some 
mentioned that copays or charges were less, and a few said medications were costing 
them less because they just weren’t getting them. A large portion of those spending less 
(28%) did not specify exactly why, saying only that their plan covered more than what 
had been covered on original Medi-Cal. Another 6% said they were spending less on 
“copays” but did not specify what the copays were for. Other reasons for reduced out-of-
pocket costs included spending less on doctor or specialist visits (6%), on medical 
supplies (3%) and a variety of other items such as equipment, over-the-counter items, or 
travel. 

Experiences	  with	  Out-‐of-‐Pocket	  Expenses:	  Focus	  Group	  Findings	  
Focus group participants were not specifically asked about out-of-pocket expenses. Two 
participants were paying out of pocket to continue seeing a fee-for-service doctor no 
longer covered by Medi-Cal. The caregiver of a beneficiary on dialysis reported that the 
new plan did not cover transportation to medical visits, which had been covered in the 
past. The beneficiary pays what he can, and the transport company had provided some 
rides for free in an effort to bridge this gap in service. 

In one language-based group, several participants noted that their fee-for-service 
doctors had joined the new health plans but were seeing them less often and ordering 
fewer labs and tests. When participants asked about this, the doctors told them that 
their plans do not cover the labs and tests or the frequency of visits that they used to 
receive. If they want these services, they were told they must pay cash. Amounts 
mentioned by focus group participants ranged from $100 to $250. 
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In-‐Home	  Supportive	  Service	  	  
In the telephone survey, beneficiaries were asked, “[Do you/Does R] currently use any of 
the following services? In-Home Supportive Services (IHSS)? Another home health or 
personal attendant service (not IHSS)?”: 

• 24% (N=407) of beneficiaries were using IHSS at the time of the survey 
 
If they were using IHSS, they were asked, “Has the switch from original Medi-Cal to a 
Medi-Cal Health Plan affected [your/R's] access to [fill in name of services used 
above]?” Eight percent (N=39) of IHSS users said the transition to MMC affected access 
to IHSS in the following ways: 

• 38% said caregiver budget or hours were reduced  
• 26% said they had problems with authorization for IHSS hours  

o Waiting to get reauthorized by the new doctor or plan 
o Supportive services denied by the new doctor or plan 
o Not knowing how to get IHSS under the new plan 

• 25% reported other problems 
o Paperwork 
o Transportation 
o Had to change caregiver/harder to find caregiver 

Home	  Health	  or	  Personal	  Assistance	  Services:	  Focus	  Group	  Findings	  
Of the 1,521 respondents participating in the survey, 432 said that they used In-Home 
Supportive Services (363), another home health or personal attendant service (25), or 
both (44). Of these, only 39 reported that their access to these services were affected by 
the transition. These respondents reported that their services were affected in two main 
ways. Fifteen reported that their caregiver budget or hours were reduced. Fourteen 
reported problems with authorization of services. This included five who had waited or 
were still waiting to get reauthorized by a new doctor or plan and six who had had some 
or all support services denied by a new doctor or plan. Two did not know how to get 
services under their new plan, and one said, “They are always threatening to cut us off.” 
Eight respondents mentioned being affected in other ways, such as having to change 
their caregiver, having paperwork problems, or having transportation problems. Five 
respondents could not specify how their access was affected and answered “don’t know.”	  

Language	  Access	  
In the telephone survey, Spanish-speaking beneficiaries (N=314) were asked about 
experiences with language-access services: “Since [you/R] switched from original Medi-
Cal to [PLAN NAME], how often did [you/he/she] have a hard time communicating 
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with a doctor or other health care professional because [you/they] spoke different 
languages?”: 

• 62.4% never 
• 21.3% sometimes 
• 13.4% usually or always 
• 2.9% didn’t know 

 
Using logistic regression to control for covariates, we examined the factors associated 
with reporting communication difficulties since the switch to MMC. 
 
Less likely to report communication difficulties:  

• Seniors had 0.23 lower odds than adults with disabilities to report 
communication difficulties in MMC, p=.011. 

• Those living alone had 0.21 lower odds than those living with others to report 
communication difficulties in MMC, p=.035. 

 
More likely to report communication difficulties:  

• Those who called member services since the transition had 3.30 higher odds of 
reporting communication difficulties in MMC, p=.020. 

• Those with limited health literacy had 3.05 higher odds of reporting 
communication difficulties in MMC, p=.011. 

 
Bivariate analysis revealed additional groups that were more likely to report 
communication difficulties since the switch, including those with mobility barriers and 
those in “poor” self-rated health. But these differences were no longer significant after 
controlling for covariates.  
 
Access to interpreter services: Spanish-speaking respondents were also asked, 
“Since [you/R] switched from original Medi-Cal to [PLAN NAME], did [you/he/she] 
request an interpreter to help communicate with a doctor or other health care 
professional? (N=314): 

• 43% of Spanish speakers had requested an interpreter to help communicate with 
a doctor or other professional since the switch 

 
Those who requested an interpreter were asked, “Since [you/R] switched from original 
Medi-Cal to [PLAN NAME], has it been easier, about the same, or more difficult to get 
interpreters when [you need/R needs] them? (N=137): 

• 21.6% easier to get an interpreter when you need them 
• 65.2% about the same 
• 11.1% more difficult 
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• 2.1% didn’t know 

Focus	  Group	  Experiences	  with	  Geographic	  and	  Linguistic	  Access	  to	  Care	  

A major theme in the focus group was that participants were forced to travel farther to 
access specialists, labs, and hospitals and had not succeeded in finding more 
geographically accessible providers. Few focus group participants reported that their 
new primary care providers were too far away, and most of these were able to resolve 
this fairly easily by changing their plan or their doctor. Similarly, two participants 
mentioned losing access to a convenient pharmacy, but both were able to find a new 
pharmacy within an acceptable distance of their homes.  
 
Most non-English-speaking focus group participants reported that their primary care 
doctors spoke their preferred language, had staff who spoke their preferred language, 
and/or had interpreter services readily available. On the other hand, they reported that 
specialists and their staff were less likely than primary care doctors to speak their 
language or to provide interpreters when needed. Specialists’ phone appointment lines 
were often in English only. 

Disability	  Access	  
In the telephone survey, all beneficiaries were asked about disability access with the 
following question: “[Have you/Has R] ever had difficulty being seen or examined at 
your doctor's because they didn't have equipment or services to accommodate your 
condition?” (N=1,490): 

• 9% (151) reported that they had ever had difficulty being seen or examined at 
their doctor’s office because the office didn’t have the equipment or services to 
accommodate their condition 

 
In bivariate analysis, people who had been on Medi-Cal over 136 months were more 
likely to have ever had disability access issues. Also, beneficiaries with claims for 
osteoarthritis, back problems, or paralysis in CY 2010 were more likely to have ever had 
difficulty being seen because of disability access.  
 
Those who reported having had some disability access issues at a provider’s office in 
their past were asked, “Compared to when [you were/R was] on original Medi-Cal, 
would you say the doctors' offices [you visit/he visits/she visits] now have better, about 
the same, or worse accommodations for a person with [your/his/her] health condition 
or disability?” (N=151): 

• 10.8% said it’s better 
• 38.5% said it's the same (or same doctor) 
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• 38.7% said it’s worse in MMC 
• 11.9% refused/didn’t know 

 
Using logistic regression to control for covariates, we examined the factors associated 
with reporting that disability access at the doctor’s office is worse in MMC. 
 
More likely to report that disability access is worse in MMC: 

• Women had 2.79 higher odds than men of reporting that disability access was 
worse in MMC, p=.028. 

• Beneficiaries with “poor” self-rated health had 4.01 higher odds of reporting that 
disability access was worse in MMC compared to beneficiaries in “good” or 
“excellent” health, p=.020. 

 
Less likely to say that disability access is worse in MMC: 

• Those in aid code 6o had 0.24 lower odds than the other aid codes of saying that 
disability access is worse in MMC, p=.024. 

• People with a paralysis claim in CY 2010 had 10.87 higher odds of saying that 
disability access was worse at their provider’s office in MMC, p=.001. 

 
Bivariate analysis revealed additional groups who were more likely to report that 
disability access was worse in MMC, including those with more than one ED visit in the 
six months prior to the survey, non-elderly adults with disabilities (compared to 
seniors), African Americans, those with ADL deficits and those with mobility barriers. 
But these differences were no longer significant after controlling for covariates.  
 
Providers’ understanding of your condition: All respondents were asked, 
“Compared to when [you were/R was] on original Medi-Cal, would you say that the 
people providing [your/his/her] care now have a better, about the same, or worse 
understanding of how to care for a person with [your/his/her] specific health condition 
or disability?”: 

• 18% said better in MMC 
• 61.6% said about the same 
• 13.6% said worse 
• 6.8% refused/didn’t know 

 
Using logistic regression to control for covariates, we examined factors related to 
reporting that your providers’ understanding of how to care for someone with your 
health condition or disability is worse. 

Less likely to say it’s worse: 
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• People with less than a HS education had 0.56 lower odds of saying providers’ 
understanding of condition was worse, p=.012. 

• People with more than one PCP visit and more than one specialist visit in the six 
months prior to the survey had lower odds of saying their providers 
understanding of condition was worse. 

• Beneficiaries with a mental health (OR 0.30, p=.004) or serious mental illness 
claim (OR 0.63, p=.044) in CY 2010 had lower odds of saying beneficiaries 
understanding of condition was worse.  
 

More likely to say it’s worse:  
• Beneficiaries who called member services since the switch had 2.24 higher odds 

of saying their providers’ understanding of their condition was worse in MMC, 
p=.000. 

• Those with “poor” self-rated health had 2.08 higher odds of saying that their 
providers’ understanding of their condition in MMC was worse, p=.011. 

• Those with ADL impairment had 1.92 higher odds of saying that providers’ 
understanding of their condition was worse, p=.015. 

• Those who had been continuously eligible for Medi-Cal for over 136 months 
before the transition had 2.09 higher odds of saying that their providers’ 
understanding of their condition was worse in MMC, p=.021. 

• Those who visited the ER four or more times in the six months prior to the survey 
had 3.19 higher odds of saying that their providers’ understanding of their 
condition was worse, p=.003. 

• Those with a pulmonary-related claim in CY 2010 had higher odds of saying their 
providers’ understanding of their condition was worse in MMC, p=.044. 

 
Bivariate analysis revealed additional groups who were more likely to say that their 
providers’ understanding of their condition was worse in MMC, including those with 
“poor” self-rated health, non-proxy respondents, and English speakers (compared to 
Spanish speakers). Also, bivariate analysis showed that those with more specialist visits 
in the previous six months were more likely to say that their providers’ understanding of 
their condition was better.	  

Satisfaction	  with	  MMC	  and	  Benefit	  
Current satisfaction with benefits: In the telephone survey, beneficiaries were 
asked, “Overall, are you currently satisfied or dissatisfied with [your/R's] Medi-Cal 
benefits?”: 

• 34.2% very satisfied 
• 31.3% somewhat satisfied  
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• 9.7% somewhat dissatisfied 
• 20.8% very dissatisfied  
• 0.7% refused 
• 3.3% didn’t know 

 
Using logistic regression to control for covariates, we examined which groups were more 
likely to be satisfied or dissatisfied with their current benefits in MMC. 
 
More likely to be satisfied with benefits:  

• Results indicated that women had 1.47 higher odds of being satisfied with 
benefits, p=.018.  

• Beneficiaries who had at 1–3 specialist visits in the six months prior to the survey 
had 1.67 higher odds of being satisfied with benefits than those who had no 
specialist visits, p=.002. And those who had four or more specialist visits had 
1.89 higher odds of being satisfied than those with no specialist visits, p=.003.  

 
More likely to be dissatisfied with benefits: 

• Beneficiaries with “poor” self-rated health had 2.87 higher odds of being 
dissatisfied with Medi-Cal benefits in MMC than those in “good” or “excellent” 
health, p=.000. 

• Beneficiaries who had been continuously on Medi-Cal longer than two years had 
significantly higher odds of being dissatisfied with benefits. For example, those 
who had been on 24–136 months had 1.93 higher odds of being dissatisfied 
(p=.003), and those who had been on Medi-Cal over 136 months had 2.47 higher 
odds of being dissatisfied, p=.000. 

• Beneficiaries in the LA region had 1.93 higher odds of being dissatisfied than 
those in the Bay Area, p=.011. Those in San Diego County had 2.16 higher odds of 
being dissatisfied than those in Bay Area, p=.011. 

• Those with a back problem or osteoarthritis claim in CY 2010 had 1.51 higher 
odds of being dissatisfied than those with no such claim, p=.015.  

 
Bivariate analysis revealed additional differences among groups with respect to 
satisfaction: Respondents with at least one ED visit in the six months prior to the survey 
were more dissatisfied with benefits than those with no ED visits, and those with more 
than a high school education were more likely to be very dissatisfied with their benefits 
than those with only a high school education. Those with ADL deficits, mobility barriers, 
and cognitive deficits were more likely to express dissatisfaction with benefits than 
those without. Also, those in aid code 60 were more likely to be dissatisfied than those in 
other aid codes. Beneficiaries from the Bay Area were most likely to be very satisfied and 
least likely to be very dissatisfied. Central Valley residents had higher levels of 
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satisfaction. But these differences were no longer significant after controlling for 
covariates.  

Beneficiaries’ comparison of benefits in FFS and MMC: To assess beneficiaries’ 
retrospective rating of current benefits in MMC compared to those they had on FFS, 
they were asked, “Compared to when [you were/R was] on original Medi-Cal, would you 
say that [your/R's] Medi-Cal benefits are now better, about the same, or worse than they 
were before?”: 

• 20.3% benefits are better in MMC 
• 41.5% benefits are about the same in MMC 
• 31.8% benefits are worse in MMC 
• 6.3% refused/didn’t know 

If better: “Are there things that were not covered before that are covered now?” Twenty 
percent (N=273) say benefits are better because coverage is better for: 

• 25% prescription medication  
• 10% dental care  
• 8% specialty care  
• 8% vision care  
• 4% medical supplies  
• 4% primary care  
• 3% urgent care  
• 3% durable equipment  
• 2% medical transport  
• 2% podiatry  
• 1% each: mental health, over-the-counter items, complementary medicine 
• 5% say benefits are better because services are easier to access 

 
If worse: “Are there things that were covered before that are not covered now?” Thirty-
two percent (N=594) of beneficiaries say that their Medi-Cal benefits are worse in MMC 
than in FFS. Of those, they say coverage is worse for: 

• 42% prescription medication  
• 25% dental care  
• 22% specialty care  
• 21% vision care  
• 12% primary care  
• 11% medical supplies  
• 8% durable equipment  
• 3% each: urgent care, over-the-counter items, complementary medicine  
• 2% mental health  
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• 1% podiatry  
• 5% other (includes transport, home care, adult day care, hospital/ED care)  
• Some beneficiaries say benefits are worse because: 

o 9% more limitations to providers and facilities in the plan network  
o 3% the referral/authorization process is so slow  
o 3% services are more difficult to access  

 
Using logistic regression to control for covariates, we examined what factors were 
associated with saying benefits were worse in MMC.  
 
Less likely to say benefits are worse: 

• Beneficiaries with less than a high school education had 0.65 lower odds of 
saying benefits were worse, p=.009.  

• Beneficiaries with four or more specialist visits in the six months prior to the 
survey had 0.58 lower odds of saying benefits were worse, p=.012.  

 
More likely to say benefits are worse: 

• Beneficiaries who called member services since the switch had 1.52 higher odds 
of saying that benefits were worse, p=.007. 

• Beneficiaries in “poor” self-reported health had 3.47 higher odds (p=.000) of 
saying benefits were worse than those in “good” or “excellent” self-reported 
health. 

• Those with self-reported ADL deficits had 1.51 higher odds of saying benefits 
were worse than those with no ADL deficit, p=.034. 

• People with four or more ED visits in the six months prior to the survey had 2.05 
higher odds of saying benefits were worse than those with no ER visits, p=.029. 

• Those who had been on Medi-Cal continuously for over 136 months before 
transition (11.33 years) had 1.68 higher odds of saying benefits were worse than 
those who had been on Medical under 24 months, p=.028. 

• Residents of LA had 2.12 higher odds than those in the Bay Area of saying 
benefits were worse in MMC (p=.001). Similarly, those in Sacramento had 2.25 
higher odds (p=.03) and those in San Diego had 2.48 higher odds (p=.005) than 
those in Bay Area of saying benefits were worse.  

• Those with a cancer claim in CY 2010 had 2.13 higher odds of saying benefits 
were worse in MMC, p=.016. 

 
Bivariate analysis revealed additional groups that were more likely to say that benefits 
were worse in MMC, including non-proxy respondents, English speakers (compared to 
those who took the survey in Spanish), adults with disabilities 18–64 (compared to 
seniors), African Americans (compared to whites and Latinos), those with mobility 
difficulty, those with cognitive deficits, and those with a claim for back problems or 
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COPD in CY 2010, but these differences were no longer significant after controlling for 
covariates.  
 
Perceived quality of care since the switch: To assess perceived quality of care in 
MMC compared to FFS, all beneficiaries were asked, “Now I'd like to ask you about the 
overall quality of the care [you've/R has] received since switching from original Medi-
Cal to a Medi-Cal Health Plan. Thinking about care [you've/he has/she has] gotten from 
both primary care doctors and specialists in [your/his/her] Medi-Cal Health Plan, 
would you say that [your/R's] overall quality of care is now better, about the same, or 
worse than it was on original Medi-Cal?”: 

• 20.1% quality of care is better 
• 53.7% about the same 
• 20.5% worse now than in original Medi-Cal 
• 5.7% refused/didn’t know 

Using logistic regression to control for covariates, we examined factors related to 
reporting that quality of care is worse since the switch.  

Less likely to say quality of care is worse in MMC: 
• People with less than a high school education had 0.68 lower odds of saying 

quality of care was worse in MMC, p=.036. 
• Latinos had 0.54 lower odds of saying quality of care was worse in MMC, p=.009. 
• People with more than one specialist visit in the six months prior to the survey 

had lower odds of saying quality of care was worse than those with no visits. 
 
More likely to say quality of care is worse in MMC: 

• Beneficiaries who called member services since the switch had 1.48 higher odds 
of saying that quality of care was worse in MMC, p=.024. 

• Beneficiaries in “poor” self-rated health had 3.25 higher odds of saying quality of 
care was worse in MMC, p=.000. 

• Those with ADL impairment had 1.65 higher odds of saying that quality of care 
was worse in MMC, p=.021. 

• Those with cognitive impairment had 1.65 higher odds of saying that quality of 
care was worse in MMC, p=.009. 

• Those who had been continuously eligible for Medi-Cal over two years and over 
136 months had significantly higher odds of saying that the quality of care in 
MMC was worse than FFS, p=.001. 

• Those with any cancer claim in CY 2010 had 2.14 higher odds of saying quality of 
care in MMC was worse, p=.030. 
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Bivariate analysis revealed additional groups who were more likely to say that quality of 
care was worse in MMC, including proxy respondents, English speakers (compared to 
those who took the survey in Spanish), African American and white respondents 
(compared to Latinos), those with mobility difficulty, those who use mental health care, 
those with four or more ED visits in the previous six months, and those who 
transitioned toward the end of the transition period (January 12–March 12). Also, those 
in GMC plans and those in Sacramento were the most likely to say that quality of care 
was worse in MMC. But these bivariate differences were no longer significant after 
controlling for covariates. 

Comparing	  Medi-‐Cal	  Managed	  Care	  to	  Original	  Medi-‐Cal:	  Focus	  Group	  Findings	  
The majority of focus group participants experienced Medi-Cal health plans as more 
difficult to use than original Medi-Cal, primarily due to difficulties with authorizations 
and with navigating new systems. Some participants also felt that finding a doctor who 
would see them was more difficult. These access problems, along with changes to 
prescribed medication and the disruption of longstanding relationships with fee-for-
service providers, led about half of participants to say that their quality of care was 
worse than it had been under original Medi-Cal.	  

Intervention	  to	  Link	  Non-‐Choosing	  Beneficiaries	  to	  MMC	  Plans	  	  
DHCS intervention to link non-choosing beneficiaries to MMC plans: 
According to the DHCS Monitoring Dashboard, approximately 40% of SPD beneficiaries 
chose a plan by the deadline. Beneficiaries in this group were classified as Choosers. 
For those who did not choose, DHCS sought to link them to a health plan based on an 
analysis of their Medi-Cal fee-for-service utilization data. Data from both primary and 
specialty care–rendering FFS providers for the 12 months prior to transition date were 
examined by DHCS. Both cost and utilization data were used to designate a “top 
provider.”9 If the top provider was affiliated with one of the Medi-Cal Managed Care 
plans in the beneficiaries’ county, DHCS then assessed whether the top provider 
belonged to any of the managed care plan networks in the beneficiary’s county. If the 
top provider was part of only one of the plans, the beneficiary was assigned to that plan. 
Beneficiaries in this group were classified as Linker 1, Clear Choice. If the top 
provider(s) belonged to more than one plan, beneficiaries were classified as Linker 2, 
No Clear Choice. They were assigned to a plan based on the “default algorithm” for 
that county. The default algorithm was weighted randomization, where the probability 
of assignment to a plan was proportional to the plan’s quality rating. Also assigned using 
the default algorithm were beneficiaries whose top provider was not affiliated with any 
managed care plan networks in the county (classified as Default 1, No Match) and 
beneficiaries who did not have any Medi-Cal fee-for-service utilization data for the 
preceding year (classified as Default 2, No Data). This procedure resulted in five plan 
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choice strata, with distribution as indicated in Table 4. 
 
Note that, of the non-choosing beneficiaries in this study, only 11% (weighted data) were 
actually linked to a plan based on FFS utilization data (stratum Linker 1, Clear Choice); 
the rest of the non-choosers (41%) were assigned a plan based on the default algorithm. 

One of the research priorities for this study was to evaluate the question: Has the 
intervention to link non-choosing beneficiaries to a provider through FFS data been 
effective in improving beneficiary experiences with managed care? In other words, 
were beneficiaries for whom the linking intervention selected their plan (Linker 1, Clear 
Choice) different from beneficiaries for whom the linking process did not matter — that 
is, were they different from either the Choosers or those who were assigned plans based 
on the default algorithm? To answer this question, three key comparisons were made: 

• What are the differences across all groups: comparing all five beneficiary-
choosing strata 

• Are Choosers different from Linkers: comparing Choosers vs. Linker 1, Clear 
Choice 

• Are Linkers different from Defaulters: comparing Linkers 1, Clear Choice vs. 
Defaulters (defined as Linker 2, No Clear Choice and Default 1, No Match) 

 

Table	  4.	  Description	  of	  Beneficiary-‐Choosing	  Strata	  

Stratum Description Assignment Unweighted Weighted 

	   	    Percent Number Percent Number 

Choosers Chose plan on own Beneficiary’s 
choice 

34% 519 48% 581 

Linker 1, 
Clear Choice 

Top provider 
belonged to 1 plan 

Linked to top 
provider’s plan 

16% 235 11% 128 

Linker 2, No 
Clear Choice 

Top provider 
belonged to >1 plan  

Default algorithm 17% 260 13% 156 

Default 1, No 
Match 

Top provider does 
not belong to any 
plan 

Default algorithm 16% 250 11% 135 

Default 2, No 
Data 

No top provider 
identified 

Default algorithm 17% 257 17% 201 
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Results	  

What	  Are	  the	  Differences	  Across	  All	  Five	  Choosing	  Strata?	  
Although there were no demographic and few health status differences between the five 
choosing strata, the groups did differ on many health outcomes. Choosers generally 
reported the best outcomes, while Default 1, No Match and Default 2, No Data generally 
reported the worst. Detailed findings are presented below, with completed results in 
Appendix B: Bivariate tables.  

Descriptive	  Characteristics	  
Demographics: There were no significant demographic differences between 
beneficiaries in the five choosing strata. That is, those who chose a plan, were linked 
based on FFS utilization data, or were assigned using the default algorithm were similar 
to each other in age, education, gender, independent living status, proportion 
completing the survey in Spanish, and race/ethnicity.  

Health status: Beneficiaries in the five choosing strata also had similar health status, 
with no statistically significant differences in their difficulty getting places outside 
walking distance, difficulty concentrating, proportion receiving cancer treatment or 
dialysis at the time of the survey, health literacy, or self-rated health. There was a slight 
difference in their activities of daily living (ADL): Default 2, No Data (29%) and 
Choosers (32%) had the lowest proportion of beneficiaries reporting that they had 
difficult dressing, bathing, or getting around inside, while about 40% of beneficiaries in 
the other three groups reported ADL problems (p=.053). 

Health care utilization: Not surprisingly, Linker 1, Clear Choice generally had higher 
health care utilization — otherwise, there would not have been FFS data on which to link 
them to a plan. Default 1, No Match also had high use, while Default 2, No Data 
consistently had the lowest use. For example, between 22% (Default 2, No Data) and 
32% (Linker 1, Clear Choice) of beneficiaries reported five or more PCP visits in the 
previous six months (p<.001). And the proportion taking seven or more prescription 
medications ranged from 32% (Linker 1, Clear Choice and Linker 2, No Clear Choice) to 
25% (Default 1, No Match, p<.05). Defaulters were at the extremes of emergency 
department (ED) use in the previous six months: Default 1, No Match were most likely 
to go to the ED three or more times (20%) while Default 2, No Data were the least (9%) 
(p=.011). There were no significant differences by choosing strata for the use of 
specialists, mental health care, or hospitalizations. 
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Medical Exemption Request (MER) and choosing status: Defaulters were also 
at the extreme of MER filing: Default 1, No Match were most likely to have filed a MER, 
based on both administrative data (37%) and self-reported information (41%), while 
Default 2, No Data were the least (17% administrative data and 21% self-report, p<.001 
for both). Choosers were also less likely than any of the linking groups to have filed a 
MER (17% administrative data and 22% self-report). 

Enrollment timing: As described in the Methods section, administrative data related 
to Medi-Cal enrollment and chronic conditions for which respondents had made a 
Medi-Cal claim in 2010 were appended to the survey data. The Default 1, No Match 
group had been enrolled in Medi-Cal longer than the other strata: 46% of them were 
enrolled for more than 136 months, while the Default 2, No Data group (28%) was least 
likely to be in the long-enrolled category (p<.001). Perhaps related, the Default 2, No 
Data group was also most likely to transition to MMC in the beginning periods of the 
transition, from June to August 2011 (62%). The Linkers (Link 2, No Clear Choice: 3%; 
Link 1, Clear Choice: 6%) were least likely to transition at the beginning phase of 
enrollment. The same was true for the number of days between MMC enrollment and 
survey completion: Default 2, No Data had the longest time (mean 448.7 days), while 
the Linkers (Link 1, Clear Choice: 344.0 days; Link 2, No Clear Choice: 339.4 days) had 
the shortest (p<.001). Descriptively, there were no strata differences by plan category 
(local initiative or commercial plan), specific plan name, or geographic region.  

Chronic conditions: Regarding chronic condition claims, the linking groups had the 
highest average number of claims and proportion reporting any claim (Link 1, Clear 
Choice: 2.7 claims, 94% any claim; Link 2, No Clear Choice: 2.9 claims, 91% any claim) 
while Default 2, No Data had the fewest average claims (1.8) as well as the lowest 
proportion (73%) reporting any claim (p<.001 for both). Despite this, few individual 
conditions had statistically significant differences by plan choice strata, although the 
pattern did remain the same. Back-related claims were made most often by Link 1, Clear 
Choice (29%) and least often (17%) by Default 2, No Data (p=.27). Both diabetes and 
hypertension claims were made most often by Link 2, No Clear Choice (35% and 48%, 
respectively) and least often (20% and 28%) by Default 2, No Data (p=.012 diabetes and 
p<.001 hypertension). There were no significant differences in condition claims by 
choice strata for asthma, cancer, chronic obstructive pulmonary disease (COPD) and 
bronchiectasis, congestive heart failure, coronary atherosclerosis, developmental 
disorders, lipid metabolism disorders, maternity complications, mental health, 
paralysis, pneumonia, renal failure, or respiratory failure. 

Summary of differences in descriptive characteristics: While there were no 
demographic differences and few based on self-reported health status, beneficiaries in 
the Default 2, No Data group had better self-reported health and overall lowest health 
care utilization of all five choosing strata, followed by Choosers. This is not surprising 
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given the fact that Default 2, No Data did not have enough FFS utilization data to link 
them to a plan, implying that they do not frequently use health care services and 
therefore perceive themselves as either healthy or not in need of health care services. 
Both linking groups and Default 1, No Match had higher utilization. The Linker’s high 
use is perhaps what allowed them to be linked. 

Notification and enrollment: Overall, Choosers did better than any of the other 
strata in almost all aspects of notification about and enrollment in managed care. The 
two groups who had data but were assigned based on the default algorithm (Linker 2, 
No Clear Choice and Default 1, No Match) generally did the worst, but were not 
significantly different from Linker 1, Clear Choice. 

Choosers were the most likely to recall being notified about the switch: only 5% did not 
recall being notified. For all other groups, 13% to 14% reported not being notified 
(p<.001). Choosers were also more likely than the other strata to know that they could 
choose a plan (85%, p<.001) and to have tried to find information about the offered 
plans: only 39% did not try to find information, compared to 55% or more in the other 
groups (p<0.001). After seeking information, Choosers were least likely to report that 
the information they received was not at all useful (18%, p<.001).  

Plans were supposed to call beneficiaries after enrollment. Beneficiaries in the Default 1, 
No Match stratum were most likely to report that they did not get a call from their plan 
(72%). Choosers (60%) were the least likely to report no call (p=.033). 

Receiving care: In addition to reporting the best experience with notification and 
enrollment, Choosers were also most likely to report having knowledge about how to 
receive care and higher satisfaction with the care they received. For example, Choosers 
were most likely to know how to make an appointment with their PCP — only 13% did 
not know (p=.001) — and to get medical tests: 23% did not know (p<.001). They were 
also the group most likely to know how to make an appointment with specialists: 37% 
did not know, compared to beneficiaries at the other extreme, Default 2, No Data. 
Almost half (49%) in that group did not know (p=.023), which is somewhat expected, as 
they were also the group least likely to have doctors’ appointments. Default 2, No Data 
were also most likely to not know how to fill a prescription (14%, p=.05). Linker 2, No 
Clear Choice were most likely not to know how to get phone advice (41%), while Default 
1, No Match were most likely to know (27% did not know, p=.016). 

Regarding receiving care, Default 1, No Match were most likely to be very dissatisfied 
with their new benefits (31%), while Choosers were least likely (18%, p<.001). Default 1, 
No Match were also most likely to say that Medi-Cal benefits were worse than before the 
switch (48%). Choosers were again the least likely to report worse benefits (29%, 
p=.003). 
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This pattern between Default 1, No Match and Choosers continued, with Default 1, No 
Match being the most likely stratum to report more difficulty getting appointments with 
specialists since the switch (29%) compared to Choosers (16%, p=.009); Default 1, No 
Match were also the most likely to report that the quality of care is worse since the 
switch (35%), while Choosers were the least likely (17%, p<.001). 

In other care-related outcomes, Default 1, No Match were the most likely to have to 
change PCPs (50%) while Linker 2, No Clear Choice were least likely (31%, p<.001). 
Default 2, No Data were the most likely to have no knowledge of state hearing requests 
(55%) while Choosers were the most likely to know (39% did not know, p<.001). 

Are	  Linkers	  Different	  from	  Choosers?	  

Comparing	  Choosers	  vs.	  Linker	  1,	  Clear	  Choice	  
In evaluating the linking intervention, only those in the Linker 1, Clear Choice stratum 
were considered to be “Linkers,” as those were the only beneficiaries for whom the 
linking intervention was used to assign beneficiaries to an MMC plan. Although called 
“Linkers,” people in the Linker 2, No Clear Choice stratum had providers in more than 
one plan and were therefore assigned a plan based on the default algorithm; the linking 
intervention did not ultimately affect their plan assignment. In other words, if the 
linking intervention had not happened, the Linker 1, Clear Choice stratum would have 
been grouped with either the Linker 2, No Clear Choice or the Default 1, No Match 
stratum, as both of those groups did not choose a plan on their own and also had 
provider data. The Default 2, No Data stratum is different, and therefore left out of this 
comparison, because beneficiaries in this group had no utilization data. 
 
To specifically evaluate the differences between Choosers and Linker 1, Clear Choice — 
that is, those who chose a plan on their own and those who were linked to a plan using 
the linking intervention — all of the bivariate comparisons above were rerun, assessing 
statistically significant differences only between beneficiaries in these two strata. 
Complete tables are in Appendix B.  
 
Health status and health care utilization: As with the comparison of all five 
choosing strata above, the Choosers and Linkers did not differ by any demographic and 
few health status characteristics. However, Choosers often reported more positive health 
outcomes than Linkers. Beneficiaries who were linked reported slightly worse health 
status than those who chose a plan, based on difficulty getting places outside of walking 
distance (63% Linkers, 51% Choosers, p=.021); five or more PCP visits in the previous 
six months (32% Linkers, 24% Choosers, p=.042); and three or more ED visits in the 
previous six months (18% Linkers, 10% Choosers, p=.031). Linkers were more likely 
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than Choosers to have filed a MER, based on both administrative data (27% Linkers, 
17% Choosers) and self-reports (34% Linkers, 22% Choosers, p<.001 for both). 

Enrollment history: Based on post-survey administrative data, Linkers were 
significantly more likely than Choosers to have enrolled in MMC later in the transition: 
only 6% of Linkers transitioned at the beginning, between June and August 2011, while 
transition among Choosers was relatively evenly distributed across the June 2011 
through March 2012 enrollment period covered by this survey (p<.001). Related to their 
later MMC enrollment, significantly fewer days had lapsed between enrollment and 
survey completion for Linkers (mean 344.0 days) compared to Choosers (mean 388.3 
days, p<.001). Before they transitioned to MMC, Choosers were more likely (22%) than 
Linkers (14%) to have been in Medi-Cal for less than 24 months (p=.050). As with the 
comparison for all five choosing strata, there were no significant differences between 
Choosers and Linkers by plan category (local initiative or commercial plan), plan name, 
or county of residence. 

Regarding claims for chronic conditions, although Linkers (94%) were significantly 
more likely than Choosers (88%) to have any chronic condition claim (p=.046), 
beneficiaries in the two groups differed neither on the mean number of condition claims 
nor on the proportion with claims for any of the specific conditions. 
 
Notification and enrollment: Linkers generally had more negative experiences with 
notification and enrollment. They were significantly more likely than Choosers to not 
recall being notified about the switch (13% Linkers, 5% Choosers, p<.001), find the 
information they received about the switch not at all useful (32%, 18%, p=.010), not 
understand they could choose between plans (26%, 15%, p=.003), not try to find out 
information about the plans (55%, 39%, p=.006), and have switched plans since first 
enrollment (10%, 5%, p=.035). 
 
There were no differences between the two groups in the proportion reporting it was 
very difficult to get information about their plan, deciding about plans on their own or 
with help, receiving the provider they chose at enrollment, or receiving a call from their 
new plan. 
 
Receiving care: Once enrolled, Linkers also had less knowledge about how to navigate 
their new plan. They were significantly more likely than Choosers to not know how to 
find a provider (44% Linkers, 28% Choosers, p=.001), make an appointment with their 
PCP (23%, 13%, p=.004), get medical tests (33%, 23%, p=.012), or get phone advice 
(38%, 29%, p=.039). Linkers were also less likely to know that they could switch plans 
(30%, 18%, p=.021). 
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Consumer protections: There were no differences in the proportion of Linkers and 
Choosers who knew how to file a continuity of care request, make a specialist 
appointment, fill a prescription, get medical supplies, contact the ombudsman, file a 
grievance, or request a state hearing. And there were no differences in the proportion 
who had called member services, filed a complaint, or did not get the information they 
needed from member services. 
 
Perception of benefits: Significantly more Linkers (44%) than Choosers (29%) 
believed that their Medi-Cal benefits were worse than they were before the switch 
(p=.006). There were no significant differences in the proportion of Linkers and 
Choosers who had to change PCPs (32% Linkers, 35% Choosers), specialists (18%, 20%), 
pharmacies, or equipment suppliers, or in the proportion of beneficiaries in either 
stratum who had more emergency department use (13%, 11%) since the switch. There 
were also no differences in the proportion of Linkers and Choosers who reported that 
the switch affected their mental health care, prescriptions, out of pocket expenses, 
doctors’ office accessibility, provider understanding of their condition, or 
communications difficulties with their provider. However, more Linkers than Choosers 
reported that it was difficult to get PCP appointments (26%, 15%, p=.001) and specialist 
appointments (27%, 16%, p=.022). Linkers also more often reported that the quality of 
their care was worse since the switch (29%, 17%, p=.001), that they received less help 
finding a doctor and getting services (32%, 18%, p=.002), and that they had had 
difficulty being seen by a doctor because the office lacked disability access (14%, 8%, 
p=.039). 

Multivariate	  Models	  
The independent effect of choosing status on key outcome variables was also assessed 
using multivariate logistic regression models, as described in the Appendix A: 
Methodology.  Chooser or Linker was the primary independent variable, and all models 
were controlled for demographic, health status, health care utilization, and post-survey 
administrative variables.. 
 
The relationships described above for the bivariate comparisons were largely confirmed 
in the multivariate logistic regression models. Linkers had higher odds than Choosers of 
having the following, largely negative, outcomes:  

• Not being notified about the transition (OR 2.96, p=.003) 
• Finding the information they received about the transition not at all useful (OR 

1.95, p=.032) 
• Not understanding that they could choose a MMC plan (OR 2.69, p<.001) 
• Not trying to find information about the MMC plans (OR 2.24, p=.003) 
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• Not knowing how to find a doctor (OR 1.97, p=.003), get tests (OR 1.81, p=.015), 
or make an appointment with their primary care physician (OR 2.00, p=.017) 

• Being very dissatisfied with their MMC benefits (OR 1.71, p=.027) 
• Reporting that their Medi-Cal benefits are worse than before (OR 2.00, p=.004) 
• Finding it more difficult to get appointments with their PCP (OR 2.11, p=.008) 

and specialists (OR 2.39, p=.004) 
• Reporting worse quality of care since the switch (OR 1.90, p=.018) 
• Having more out-of-pocket expenses (OR 1.86, p=.021) 
• Receiving less help finding a doctor or getting services (OR 2.35, p=.001) 
• Having difficulty being seen because the provider lacked disability access, p=yes 

(OR 2.24, p=.028) 

Are	  Linkers	  Different	  from	  Defaulters:	  Comparing	  Linkers,	  Clear	  Choice	  vs.	  
Defaulters	  (Defined	  as	  Linker	  2,	  No	  Clear	  Choice	  and	  Default	  1,	  No	  Match)	  
The only significant difference between people for whom linking assigned them to a plan 
(Linker 1, Clear Choice) compared to those who had data but were assigned to a plan 
based on the default algorithm (Linker 2, No Clear Choice and Default 1, No Match) was 
in the timing of their MMC enrollment: a higher proportion of beneficiaries assigned 
with the default algorithm (14%) were enrolled in the first three months of the transition 
than were the Linkers (6%, p=.048). No other bivariate comparisons between Linkers 
and Defaulters were significant. 

Multivariate	  Models	  
In multivariate logistic regression models controlling for demographic, health status, 
health care utilization, and post-survey administrative variables, there were no 
significant difference between Linkers and Defaulters. 

Summary:	  Efficacy	  of	  the	  Linking	  Intervention	  
Based on these data, the intervention to link beneficiaries to a plan based on previous 
FFS utilization data did not seem to improve the outcomes. Assessing all five choosing 
strata, Choosers consistently had the best outcomes, although there were few 
demographic and health status differences between the strata. 
 
It is possible that these results indicate that the act of choosing is in itself an act that 
improves health outcomes, and an intervention that assigns the expected plan choice to 
beneficiaries is missing an aspect — perhaps of self-reliance — that is key to beneficiary 
engagement and reporting of positive experiences. It is also possible that the linking 
algorithm was not robust enough to fully simulate beneficiaries’ own plan choices. For 
example, the link could be done based on all providers whom beneficiaries saw in the 
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previous year, not just a top provider calculated from the most frequent visits. 
Utilization data used to link beneficiaries to plans could also be expanded to include the 
previous two years of claims data instead of just the previous one year, allowing for a 
more complete pattern. Finally, if a provider is in more than one plan or a beneficiary 
has providers who are in different plans, the assignment algorithm could account for the 
number of the beneficiaries’ providers in each plan. The differences in assignment based 
on distinguishing between PCPs and specialists should also be considered.	  

Medical	  Exemption	  Requests	  
In the total sample of 1,521 surveys with seniors and people with disabilities (SPDs) who 
were transitioning to MMC, 384 surveys were completed with people who 
administrative records showed had filed a Medical Exemption Request (MER) that was 
later denied. To ensure an adequate sample size of those denied a MER to allow 
comparisons with non-MER SPDs, an oversample of 300 people was done using the 
sample received from DHCS of SPDs who transitioned between June 2011 and April 
2012. In that total sample (N=1,521), an additional 84 people from other strata were 
identified as also being individuals whose MERs were denied (final N=384).  

Administrative versus self-reported MER filing: Our dataset from DHCS 
included a variable that indicated whether the beneficiary had filed (and was denied) a 
MER. We refer to this variable as “administrative-reported MER status.” Also, during 
the survey, we asked all participants if they had filed a MER (we refer to this variable as 
“self-reported MER status”). There was a slight difference between the administrative 
and self-reported data: 77% of beneficiaries who were administratively designated as 
MER filers also self-reported that they had filed a MER. Conversely, about 11% who have 
an administrative report of having filed a MER self-reported that they had not filed one. 
Statistically, the correlation between the administrative and self-reported data was very 
high despite this difference. Unless otherwise noted, the results presented below reflect 
the experiences of beneficiaries for whom administrative data indicate that they filed, 
and were denied, a MER.  

Table	  5.	  Experiences	  with	  notification	  and	  enrollment,	  MER	  filers	  vs.	  non-‐MERs	  

 Admin 
MER 
filers 
(N=?) 

Admin 
non-
MERs 
(N=?) 

Reported they were not notified (no difference 
between groups) 

9.3% 9.3% 

Reported that material was useful 76.9% 53.7% 
Tried to find information about the plans 64.2% 51.5% 
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Felt it was very difficult to find information 16% 4.8% 
Were assigned a plan (did not choose) 61.6% 51.5% 
Switched plans since first enrolled in MMC 12.9% 5.8% 
Recalled getting a call from the plan 37.4% 36.4% 
 

MER filers versus non-MER filers: Table 6 shows the breakdown of those who filed 
a MER (and were denied), compared to those who did not, on certain beneficiary 
characteristics. Compared with transitioning SPDs who did not file a MER, MER filers 
who were denied were more likely to be female and more likely to have at least a high 
school education (73% have high school education or higher versus 64% of non-MER 
requesters). MERs were more likely to be white (32% vs. 26%). They were also more 
likely to report poor or fair health, more likely to report disability access issues at the 
physician office, were less likely to have not seen a specialist at the time of the interview, 
and less likely to still be in the first MMC plan to which they transitioned. The longer a 
patient was reported as eligible for Medi-Cal, the more likely they were to file a MER 
and be denied: 13% for less than 24 months versus 26.1% for over 136 months, p=.000. 
Those with higher knowledge of MER filing were no more likely to report having any 
chronic condition. However, for certain conditions (CHF, CAD, HTN) there were some 
differences in knowledge levels (higher than for other conditions). However, those 
patients with paralysis had lower knowledge. 

Finally, examining different models of Medi-Cal Managed Care, those in GMC models 
were more likely to have filed a MER and been denied (35.2%), as opposed to local 
initiative model patients, who were less likely to have filed a MER that was denied 
(19.5%), p=.000. 

Table	  6.	  Descriptive	  data	  for	  MER	  survey	  sample	  

 Admin 
MER 
filers 
(N=384) 

Admin 
non-MERs 
(N=1,137) 

High school education or higher 73% 64% 
Female 62% 56% 
Race: white 32% 26% 
Self-reported fair or poor health 78% 66% 
Not seen specialist in 6 months 25% 45% 
Disability access issues at MD 13% 9% 

Self-reported filing a MER 77% 11% 
 

Chronic conditions: A second analysis was run of beneficiaries who had condition 
claims in CY 2010 to assess relationships between specific condition groupings and risk 
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of having filed a MER and being denied (compared with patients in the same dataset 
who did not file a MER). For the purposes of this analysis, we elected to use the 
administrative MER variable (instead of the self-reported MER variable). Those 
individuals who had no chronic conditions reported were less likely to have filed a MER 
— 2.6% versus 24.2% of those with one or more chronic conditions, p=.000. In terms of 
specific conditions, in bivariate analysis, those patients with a claim for arthritis, 
asthma, COPD, CHF, CAD, diabetes, hypertension, lipid disorders, paralysis, 
pneumonia, chronic renal failure, and respiratory failure were more likely to have filed a 
MER and been denied.  

MER versus non-MER experiences with notification: There was no difference 
between the MER filers and non-MER group in the percentage of those reporting that 
they had not been notified (9.3% reported they were not notified in both groups). 

When asked about the usefulness of the information they received, MER filers were 
significantly more likely to say the material was useful than were non–MER filers 
(76.9% versus 53.7%).  

MER filers were also more likely to say they tried to find information about plans 
(64.2% versus 51.5%). But they were also more likely to say it was “very difficult” to find 
that information (16% of MER filers versus 4.8% of non–MER filers). 

Those who were denied a MER were more likely to say they were assigned to a plan 
(61.6% versus non-MER of 51.5%) rather than having chosen one. (While there was no 
difference among the administrative data groups for beneficiaries getting the plans they 
chose, self-reported MER filers who chose a plan were less likely than non–MER filers 
to report getting the plan they chose; 92.1% of self-report MERs say they got their 
chosen plan, and 97% of non-MERS say they got their chosen plan.) 

Those who had filed a MER were more likely to have switched plans since first enrolling 
compared to non–MER filers (12.9% had switched versus only 5.8% for non-MER).  

All individuals who were switched into MMC were supposed to receive a call from their 
new plan. There was no statistical difference between MER filers and non-MERs in 
recalling having received a call from the plan (37.4% versus 36.4%), though both levels 
are low. 
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Table	  7.	  Significant	  differences	  in	  knowledge	  of	  MMC,	  MER	  filers	  vs.	  non-‐MERs	  

 Admin 
MER 
filers 

Admin 
non-MERs 

Were aware of the Continuity of Care Provision 32.5% 16.4% 
Know how to get a prescription filled 96.2% 90.8% 
Know how to make an appointment with a PCP 87.1% 82.4% 
Know the name of their current plan 38.7% 47.3% 
Know about the Medi-Cal Ombudsman office 42.9% 30.2% 
Know about state hearing (grievance) 52.4% 45.3% 
Filed a complaint 36.6% 8% 
 
 

MER versus non-MER knowledge: Beneficiaries who filed a MER were 
significantly different from those who did not file a MER on several characteristics 
associated with knowledge of plan navigation and consumer protections. MER filers 
who were denied were more likely to be aware of the Continuity of Care Provision 
(32.5%) than were non–MER filers (16.4%). MER filers were more likely to report that 
they knew how to fill a prescription (96.2%) than were non-MERs (90.8%). MERs 
filed/denied were more likely to know how to make an appointment with a PCP (87.1%) 
than were non-MERs (82.4%). MER filers who were denied were less likely to know the 
name of their health plan than were non–MER filers (38.7% versus 47.3%). No 
differences were noted between groups’ knowledge about switching plans. People who 
filed a MER were significantly more likely to know about the Medi-Cal Ombudsman 
office (42.9% compared to 30.2%). MER filers were significantly more likely to know 
about filing a grievance than non-MERs (52.4% vs. 45.3%). MER filers were significantly 
more likely to know about state hearings than non-MERs (52.4% vs. 45.3%). MER filers 
were more likely to file a complaint while in MMC than non-MERs (36.6% vs. 8%).  
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Table	  8.	  Significant	  differences	  in	  experiences	  with	  MMC,	  MER	  filers	  vs.	  non-‐MERs	  

 Admin 
MER 
filers 

Admin 
non-
MERs 

Able to see same PCP 33.9% 56.3% 
Had to change all specialists 45.6% 19.5% 
Provider office accessibility worse 8% 3.2% 
Used ED more after switch 18% 11.1% 
Changed some or all prescriptions 55.5% 38.5% 
More difficult to get prescriptions in MMC 37.5% 20.3% 
Had to change medical equipment suppliers 40.9% 26.7% 
More difficult to get equipment and supplies in MMC 38.3% 26.4% 
More difficult to get PCP appointments in MMC 34.5% 17.8% 
More difficult to get specialist appointments in MMC 46.6% 18% 
Transition affected mental health care 38.7% 21.4% 
Very dissatisfied with benefits in MMC 41.7% 20.6% 
Out-of-pocket expenses increased in MMC 34.8% 20.1% 
Called plan’s member services 55.2% 31.6% 
Member services never provided the help needed 17.3% 9.2% 
Get less help finding doctors and getting services 49% 20.9% 
Quality of care is worse in MMC 46.9% 20.4% 
Benefits are worse in MMC 60.9% 32.3% 
 

MER versus non-MER experiences with care in MMC: Those who filed a MER 
had significantly different experiences than non–MER filers in many areas of self-
reported experiences with care. MER filers were less likely to be able to see the same 
PCPs after enrollment (33.9% vs. 56.3%). MER filers were more likely to say that they 
had to change all specialists after their switch than those in the non-MER group (45.6% 
vs. 19.5%). 
 
MER filers were more likely to report that MD office accessibility was worse (8% vs. 
3.2%). MER filers were more likely to say they went more often to EDs: 18% MER versus 
11.1% non-MER. MER filers were significantly more likely to say that because of the 
switch they had to change some or all prescription drugs (55.5%) than were non-MERs 
(38.5%), although there was no significant difference in whether they had to change 
pharmacies. MER filers were more likely to say that it was more difficult to get 
prescription medications after the switch (37.5%) than were non-MERs (20.3%). MER 
filers were significantly more likely to say they had to change equipment suppliers after 
the switch to MMC (40.9%) than were non-MERs (26.7%). Similarly, the MER filers 
were more likely to report that it was more difficult to get equipment and supplies after 
the switch (38.3%) than were non-MERs (26.4%). MER filers were more likely to say 
that it was more difficult to get a PCP appointment after the switch than non-MERs 
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(34.5% vs. 17.8%). MER filers also were significantly more likely than non-MERs to 
report that it had become more difficult to get appointments with specialists since the 
switch (46.6% vs. 18%). MER filers who used mental health care were significantly more 
likely to report that the switch affected their mental health care (38.7%) than non-MER 
respondents (21.4%). 
 
MER versus non-MER satisfaction with MMC: Overall, those who filed a MER 
(and were denied) had significantly lower satisfaction with MMC than those who never 
filed a MER. MER filers who were denied were more likely to report being very 
dissatisfied with benefits than were non-MERs (41.7% versus 20.6%). MER filers were 
more likely to report greater out-of-pocket expenses after the switch (34.8%) than non–
MER filers (20.1%). MER filers were more likely to have called member services since 
the switch (55.2%) than non-MERs (31.6%). They were more likely to report that 
member services never gave them the help they needed (17.3%) compared to 9.2% of 
non-MERs. MER filers were more likely than non-MERs to report getting less help 
finding MDs and getting services than before the switch (49% vs. 20.9%). MER filers 
were more likely to report that the quality of care in MMC was worse (46.9%) than were 
non-MER participants (20.4%). MER filers were more likely to report that benefits were 
worse after the change (60.9%) than were non-MER interviewees (32.3%). 
 
Recall of denial letter: Every respondent in the survey who filed a MER that was 
denied should have received a letter explaining that their MER was denied. Thus, all 
MER filers were asked if they recalled receiving a denial letter. Of the self-reported MER 
filers, 64.1% recalled getting the MER denial letter. Self-reported MER filers who 
recalled receiving a denial letter were more likely to know they could file a continuity of 
care request (41.5%) than those who did not recall getting a denial letter (28.4%). Those 
who recalled getting a denial letter were also more likely to look for information on 
health plans than those who did not recall getting a denial letter. 
 
Of those who self-reported MER denial, those who recall receiving a denial letter were 
more likely to be very dissatisfied with benefits (44.7%) versus of those who don’t recall 
getting the denial letter (31.2%). 

MERs	  and	  Continuity	  of	  Care	  Request:	  Focus	  Group	  Findings	  

The vast majority of focus group participants did not recognize the terms “Medical 
Exemption Request” or “Continuity of Care Request.” A few gave accounts that implied 
that their health care plan may have treated requests to “keep my doctor” as continuity 
of care requests and sought either a temporary or permanent contractual arrangement 
with that doctor. Only one focus group participant reported filing a Medical Exemption 
Request (MER). 
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In one language-based focus group, participants knew that some people were allowed to 
stay in original Medi-Cal, either permanently or, in their understanding, “for a year.” 
They were not clear on how this process worked or who was eligible. One participant 
said, “My doctor has told me in secret that if I am okay, and that if we do things the right 
way, you can get your old plan back.” The rumors and confusion around the MER and 
continuity of care options seemed to add to the distress of the transition for this group of 
non-English-speaking recent immigrants.	  
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1 California Department of Health Care Services, “The Transfer of Medi-Cal Seniors and Persons 
with Disabilities to the Managed Care Delivery Model,” PowerPoint presentation, August 2011. 
2 Although over 400,000 Medi-Cal-only SPDs were originally targeted for transition to managed 
care, many were subsequently exempted due to approved Medical Exemption Requests, 
Emergency Disenrollment Requests, and aid code changes. 
3 The 16 counties that transitioned SPD beneficiaries to Medi-Cal Managed Care were Alameda, 
Contra Costa, Fresno, Kern, Kings, Los Angeles, Madera, Riverside, Sacramento, San 
Bernardino, San Diego, San Francisco, San Joaquin, Stanislaus, Santa Clara, and Tulare. 
4 Carrie Graham et al., “Fee-for-Service and Managed Care for Seniors and People with 
Disabilities on Medicaid: Implications for the Managed Care Mandate in California,” Journal of 
Health Care for the Poor and Underserved 22, no. 4 (November 2011): 1413–23, 
doi:10.1353/hpu.2011.0141. 
5 Coordinated Care Initiative www.calduals.org 
6 Two top providers were designated if the provider who billed most for that beneficiary was 
different from the provider who saw the beneficiary most often. In these cases, the provider with 
the highest frequency was given priority.  
7 California Department of HealthCare Services, Managed Care Implementation for Seniors 
and Person with Disabilities: Monitoring Dashboard (Sacramento, CA: January 2013), 
www.dhcs.ca.gov/individuals/Documents/MMCD_SPD/ChartsRptsData/SPD_Dashboard_Jan
2013.pdf. 
8 Due to the timing of the transfer of the beneficiary list, those who transitioned to managed care 
in the last two months of the transition (April–May 2012) were not included in the study.  
9 Two top providers were designated if the provider who billed most for that beneficiary was 
different from the provider who saw the beneficiary most often. In these cases, the provider with 
the highest frequency was given priority.  



Appendix	  A:	  	  Methodology	  

Telephone	  survey	  methodology	  

Target	  Population	  
The target population for the telephone survey included English- and Spanish-speaking 
seniors and adults with disabilities (SPD), as well as those using sign language, who 
were mandatorily transitioned from fee-for-service Medi-Cal to Medi-Cal Managed Care 
between June 2011 and April 2012. To meet human subjects standards, the survey did 
not include minors (ages 17 and under). For budgetary reasons, the survey was 
administered only in English, Spanish, or via sign language interpreters. To capture the 
experiences of smaller linguistic populations, the study team held focus groups with 
three of the Medi-Cal SPD population’s largest language groups after English and 
Spanish. These were Armenian, Vietnamese, and Cantonese (see section on Focus 
Group Methods). 

Sample	  Design	  
As discussed in Section XX above, the telephone survey aimed to address four 
evaluation priorities. One priority was to evaluate the “provider linkage” intervention 
carried out by the Department of Health Care Services (DHCS) to improve beneficiary 
experiences. Another priority was to compare the experiences of the approximately 4% 
of SPD Medi-Cal managed care (MMC) enrollees who filed and were denied a Medical 
Exemption Request to the experiences of SPD MMC beneficiaries who did not file such a 
request. To ensure the ability to carry out these evaluation priorities, the study team 
designed a stratified random sample with four strata as described below. 

Determination	  of	  Sample	  Size	  	  
In order to identify the prevalence of characteristics in the population of SPD 
beneficiaries transitioning to managed care, evaluate the effects of the provider linkage 
determination, and contrast the experiences of beneficiaries who filed and were denied 
an MER request, target sample sizes for each of the three study strata, and for the 
sample of those denied MERS, were chosen.  

Setting the target sample size at 405 for the three strata of provider linkage groups and 
sampling 300 denied MER filers yielded a raw total target sample of 1515, and an 
expected effective sample of 1041 for summary statistics for the in-scope population.   

Comparing differences between provider linkage groups – in particular, comparing the 
experiences of SPD beneficiaries who are linked with those who are not – does not 
require adjustment for design effects, since the groups each form separate strata.  With 
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80% power, an 8.5% difference in prevalence rates – between 20% and 28.5% - will be 
significant at the .05 level, as are differences between 40% and 50%. 

Contrasts of the “MER not approved” population with the groups subject to provider 
linkage (i.e. not active choosers) will, with 80% power, detect differences between 40% 
and 50%, or a difference between 10% and 17%,   at the .05 level.  With 50% power, 
statistically significant differences are identified with differences between prevalences in 
the groups between 10% and 15%, and between 43% and 50% for more common 
characteristics. 

Sampling	  Method	  
The study team worked with data managers at the Department of Health Care Services 
to create an appropriate sampling pool for the telephone survey. The process of creating 
the sampling pool went forward in two phases. First, a five-step process excluded Medi-
Cal enrollees who did not meet the inclusion criteria for the survey. Then, a seven-step 
process removed enrollees who met the general inclusion criteria, but whose enrollment 
or contact data indicated that they should not or could not be included in the telephone 
survey, as elaborated below.  

Sampling	  Frame	  One—Study	  Exclusions	  
The Frame 1 exclusions aimed to insure that the sampling pool included only members 
of the target population and only those who met the age and language restrictions of the 
study design. We began with a universe of 348,689 Medi-Cal Managed Care enrollees 
who were living in one of the 16 counties that underwent the mandatory transition of 
SPD beneficiaries to managed care and who were assigned one of the 23 aid codes 
indicating the enrollee was a senior or a person with a disability.  

From this starting universe, we first excluded the records of 32,021 enrollees who were 
not on the Department of Health Care Services’ April 2011 Target List of enrollees to be 
transitioned to Medi-Cal Managed Care. This list included Medi-Cal enrollees in one of 
the 23 aid codes and in one of the 16 target counties who were, according to 
administrative records: 

• not Medicare eligible,  
• not enrolled in California Children’s Services,  
• not in an intermediate care facility,  
• not in a living arrangement that renders enrollment in managed care as 

voluntary,  
• not covered under other health coverage that renders enrollment in managed 

care as voluntary, and  
• not already granted a Medical Exemption from enrollment into managed care. 
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Enrollees not on the April 2011 Target List were not subject to the 2011/12 mandatory 
transition to Medi-Cal Managed Care and were therefore outside the study population. 
As a follow up to this exclusion, we also excluded 242 enrollees whose aid codes had 
changed since being placed on the Target List such that they were no longer identified as 
a senior or person with a disability. Similarly, we excluded 7,752 enrollees who had 
become eligible for Medicare since being placed on the Target List.  

Having narrowed the pool to senior and disabled Medi-Cal enrollees who were subject 
to the 2011/12 mandatory transition, we excluded 22,797 enrollees aged seventeen or 
younger and 49,412 enrollees who did not have a language code of English, Spanish, 
“sign language,” or “missing.” 1 

Frame 1 exclusions removed 112,240 records from the initial sampling pool. Of those 
removed, 36% were removed because they were not subject to the mandatory transition, 
20% were removed due to their age (17 or under), and 44% were removed because their 
primary language was recorded as other than English, Spanish, a sign language, or 
“missing.” These exclusions left the records of 236,449 Medi-Cal managed care enrollees 
in Sampling Frame 1. (See Figure A). 

Figure	  A.	  Sampling	  Frame	  1

 

Sampling	  Frame	  Two—Sample	  Cleaning	  
In the second stage of sampling, we cleaned the sampling pool of eligible enrollees by 
eliminating those whose: 

                                                   
1 Most Medi-Cal beneficiaries with a Language Code of “missing” are English speakers. 

• All	  Enrolled	  in	  23	  Aid	  Counties	  in	  
16	  Targeted	  Counties	  	  	  348,689	  

• Not	  in	  April	  2011	  Target	  list	  	  
-‐	  32,021	  

• No	  longer	  in	  23	  Aid	  Codes	  
-‐	  242	  

• Age	  0-‐17	  
-‐22,797	  

• Became	  eligible	  for	  Medicare	  
-‐7,752	  

• Language	  not	  English,	  Spanish,	  sign	  language	  or	  "missing"	  
-‐49,412	  

• Sampling	  Frame	  1	  
236,449	  	  
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a. enrollment data indicated that they would not have the requisite experiences or 
to answer the survey questions,  

b. addresses or phone numbers were not valid,  
c. phone number was shared by four or more other Medi-Cal enrollees, indicating 

an institutional phone number, or 
d. phone number was shared by three or fewer Medi-Cal enrollees (in which case 

one of the enrollees was randomly selected to stay in the sample, while the other 
one or two were dropped). 

From the 236,449 records in Sampling Frame 1, we excluded 17,644 enrollees who were 
not continuously enrolled in Medi-Cal Managed Care after their initial mandatory 
transition. Discontinuous enrollment might occur, for example, when enrollees spend a 
period of time in a skilled nursing facility or other institution where they receive care on 
a fee-for-service basis. We also excluded 25,356 enrollees who had not been enrolled in 
fee-for-services Medi-Cal during the six months prior to their transition to Medi-Cal 
Managed Care. These groups were excluded because brief experience with fee-for-
service Medi-Cal or discontinuous experience with Medi-Cal Managed Care would likely 
compromise their ability to accurately answer survey questions asking them to compare 
their fee-for-service and managed care experiences. 

Next, we eliminated from the pool enrollees whose contact information was missing, 
inaccurate, or indicative of situations in which the enrollee was not likely to be in control 
of his or her own health care decisions. We eliminated 423 enrollees whose recorded 
addresses were missing, did not start with a number or PO Box, or were recorded as 
“homeless”, “on the street”, “County Jail” or similarly problematic notations. The IRB-
approved study protocol required that potential participants be sent a notification letter 
about the study before being contacted by telephone. We could not fulfill this 
requirement without a valid address. We also eliminated the records of 3,722 enrollees 
whose recorded telephone numbers were missing or incomplete.  

We excluded 7,697 records for which the valid phone number was shared by four or 
more Medi-Cal beneficiaries, indicating that they may live in an institutional context or 
have an institutional conservator or guardian. Such enrollees would likely have little or 
no control over their own health care decisions and be unable to answer many of the 
survey questions.  

If a valid phone number was shared by two or three beneficiaries, then one of the two or 
three people was randomly selected and the others were cleaned from the sample. This 
process eliminated 9,252 records from the sampling pool. Phone numbers shared by two 
or three beneficiaries may indicate a couple or family, in which case randomly selecting 
one household member avoided confusion over who the intended respondent was when 
reached by interviewers and ensured sampling unique households.  As a last step, we 
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checked for any records listing the same name and address. This eliminated 21 duplicate 
records from the sample. 

Cleaning the sample eliminated the records of 64,115 enrollees. Of those removed, 80% 
were removed from the sample because they were unlikely to have the requisite 
experiences or control over their health decisions to answer the survey questions. This 
included those not continuously enrolled in Medi-Cal managed care after their initial 
transition (28%), those who were not in fee-for-service Medi-Cal for six months prior to 
their transition (40%), and those who shared their valid phone number with four or 
more other Medi-Cal recipients (12%). 

Only 1% were removed due to invalid address and 6% due to invalid phone numbers. 
Finally, 14% of those removed from the sample were removed because they were not the 
randomly selected respondent in cases where two or three respondents shared the same 
valid phone number. These exclusions left the records of 172,334 Medi-Cal managed 
care enrollees in Sampling Frame 2. (See Figure B). 

	  

Figure	  B.	  Sampling	  Frame	  2	  

 

• Sampling	  Frame	  1	  
236,449	  

• Not	  continuously	  enrolled	  in	  Medi-‐Cal	  
managed	  care	  -‐17,644	  

• Not	  in	  fee-‐for-‐service	  for	  6	  months	  prior	  to	  
enrollment	  in	  Medi-‐Cal	  managed	  care	  -‐25,356	  

• Invalid	  address-‐-‐missing,	  incomplete,	  descriptive,	  
e.g.	  "on	  the	  street",	  "Alameda	  County	  Jail"	  -‐423	  

• Invalid	  phone	  number-‐-‐missing,	  incomplete	  
-‐3,722	  

• Valid	  phone	  number	  shared	  by	  four	  or	  more	  Medi-‐Cal	  
beneRiciaries,	  indicating	  institutional	  residence	  or	  
institutional	  conservator	  or	  guardian	  

-‐7,697	  

• Valid	  phone	  number	  shared	  by	  three	  or	  fewer	  eligible	  
beneRiciaries-‐-‐one	  in	  each	  group	  was	  randomly	  selected	  and	  the	  
others	  dropped	  	  

-‐9,252	  

• Duplicate	  records	  (with	  the	  same	  name	  and	  address)	  
-‐21	  	  

• Sampling	  Frame	  2	  
172,334	  
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Representativeness:	  Sampling	  Frame	  2	  Compared	  to	  Frame	  1	  
The process of data cleaning to arrive at Sampling Frame 2 eliminated otherwise eligible 
potential participants and could have skewed the representativeness of the sample. After 
data cleaning, we compared the Frame 1 and Frame 2 samples to identify any loss of 
representativeness on a variety of parameters, including month of transition to managed 
care, sex, age, ethnicity, language, county of residence, and managed care plan.  

The only parameter that showed more than a 1.25% change in frequency was that the 
proportion of enrollees aged 65 or older fell from 12% in Frame 1 to 10% in Frame 2. 
This may be accounted for by the exclusion of beneficiaries not continuously enrolled in 
managed care and those whose valid phone number were shared by four or more 
beneficiaries. Both criteria probably excluded beneficiaries who were temporarily or 
permanently moved to a skilled nursing facility. Such beneficiaries were also more likely 
to be aged 65 or older. 

Sampling	  Frame	  3—Final	  Randomized	  Sample	  
As discussed above, sample size calculations indicated that the study would require 
1,515 completed interviews across four strata. Utilizing a very conservatively estimated 
5% response rate, the study team asked statisticians at the Department of Health Care 
Services to pull a final stratified random sample of 30,300 Medi-Cal managed care 
enrollees from Sampling Frame 2. This sample would contain 8100 beneficiaries from 
each of the three provider linkage strata and an additional oversample of 6000 
beneficiaries who filed and were denied a MER. 

The Frame 3 sample was randomized by assigning a random number between 0 and 1 to 
each record in Sampling Frame 2 (n=172,334) using the SAS ranuni() function. The 
records were sorted by that random number. The first 8100 records in each stratum 
(“choosers”, “linkers”, “non-linkers”) was selected. The statistician then attempted to 
select the first 6000 records with unapproved MERs that were not already selected 
within the other three strata. However, there were only 5193 such records remaining for 
selection. Thus, the final stratified random sample for the study contained the records of 
every Frame 2 beneficiary who applied for and was denied a MER. (See Table A below). 

Table	  A.	  Final	  stratified	  random	  sample	  

 
Provider Linkage Strata  

(include 4% MER not approved) 
 

 Choosers Linkers 
Non-

Linkers 

Oversample of 
“MER 

Not 

Total 

A-6



Approved” 

Actual Sample 
Size 

8100 8100 8100 5193 29,493 

Completed 
Interviews 

Needed 
405 405 405 300 1,515 

Completed 
interviews 

408 405 408 300 1,521 

 

Once the stratified random sample of 29,493 eligible Medi-Cal managed care enrollees 
was created, the study team received a data set containing contact information, primary 
language, provider linkage type (chooser, linker, non-linker), and MER filing status 
(didn’t file, pending, denied) for these potential survey participants. While earlier 
cleaning had only removed records with missing or incomplete phone numbers, this list 
was cleaned of records containing duplicate phone numbers and business, fax or 
disconnected landlines by autodialing non-mobile phone numbers. Mobile phone 
numbers were not cleaned because of restrictions against auto-dialing mobile phone 
numbers.  The list was then randomized into calling blocks for assignment to 
interviewers via Computer Assisted Telephone Interviewing (CATI) technology. 

Participant	  Recruitment	  and	  Data	  Collection	  
As each calling block was selected for use, potential survey participants within that block 
were sent a notification letter informing them about the study and inviting them to 
participate in a telephone survey. In all, 5,290 letters were sent out and 5,130 of these 
potential participants were brought into active sample. Of those brought into active 
sample, interviewers attempted to contact 5,101 by telephone.  

The notification letter informed potential participants that they could use relay 
communication or other assistive technologies and alternative formats to make the 
interview accessible. The letter also stated that participants could nominate someone to 
answer the questions with or for them. The letter provided three ways for participants to 
contact the study: via a toll-free voice phone number (dialing through 711 for the 
California Relay Service if needed), via text and via email. 

Thirteen potential participants contacted the study via email and nine contacted the 
study via text message. Of these, 12 expressed interest in the study, 6 completed an 
interview using the standard telephone format, and 1 completed an interview using an 
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alternative format. A significant proportion of respondents (28%, 410 by unweighted 
count) had a health care proxy respond to the survey questions with or for them. 

If a potential participant did not contact the study during the seven days after the letter 
was sent, interviewers attempted telephone contact. After three calls without reaching a 
household member, a voice message was left, if possible. If there was no response to the 
message, more calls were attempted at different times of the day and evening. 
Eventually a second or third message might be tried. After 16 calls—including three 
messages left—with no contact, no more calls were made.  

Of the 5,101 potential participants that interviewers attempted to contact by telephone, 
1,763 had disconnected or non-working phone numbers. Another 397 were dropped 
after six call attempts with no answer (including no recorded answer or opportunity to 
leave a message) or after sixteen call attempts and three messages left with no 
household contact. 

When an interviewer reached a potential participant, he or she read a brief description 
of the survey and asked permission to screen the potential participant for study 
eligibility. After screening, eligible potential participants were invited to take part in the 
study. If a potential participant refused to be screened he or she was not contacted 
again. Of the 5,101 potential participants contacted, 363 refused to participate. 

If interested in taking part, a potential participant was provided with informed consent 
information and an opportunity to ask questions. The informed consent included a brief 
screening for cognitive impairment. This screening asked the potential participant to 
describe, in his or her own words, what it means for the interviewer to say that the 
survey is “voluntary”. If potential participants could answer this question sufficiently, 
they were considered cognitively eligible to participate. If they could not answer this 
question, then the interviewer asked the potential participant to identify a health care 
proxy (defined as someone who helps make health care decisions for the beneficiary). 
All study participants—not only those with cognitive impairments—could request the 
use of a health care proxy if desired. 

All interviews were conducted between September – November, 2012. 

Table	  B.	  Recruitment	  Efforts	  and	  Outcomes	  

Recruitment Effort Made Number of 
Participants 

Sent a notification letter 5,290 

Brought into active sample 5,130 
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Telephone, email or text contact attempted: 5,101 

disconnected or non-working numbers 1763 

6 attempts with no answer; 16+ attempts with no contact 397 

contact made but never screened after many attempts 191 

contact made but ineligible due to language 199 

contact made but ineligible for other reasons 349 

contact made but refused to participate 363 

eligible, appointment scheduled, interview never completed 257 

eligible, started interview but terminated before completion 61 

eligible, completed interview 1521 

 

Data	  Analysis	  

Survey	  Response	  Rate	  	  
Telephone, email or text contacts were attempted with 5,101 potential survey 
respondents.  Unsuccessful contacts – including refusals, contacts found to be ineligible 
for participation, and failures to ever contact - were subsequently classified in terms of 
whether they were in-scope or out-of-scope for participation in the survey, or if their 
scope status was unknown.   The response rate was calculated as the number of 
completed interviews as a percent of the potential respondent contacts who were in 
scope for the survey.  The total denominator for estimation of the response rate included 
all of those deemed to be in-scope for participation, and a fraction of those whose scope 
could not be determined, based upon the proportion identified as in-scope among those 
whose scope could be determined.  As discussed in sections 2.3.1 and 2.3.2, SPD 
beneficiaries could fall out of scope for the survey a number of reasons, including age 
restrictions, Medicare coverage, language barriers (not English/Spanish/ASL), patterns 
of prior participation in FFS and managed care, residence in a group or institutional 
setting, inadequate contact information and, of course, death.  

In total, 1521 of the cases fielded resulted in completed interviews for eligible 
respondents.  The 2658 fielded cases not yielding completed interviews can be divided 
into four groups: 1) those definitively ineligible, in that they do not meet the criteria for 
sampling frame I (section 2.3.1); 2) those who may or may not meet the criteria for 
Frame I, but would have been ruled out of scope for Frame II (section 2.3.2) due to 
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inadequate contact information; 3) contactable respondents with unknown eligibility; 
and 4) contactable respondents who are eligible to participate, but declined.   Those in 
the first group (n=532) are most commonly no longer on Medi-CAL or speakers of 
languages other than English/Spanish/ASL, but also include those reported to be dead 
or in prison, or receiving Medicare benefits. Those in group 2 (n=2103) most commonly 
had non-working and disconnected numbers (of those numbers available from the 
administrative records of the sampling frame), those in group 3 (n=23) included those 
who hung up prior to screening or whose age could not be determined, and those in the 
last group (n=922) were contacted but most commonly refused to participate, failed to 
be available for follow-up after initial contacts, or participated but only partially 
completed a survey. 

Treating groups 1 and 2, who would have been screened out prior to fielding if their 
information was up-to-date, accurate and complete, as ineligible, and group 4 and the 
completed groups as eligible, yields a response rate of 62.0%. 

Weighting	  of	  the	  Sample	  	  
Weights for the completed interviews were constructed in two stages. The first stage 
weight represents the sampling probability – the base likelihood that a fielded 
respondent could be selected from the sampling frame within his/her strata. This 
calculation of this weight was divided into two parts, first randomly sampling 8000 
cases in each strata, and then fielding a random set of the cases in each strata in fixed 
replicate groups. The resulting sampling probability simply reflects the number of cases 
in a strata that were fielded divided by the number of cases in the strata in the sampling 
frame.  

In the second stage, the sampling weight was adjusted for non-response. The non-
response adjustment was calculated as the inverse of the response rate within each of 
the 6 record linkage paths and denied MER status that were used in a collapsed form to 
define the sampling strata.  The principle weight used for the analyses reflects both the 
sampling probability and the non-response adjustment based on the response rate 
calculations in section 2.5.1.  A second weight was also constructed, based on calculation 
of an alternative response rate treating cases who were at disconnected or non-working 
numbers as having unknown eligibility.  This second weight, while not conforming to 
the cleaning process used to construct frame II, yielded a weighted sample that is 
compositionally more similar to Frame I, and was used for robustness checks. 

Instrument	  development	  and	  piloting	  
Researchers began developing the telephone survey instrument by reviewing several 
other survey instruments used to examine the experience of beneficiaries transitioning 
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to, navigating or accessing care in a managed care delivery system.2 Preliminary 
measures were chosen that fit within the 5 evaluation priorities. A preliminary draft of 
the instrument was reviewed by stakeholders including DHCS Medi-Cal Managed Care 
Division and 16 members of the stakeholder advisory group including: health care 
providers, representative of Medi-Cal health plans, and advocacy groups. Measures were 
modified, replaced and deleted after stakeholder input. Cognitive interviews (N=15) 
were conducted on the telephone with SPD beneficiaries to further refine the wording of 
the questions to ensure their relevance and understandability for SPD beneficiaries. The 
final instrument was then input into CATI and a pre-test was conducted with 30 English 
speaking respondents. Further revision to improve the flow of the questionnaire were 
then made. The instrument was then translated into Spanish and back translated into 
English. Subsequently, a second pre-test with 30 Spanish-speaking respondents was 
conducted. The final instrument took approximately 20 minutes for the average 
participant to complete (See Appendix: Survey Instrument).  

Variable	  Construction	  	  
 
Variables parameterizing each of the specific aims are detailed in Table D, below, along 
with any recoding or categorization from the original survey question(s). “Refused” and 
“Don’t Know” responses were treated as missing. 
 
 
Table	  C:	  Variables	  and	  Recoding	  by	  Aim	  

Variable Categorization or Comment 

Aim 1. Beneficiaries' Experiences with Notification and Enrollment 
Notification   
1.1 How heard required to switch: Respondents chose all that apply 

Doctor  
Letter  
Phone  
Other Combined case manager, community organization, friends, health plan, 

media, pharmacist, social services, and other 
Not Notified  

1.2 Usefulness of switch information  
1.3 Understand could choose between plans  
   
Information Seeking after Notification   
1.5 Preferred way to get Medi-Cal information Respondents chose all that apply 

Letter  
Person  
Phone  
Other Combined email, video, web 

                                                   
2 Kaiser Family Foundation Survey of Florida Medicaid Beneficiaries (2010), American Community 
Survey (2010); US Census 2010; Consumer Assessment of Health Plan Survey 4.0 Item Set for People 
with Mobility Impairments (2008); Assessment of Health Plans and Providers by People with Activity 
Limitations Survey (2008); California Health Interview Survey (2005, 2007, 2009). UC Berkeley Survey 
of SPD beneficiaries on FFS and MMC (2009). California Health Care Options MER study (2012) 
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Variable Categorization or Comment 

2.1 Try to find info about plans  
2.2 How Sought Plan Info Respondents chose all that apply 

Called Health Care Options  
Information sent by Medi-Cal or plan  
Talked to my doctor  
Talked to other person at doctor's office  
Other Combined case manager, church, community organization, DHCS, 

friend, health plan, help center, list serve, mail, ombuds office, 
presentation, web 

2.3 Ease of finding information about plans Collapsed response categories into easy and difficult 
2.4 Most important when choosing plan Respondents chose all that apply 

Doctors or clinics  
Location of doctors  
Hospitals  
Help lines  
Pharmacies  
Prescription medication  
Other Combined can go for treatment, copays, coverage, enabling services, 

equipment, labs, quality of care, reputation 
  
Choosing a Plan   
5.1 Choose or assigned plan  
5.1a Get plan chose  
5.3 Decide on own or with help  
5.5 Got doctor picked at enrollment  
  
Enrolling in a Plan   
6.2 Currently enrolled in chosen plan  
6.3 Received call from plan  
  
  
Aim 2. Beneficiaries' Experiences Accessing and Receiving Care 
Knowledge of Plan Navigation   
4.1 Know could file continuity of care request  
6.4 Know how to: Respondents chose all that apply 

Fill prescription  
Find provider  
Get medical supplies  
Get medical tests  
Get phone advice  
Make PCP appointment  
Make specialist appointment  

7.4 Knowledge about switching plans  
  
Coordination of Care   
14.1 Called member services since switch  
14.2 Member services give needed info  
14.3 Help finding doctor and getting services  
  
Grievances   
15.1 Knowledge about Respondents chose all that apply 

Filing grievance  
Ombudsman office  
State hearing request  

15.2 Filed complaint since switch  
  
Care Experience   
Overall Satisfaction  
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Variable Categorization or Comment 

7.1 Satisfaction with benefits  
7.2 Medi-Cal benefits better or worse than 
before 

 

9.4 Quality of care since switch  
  
  
Primary Care  
8.1 Number PCP visits last 6 months Categorized as no visits, 1 to 3 visits, and 4 or more visits 
8.2 See same PCP or have to change  
8.3 Have to change PCP since switch  
8.4 Ease of getting PCP appointment  
  
Specialty Care  
9.1 Number of specialist visits last 6 months Categorized as no visits, 1 to 3 visits, and 4 or more visits 
9.2 Need to change specialists since switch  
9.3 Ease of getting specialist appointment  
  
  
Mental Health  
10.1 Use mental health care  
10.2 Switch affected mental health care  
  
Expenses  
13.1 Out of pocket expenses since switch  
  
Acute Care  
19.1 Number ER visits in last 6 months Categorized as no visits, 1 to 3 visits, and 4 or more visits 
19.2 More or less ER use since switch  
19.3 Hospital visits in last 6 months Categorized as no visits, 1 to 3 visits, and 4 or more visits 
19.4a Use in home supportive services  
19.4b Use another home health service  
  
Medical Product Utilization   
Prescriptions  
11.1 Number of current prescriptions Categorized as none, 1 to 3, and 4 or more 
11.2 Switch affect prescriptions  
11.3 Have to switch pharmacies  
11.4 Ease of getting prescriptions  
  
Medical Equipment & Supplies  
12.1 Currently use medical equipment  
12.2 Have to change equipment suppliers  
12.3 Ease of getting equipment since switch  
  
Access Experience   
Disability Access  
16.1 Difficulty being seen because MD lacked 
disability access 

 

16.2 Compare MD office accessibility before and 
after switch 

 

16.3 Provider understanding of your condition 
before and after switch 

 

  
Language Access  
17.1 Communications difficulties since switch  
17.2 Request interpreter since switch  
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Variable Categorization or Comment 

Aim 3. Experiences of Especially Vulnerable Beneficiaries  
Characteristics of Vulnerability   
Demographics  
P.2 Proxy  
Language did survey  
S.3a Age Categorized as less than 65 & 65 or older 
21.1 Education Categorized as less than high school, high school graduate, and greater 

than high school 
21.2 Gender  
21.4 Race Categorized as African American, Latino, White, and other 
21.5 Adults in household Categorized as living alone or with other adults 
  
Healthcare Utilization  
8.1 Number PCP visits last 6 months Categorized as no visits, 1 to 3 visits, and 4 or more visits 
9.1 Number of specialist visits last 6 months Categorized as no visits, 1 to 3 visits, and 4 or more visits 
10.1 Use mental health care  
10.2 Switch affected mental health care  
11.1 Number of current prescriptions Categorized as none, 1 to 3, and 4 or more 
12.1 Currently use medical equipment  
14.1 Called member services since switch  
19.1 Number ER visits in last 6 months Categorized as no visits, 1 to 3 visits, and 4 or more visits 
19.3 Hospital visits in last 6 months Categorized as no visits, 1 to 3 visits, and 4 or more visits 
19.4a Use in home supportive services  
19.4 Use another home health service  
  
Access  
16.1 Providers' office lacked disability access  
17.1 Communications difficulties since switch  
17.2 Request interpreter since switch  
  
Health Status  
18.1 Self-rated general health Categorized as excellent or good, fair, and poor 
18.2b Difficulty dressing, bathing, getting 
around inside 

 

18.2c Difficulty getting places outside walking 
distance 

 

18.3 Difficulty concentrating because physical or 
emotional condition 

 

18.4 Cancer treatment or dialysis when switched Combined two separate questions about cancer treatment and dialysis. 
  
Health Literacy  
20.1 Difficulty reading healthcare materials Categorized as always / usually and sometimes / never 
  
  
Aim 4. Beneficiaries' Experiences by Whether They Choose, were Linked to, or were Defaulted to a Plan 
Choosing Strata See Linking section for detailed description of categories 

Choosers  
Linker 1, Clear Choice  
Linker 2, No Clear Choice Combined to use as group Linker 1 would be in the absence of the 

linking intervention (see Methods XX for more detailed description) Default 1, No Match 
Default 2, No Data  

  
  
Aim 5. Experiences of Beneficiaries Who Filed and Were Denied MERs 
Administrative MER status  
3.1 Filed MER  
3.2 Got MER denial letter  
3.3 MER appeal knowledge  
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Variable Categorization or Comment 

  
  
Post Survey Administrative Data These are Medi-Cal administrative data that were merged with the 

survey response data after the survey was completed, using an 
anonymized, encrypted ID. 

Health Literacy  
Aid Code Categorized as Aid Code 60 vs. all other aid codes 
Period Enrolled in MMC Categorized as June - August 2011, September - December 2011, and 

January - March 2012 
How Long Continuously Eligible for Medi-Cal Categorized as less than 24 months, 24 to 136 months, and more than 

136 months 
Plan Category Categorized as local initiative or commercial plan 
Plan Name Anthem Blue Cross, Health Net, Inland Empire, Molina Healthcare, or 

other 
County Group Categorized as Bay Area, LA, Central, Inland Empire, Sacramento, or 

San Diego 
Days between Enrollment and Survey 
Completion 

Continuous variable 

Days between Enrollment and Survey Mailer Continuous variable 
  
Chronic Conditions Refer to Medi-Cal claims in 2010 
Number of Condition  Count of conditions below 
Any Chronic Condition Claim for any of the conditions below 
Alcohol or Substance Disorders   
Any Type of Cancer   
Asthma   
Behavioral Health Combined mental health and serious mental illness 
Bone Problems Combined back problem and osteoarthritis 
Breathing Problems Combined Chronic Obstructive Pulmonary Disease (COPD) & 

Bronchiectasis, Pneumonia, and Respiratory Failure 
Cardiovascular Problems Combined Congestive Heart Failure, Coronary Atherosclerosis, 

Hypertension, and Lipid Metabolism 
Developmental Disorders   
Diabetes   
Paralysis   
Renal Failure   

 
 

Bivariate	  Comparisons	  and	  Multivariate	  Models	  
All bivariate analyses were tested for statistically significant differences using Pearson 
chi-square to determine whether there is a relationship between two categorical 
variables and analysis of variance (ANOVA) for continuous variables. The tests 
hypothesize that the two variables are not related – that is, that any observed 
discrepancies are due to chance variation. The significance value (or p value) is the 
probability that a random variate drawn from a chi-square distribution with the 
specified degrees of freedom is greater than the computed chi-square value. If this 
probability value is less than the level specified (0.05 in our case), you can reject the 
hypothesis of independence and conclude that the two variables are in fact related. 
Bivariate analyses were done on groups of variables having expected values of at least 5 
in each cell. 
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Multivariate models were run using SPSS, version 20 (Armonk, New York). Linear 
regression models were fit for continuous outcome variables and binary logistic 
regression models were run for dichotomous outcomes. Unless otherwise specified, all 
models controlled for demographics and health status , as defined in Table D, above. 
 

Focus	  Group	  Methodology	  

Purpose	  of	  Focus	  Groups	  in	  Study	  Design	  
In addition to the telephone survey of over 1500 seniors and persons with disabilities on 
Medi-Cal, the evaluation design also included six focus groups. The purpose of the focus 
groups was threefold:  

1. to examine the experiences of beneficiaries excluded from the telephone survey 
by language;  

2. to document the experiences of certain vulnerable groups who might not answer 
the telephone survey in sufficient numbers for statistical analysis; and 

3. to provide qualitative insights into meaning and context that can aid in the 
interpretation of quantitative survey data. 

Focus	  Group	  Target	  Populations	  and	  Sites	  
In the planning phase, we targeted eight populations for possible participation in focus 
groups—three based on language and five based on situations or characteristics that 
might make beneficiaries particularly vulnerable to disruptions in care during the 
transition to managed care.  

For the language-based groups, we selected the three most common languages in the 
study population after English and Spanish. These were Armenian (3%), Vietnamese 
(2%), and Chinese (Cantonese and Mandarin each about 1.5%). For the vulnerable-to-
transition groups, we relied on state testimony and stakeholder input to identify five 
types of beneficiaries who—due to difficulties with notification or a heightened need for 
continuity of care—might be particularly vulnerable during the transition. These 
included beneficiaries who were homeless or marginally housed at the time of 
transition, those using American Sign Language (ASL) to communicate, those receiving 
treatment for cancer or dialysis at the time of transition, and those with developmental 
disabilities. 

Members of the target populations were eligible to participate in the focus groups if they 
were aged 18 or over, not enrolled in Medicare, mandatorily enrolled in a Medi-Cal 
Health Plan between June 2011 and May 2012, and had been in original Medi-Cal before 
their enrollment in the managed care plan.  
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Factors influencing focus group site selection included the concentration of language 
groups in certain cities, the availability of community partners to assist with participant 
recruitment, and an effort to locate focus groups in northern, southern, and central 
California.  

Focus	  Group	  Participant	  Recruitment	  
Beginning in mid-August 2012, we sought the assistance of community organizations 
working with each of the eight target populations. Using flyers provided by the research 
team, community partners helped get the word out to eligible clients who might be 
interested in participating. Those interested in participating contacted the research 
team using a toll-free phone line. 

Interested potential participants were screened by research staff and given an 
opportunity to ask questions about the study over the telephone. Screening questions 
established that potential participants were seniors or persons with a disability who 
were not enrolled in Medicare, who were currently enrolled in a Medi-Cal managed care 
health plan, and who had transitioned from fee-for-service Medi-Cal to their Medi-Cal 
Managed Care health plan between June 2011 and May 2012. Screening questions also 
established that the potential participant was a member of the target population for the 
focus group and would be comfortable participating in a two-hour conversation in the 
language selected for the focus group.  

Eligible volunteers were given an opportunity to ask any questions about the study, were 
asked if they would need any accommodations to make it easier to participate in the 
focus group, and were given the time and location of the focus group. Participants 
received and reviewed informed consent information in their language upon arriving at 
the focus group. These efforts resulted in six focus groups and two telephone interviews, 
held between October 10th and December 20th, 2012. 

Despite our best efforts and those of multiple community partners, we were unable to 
convene focus groups with three of our target populations: those who use ASL to 
communicate, those on dialysis, and those who were in treatment for cancer at the time 
of transition. The reasons are slightly different for each group.  

Beneficiaries who use ASL to communicate make up a very small percentage (0.1%) of 
adults who experienced the mandatory transition, making it difficult to reach even a few 
eligible participants in most cities. While those on dialysis represent a larger portion of 
the target population (2.4%), we found that the burden of illness, on them and their 
families, was enough to make even one added activity difficult. Toward the end of the 
data collection period, we offered a telephone interview in lieu of focus group 
attendance. This allowed us to gather the experiences of two dialysis patients. 
Beneficiaries who were in treatment for cancer at the time of transition, if still in 
treatment, likely faced illness-related obstacles similar to those on dialysis. If no longer 
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in treatment, these beneficiaries were difficult to identify—for example, through cancer 
survivor support groups—within the data collection time frame.  

Focus	  Group	  Data	  Collection	  and	  Analysis	  

Focus	  Group	  Participants	  	  
We invited beneficiaries to participate in focus groups on their own, to bring a caregiver, 
or to send a proxy/caregiver to represent them. Thirty beneficiaries participated in focus 
groups on their own, eleven came with caregivers, and one was represented by a proxy. 
Of the two telephone interviews, one was completed by the beneficiary and one by a 
proxy. Taken together, the data from the interviews and focus groups represent the 
transition experiences of forty-four Medi-Cal beneficiaries (see Table D). 

After reviewing and signing consent forms, focus group participants were asked to 
complete a pre-survey to collect basic health and demographic information. The pre-
survey included 10 questions: self-rated health, visits to primary care doctor in last six 
months, visits to specialist in last six months, number of prescription medications 
currently taking, health literacy, age, sex, racial/ethnic identity, highest grade of school 
completed and number of adults in household.  

Most of the focus group participants were persons with disabilities. Four were seniors 
without a disability. Participant ages ranged from 25 to 80. As indicated in Table 2, the 
language-based groups (Armenian, Chinese, Vietnamese) were the only ones that 
included respondents aged 65 and over, while the vulnerable-to-transition groups (i. e. 
homeless, marginally housed, or developmentally disabled) and those on dialysis were 
the only ones which included participants under the age of 45. Most groups included an 
even balance of men and women, with one language-based group being predominantly 
female. 

The language-based groups included fewer high school graduates. However, over half 
the participants in both types of groups reported that they “usually” or “always” have 
difficulty reading or understanding medical forms and papers. The sources of difficulty 
ranged from language problems to visual impairments to cognitive impairments. The 
homeless or marginally housed participants all reported no other adults in their 
household. Most were living alone in transitional housing, with a few living in 
residential hotels or their car. 

Over half the participants in the language-based groups, which contained an older 
population, rated their health as “poor.” By contrast, over half of those in the 
vulnerable-to-transition groups rated their health as “good” or “excellent.” This reflects 
the fact that many of the participants with developmental disabilities were relatively 
young and in good health. 

A-18



Analysis	  of	  Focus	  Group	  Transcripts	  
The focus group discussions were open-ended and were facilitated by native speakers of 
the focus group language, using a discussion guide in that language. The sessions were 
audio recorded. The discussion guide began with a welcome and introduction that 
reviewed the voluntary and confidential nature of the session and established basic 
ground rules for civil dialogue. The discussion guide asked about participant 
experiences with five aspects of the transition to managed care: (1) finding out about the 
transition, (2) choosing a health plan, (3) seeing doctors, (4) getting medications, 
equipment and supplies, and (5) problem-solving and overall assessments of the 
transition. 

After each focus group, the audio recordings were transcribed and, when needed, 
translated into English. Focus group transcripts were coded for content addressing the 
five discussion topics and for any emergent topics addressed by the participants. 
Transcripts were coded independently by two members of the research team and then 
compared and reviewed until at least 80% inter-coder agreement was established. 
Content addressing each topic area was then analyzed for themes of concern to a 
particular group, of concern to the language-based groups or the vulnerable-to-
transition groups taken together, and of concern across all groups. Coding and analysis 
was conducted using a qualitative analysis software program called Atlas.ti (Version 
6.1.1).3 

                                                   
3 Atlas.ti (Version 6.1.1) The Knowledge Workbench. Atlas.ti Scientific Software Development GmbH, 
Berlin. 
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AIM	  1	  TABLES	  
	  
Table	  1:	  not_not	  1.1	  How	  heard	  required	  to	  switch:	  Not	  Notified	  
 No 

 
Yes X2   Df P value 

Self-rated 
General Health   

   

Excellent or Good 92.5% 7.5%    
Fair 91.5% 8.5%    

Poor 
86.9% 13.1% 

6.990 2 .030 

 
 
Table	  2:	  usf_mrg	  Usefulness	  of	  Information	  (merged)	  
	   Very	  Useful	   Somewhat	  

Useful	  
Not	  at	  all	  
useful	  

X2	  	  	   Df	   P	  value	  

Proxy	  
Respondent	  

	   	   	   	   	   	  

No	   37.5%	   36.2%	   26.3%	   9.834	   2	   .007	  

Yes	   32.5%	   47.6%	   19.8%	   	   	   	  

Age	  of	  Subject,	  
65+	  

	   	   	   	   	   	  

<65	   35.8%	   38.7	   25.6	   	   	   	  

65+	   37.8%	   47.8%	   14.4%	   5.822	   2	   .054	  

Self	  rated	  health	   	   	   	   	   	   	  

Excellent/good	   40.2% 39.5% 20.3% 	   	   	  

Fair	   34.9% 42.2% 23.0% 	   	   	  

Poor	   31.0% 36.4% 32.6% 11.224	   4	   .024	  
Difficulty	  
dressing,	  
bathing,	  getting	  
around	  inside	  
home	  

	   	   	   	   	   	  

No	   40.7% 39.6% 19.6% 23.942	   2	   .000	  
Yes	   26.8% 40.0% 33.2% 	   	   	  

Difficulty	  getting	      	   	   	  
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to	  places	  outside	  
walking	  
distance	  

No	   42.4 36.2 21.5 10.846	   2	   .004	  
Yes	   31.2 42.3 26.5 	   	   	  

Hospital	  last	  6	  
months	      	   	   	  

None	   36.2% 39.5% 24.3% 	   	   	  
1	  to	  3	   36.6% 37.3% 26.1% 	   	   	  

4+	   13.3% 80.0% 6.7% 10.649	   4	   .031	  
enroll_period	  
Period	  Enrolled	  	      	   	   	  

June	  2011-‐Aug	  
2011	  

40.7 
 37.7 21.6 15.475	   4	   .004	  

Sep	  2011-‐Dec	  
2011	   39.8 38 22.2 	   	   	  

Jan	  2012-‐Mar	  
2012	   26.1 44.1 29.8 	   	   	  

elig_length	  How	  
Long	  
Continuously	  
Eligible	  

   

	   	   	  

<24	  months	   39.6 47.9 12.5 15.644	   4	   .004	  
24-‐136	  months	   37.5 36.7 25.7 	   	   	  
>136	  months	   32.2 39.6 28.2 	   	   	  

copd_r	  Chronic	  
Obstructive	  
Pulmonary	  
Disease	  (COPD)	  
and	  
Bronchiectasis	  
Claim	  This	  Year	  

   

	   	   	  

No	   36.7 40.3 23 12.717	   2	   .002	  
Yes	   26.3 34.3 39.4 	   	   	  

	      	   	   	  
	      	   	   	  
	      	   	   	  
	      	   	   	  
	      	   	   	  
	      	   	   	  
	      	   	   	  
	      	   	   	  
	      	   	   	  
	      	   	   	  

 
NOTE: Those dependent variables that show significance and have "missing” data 
present have 2 tables  
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Table	  3.1:	  chsknowa_r	  1.3	  Understand	  could	  choose	  between	  plans	  
	   Yes	   No	   X2	  	  	   Df	   P	  value	  

Survey	  
Language	  

	   	   	   	   	  

Spanish	   67.8 32.2 18.447	   1	   .000	  
English	   81.0 19.0 	   	   	  

Age	  of	  Subject,	  
65+	  

	   	   	   	   	  

<65	   79.2 20.8 5.546	   1	   .019	  
65+	   69.9 30.1 	   	   	  

Living	  Alone	     	   	   	  
No	   75.4 24.6 	   	   	  
Yes	   84.3 15.7 10.664	   1	   .001	  

	  
	     	   	   	  

 
Table	  3.2:	  chsknowa_r	  1.3	  Understand	  could	  choose	  between	  plans	  
	   Yes	   No	   Refused	  	  	   Don’t	  

Know	  
X2	   Df	   P	  

Value	  

Difficulty	  
reading	  written	  
healthcare	  
materials	  

	   	   	   	   	   	   	  

Never,	  
sometimes	  

79.6	   19.2	   .3	   .9	   	   	   	  

Usually,	  Always	   71.3 26.6 .3	   1.8	   9.410	   3	   .024	  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table	  4.1:	  seekinfo_r	  2.1	  Try	  to	  find	  info	  about	  plans	  
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	   Yes	   No	   X2	  	  	   Df	   P	  value	  

Survey	  Language	   	   	   	   	   	  

Spanish	   44.2 55.8 4.771	   1	   .0029	  
English	   53.9 46.1 	   	   	  

Age	  of	  Subject,	  
65+	  

	   	   	   	   	  

<65	   53.9 46.1 9.259	   1	   .002	  
65+	   36.5 63.5 	   	   	  

Living	  Alone	     	   	   	  
No	   75.4 24.6 	   	   	  
Yes	   84.3 15.7 10.664	   1	   .001	  

	  
Education	     	   	   	  

<HS	   48.4 51.6 	   	   	  
HS	   55.7 44.3 	   	   	  
>HS	   55.0 45.0 	   	   	  

Other	   9.1 90.9 12.047	   3	   .007	  
aidcode60	  Aid	  
Code	     	   	   	  

No	   44 56 4.550	   1	   .033	  
Yes	  (60-‐Disabled-‐

SSI/SSP-‐Cash)	   53.8 46.2 	   	   	  

respfail_r	  
Respiratory	  
Failure	  Related	  
Claim	  This	  Year	  

  

	   	   	  

No	   52.8 47.2 7.248	   1	   .007	  
Yes	   10 90 	   	   	  

	     	   	   	  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table	  4.2:	  seekinfo_r	  2.1	  Try	  to	  find	  info	  about	  plans	  
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	   Yes	   No	   Refused	  	  	   Don’t	  
Know	  

9999	   X2	   Df	   P	  
Value	  

Difficulty	  
reading	  
written	  
healthcare	  
materials	  

	   	   	   	   	   	   	   	  

Never,	  
sometimes	  

37.8	   33.0	   .6	   .6	   28.0	   	   	   	  

Usually,	  
Always	   30.6 32.5 .3	   1.8	   36.4	   10.601	   4	   .031	  

PCP	  visits	  
last	  6	  months	   25.7 38.0 2.7	   1.1	   32.6	   	   	   	  

None	   36.6 30.8 .2	   .5	   32.0	   	   	   	  

1-‐3	   40.3 32.3 0	   .56	   27.0	   	   	   	  

4+	   40.3 32.3 0	   .5	   27.0	   33.359	   8	   .000	  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table	  5:	  seek_mrg2	  2.3	  Ease	  of	  finding	  plan	  info	  

A-25A-25



 

 

	   Easy	   Difficult	   X2	  	  	   Df	   P	  value	  

Education	   	   	   	   	   	  

<HS	   71 29 	   	   	  
HS	   68.2 31.8 	   	   	  
>HS	   55.5	   44.5	   	   	   	  

Other	   0 100 9.644	   3	   .022	  
Difficulty	  
concentrating	  
because	  physical	  
or	  emotional	  
condition	  

  

	   	   	  

No	   71 29 	   	   	  
Yes	   60.9 39.1 4.548	   1	   .033	  

Difficulty	  
Reading	  Written	  
Healthcare	  
Materials	  

  

	   	   	  

	  
Never,	  Sometimes	   68.9 31.1 	   	   	  

Usually,	  Always	   57.8 42.2 4.380	   1	   .036	  
elig_length	  How	  
Long	  
Continuously	  
Eligible	  

  

	   	   	  

<24	  months	   80.6 19.4 9.183	   2	   .010	  
24-‐136	  months	   61.1 38.9 	   	   	  
>136	  months	   62.7 37.3 	   	   	  

	     	   	   	  
 
 
 
 
 
 
 
 
 
 
 
 
 
Table	  6.1:	  chosepln_r	  5.1	  Choose	  or	  assigned	  plan	  

A-26A-26



 

 

	   Chose	   Assigned	   Refused	  	  	   Don’t	  
Know	  

X2	   Df	   P	  
Value	  

PCP	  visits	  
last	  6	  months	     	   	   	   	   	  

None	   36.6 55.96 0	   7.5	   22.031	   6	   .001	  

1-‐3	   48.3 49.3 .2	   2.2	   	   	   	  

4+	   47.5 48.0 1.0	   3.5	   	   	   	  

Specialist	  
Visits	  the	  last	  

6	  months	  
  

	   	   	   	   	  

None	   41.5 52.8 .4	   5.3	   16.057	   6	   .013	  

1-‐3	   50.6 45.6 .9	   2.8	   	   	   	  

4+	   46.5 51.6 0	   1.8	   	   	   	  

ER	  in	  last	  6	  
months	     	   	   	   	   	  

None	   46.8 47.7 .1	   5.4	   25.708	   6	   .0	  

1-‐3	   45.8 50.1 1.8	   2.3	   	   	   	  

4+	   33.7 65.1 0	   0	   	   	   	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
Table	  6.1:	  chosepln_r	  5.2	  Choose	  or	  assigned	  plan	  

A-27A-27



 

 

	   Chose	   Assigned	   X2	   Df	   P	  
Value	  

enroll_period	  
Period	  
Enrolled	  	  

	   	   	   	   	  

June	  2011-‐
Aug	  2011	  

53	   47	   6.297	   2	   .043	  

Sep	  2011-‐Dec	  
2011	  

47.8	   52.2	   	   	   	  

Jan	  2012-‐Mar	  
2012	  

43.3	   56.7	   	   	   	  

elig_length	  
How	  Long	  
Continuously	  
Eligible	  	  

	   	   	   	   	  

<24	  months	   53	   47	   6.338	   2	   .042	  

24-‐136	  
months	  

44	   56	   	   	   	  

>136	  months	   50.3	   49.7	   	   	   	  

	   	   	   	   	   	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
Table	  7.1:	  enchspln_r	  5.1a	  Get	  plan	  chose	  

A-28A-28



 

 

	   Yes	   No	   X2	   Df	   P	  
Value	  

Getting	  
cancer	  tx	  or	  

dialysis	  
when	  

switched	  

  

	   	   	  

No	   96.9 3.1 8.065	   1	   .005	  

Yes	   85.0 15.0 	   	   	  

	     	   	   	  

 
 
Table	  7.2:	  enchspln_r	  5.1a	  Get	  plan	  chose	  
	   Yes	   No	   Don’t	  

know	  
X2	   Df	   P	  

Value	  

PCP	  Visits	  
last	  6	  months	     	   	   	   	  

None	   91.2 4.4 4.4	   9.630	   4	   .047	  

1-‐3	   96.8 2.5 .7	   	   	   	  

4+	   94.7 4.7 .5	   	   	   	  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 8: helpdec_r	  5.3	  Decide	  on	  own	  or	  with	  help	  

A-29A-29



 

 

	   Chose	  
on	  
Own	  

Someone	  
Helped	  

X2	   Df	   P	  
Value	  

is_Proxy	  Proxy	  
Respondent	  

	   	   	   	   	  

No	   65.6	   34.4	   10.832	   1	   .001	  

Yes	   79.6	   20.4	   	   	   	  

Survey	  
Language,	  
English	  

  
	   	   	  

Spanish	   78.3 21.7 4.340	   1	   .037	  

English	   68.0 32.0 	   	   	  

Alone	  living	  
alone	     	   	   	  

Other	  adults	  in	  
household	   73.4 26.6 6.184	   1	   .013	  

Living	  alone	   62.9 37.1 	   	   	  

Cntygrp	  County	  
Group	     	   	   	  

Bay	  Area	   75.9 24.1 14.053	   5	   .015	  

LA	   68.9 31.1 	   	   	  

Central	   58.7 41.3 	   	   	  

Inland	  empire	   82.6 17.4 	   	   	  

Sacramento	   78.1 21.9 	   	   	  

San	  Diego	   64.8 35.2 	   	   	  

Asthma_r	  
Ashtma	  
Related	  Claim	  
This	  

  

	   	   	  

No	   72.1 27.9 5.782	   1	   .016	  

Yes	   57.6 42.4 	   	   	  

cor_art_r	  
Coronary	  
Atherosclerosis	  

  
	   	   	  

No	   71.3 28.7 3.981	   1	   .046	  

Yes	   55.6  	   	   	  

	   44.4  	   	   	  

	     	   	   	  

	     	   	   	  

A-30A-30



 

 

Table	  9:	  chosepcp_r	  5.5	  Got	  MD	  picked	  at	  enrollment	  
	   Yes	   No	   X2	   Df	   P	  

Value	  

Educ_r3	  
Education	  

	   	   	   	   	  

>HS	   81.9	   18.1	   8.492	   3	   .037	  

HS	   80.9	   19.1	   	   	   	  

>HS	   70.7 29.3 	   	   	  

Other	   100 0 	   	   	  

cadiayn_r1	  
18.4	  Getting	  
cancer	  tx	  or	  
dialysis	  
when	  
switched,	  yes	  

  

	   	   	  

No	   79.7 20.3 4.301	   1	   .038	  

Yes	   58.8 41.2 	   	   	  

hlthlit_r2	  
20.1	  
Difficulty	  
reading	  
written	  
healthcare	  
materials	  

  

	   	   	  

Never,	  
Sometimes	   77.2 22.8 4.441	   1	   .035	  

Usually,	  
Always	   85.7 14.3 	   	   	  

pcpvisit_r3	  
8.1	  PCP	  visits	  
last	  6	  months	  

  
	   	   	  

None	   62.1 37.9 	   	   	  

1-‐3	   79.7 20.3 	   	   	  

4+	   83.9 16.1 	   	   	  

Plan_cat3	  
Plan	  
Category	  

  
	   	   	  

2LI	   76.1 23.9 6.390	   2	   .041	  

2CP	   86.5 13.5 	   	   	  

GMC	   74.6 25.4 	   	   	  

Cci_rk	  Any	  
Chronic	     	   	   	  

A-31A-31



 

 

Condition	  
Claim	  

No	   57.4 42.6 15.384	   1	   0	  

Yes	   80.9 19.1 	   	   	  

Diabetes_r	  
Diabetes	  
Related	  
Claim	  

  

	   	   	  

No	   75.4 24.6 5.492	   1	   .019	  

Yes	   85.4 14.6 	   	   	  

Lipid_r	  Lipid	  
Metabolism	  
Disorders	  

  
	   	   	  

No	   75.1 24.9 6.847	   1	   .009	  

Yes	   86.4 13.6 	   	   	  

	     	   	   	  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A-32A-32



 

 

 
 
 
 
Table	  10:	  confplan_r1	  6.1	  Confirm	  (know)	  plan	  name,	  yes	  
	   Do	  

not	  
know	  
plan	  
name	  

Know	  
plan	  
name	  

X2	   Df	   P	  
Value	  

lang_r1	  Survey	  
Language,	  
English	  

	   	   	   	   	  

Spanish	   59.7	   40.3	   5.336	   1	   .021	  

English	   51.6	   48.4	  
	  

	   	   	  

pcpvisit_r3	  8.1	  
PCP	  visits	  last	  
6	  months	  

  
	   	   	  

None	   63.6 36.4 10.558	   2	   .005	  

1-‐3	   52.3 47.7 	   	   	  

4+	   49.5 50.5 	   	   	  

nospcvis_r3	  
9.1	  Specialist	  
visits	  last	  6	  

months	  

  

	   	   	  

None	   57.4 42.6 6.761	   2	   .034	  

1-‐3	   48.9 51.1 	   	   	  

4+	   52.8 47.2 	   	   	  

nomeds_r3	  
11.1	  Number	  
of	  current	  Rxs	  

  
	   	   	  

None	   64 36 7.145	   2	   .028	  

1-‐3	   53.8 46.2 	   	   	  

4+	   51.1 48.9 	   	   	  

noervis_r3	  
19.1	  ER	  in	  last	  
6	  months	  

  
	   	   	  

None	   51.8 48.2 8.557	   2	   .014	  

1-‐3	   52.7 47.3 	   	   	  

4+	   68.7 31.3 	   	   	  

Enroll_period	  
Period	     	   	   	  

A-33A-33



 

 

Enrollment	  

June	  2011-‐Aug	  
2011	   48.4 51.6 6.341	   2	   .042	  

Sep	  2011-‐Dec	  
2011	   53.4 46.6 	   	   	  

Jan	  2012-‐Mar	  
2012	   57.9 42.1 	   	   	  

Elig_length	  
How	  Long	  
Continuosly	  
Eligible	  

  

	   	   	  

<24	  months	   49.6 50.4 7.967	   2	   .019	  

24-‐136	  months	   57.6 42.4 	   	   	  

>136	  months	   49.4 50.6 	   	   	  

devel_dis_r	  
Developmental	  
Disorders	  

  
	   	   	  

No	   54 46 4.248	   1	   .039	  

Yes	   41.2 58.8 	   	   	  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A-34A-34



 

 

Table	  11:	  frstplan_r	  6.2	  Is	  1st	  enrolled	  plan	  current	  plan	  
	   Yes	   No	   X2	   Df	   P	  

Value	  

Difficulty	  
concentration	  
because	  
physical	  or	  
emotional	  
condition	  

	   	   	   	   	  

No	   95.8	   4.2	   5.789	   1	   .016	  
	  

Yes	   92.4	   7.5	  
	  

	   	   	  

lang_match	  
Survey	  
Language	  and	  
MEDS	  
language	  
match	  

	   	   	   	   	  

-‐1.00	   97.8	   2.2	   7.145	   2	   .028	  

No	   96.9	   3.1	   	   	   	  

Yes	   92.9	   7.1	   	   	   	  
	  

plan_group	  
Plan	  Name	  

	   	   	   	   	  

Anthem	  Blue	  
Cross	  

88.7	   11.3	   10.339	   4	   .035	  

Health	  Net	   92.9	   7.1	   	   	   	  

Inland	  Empire	   98.2	   1.8	   	   	   	  

Molina	  
Healthcare	  

95.5	   4.5	   	   	   	  

Other	   94.3	   5.7	   	   	   	  

back_r	  Back	  
Problem	  
Related	  Claim	  

	   	   	   	   	  

A-35A-35



 

 

No	   94.6	   5.4	   5.418	   1	   .020	  

Yes	   90.6	   9.4	   	   	   	  

 
 
 
 
 
 
 
 
Table	  12:	  callneed_r1	  6.3	  Call	  from	  plan,	  yes	  
	   No	   Yes	   X2	   Df	   P	  

Value	  

Race/Ethnicity	   	   	   	   	   	  

White	   59.9	   40.1	   10.275	   3	   .016	  
	  

African	  
American	  	  

58.3	   41.7	  
	  

	   	   	  

Latino	   66.4	   33.6	   	   	   	  

Other	   70.8	   29.2	   	   	   	  

PCP	  visits	  last	  6	  
months	  

	   	   	   	   	  

None	   73.3	   26.7	   9.765	   2	   .008	  

1-‐3	   62.5	   37.5	   	   	   	  

4+	   60.3	   39.8	   	   	   	  

Specialist	  visits	  
last	  	  6	  months	  

	   	   	   	   	  

A-36A-36



 

 

None	   69.2	   30.8	   15.227	   2	   0	  

1-‐3	   61.2	   38.8	   	   	   	  

4+	   55	   45	   	   	   	  

Number	  of	  
Current	  Rxs	  

	   	   	   	   	  

None	   72.2	   27.8	   11.611	   2	   .003	  

1-‐3	   68.4	   31.6	   	   	   	  

4+	   59.9	   40.1	   	   	   	  

ER	  in	  last	  6	  
months	  

	   	   	   	   	  

None	   66	   34	   6.207	   2	   .045	  

1-‐3	   58.5	   41.5	   	   	   	  

4+	   61.4	   38.6	   	   	   	  

Hospital	  last	  6	  
months	  

	   	   	   	   	  

None	   65.1	   34.9	   15.612	   2	   0	  

1-‐3	   58.8	   41.2	   	   	   	  

4+	   27.3	   72.7	   	   	   	  

	   	   	   	   	   	  

cntygrp	  County	  
Group	  

	   	   	   	   	  

A-37A-37



 

 

Bay	  Area	   69.9	   30.1	   12.020	   5	   .035	  

LA	   59.6	   40.4	   	   	   	  

Central	   60.8	   39.2	   	   	   	  

Inland	  empire	   69.2	   30.8	   	   	   	  

Sacramento	   58.5	   41.5	   	   	   	  

San	  Diego	   70.3	   29.7	   	   	   	  

cci_rk	  Any	  
Chronic	  
Condition	  
Claim	  

	   	   	   	   	  

No	   77.3	   22.7	   14.651	   1	   0	  

Yes	   61.2	   38.8	   	   	   	  

Asthma_r	  
Asthma	  
Related	  Claim	  
This	  Year	  	  

	   	   	   	   	  

No	   64.3	   35.7	   4.358	   1	   .037	  

Yes	   55	   45	   	   	   	  

back_r	  Back	  
Problem	  
Related	  Claim	  	  

	   	   	   	   	  

No	   65.6	   34.4	   9.517	   1	   .002	  

Yes	   55.2	   44.8	   	   	   	  

Congestive	  
Heart	  Failure	  
(CHF)	  

	   	   	   	   	  

A-38A-38



 

 

No	   64.2	   46.7	   7.511	   1	   .006	  

Yes	   35.8	   53.3	   	   	   	  

Coronoary	  
Atherosclerosis	  

	   	   	   	   	  

No	   64.2	   35.8	   5.519	   1	   .019	  

Yes	   51.2	   48.8	   	   	   	  

Hypertension	  
claim	  this	  year	  

	   	   	   	   	  

No	   68	   32	   16.609	   1	   0	  

Yes	   56.3	   43.7	   	   	   	  

Maternity	  
Complications	  
Related	  Claim	  

	   	   	   	   	  

No	   62.6	   37.4	   5.860	   1	   .015	  

Yes	   81	   19	   	   	   	  

Renal	  Failure	  
Related	  Claim	  

	   	   	   	   	  

No	   64.2	   35.8	   8.791	   1	   .003	  

Yes	   44.6	   55.4	   	   	   	  

	   	   	   	   	   	  

 
  

A-39A-39



 

 

AIM 2 TABLES 
 
Table 1: knowccr_r 4.1 Know could file continuity of care request 
 Yes 

 
No X2   Df P value 

alone Living 
Alone   

   

No, Other adults in 
household 15.3 84.7    

Yes, Living Alone 21.5 78.5 6.910 1 .009 
Difficulty 
dressing, bathing, 
getting around 
inside 

  

   

No 18.9 81.8    
Yes 13.9 86.1 4.525 1 .033 

Difficulty 
concentrating 
because physical 
or emotional 
condition 

  

   

No 20.2 79.8    
Yes 

14.9 85.1 
5.661 1 .017 

 
 
 
 
 
Table 2: kfnddoc_r 6.4 Know how to: find MD 
 Yes 

 
No X2   Df P value 

Survey Language. 
English   

   

Spanish 45.1 54.9    
English 69.5 30.5 51.900 1 0 

Age of subject, 
65+      

< 65 65.6 34.4    
65 + 53.7 46.3 7.344 1 .007 

Education      
< HS 58.6 41.4    

HS 
67.3 32.7 

   

> HS 
68.8 31.2 

   

Other 
57.1 42.9 

11.075 3 .011 

A-40A-40



 

 

Race/Ethnicity 
  

   

White 
72.6 27.4 

27.797 3 0 

African American 
66.7 33.3 

   

Latino 
55.3 44.7 

   

Other 
69.5 30.5 

   

PCP visits last 6 
months   

   

None 
53 47 

12.728 2 .002 

1 to 3 
66.4 33.6 

   

4 + 
67.2 32.8 

   

Specialist visits 
last 6 months   

   

None 
59.6 40.4 

9.604 2 .008 

1 to 3 
67.5 32.5 

   

4 + 
69.8 30.2 

   

Number of current 
Rxns   

   

None 
50.4 49.6 

13.387 2 .001 

1 to 3 
68.9 31.1 

   

4 +  
64.5 35.5 

   

 
  

   

 
 
 
 
 
 
 
 
  

A-41A-41



 

 

Table 3: kappt_r 6.4 Know how to: make appointment with PCP 
 Yes 

 
No X2   Df P value 

Survey Language. 
English   

   

Spanish 66.3 33.7    
English 87.4 12.8 62.456 1 0 

Age of subject, 
65+      

< 65 84.6 15.4    
65 + 68.9 31.1 20.090 1 0 

Education      
< HS 79.1 20.9    

HS 
84.5 15.5 

   

> HS 
85.3 14.7 

   

Other 
95.2 4.8 

8.744 3 .033 

Race/Ethnicity 
  

   

White 
90.6 9.4 

27.412 3 0 

African American 
83.1 16.9 

   

Latino 
76.3 23.7 

   

Other 
85.5 14.5 

   

Difficulty Reading 
written healthcare 
materials 

  
   

Never, Sometimes 
85.3 14.7 

12.624 1 0 

Usually, Always 
76.8 23.2 

   

PCP visits last 6 
months   

   

None 
73.9 26.1 

18.878 2 0 

1 to 3 
82.7 17.3 

   

4 + 
88.3 11.7 

   

Specialist visits 
last 6 months   

   

A-42A-42



 

 

None 
77.7 22.3 19.438 2 0 

1 to 3 
86.7 13.3    

4 + 
88.7 11.3    

Number of current 
Rxns   

   

None 
73.8 26.2 

7.874 2 .020 

1 to 3 
83.8 16.2 

   

4 + 
83.8 16.2 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A-43A-43



 

 

Table 4: kspec_r 6.4 Know how to: make appointment with specialist 
 Yes 

 
No X2   Df P value 

Survey Language. 
English   

   

Spanish 50.8 49.2    
English 60.6 39.4 7.898 1 .005 

Self-rated general 
health      

Excellent or Good 64 36    
Fair 55.6 44.4 7.953 2 0.019 

Poor 54.8 45.2    
Difficulty 
concentrating 
because physical 
or emotional 
condition 

  

   

No 
64.8 35.2 

14.909 1 0 

Yes 
53.5 46.5 

   

Difficulty reading 
written 
healthcare 
materials 

  

   

Never, sometimes 
61.4 38.6 

8.645 1 .003 

Usually, Always 
52.1 47.9 

   

PCP visits last 6 
months   

   

None 
40 60 

35.190 2 0 

1 to 3 
59.3 40.7 

   

4 + 
66.2 33.8 

   

Specialist visits 
last 6 months   

   

None 
47.5 52.5 47.845 2 0 

1 to 3 
67.2 32.8    

4 + 
69 31    

 
 

A-44A-44



 

 

Table 5: kpresc_r 6.4 Know how to: fill Rx 
 Yes 

 
No X2   Df P value 

Survey Language. 
English   

   

Spanish 85.6 14.4    
English 92.5 7.5 11.781 1 .001 

Gender, women      
Men 89.1 10.9    

Women 92.5 7.5 4.369 1 0.037 
PCP visits last 6 
months   

   

None 
81.6 18.4 

30.448 2 0 

1 to 3 
91.5 8.5 

   

4 + 
95.5 4.5 

   

Specialist visits 
last 6 months   

   

None 
87.4 12.6 17.972 2 0 

1 to 3 
95 5    

4 + 
93.1 6.9    

Number of current 
Rxns      

None 
79.4 20.6 23.764 2 0 

1 to 3 
92.9 7.1    

4 + 
92.2 7.8    

 
     

 
 
 
 
 
 
 
 
 

A-45A-45



 

 

 
Table 6: kequip_r 6.4 Know how to: get medical supplies 
 Yes 

 
No X2   Df P value 

Survey Language. 
English   

   

Spanish 49 51    
English 61.1 38.9 11.943 1 0.001 

Age of subject, 
65+      

< 65 59.8 40.2    
65 + 48.9 51.1 5.744 1 .017 

Education      
< HS 59.6 40.4    

HS 
61.5 38.5 

   

> HS 
52.3 47.7 

   

Other 
72.7 27.3 

8.393 3 .039 

Difficulty 
concentrating 
because physical 
or emotional 
condition 

  

   

No 
63.4 36.6 

5.147 1 .023 

Yes 
53.4 46.6 

   

Difficulty 
Reading written 
healthcare 
materials 

  

   

Never, Sometimes 
60.6 39.4 

12.624 1 0 

Usually, Always 
76.8 23.2 

   

PCP visits last 6 
months   

   

None 
44.8 55.2 

20.709 2 0 

1 to 3 
59.1 40.9 

   

4 + 
64.9 35.1 

   

Specialist visits 
last 6 months   

   

A-46A-46



 

 

None 
51.9 48.1 17.487 2 0 

1 to 3 
39.7 52.2    

4 + 
63.9 36.1    

Number of current 
Rxns   

   

None 
44.2 55.8 

12.562 2 .002 

1 to 3 
62.7 37.3 

   

4 + 
58.9 41.1 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

A-47A-47



 

 

Table 7: ktrtmnt_r 6.4 Know how to: get tests 
 Yes 

 
No X2   Df P value 

Proxy 
Respondent   

   

No 
69.2 30.8 

6.854 1 .009 

Yes 
76.9 23.1 

   

Survey Language. 
English   

   

Spanish 56.9 43.1    
English 75.3 24.7 32.901 1 0 

Race/Ethnicity 
  

   

White 
74.2 25.8 

8.815 3 0.042 

African American 
75.6 24.4 

   

Latino 
66.7 33.3 

   

Other 
72.4 27.6 

   

Self-rated general 
health   

   

Excellent or Good 
74.9 25.1 

6.641 2 .036 

Fair 
71.5 28.5 

   

Poor 
65.8 34.2 

   

Difficulty 
Reading written 
healthcare 
materials 

  

   

Never, Sometimes 
73.8 26.2 

7.689 1 .006 

Usually, Always 
65.8 34.2 

   

PCP visits last 6 
months   

   

None 
55.7 44.3 

27.775 2 0 

1 to 3 
72.8 27.2 

   

4 + 
76.7 23.3 

   

A-48A-48



 

 

Specialist visits 
last 6 months   

   

None 
64.1 35.9 23.059 2 0 

1 to 3 
77.3 22.7    

4 + 
76.4 23.6    

Number of 
current Rxns   

   

None 
60.2 39.8 

9.338 2 .009 

1 to 3 
30.7 25.4 

   

4 + 
71.7 28.3 

   

 
 
 
 
 
Table 8: kadvc_r 6.4 Know how to: phone advice 
 Yes 

 
No X2   Df P value 

Survey Language. 
English   

   

Spanish 48.8 51.2    
English 73 27 53.229 1 0 

Age of Subject 
  

   

< 65 
69.3 30.7 

9.661 1 .002 

65 + 
56 44 

   

Education 
  

   

< HS 
63.9 36.1 

   

HS 
73.8 26.2 

   

> HS 
65.5 34.5 

   

Other 
61.9 38.1 

   

A-49A-49



 

 

Race/Ethnicity 
  

   

White 
73.1 26.9 

37.424 3 0.00 

African American 
78.1 21.9 

   

Latino 
57.7 42.3 

   

Other 
69.3 30.7 

   

Self-rated general 
health   

   

Excellent or Good 
72.2 27.8 

6.517 2 .038 

Fair 67.4 
 32.6 

   

Poor 
63 37 

   

Difficulty 
Reading written 
healthcare 
materials 

  

   

Never, Sometimes 
70.4 29.6 

10.420 1 .001 

Usually, Always 
60.7 39.3 

   

PCP visits last 6 
months   

   

None 
56 44 

15.425 2 0 

1 to 3 
68.4 31.6 

   

4 + 
72.4 27.6 

   

Specialist visits 
last 6 months   

   

None 
64.1 35.9 23.059 2 0 

1 to 3 
77.3 22.7    

4 + 
76.4 23.6    

 
     

 
     

A-50A-50



 

 

Number of 
current Rxns   

   

None 
60.2 39.8 

9.338 2 .009 

1 to 3 
30.7 25.4 

   

4 + 
71.7 28.3 

   

 
 
 
 
 
Table 9: satis_mrg 7.1 Satisfaction with benefits 
 
 Very 

Satisfied 
 

Somewhat 
Satisfied 

Satisfied Dissatisfied Somewhat 
Dissatisfied 

Very 
Dissatisfied 

X2   Df P 
value 

Education          
< HS 39 32.7 1.4 .2 9.3 17.4 34.059 15 .003 

HS 
37.6 28.8 

3.3 .3 8.0 22.1    

> HS 
27.1 28.7 

3.0 1 11.9 28.4    

Other 
52.6 21.1 

5.3 0 15.8 5.3    

Self-rated 
general 
health 

  
       

Excellent 
or Good 43.6 30 

2.6 .3 8.1 15.4 52.640 10 0 

Fair 
36.5 32.1 

2.7 .4 8.8 19.6    

Poor 
23.6 26.8 

2.2 .4 12.7 34.4    

Difficulty 
dressing, 
bathing, 

getting 
around 

inside 

  

       

No 
39.7 31.0 

3 .3 8.2 17.9 33.343 5 0 

Yes 
27.9 28.4 

1.5 .5 12.7 28.9    

A-51A-51



 

 

Difficulty 
getting to 
places 
outside 
walking 
distance 

  

       

No 
41.4 30.1 

3.4 .4 8.1 16.9 23.707 5 0 

Yes 
31 30.1 

1.8 .5 10.9 25.7    

Difficulty 
concentra
ting 
because 
physical 
or 
emotional 
condition 

  

       

No 
39.8 30.4 

2.2 .4 9.4 
 

17.8 11.422 5 .044 

Yes 
32.2 29.9 

2.8 .5 9.8 24.8    

Specialist 
visits last 
6 months 

  
       

None 
30.5 29.7 

2.45 .4 11.6 25.3 
19.152 10 .038 

1 to 3 
40.3 29.6 

2.7 .5 9.0 18.0 
   

4 + 
37.7 33.5 

1.4 0 6.6 20.8 
   

ER in last 
6 months   

    
   

None 
38.1 29.5 

2.2 .6 10.2 19.4 
20.423 10 .025 

1-3 
32.7 32.5 

3.4 0 8.4 23 
   

4+ 
27.5 26.3 

0 0 11.3 35 
   

 
 
 
 
 
 
 
 
 

A-52A-52



 

 

 
 
Table 10: compben_r 7.2 Medi-Cal benefits better or worse than befor 
 Better 

 
About the 
same 

Worse X2   Df P value 

Proxy 
Respondent   

    

No 
23.8 41.8 

34.4 10.179 
 

2 .006 

Yes 
16.5 50.9 

32.6    

Survey 
Language. 
English 

  
    

Spanish 23.7 50.6 25.7    
English 21.2 42.7 36.1 9.255 2 0.01 

Age of subject, 
65+       

< 65 21.2 43.2 35.6    
65 + 25.4 53.2 21.4 10.032 2 .007 

Education       
< HS 25.2 47.1 27.6 28.447 6 0 

HS 
23.4 44.5 

32    

> HS 
14.7 40.1 

45.2    

Other 
15.8 47.4 

36.8 28.447 6 0 

Race/Ethnicity       

White 
21.9 44.4 

33.7 17.175 6 .009 

African American 
22.5 38.1 

39.3    

Latino 
24.1 47.3 

28.6    

Other 
13.5 45.5 

41    

self-rated general 
health   

    

Excellent or good 
21.9 54.7 

23.5 56.087 1 0 

Fair 
23.1 44.5 

 
32.4    

Poor 
19.3 30.4 

50.4    

A-53A-53



 

 

Diffuclty getting 
places outside 
walking distance 

  
    

No 
24.3 49.3 

26.4    

Yes 
19.4 40.2 

40.4 24.348 2 0 

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

    

No 
23.4 47.9 

28.7 10.662 2 .005 

Yes 
20.3 41.6 

38    

PCP visits last 6 
months   

    

None 
23.2 40.9 

36 12.437 4 0.014 

1 to 3 
18.6 49.7 

31.6    

4 + 
24.1 38.7 

37.2    

Specialist visits 
last 6 months   

    

None 
16.2 46.1 

 
37.7 17.874 4 .001 

1 to 3 
23.9 43.9 

32.2 
   

4 + 
29.6 39.4 

31 
   

ER last 6 months  
  

    

None 
20.2 48.8 

31.1 20.132 4 0 

1 to 3 
24.6 39.8 

35.6    

4 + 
22.1 27.3 

50.6    

 
 
 
 
 
 
 

A-54A-54



 

 

 
Table 11: swtknow_r 7.4 Knowledge about switching plans 
 Can switch 

to another 
plan any 
time 
 

Can only 
switch to 
another 
plan at 
certain 
times of the 
year 

Cannot switch X2   Df P value 

Proxy 
Respondent   

    

No 
54.5 23.1 

22.4 27.295 
 

2 0 

Yes 
46.2 38.9 

14.9    

self-rated general 
health   

    

Excellent or good 
55.2 29.2 

15.6 13.118 4 .011 

Fair 
52.9 27.3 

 
19.9    

Poor 
47.5 24.8 

27.7    

Getting cancer 
treatment or 
dialysis when 
switched 

  

    

No 
52.9 27.6 

19.5 8.769 2 .012 

Yes 
37 26.1 

37    

Difficulty reading 
written 
healthcare 
materials 

  

    

Never, sometimes 
54.6 25.3 

20.1 6.826 2 0.033 

Usually, always 
47 33 

20    

Specialist visits 
last 6 months   

    

None 
16.2 46.1 

 
37.7 17.874 4 .001 

1 to 3 
23.9 43.9 

32.2 
   

4 + 
29.6 39.4 

31 
   

A-55A-55



 

 

Number of 
currents Rxs    

    

None 
42.3 40.5 

17.1 10.680 4 .030 

1 to 3 
53.4 26.5 

20.1    

4 + 
53.9 25.7 

20.4    

 
 
 
 
 
 
Table 12: pcped_r 8.4 Ease of getting PCP appointment since switch 
 Easier 

 
About the 
Same 

More 
Difficult 

X2   Df P value 

Proxy 
Respondent   

    

No 
18.2 60.2 

21.6 8.737 
 

2 .013 

Yes 
13.8 70 

16.2    

Survey 
Language. 
English 

  
    

Spanish 18.2 68 13.9 7.268 2 .026 
English 16.8 61.4 21.9    

Age of subject, 
65+       

< 65 17.3 61.4 21.3 7.904 2 .019 
65 + 15.4 73.2 11.4    

Education       
< HS 16.5 66.4 17.0 28.065 6 0 

HS 
22.7 59.9 

17.4    

> HS 
11.4 60.6 

28    

Other 
5 75 

20    

Gender 
  

    

Men 
19.3 64 

16.7 7.385 2 .025 

Women 
15.3 62 

22.7    

A-56A-56



 

 

Living Alone 
   

    

No, other adults 
in the house 

 
17.5 64.9 

17.6 9.514 2 .009 

Yes, living alone 
16 58.3 

25.7    

self-rated 
general health   

    

Excellent or good 
22.1 61.5 

16.4 30.232 4 0 

Fair 14.5 
 

68.1 
 

17.4    

Poor 
15.4 54.1 

30.5    

Difficulty 
dressing, 
bathing, getting 
around inside 

  

    

No 
18.9 63.3 

17.9 8.776 2 .012 

Yes 
13.8 61.9 

24.3    

Diffuclty getting 
places outside 
walking distance 

  
    

No 
19.9 62.5 

17.6 6.899 2 .032 

Yes 
14.8 63 

22.2    

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

    

No 
20.6 64.2 

15.2 17.159 2 0 

Yes 
14.2 61.6 

24.1    

PCP visits last 6 
months   

    

None 
12.5 57.1 

30.4 10.715 4 0 

1 to 3 
18.1 62.3 

19.5    

4 + 
16.8 66.1 

17.1   Q 

A-57A-57



 

 

Use mental 
health care   

    

No 
18 64.4 

17.6 
8.441 2 .015 

Yes 
15.2 59.9 

24.9 
   

Number of 
current Rxns   

 
   

None 
17.4 52.3 

30.2 
11.697 4 .020 

1-3 
21.4 60.2 

18.4 
   

4+ 
15.2 64.9 

19.9 
   

ER last 6 
months    

    

None 
16.6 66 

17.4 13.605 4 .009 

1 to 3 
17.5 61.2 

21.3    

4 + 
17.5 48.8 

33.8    

 
 
Table 13: chgspec_r12m 9.2 Change specialists since switch (msg recode), 
some or all 
 All 

specialists 
stay the 
same 
 

Change 
some or 
all 

X2   Df P value 

Education      
< HS 65.7 34.3 9.910 3 .019 

HS 
57.7 42.3 

   

> HS 
52.8 47.2 

   

Other 
66.7 33.3 

   

Gender 
  

   

Men 
63.7 36.3 

4.2383 1 .0381 

Women 
56.6 43.4 

   

A-58A-58



 

 

Living Alone 
   

   

No, other adults 
in the house 

 
17.5 64.9 

9.514 2 .009 

Yes, living alone 
16 58.3 

   

Race/Ethnicity 
  

   

White 
64.5 35.5 

9.789 3 .020 

African 
American 51.3 48.7 

   

Latino 
62.3 37.7 

   

Other 
54.5 45.5 

   

self-rated 
general health   

   

Excellent or good 
67.7 32.3 

20.3 2 0 

Fair 60.4 
 

39.6 
 

   

Poor 
47.4 52.6 

   

Difficulty 
dressing, 
bathing, getting 
around inside 

  

   

No 
64.7 35.3 

15.897 1 0 

Yes 
50.6 49.4 

   

Difficulty 
getting places 
outside walking 
distance 

  

   

No 
66.5 33.5 

13.357 1 0 

Yes 
54 46 

   

 
  

   

 
  

   

 
  

   

A-59A-59



 

 

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

   

No 
66 34 

11.702 1 .001 

Yes 
54.4 45.6 

   

PCP visits last 6 
months   

   

None 
71.6 28.4 

6.694 2 .035 

1 to 3 
57.6 42.4 

   

4 + 
57.9 42.1 

  Q 

Specialist visits 
last 6 months   

   

None 
64 36 

6.959 2 .031 

1-3 
59.9 40.1 

   

4+ 
51.8 48.2 

   

ER last 6 
months    

   

None 
64.3 35.7 

11.977 2 .003 

1 to 3 
54.1 45.9 

   

4 + 
47.8 52.2 

   

 
 
Table 14: speced_r 9.3 Ease of getting specialist appointment since switch 
 Easier 

 
About the 
same 

More 
difficult 

X2   Df P value 

Proxy 
Respondent        

No 18.8 50.6 30.5 11.257 2 .004 
Yes 13 63.9 23.1    

Survey language       
Spanish 26.3 53.1 20.7 15.986 2 0 
English 14.6 54.6 30.8    

       

A-60A-60



 

 

Education       
< HS 19.3 59.6 21.1 27.386 6 0 

HS 
21.4 49.2 

29.3    

> HS 
10.7 52 

37.3    

Other 
0 76.9 

23.1    

Gender 
  

    

Men 
16 60.2 

23.8 8.106 2 .017 

Women 
18.1 50.2 

31.7    

Race/ethnicity 
  

    

White 
15.1 57.3 

27.6 19.215 6 .004 

African 
American 14.8 50.8 

34.4    

Latino 
22.8 54.4 

22.8    

Other 
9.1 54.5 

36.4    

self-rated 
general health   

    

Excellent or good 
19.2 62 

18.8 33.722 4 0 

Fair 16.6 
 

57.3 
 

26.1    

Poor 
15.9 41.3 

42.8    

Difficulty 
dressing, 
bathing, getting 
around inside 

  

    

No 
20.7 56.8 

22.5 27.262 2 0 

Yes 
11.5 50 

38.5    

 
  

    

 
  

    

 
  

    

A-61A-61



 

 

Specialist visits 
last 6 months   

    

None 
9.6 54.3 

36 21.134 4 0 

1-3 
16.7 56.5 

26.8    

4+ 
25.6 49.2 

25.1    

ER last 6 
months    

    

None 
17 58.6 

24.3 10.32 4 .035 

1 to 3 
17.4 50.9 

31.7    

4 + 
14.1 45.3 

40.6    

 
 
 
 
Table 15: speced_r 9.3 qualcare_r 9.4 Quality of care since switch 
 Better 

 
About the 
Same 

Worse X2   Df P value 

Proxy Respondent        
No 23 54.3 22.6 8.564 2 .014 

Yes 16.9 63.7 19.4    
Survey language       

Spanish 22.8 64.2 13 14.480 2 .001 
English 20.9 54.9 24.3    

       
Education       

< HS 23.2 60 16.8 33.906 6 0 
HS 

25.3 55.7 
19.1    

> HS 
14.3 53.8 

31.9    

Other 
9.5 61.9 

28.6    

Gender 
  

    

Men 
21.6 58 

20.4 .957 2 .620 

Women 
21.1 56.1 

22.8    

A-62A-62



 

 

Race/ethnicity 
  

    

White 
22.3 52.7 

25 22.403 6 .001 

African American 
17.1 57.1 

25.8    

Latino 
24.3 60.6 

15    

Other 
17.8 53.9 

28.3    

self-rated general health 
  

    

Excellent or good 
26.9 58.4 

14.7 46.023 4 0 

Fair 17.4 
 

62.3 
 

20.3    

Poor 
20.5 45.4 

34.1    

Difficulty dressing, bathing, 
getting around inside   

    

No 
23.5 59.1 

17.4 24.679 2 0 

Yes 
17.3 53 

29.8    

Difficulty getting to places 
outside walking distance   

    

No 
24.3 58.2 

17.5 12.105 2 .002 

Yes 
18.8 55.9 

25.3    

Difficulty concentrating 
because physical or 
emotional condition 

  
    

No 
24.6 59.7 

15.7 20.647 2 0 

Yes 
18.6 54.9 

26.5    

Specialist visits last 6 
months   

    

None 
17.0 56.5 

26.5 21.219 4 0 

1-3 
22.4 60 

17.6    

4+ 
29.1 51.6 

19.2    

A-63A-63



 

 

Use mental health care 
  

    

No 
20.5 60.5 

19 12.194 2 .002 

Yes 
22.7 50.6 

26.7    

ER last 6 months  
  

    

None 
19.4 61.3 

19.3 14.396 4 .006 

1 to 3 
24.1 52.4 

23.6    

4 + 
20.5 47 

32.5    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A-64A-64



 

 

Table 16: affmh_r1m 10.2 Switch affected mental health care (msg recode), 
yes 
 No 

 
Yes X2   Df P value 

self-rated 
general health   

   

Excellent or good 
82.7 17.3 

12.221 2 .002 

Fair 
81.2 18.8 

   

Poor 
65.8 34.2 

   

Diffuclty getting 
places outside 
walking distance 

  
   

No 
83.8 16.2 

8.311 1 .004 

Yes 
72.2 27.8 

   

PCP visits last 6 
months   

   

None 
89.6 10.4 

8.777 2 .012 

1 to 3 
78.1 21.9 

   

4 + 
71.3 28.7 

   

None 
71.4 28.6 

3.372 2 .185 

1-3 
82.7 17.3 

   

4+ 
74.9 25.1 

   

ER last 6 
months    

   

None 
82.4 17.6 

7.630 2 .022 

1 to 3 
74.3 25.7 

   

4 + 
64.9 35.1 

   

 
 
 
 
 

A-65A-65



 

 

Table 17: chgmeds_r23m 11.2 Switch affect Rx (msg recode), some or all 
 All Rx 

stay the 
same 
 

Some or 
all 

X2   Df P value 

Proxy 
respondent      

No 58.1 41.9 7.386 1 .007 
Yes 67.4 32.6    

Education      
< HS 60.9 39.1 11.033 3 .012 

HS 
64.5 35.5 

   

> HS 
53.8 46.2 

   

Other 
82.4 17.6 

   

Gender 
  

   

Men 
65.8 34.2 

8.357 1 .004 

Women 
57 43 

   

Living Alone 
   

   

No, other adults 
in the house 

 
62.7 37.3 

4.034 1 .045 

Yes, living alone 
56.2 43.8 

   

self-rated 
general health   

   

Excellent or good 
70.7 29.3 

26.023 2 0 

Fair 
60 40 

   

Poor 
50.4 49.6 

   

Difficulty 
dressing, 
bathing, getting 
around inside 

  

   

No 
63.3 36.7 

5.920 1 .015 

Yes 
55.6 44.4 

   

A-66A-66



 

 

Difficulty 
getting places 
outside walking 
distance 

  

   

No 
64.8 35.2 

6.322 1 .012 

Yes 
57.2 42.8 

   

PCP visits last 6 
months   

   

None 
69.3 30.7 

14.615 2 .001 

1 to 3 
64 36 

   

4 + 
53.4 46.6 

   

Specialist visits 
last 6 months   

   

None 
66.2 33.8 

16.910 2 0 

1-3 
60.1 39.9 

   

4+ 
49.3 50.7 

   

Number of 
current Rxs   

   

None 
0 0 

44.790 1 0 

1-3 
75.1 24.9 

   

4+ 
53.6 46.4 

   

ER last 6 
months    

   

None 
65 35 

15.924   

1 to 3 
57.5 42.5 

   

4 + 
43.8 56.3 

   

 
  

   

 
  

   

 
  

   

A-67A-67



 

 

Hospital last 6 
months   

   

None 
64.2 35.8 

17.673 2 0 

1 to 3 
50 50 

   

4 + 
42.9 57.1 

   

 
Table 18: chgpharm_r2m 11.3 Have to switch pharmacies (msg recode), 
change   
 No 

change 
 

Had to 
change 
pharmacies 

X2   Df P value 

Getting cancer 
tx or dialysis 
when switched 

  
   

No 
84 16 

4.587 1 .032 

Yes 
72.5 27.5 

   

 
 
 
Table 19:  medsed_r 11.4 Ease of getting Rx since switch 
 Easier 

 
About the 
same 

More 
difficult 

X2   Df P value 

Proxy 
respondent       

No 21.2 56.1 22.7 25.299 2 0 
Yes 9.9 72.3 17.9    

Survey 
Language       

Spanish 20.4 66.1 13.5 10.833 2 .004 
English 17.6 58.8 23.5    

Age of Subject       
<65 18.2 58.7 23.1 14.711 2 .001 
65+ 18.8 72.7 8.6    

Education       
< HS 20.5 65.1 14.4 27.275 6 0 

HS 
19 59.1 

22    

> HS 
14 55.1 

30.9    

Other 
20 60 

20    

A-68A-68



 

 

Gender 
  

    

Men 
17.2 64.6 

18.2 6.128 2 .047 

Women 
19 57.4 

23.7    

Living Alone 
   

    

No, other adults 
in the house 

 
17.7 63.1 

19.2 8.165 2 .017 

Yes, living alone 
19.5 54.5 

26    

self-rated 
general health   

    

Excellent or good 
23.2 62.8 

14 33.127 4 0 

Fair 
15.1 64.4 

20.4    

Poor 
16.9 51.7 

31.5    

Difficulty 
dressing, 
bathing, getting 
around inside 

  

    

No 
20.8 61.7 

17.5 20.424 2 0 

Yes 
13.6 58 

28.3    

Difficulty 
getting places 
outside walking 
distance 

  

    

No 
21.8 60 

18.2 9.775 2 .008 

Yes 
15.4 60.7 

23.9    

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

    

No 
20.9 63.2 

15.9 15.489 2 0 

Yes 
16.3 58.1 

25.6    

 
  

    

A-69A-69



 

 

PCP visits last 6 
months   

    

None 
21.3 59.3 

19.4 9.488 4 .050 

1 to 3 
16.2 64.3 

19.5    

4 + 
20.2 54.7 

25.1    

Specialist visits 
last 6 months   

    

None 
16 61.4 

22.6 17.807 4 .001 

1-3 
17.2 65.1 

17.7    

4+ 
25.1 48.8 

26.1    

ER last 6 
months    

    

None 
16.9 65.3 

17.8 18.390 4 .001 

1 to 3 
19.2 55.3 

25.6    

4 + 
26 45.5 

28.6    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A-70A-70



 

 

Table 20: chgequip_r23m 12.2 Change equipment suppliers (msg recode), 
some or all 
 Same 

suppliers 
 

Some or 
all 

X2   Df P value 

Proxy 
respondent      

No 74.7 25.3 4.241 1 .039 
Yes 64.5 35.5    

Difficulty 
dressing, 
bathing, getting 
around inside 

  

   

No 
77.5 22.5 

5.5 1 .019 

Yes 
67.5 32.5 

   

PCP visits last 6 
months   

   

None 
73.7 26.3 

7.616 2 .022 

1 to 3 
77.7 22.3 

   

4 + 
65.3 34.7 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A-71A-71



 

 

Table 21:  equiped_r 12.3 Ease of getting equipment since switch 
 Easier 

 
About the 
same 

More 
Difficult 

X2   Df P value 

Difficulty 
dressing, 
bathing, getting 
around inside 

  

    

No 
13.1 68 

18.9 25.355 2 0 

Yes 
10.4 46.4 

43.2    

Diffuclty getting 
places outside 
walking distance 

  
    

No 
12 66.7 

21.4 8.732 2 .013 

Yes 
11.6 52 

36.4    

ER last 6 
months    

    

None 
9.6 65.7 

24.7 12.555 4 .014 

1 to 3 
13.3 51.3 

35.3    

4 + 
11.4 40 

48.6    

Hospital last 6 
months   

    

None 
10.1 63.7 

26.2 18.230 4 .001 

1 to 3 
15 40.7 

44.2    

4 + 
0 66.7 

33.3    

 
 
 
 
 
 
 
 
 
 
 
 
 

A-72A-72



 

 

Table 22:  costschg_r 13.1 Out of pocket expenses since switch 
 More 

 
About the 
same 

Less X2   Df P value 

Proxy 
respondent       

No 20.6 65.6 13.9 9.802 2 .007 
Yes 21.6 71.3 7.1    

Education       
< HS 17 70.8 12.2 14.512 6 .024 

HS 
20.9 64.6 

14.6    

> HS 
26.4 64.7 

8.9    

Other 
16.7 77.8 

5.6    

Gender 
  

    

Men 
18.2 71.4 

10.4 6.881 2 .032 

Women 
22.9 63.9 

13.2    

Race/Ethnicity 
  

    

White 
21.5 65.1 

13.4 12.823 6 .046 

African 
American 23.4 62.1 

14.5    

Latino 
17.2 71.7 

11.1    

Other 
26.5 66 

7.5    

Living Alone 
   

    

No, other adults 
in the house 

 
18.8 69.4 

11.8 7.043 2 .03 

Yes, living alone 
25.3 61.9 

12.8     

self-rated 
general health   

    

Excellent or good 
13.1 73.8 

13.1 34.060 4 0 

Fair 
20 68.1 

11.9    

Poor 
31.9 57.1 

11    

A-73A-73



 

 

Difficulty 
dressing, 
bathing, getting 
around inside 

  

    

No 
16.8 70.3 

12.9 21.476 2 0 

Yes 
28.5 61.2 

10.3    

Diffuclty getting 
places outside 
walking distance 

  
    

No 
14.4 72.5 

13.1 23.654 2 0 

Yes 
26.3 62.5 

11.2    

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

    

No 
14.2 71.7 

14 24.330 2 0 

Yes 
26.1 63.5 

10.4    

Difficulty 
reading written 
healthcare 
materials 

  

    

Never, 
Sometimes 18.2 68.8 

13 9.855 2 .007 

Usually, Always 
26.1 63.9 

10    

ER last 6 
months    

    

None 
18.4 71.4 

10.1 16.596 4 .002 

1 to 3 
22.6 62.2 

15.2    

4 + 
31.3 55 

13.8    

 
 
 
 
 
 
 
 

A-74A-74



 

 

Table 23: membserv_r 14.1 Called member services since switch 
 Yes 

 
No X2   Df P value 

Proxy 
respondent      

No 35.2 64.8 7.925 1 .005 
Yes 26.7 73.3    

Survey 
Language      

Spanish 14.7 85.3 49.073 1 0 
English 37.9 62.1    

Age of Subject      
<65 35.1 64.9 21.111 1 0 
65+ 15.4 84.6    

Education      
< HS 35.5 74.5 23.453 3 0 

HS 
34 66 

   

> HS 
42.1 57.9 

   

Other 
28.6 71.4 

   

Gender 
  

   

Men 
27.6 72.4 

11.438 1 .001 

Women 
36.9 63.1 

 
   

Race/Ethnicity 
  

   

White 
38.2 61.8 

29.362 3 0 

African 
American 37.2 62.8 

   

Latino 
23.6 76.4 

   

Other 
41.3 58.7 

   

Living Alone 
   

   

No, other adults 
in the house 

 
29 71 

17.5 1 0 

Yes, living alone 
41.3 58.7 

   

A-75A-75



 

 

self-rated 
general health   

   

Excellent or good 
28.8 71.2 

13.904 2 .001 

Fair 
30.8 69.2 

   

Poor 
41.6 58.4 

   

Difficulty 
dressing, 
bathing, getting 
around inside 

  

   

No 
30.6 69.4 

50040 1 .025 

Yes 
37.1 62.9 

   

Difficulty 
reading written 
healthcare 
materials 

  

   

Never 
35.5 64.5 

9.608 1 .002 

Sometimes 
26.3 73.7 

   

Usually 
  

   

PCP visits last 6 
months   

   

None 
22.6 77.4 

12.052 2 .002 

1 to 3 
33.7 66.3 

   

4 + 
36.9 63.1 

   

Use mental 
Health   

   

No 
29.9 70.1 

8.278 1 .004 

Yes 
38.1 61.9 

   

 
  

   

 
  

   

 
  

   

A-76A-76



 

 

Number of 
current Rxs   

   

None 
18.9 81.1 

13.347 2 .001 

1-3 
32.4 67.6 

   

4+ 
35.6 64.4 

   

ER last 6 
months    

   

None 
28.4 71.6 

17.521 2 0 

1 to 3 
40.2 59.8 

   

4 + 
40.2 59.8 

   

 
 
Table 24: msinfo_r 14.2 Member services give needed info 
 Never 

 
Sometimes Usually Always X2   Df P value 

Gender 
  

     

Men 
6.4 25.7 

12.9 55 8.493 3 .037 

Women 
12.1 24.3 

20.5 43.1    

Difficulty 
reading written 
healthcare 
materials 

  

     

Never, 
Sometimes 10 26.4 

14.6 48.9 10.093 3 .018 

Usually, Always 
8.7 20.7 

29.3 41.3    

Hospital last 6 
months   

     

None 
9.3 24.1 

16.6 50 13.950 6 .03 

1 to 3 
12 24.1 

24.1 39.8    

4 + 
20 80 

0 0    

 
 

A-77A-77



 

 

Table 25: helpsvcs_r 14.3 Amount of help finding MD and getting services 
since switch 
 More 

 
About the 
Same 

Less X2   Df P value 

Proxy 
respondent       

No 18.8 57.2 24.1 13.929 2 .001 
Yes 13.1 69.3 17.6    

Survey 
Language       

Spanish 13.3 73 13.7 20.654 2 0 
English 18.2 57.1 24.6    

Age of Subject       
<65 17.9 58.1 24 23.297 2 0 
65+ 11.7 79.7 8.6    

Education       
< HS 19 63.2 17.8 21.992 6 .001 

HS 
18.3 61.6 

20.1    

> HS 
13.7 55 

31.3    

Other 
5.6 66.7 

27.8    

Race/Ethnicity 
  

    

White 
19.2 56.8 

24 17.177 6 .009 

African 
American 17.7 55.3 

27    

Latino 
16.2 67.1 

16.7    

Other 
14.9 57.4 

27.7    

Living Alone 
   

    

No, other adults 
in the house 

 
15.6 64.3 

20.1 14.482 2 .001 

Yes, living alone 
20.5 52.2 

27.3    

 
  

    

 
  

    

 
  

    

A-78A-78



 

 

self-rated 
general health   

    

Excellent or good 
18.8 65.5 

15.8 42.913 4 0 

Fair 
16.9 64.3 

18.9    

Poor 
15.5 48.3 

36.2    

Difficulty 
dressing, 
bathing, getting 
around inside 

  

    

No 
18.1 64.3 

17.5 26.152 2 0 

Yes 
15.4 53.6 

31    

Difficulty 
getting places 
outside walking 
distance 

  

    

No 
17.9 63.3 

18.9 5.995 2 .050 

Yes 
16.6 58.4 

25    

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

    

No 
17 64.1 

18.9 6.398 2 .041 

Yes 
17.3 57.7 

25    

Specialist visits 
last 6 months   

    

None 
15.1 59.6 

25.3 14.774 4 .005 

1-3 
15.5 63.8 

20.7    

4+ 
25.5 55.6 

18.9    

Use mental 
Health   

    

No 
14.8 65.6 

19.6 20.079 2 0 

Yes 
21.3 51.9 

26.8    

A-79A-79



 

 

ER last 6 
months    

    

None 
14.8 65.3 

19.9 19.512 4 .001 

1 to 3 
21.8 54.2 

34    

4 + 
15.6 50.6 

33.8    

 
Table 26: ombknow_r 15.1 Knowledge about Ombudsman office 
 Yes 

 
No X2   Df P value 

Diffuclty getting 
places outside 
walking distance 

  
   

No 
34.5 65.5 

6.293 1 .012 

Yes 
27.7 72.3 

   

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

   

No 
35.6 64.4 

9.926 1 .002 

Yes 
27.1 72.9 

   

Difficulty 
reading written 
healthcare 
materials 

  

   

Never, 
Sometimes 33.1 66.9 

6.905 1 .009 

Usually, Always 
25.4 74.6 

   

Specialist visits 
last 6 months   

   

None 
27.5 72.5 

7.112 2 .029 

1-3 
35.7 64.3 

   

4+ 
31.3 68.7 

   

 
 
 

A-80A-80



 

 

 
 
Table 27: grvknow_r 15.1 Knowledge about filing grievance 
 All 

specialists 
stay the 
same 
 

Change 
some or 
all 

X2   Df P value 

Survey 
Language      

Spanish 34.6 65.4 16.263 1 0 
English 48.8 51.2    

Education      
< HS 40.5 59.5 9.299 3 .026 

HS 
49.6 50.4 

   

> HS 
48.7 51.3 

   

Other 
36.4 63.6 

   

Race/Ethnicity 
  

   

White 
55.4 44.6 

17.327 3 .001 

African 
American 43.6 56.4 

   

Latino 
40.3 59.7 

   

Other 
45.2 54.8 

   

self-rated 
general health   

   

Excellent or good 
52.9 47.1 

12.612 2 .002 

Fair 
40.9 59.1 

   

Poor 
45.4 54.6 

   

Difficulty 
getting places 
outside walking 
distance 

  

   

No 
49.6 50.4 

6.133 1 .013 

Yes 
42.4 57.6 

   

A-81A-81



 

 

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

   

No 
48.9 51.1 

3.905 1 .048 

Yes 
43.2 56.8 

   

Difficulty 
reading written 
healthcare 
materials 

  

   

Never, 
Sometimes 49.7 50.3 

17.391 1 0 

Usually, Always 
36.5 63.5 

   

Specialist visits 
last 6 months   

   

None 
41.2 58.8 

8.793 2 .012 

1-3 
49.2 50.8 

   

4+ 
51.2 48.8 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A-82A-82



 

 

Table 28: hrgknow_r 15.1 Knowledge about State hearing request 
 Yes 

 
No X2   Df P value 

Survey 
Language      

Spanish 47.7 52.3 6.669 1 .01 
English 56.7 43.3    

Race/Ethnicity 
  

   

White 
61.8 38.2 

8.479 3 .037 

African 
American 52.3 47.7 

   

Latino 
51.7 48.3 

   

Other 
53.7 46.3 

   

Difficulty 
dressing, 
bathing, getting 
around inside 

  

   

No 
58.1 41.9 

10.040 1 .002 

Yes 
48.4 51.6 

   

Diffuclty getting 
places outside 
walking distance 

  
   

No 
58.3 41.7 

5.255 1 .022 

Yes 
51.7 48.3 

   

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

   

No 
58.3 41.7 

4.859 1 .027 

Yes 
51.9 48.1 

   

 
  

   

 
  

   

 
  

   

A-83A-83



 

 

Difficulty 
reading written 
healthcare 
materials 

  

   

Never, 
Sometimes 57.8 42.3 

9.949 1 .002 

Usually, Always 
47.8 52.2 

   

Specialist visits 
last 6 months   

   

None 
50.2 49.8 

9.675 2 .008 

1-3 
59.3 40.7 

   

4+ 
59.5 40.5 

   

 
 
 
 
 
 
Table 29: omgrhr_r 15.2 Filed complaint since switch 
 All 

specialists 
stay the 
same 
 

Change 
some or 
all 

X2   Df P value 

Proxy 
respondent      

No      
Yes      

Survey 
Language      

Spanish 2.7 97.3 7.293 1 .007 
English 11 89    

Age of Subject      
<65      
65+      

Education      
< HS 8.1 91.9 11.377 3 .010 

HS 
6.4 93.6 

   

> HS 
15.9 84.1 

   

Other 
0 100 

   

A-84A-84



 

 

Race/Ethnicity 
  

   

White 
10.2 89.8 

10.581 3 .014 

African 
American 13 87 

   

Latino 
4.7 95.3 

   

Other 
15 85 

   

Living Alone 
   

   

No, other adults 
in the house 

 
7.9 92.1 

3.863 1 .049 

Yes, living alone 
12.9 87.1 

   

self-rated 
general health   

   

Excellent or good 
4.9 95.1 

26.386 2 0 

Fair 
7.3 92.7 

   

Poor 
20.4 79.6 

   

Difficulty 
dressing, 
bathing, getting 
around inside 

  

   

No 
7.4 92.6 

7.394 1 .007 

Yes 
14.4 85.6 

   

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

   

No 
35.1 48.7 

3.842 1 .05 

Yes 
11.7 88.3 

   

 
  

   

 
  

   

A-85A-85



 

 

Number of 
current Rxs   

   

None 
5.3 94.7 

9.156 2 .01 

1-3 
5 95 

   

4+ 
12.5 87.5 

   

 
 
 
 
 
 
 
 
Table 30: disacc_r1 16.1 Difficulty being seen because MD lacked disability 
access, yes 
 No 

 
Yes X2   Df P value 

Proxy 
respondent      

No 90.1 9.9 4.012 1 .045 
Yes 93.8 6.2    

Survey 
Language      

Spanish 95 5 5.670 1 .017 
English 90.2 9.8    

Age of Subject      
<65 90.6 9.4 4.945 1 .026 
65+ 96.3 3.7    

Gender 
  

   

Men 
94.1 5.9 

9.511 1 .002 

Women 
89 11 

   

self-rated 
general health   

   

Excellent or good 
93.5 6.5 

17.196 2 0 

Fair 
92.7 7.3 

   

Poor 
85.1 14.9 

   

A-86A-86



 

 

Difficulty 
dressing, 
bathing, getting 
around inside 

  

   

No 
94.9 5.1 

40232 1 0 

Yes 
84 16 

   

Diffuclty getting 
places outside 
walking distance 

  
   

No 
94.9 5.1 

16.884 1 0 

Yes 
88.2 11.8 

   

ER last 6 
months    

   

None 
93.6 6.4 

14.029 2 .001 

1 to 3 
87.8 12.2 

   

4 + 
85.5 14.5 

   

Hospital last 6 
months   

   

None 
92.5 7.5 

16.050 2 0 

1 to 3 
84.8 15.2 

   

4 + 
100 0 

   

 
Table 31: compdacc_r3 16.2 Compare MD office accessibility before and 
after switch, worse 
 Not 

worse 
 

Worse X2   Df P value 

Age of Subject      
<65 96.1 3.9 5.426 1 .020 
65+ 100 0    

Gender 
  

   

Men 
98.3 1.7 

8.256 1 .004 

Women 
95.3 4.7 

   

A-87A-87



 

 

Race/Ethnicity 
  

   

White 
97.8 2.2 

10.344 3 .016 

African 
American 94.3 5.7 

   

Latino 
98 2 

   

Other 
94.7 5.3 

   

self-rated 
general health   

   

Excellent or good 
97.7 2.3 

13.690 2 .001 

Fair 
97.6 2.4 

   

Poor 
93.1 6.9 

   

Difficulty 
dressing, 
bathing, getting 
around inside 

  

   

No 
98.2 1.8 

17.336 1 0 

Yes 
93.7 6.3 

   

ER last 6 
months    

   

None 
98.2 1.8 

15.699 2 0 

1 to 3 
94.7 5.3 

   

4 + 
91.7 8.3 

   

Hospital last 6 
months   

   

None 
97.5 2.5 

13.424 2 .001 

1 to 3 
92.8 7.2 

   

4 + 
100 0 

   

 
 
 
 

A-88A-88



 

 

Table 32: dissens_r 16.3 Provider understanding of your condition before 
and after switch 
 Better 

 
Same Worse X2   Df P value 

Proxy 
respondent       

No 20.8 63.7 15.6 7.796 2 .02 
Yes 15.5 72.5 12    

Survey 
Language       

Spanish 18.3 75.8 5.8 20.569 2 0 
English 19.6 63.4 17    

Education       
< HS 19.7 70.2 10.1 25.058 6 0 

HS 
21.1 65.8 

13.2    

> HS 
16.9 60.1 

22.9    

Other 
14.3 71.4 

14.3    

Race/Ethnicity 
  

    

White 
21.9 63.7 

14.4 19.954 6 .003 

African 
American 19.4 61.7 

19    

Latino 
19.5 70.7 

9.9    

Other 
13.9 64.9 

21.2    

Living Alone 
   

    

No, other adults 
in the house 

 
20.3 67.4 

12.3 10.993 2 .004 

Yes, living alone 
17.1 63.2 

19.7    

self-rated 
general health   

    

Excellent or good 
22.9 66.6 

10.5 20.638 4 0 

Fair 
17.1 69.2 

13.7    

Poor 
19 59.1 

21.9    

A-89A-89



 

 

Difficulty 
dressing, 
bathing, getting 
around inside 

  

    

No 
21.4 67.6 

11 23.949 2 0 

Yes 
15.4 63.3 

21.3    

Difficulty 
getting places 
outside walking 
distance 

  

    

No 
20.9 67.3 

11.7 6.987 2 .03 

Yes 
17.9 65 

17.1    

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

    

No 
21.6 67.5 

10.8 11.329 2 .003 

Yes 
17.6 64.8 

17.6    

Specialist visits 
last 6 months   

    

None 
16.3 66.4 

17.3 14.876 4 .005 

1-3 
19.1 70 

10.9    

4+ 
24.9 58.9 

16.3    

ER last 6 
months    

    

None 
18.5 69.7 

11.8 24.195 4 0 

1 to 3 
20.2 63.9 

15.9    

4 + 
22.8 46.8 

30.4    

 
  

    

 
  

    

 
  

    

A-90A-90



 

 

Hospital last 6 
months   

    

None 
18.7 67.9 

13.4 10.820 4 .029 

1 to 3 
21.8 58.2 

20    

4 + 
31.8 54.5 

13.6    

 
Table 33: langbarr_r 17.1 Communications difficulties since switch 
 Never 

 
Sometimes Usually Always X2   Df P value 

Education        
< HS 64 20.8 5.6 9.6 17.810 9 .037 

HS 
69.6 21.7 

4.3 4.3    

> HS 
60 35 

5 0    

Other 
33.3 16.7 

0 50    

Race/Ethnicity 
  

     

White 
  

     

African 
American   

     

Latino 
64.7 22.1 

5.2 8 10.949 3 .012 

Other 
0 0 

0 100    

self-rated 
general health   

     

Excellent or good 
73.5 11.8 

2.9 11.8 13.666 6 .034 

Fair 
63.2 27.1 

4.5 5.3    

Poor 
53.5 23.3 

11.6 11.6    

Difficulty 
getting places 
outside walking 
distance 

  

     

No 
73.7 15.8 

5.3 5.3 8.935 3 .03 

Yes 
56.6 27.2 

5.1 11    

A-91A-91



 

 

Difficulty 
reading written 
healthcare 
materials 

  

     

Never, 
Sometimes 73.4 20.3 

3.1 3.1 13.629 3 .003 

Usually, Always 
55.4 24 

7.4 13.2    

 
 
 
 
 
 
 
Table 34: comper_r 19.2 More or less ER use since switch 
 More 

 
About the 
Same 

Less X2   Df P value 

Proxy 
respondent       

No 12.1 53.6 34.3 9.722 2 .008 
Yes 9.7 63.8 26.6    

Survey 
Language       

Spanish 6.3 61.2 32.5 9.194 2 .01 
English 13 55 32    

Age of Subject       
<65 12.3 55.4 32.4 7.683 2 .021 
65+ 4.7 64.8 30.5    

Race/Ethnicity 
  

    

White 
15 56.3 

28.7 18.587 6 .005 

African 
American 15 51.2 

33.9    

Latino 
7.9 56.9 

35.3    

Other 
9.2 64.1 

26.8    

Living Alone 
   

    

No, other adults 
in the house 

 
9.9 58.9 

31.2 8.941 2 .011 

Yes, living alone 
14.9 50.8 

34.3    

A-92A-92



 

 

self-rated 
general health   

    

Excellent or good 
7.4 58.4 

34.2 19.384 4 .001 

Fair 
11.2 57.6 

31.2    

Poor 
18.3 51.1 

30.6    

Difficulty 
dressing, 
bathing, getting 
around inside 

  

    

No 
8.3 58.4 

33.3 21.341 2 0 

Yes 
17.5 52.6 

29.9    

Difficulty 
getting places 
outside walking 
distance 

  

    

No 
8.6 57.3 

34.1 7.943 2 .019 

Yes 
13.8 55.7 

30.5    

Difficult 
concentrating 
because physical 
or emotional 
condition 

  

    

No 
8.3 57.6 

34.2 9.942 2 .007 

Yes 
14.1 55.4 

30.5    

Getting cancer 
tx or dialysis 
when switched 

  
    

No 
11 57 

32 7.089 2 .029 

Yes 
21.8 43.6 

34.5    

Difficulty 
reading written 
healthcare 
materials 

  

    

Never, 
Sometimes 11.5 54.2 

34.3 6.072 2 .048 

Usually, Always 
11.3 61.6 

27.2    
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PCP visits last 6 
months   

    

None 
6.2 55.9 

37.9 30.226 4 0 

1 to 3 
8.4 59.7 

31.9    

4 + 
18.5 51.3 

30.2    

Specialist visits 
last 6 months   

    

None 
9.6 54.8 

35.7 15.202 4 .004 

1-3 
10.3 58.7 

31.1    

4+ 
18.1 55.7 

26.2    

Number of 
current Rxs   

    

None 
7.8 56.9 

35.3 10.529 4 .032 

1-3 
8 57.2 

34.9    

4+ 
14 55.7 

30.3    

ER last 6 
months    

    

None 
2.1 57.4 

40.5 206.897 4 0 

1 to 3 
19.7 58.2 

22.1    

4 + 
47 41 

12    

Hospital last 6 
months   

    

None 
47.3 78 

87.3 105.924 4 0 

1 to 3 
24.0 57.1 

18.9    

4 + 
54.5 36.4 

9.1    

 
 

A-94A-94



This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

	  

SPD	  Transition	  Study-‐-‐Telephone	  Survey	  Instrument

____________________________________________________________________________________
|	  	  	  	  	  	   |
|	  	  	  	  	  	  As	  I	  mentioned	  before,	  the	  state	  of	  California	  recently	  required	  most	  people	  who	  were	   |
|	  	  	  	  	  	  on	  regular	  or	  "original"	  Medi-‐Cal	  to	  switch	  to	  a	  Medi-‐Cal	  Health	  Plan.	   |
|	  	  	  	  	  	  The	  purpose	  of	  this	  study	  is	  to	  learn	  more	  about	  people's	  experiences	  with	  the	  switch. |
|	  	  	  	  	  	  [You	  were/R	  was]	  randomly	  chosen	  for	  this	  interview	  because	  [you/he/she]	  recently |
|	  	  	  	  	  	  	  switched	  from	  original	  Medi-‐Cal	  to	  a	  Medi-‐Cal	  Health	  Plan. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  1-‐1.	  There	  are	  different	  ways	  people	  learned	  about	  the	  requirement	  to	  switch	  from	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  original	  Medi-‐Cal	  to	  a	  Medi-‐Cal	  Health	  Plan.	  Please	  tell	  me	  how	  you	  heard	  that |
|	  	  	  	  	  	  	  	  	  	  	  	  you	  were	  required	  to	  switch.	  [PROMPT:	  For	  example,	  you	  may	  have	  gotten	  a	  flyer	  in	  the	   |
|	  	  	  	  	  	  	  	  	  	  	  	  mail	  from	  Medi-‐Cal,	  you	  could	  have	  gotten	  a	  phone	  call,	  or	  you	  may	  have	  not	  gotten	  any	   |
|	  	  	  	  	  	  	  	  	  	  	  	  information	  ahead	  of	  time][AFTER	  FIRST	  RESPONSE	  PROMPT:	  Was	  there	  any	  other	  way	   |
|	  	  	  	  	  	  	  	  	  	  	  	  you	  learned	  about	  the	  switch?] |
|	  	  	  	  	   	  CODE	  ALL	  MENTIONED	  AND	  ASK	  Q	  1-‐2	  FOR	  EACH	  RESPONSE |
|	  	  	  	  	   |
|	  	  	  	  	   GOT	  A	  LETTER	  OR	  FLYER	  IN	  THE	  MAIL	   |
|	  	  	  	  	   GOT	  A	  PHONE	  CALL |
|	  	  	  	  	   FROM	  A	  FLYER	  [PROBE]:	  Do	  you	  remember	  where	  [you/R]	  saw	  the	  flyer? |
|	  	  	  	  	   [SPECIFY]:_________________________________ |
|	  	  	  	  	   FROM	  SOMEONE	  AT	  THE	  WELFARE/SOCIAL	  SERVICES	  OFFICE |
|	  	  	  	  	   FROM	  A	  DOCTOR	  OR	  SOMEONE	  AT	  THE	  DOCTOR'S	  OFFICE |
|	  	  	  	  	   FROM	  A	  CASE	  MANAGER,	  SOCIAL	  WORKER	  OR	  BENEFITS	  COUNSELOR |
|	  	  	  	  	   FROM	  SOMEONE	  AT	  A	  LOCAL	  COMMUNITY	  ORGANIZATION |
|	  	  	  	  	   FROM	  SOMONE	  FROM	  CHURCH |
|	  	  	  	  	   FROM	  A	  FRIEND	  OR	  FAMILY	  MEMBER |
|	  	  	  	  	   AT	  A	  COUNTY	  PRESENTATION |
|	  	  	  	  	   OTHER-‐>	  SPECIFY:___________________________________ |

SECTION	  1:	  EXPERIENCES	  WITH	  NOTIFICATION
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This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu

	  

|	  	  	  	  	   OTHER-‐>	  SPECIFY:___________________________________ |
|	  	  	  	  	   I	  WAS	  NOT	  NOTIFIED |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  [IF	  'YES'	  TO	  FLYER/LETTER	  IN	  MAIL,	  PHONE	  CALL,	  OR	  COUNTY	  PRESENTATION	  IN	  Q1-‐1,	  ASK]: |
|	  	  	  	  	  1-‐2.	  How	  useful	  was	  the	  information	  [you/R]	  got	  about	  the	  switch	  from |
|	  	  	  	  	  	  	  	  	  	  	  	  [the	  letter	  or	  flyer	  in	  the	  mail/the	  phone	  call/county	  presentation]?	  Was	  it... |
|	  	  	  	  	  	  	  	  	  	  	   very	  useful, |
|	  	  	  	  	  	  	  	  	  	  	   somewhat	  useful,	  or |
|	  	  	  	  	  	  	  	  	  	  	   not	  at	  all	  useful? |
|	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  1-‐3.	  	  [IF	  ANY	  YES	  IN	  Q1-‐1]Did	  you	  understand	  that	  [you/R]	  could	  choose	  between |
|	  	  	  	  	  	  	  	  	  	  	  	  	  different	  plans? |
|	  	  	  	  	  	  	  	  	  	  	  	  	   YES,	  KNEW	  BEFORE	  SWITCH |
|	  	  	  	  	  	  	  	  	  	  	   NO,	  DID	  NOT	  KNOW	  BEFORE	  SWITCH |
|	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  1-‐4.	  [IF	  ANY	  YES	  IN	  Q1-‐1]	  Thinking	  about	  all	  the	  information	  [you/R]	  got	  about	  the	  switch,	   |
|	  	  	  	  	  	  	  	  	  	  	  	  please	  tell	  me	  one	  question	  you	  [or	  R]	  had	  that	  was	  not	  answered	  in	  that	  information.	   |
|	  	  	  	  	  	  	  	  	  	  	   OPEN	  ENDED |
|	  	  	  	  	  	  	  	  	  	  	   |
|	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  1-‐5.	  How	  [do	  you	  prefer/does	  R	  prefer]	  to	  get	  information	  about	  Medi-‐Cal? |
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This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

	  

|	  	  	  	  	  	  	  	  	  	  	  	  	  about	  Medi-‐Cal?	  [Do	  you/does	  R]	  like	  getting	  information	  about	  Medi-‐Cal	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  through	  letters,	  email,	  phone	  call,	  talking	  to	  someone	  in	  person,	  or	  another	  way? |
|	  	  	  	  	  	  	  	  	  	  	   CHECK	  ALL	  THAT	  APPLY |
|	  	  	  	  	  	  	  	  	  	  	   |
|	  	  	  	  	  	  	  	  	  	  	   LETTERS	  IN	  THE	  MAIL |
|	  	  	  	  	  	  	  	  	  	  	   EMAIL |
|	  	  	  	  	  	  	  	  	  	  	   	  TALKING	  ON	  THE	  PHONE |
|	  	  	  	  	  	  	  	  	  	  	   	  TALKING	  TO	  SOMEONE	  IN	  PERSON	  (PROMPT:	  LIKE	  A	  BENEFITS	  COUNSELOR) |
|	  	  	  	  	  	  	  	  	  	  	   	  A	  WEBSITE |
|	  	  	  	  	  	  	  	  	  	  	   	  WATCHING	  VIDEOS |
|	  	  	  	  	  	  	  	  	  	  	   	  GROUP	  MEETINGS |
|	  	  	  	  	  	  	  	  	  	  	   	  SOME	  OTHER	  WAY	  OF	  GETTING	  INFORMATION |
|	  	  	  	  	  	  	  	  	  	  	   SPECIFY:________________________________________ |
|	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  These	  next	  questions	  are	  about	  choosing	  a	  Medi-‐Cal	  Health	  Plan. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  2-‐1.	  Did	  you	  [or	  R]	  try	  to	  find	  information	  about	  the	  plans	  that	  [you/R] |
|	  	  	  	  	  	  	  	  	  	  	  	  had	  to	  choose	  from? |
|	  	  	  	  	  	  	  	  	  	  	   YES |
|	  	  	  	  	  	  	  	  	  	  	   NO-‐>SKIP	  TO	  Q2-‐6 |
|	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW-‐>SKIP	  TO	  Q2-‐6 |
|	  	  	  	  	  	  	  	  	  	  	   REFUSED-‐>SKIP	  TO	  Q2-‐6 |
|	  	  	  	  	  	  	  	  	  	  	   DIDN'T	  KNOW	  COULD	  CHOOSE-‐-‐>SKIP	  TO	  Q2-‐6 |
|	   |
|	  	  [INTERVIEWER:	  IF	  R/PROXY	  SAYS	  SOMEONE	  HELPED	  FIND	  INFO,	  THEN	  CODE	  AS	  YES] |
|___________________________________________________________________________________|
____________________________________________________________________________________

SECTION	  2:	  CHOOSING-‐-‐INFO	  SEEKING
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This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

	  

|	  	  	  	  	  2-‐2.	  [IF	  YES]:	  What	  did	  [you/R]	  do	  to	  find	  information	  about	  the	  health	  plans? |
| |
| [IF	  ONLY	  MENTIONS	  ONE,	  PROBE:]	  Anything	  else? |
| |
|	  	  	  	  	  [CODE	  ALL	  MENTIONED] |
|	  	  	  	  	  	  	  	  	  	  	  LOOKED	  AT	  THE	  HEALTH	  CARE	  OPTIONS	  WEBSITE |
|	  	  	  	  	  	  	  	  	  	  	  CALLED	  THE	  HEALTH	  CARE	  OPTIONS	  1-‐800	  NUMBER |
|	  	  	  	  	  	  	  	  	  	  	  WENT	  TO	  A	  GROUP	  PRESENTATION	  (HCO	  OR	  COUNTY) |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  SOMEONE	  AT	  THE	  MEDI-‐CAL	  MANAGED	  CARE	  OMBUDSMAN	  NUMBER |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  SOMEONE	  AT	  THE	  MEDI-‐CAL	  MANAGED	  CARE	  HELP	  CENTER |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  SOMEONE	  ELSE	  AT	  DHCS	  OR	  MEDI-‐CAL |
|	  	  	  	  	  	  	  	  	  	  	  LOOKED	  AT	  HEALTH	  PLAN	  WEBSITES |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  SOMEONE	  FROM	  A	  HEALTH	  PLAN |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  MY	  DOCTOR |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  SOMEONE	  ELSE	  FROM	  A	  DOCTOR'S	  OFFICE,	  CLINIC,	  OR	  HOSPITAL |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  A	  CASE	  MANAGER,	  SOCIAL	  WORKER	  OR	  BENEFITS	  COUNSELOR |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  SOMEONE	  FROM	  A	  LOCAL	  COMMUNITY	  ORGANIZATION |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  SOMEONE	  FROM	  CHURCH |
|	  	  	  	  	  	  	  	  	  	  	  TALKED	  TO	  A	  FRIEND	  OR	  FAMILY	  MEMBER |
|	  	  	  	  	  	  	  	  	  	  	  REQUESTED	  INFORMATION	  ON	  A	  COMMUNITY	  LISTSERVE |
|	  	  	  	  	  	  	  	  	  	  	  REQUESTED	  INFORMATION	  BY	  MAIL |
|	  	  	  	  	  	  	  	  	  	  	  OTHER-‐>	  [SPECIFY]:_____________________________________ |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  2-‐3.	  Was	  it	  easy	  or	  difficult	  to	  find	  the	  information	  [you/R]	  needed	  about	  the |
|	  	  	  	  	  	  	  	  	  	  	  	  health	  plans	  [you/R]	  had	  to	  choose	  from? |
|	  	  	  	  	  	  	  	  	  	  	   EASY-‐>	  Very	  easy	  or	  somewhat	  easy? |
|	  	  	  	  	  	  	  	  	  	  	   VERY	  EASY |
|	  	  	  	  	  	  	  	  	  	  	   SOMEWHAT	  EASY |
|	  	  	  	  	  	  	  	  	  	  	   DIFFICULT-‐>	  Somewhat	  difficult	  or	  very	  difficult? |
|	  	  	  	  	  	  	  	  	  	  	   SOMEWHAT	  DIFFICULT |
|	  	  	  	  	  	  	  	  	  	  	   VERY	  DIFFICULT |
|	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
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This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
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|	  	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  2-‐4.	  What	  factors	  are	  most	  important	  to	  you	  when	  choosing	  a	  health	  plan?	  	   |
|	  	  	  	  	  	  	  	  	  	  	  	  Some	  examples	  are	  which	  doctors,	  pharmacies,	  or	  hospitals	  you	  can	  go	  to, |
|	  	  	  	  	  	  	  	  	  	  	  	  what	  medications	  are	  covered,	  or	  having	  phone	  numbers	  you	  can	  call	  for	  advice? |
|	  	  	  	  	  	  	  	  	  	  	   	  [PROMPT:	  Is	  there	  anything	  else?) |
|	  	  	  	  	  	  	  	  	  	  	   |
|	  	  	  	  	  	  	  	  	  	  	   WHICH	  DOCTORS	  YOU/R	  CAN	  GO	  TO |
|	  	  	  	  	  	  	  	  	  	  	   	  THE	  LOCATION	  OF	  DOCTORS	  YOU/R	  CAN	  GO	  TO |
|	  	  	  	  	  	  	  	  	  	  	   	  WHICH	  HOSPITALS	  YOU/R	  CAN	  GO	  TO |
|	  	  	  	  	  	  	  	  	  	  	   	  WHICH	  PHARMACIES	  YOU/R	  CAN	  GO	  TO |
|	  	  	  	  	  	  	  	  	  	  	   	  WHICH	  PRESCRIPTION	  MEDICATIONS	  ARE	  COVERED |
|	  	  	  	  	  	  	  	  	  	  	   	  HAVING	  PHONE	  NUMBERS	  YOU/R	  CAN	  CALL	  FOR	  HEALTHCARE	  ADVICE |
|	  	  	  	  	  	  	  	  	  	  	   	  WHERE	  YOU/R	  CAN	  GO	  FOR	  LABS	  OR	  OTHER	  TESTS |
|	  	  	  	  	  	  	  	  	  	  	   	  WHERE	  YOU/R	  CAN	  GO	  FOR	  TREATMENTS	  LIKE	  DIALYSIS	  OR	  CHEMOTHERAPY |
|	  	  	  	  	  	  	  	  	  	  	   	  WHERE	  YOU	  GET	  YOUR	  MEDICAL	  EQUIPMENT	  OR	  SUPPLIES |

	  SOMETHING	  ELSE	   |
[SPECIFY]:__________________________________ |

|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  People	  with	  certain	  medical	  conditions	  can	  ask	  to	  stay	  in |
|	  	  	  	  	  original	  Medi-‐Cal	  and	  not	  switch	  to	  a	  Medi-‐Cal	  Health	  Plan.	  	   |
|	  	  	  	  	  To	  stay	  in	  original	  Medi-‐Cal,	  they	  and	  their	  doctors	  have	  to	  fill	  out	   |
|	  	  	  	  	  paperwork	  called	  a	  "Medical	  Exemption	  Request". |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  3-‐1.	  Did	  you	  [or	  R]	  and	  [your/R's]	  doctor	  file	  a	  Medical	  Exemption	  Request	  [for	  R]? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO-‐>	  SKIP	  TO	  SECTION	  4 |
|	  	  	  	  	   DON'T	  KNOW-‐>	  SKIP	  TO	  SECTION	  4 |

SECTION	  3:	  MEDICAL	  EXEMPTION	  REQUESTS
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|	  	  	  	  	   REFUSED-‐>	  SKIP	  TO	  SECTION	  4 |
|	  	  	  	  	   |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  3-‐2.	  Did	  [you/R]	  get	  a	  letter	  saying	  that	  the	  Medical	  Exemption	  Request |
|	  	  	  	  	  	  	  	  	  	  	  	  	  was	  denied? |
|	  	  	  	  	  	  	  	  	  	  	  	   YES |
|	  	  	  	  	   NO |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  3-‐3.	  Please	  listen	  to	  the	  following	  statements	  and	  tell	  me	  which	  you	  think	  is	  true. |
|	  	  	  	  	  	  	  	  	  	  	  	  If	  you	  file	  a	  Medical	  Exemption	  Request	  and	  it	  is	  denied: |
|	  	  	  	  	   a.	  you	  can	  appeal	  the	  denial	  anytime,	   |
|	  	  	  	  	   b.	  you	  can	  appeal	  the	  denial	  within	  90	  days,	  or |
|	  	  	  	  	   c.	  you	  cannot	  appeal	  the	  denial? |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  Now	  I	  want	  to	  ask	  about	  a	  different	  option,	  called	  a	  "continuity	   |
|	  	  	  	  	  of	  care"	  request.	  After	  switching	  to	  a	  Medi-‐Cal	  Health	  Plan |
|	  	  	  	  	  people	  can	  ask	  their	  new	  plan	  to	  let	  them	  keep	  seeing	  a	  doctor |
|	  	  	  	  	  they	  had	  on	  original	  Medi-‐Cal,	  for	  up	  to	  12	  months,	  even	  if	  that	  doctor |
|	  	  	  	  	  is	  outside	  their	  new	  plan. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  	  4-‐1.	  Did	  you	  know	  that	  [you/R]	  could	  file	  a	  continuity	  of	  care	  request?	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  [PROMPT]:	  Did	  you	  know	  that	  [you/R]	  could	  ask	  to	  keep	  seeing	  a	  doctor |
|	  	  	  	  	  	  	  	  	  	  	  	  	  [you/R]	  had	  before	  the	  switch,	  even	  if	  that	  doctor	  is	  outside	  [your/R's]	  plan? |
|	  	  	  	  	  	  	  	  	  	  	   YES |

SECTION	  4:	  CONTINUITY	  OF	  CARE	  REQUEST
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|	  	  	  	  	  	  	  	  	  	  	   NO |
|	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  	  	  When	  choosing	  a	  Medi-‐Cal	  Health	  Plan,	  people	  had	  to	  call	  the	  Health	  Care	  Options |
|	  	  	  	  	  	  	  phone	  line	  or	  fill	  out	  a	  paper	  form,	  called	  a	  "Choice	  Form".	  	  Those	  who	  didn't	  choose |
|	  	  	  	  	  	  	  were	  assigned	  to	  a	  plan. |
|	  	  	  	  	   [IF	  NEEDED:	  The	  Health	  Care	  Options	  phone	  line	  was	  set	  up	  to |
|	  	  	  	  	   inform	  people,	  answer	  questions,	  and	  enroll	  people	  in	  the	   |
|	  	  	  	  	   Medi-‐Cal	  Health	  Plans.	  It's	  a	  toll	  free	  number	  and	  should	   |
|	  	  	  	  	   have	  been	  listed	  in	  the	  letter	  informing	  [you/R]	  about	  the	  switch.] |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  5-‐1.	  Did	  you	  [and	  R]	  choose	  a	  plan,	  or	  [were	  you/was	  R]	  assigned	  to	  a	  plan? |
|	  	  	  	  	   I/R	  CHOSE |
|	  	  	  	  	   I/R	  WAS	  ASSIGNED-‐>SKIP	  TO	  Q5-‐2 |
|	  	  	  	  	   DON'T	  KNOW-‐>	  SKIP	  TO	  SECTION	  6 |
|	  	  	  	  	   REFUSED-‐>	  SKIP	  TO	  SECTION	  6 |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  5-‐1a.	  Did	  you	  get	  the	  plan	  that	  you	  [and	  R]	  chose? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  5-‐2.	  [IF	  "ASSIGNED"	  IN	  Q5-‐1]:	  People	  have	  different	  reasons	  for	  not	  choosing	  a	  plan. |
|	  	  	  	  	  	  	  	  	  	  	  	  Please	  tell	  me	  the	  main	  reasons	  you	  [and	  R]	  did	  not	  choose	  a	  health	  plan. |
|	  	  	  	  	  	  	  	  	  	  	   CODE	  ALL	  THAT	  APPLY-‐>	  THEN	  SKIP	  TO	  Q6-‐2	  (Still	  in	  plan?) |

SECTION	  5:	  CHOOSING	  A	  PLAN
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|	  	  	  	  	   |
|	  	  	  	  	   [CODE	  ALL	  THAT	  APPLY] |
|	  	  	  	  	   I	  DIDN'T	  KNOW	  I	  HAD	  A	  CHOICE	  OF	  PLANS |
|	  	  	  	  	   THE	  DIFFERENT	  PLANS	  ALL	  SEEMED	  THE	  SAME	  TO	  ME/DIDN'T	  UNDERSTAND	  DIFFERENCE |
|	  	  	  	  	   MY	  DOCTORS	  WERE	  NOT	  ON	  EITHER/ANY	  OF	  THE	  PLANS |
|	  	  	  	  	   MY	  DOCTORS	  WERE	  ON	  BOTH	  PLANS |
|	  	  	  	  	   I	  DIDN'T	  KNOW	  IF	  MY	  DOCTORS/MEDICATIONS	  WERE	  ON	  EITHER/ANY	  OF	  THE	  PLANS
|	  	  	  	  	   I	  WORRIED	  ABOUT	  MAKING	  A	  BAD	  CHOICE |
|	  	  	  	  	   I	  FILED	  A	  MEDICAL	  EXEMPTION	  REQUEST	  SO	  I	  DIDN'T	  THINK	  I	  NEEDED |
|	  	  	  	  	   	  	  	  	  TO	  CHOOSE |
|	  	  	  	  	   I	  DIDN'T	  HAVE	  ENOUGH	  INFORMATION	  TO	  CHOOSE |
|	  	  	  	  	   OTHER-‐>	  [SPECIFY]:	  ________________________________________ |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED NOW	  SKIP	  TO	  SECTION	  6 |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  5-‐3.	  [IF	  "CHOSE"	  IN	  Q5-‐1]:	  Did	  you	  [and	  R]	  decide	  what	  health	  plan	  to	  choose	  on	   |
|	  	  	  	  	  	  	  	  	  	  	  your	  own	  or	  did	  someone	  help	  you	  decide? |
|	  	  	  	  	  	  	  	  	  	  	   I	  [AND	  R]	  CHOSE	  ON	  MY/OUR	  OWN	  -‐>	  SKIP	  TO	  Q5-‐5 |
|	  	  	  	  	   SOMEONE	  HELPED	  ME/US |
|	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW-‐>	  SKIP	  TO	  Q5-‐5 |
|	  	  	  	  	   REFUSED-‐>	  SKIP	  TO	  Q5-‐5 |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  5-‐4.	  [IF	  "SOMEONE	  HELPED"	  IN	  Q5-‐3]:	  Who	  helped	  you	  [and	  R]	  choose	  a	  health	  plan?	   |
|	  	  	  	  	  	  	  	  	  	  	   |
|	  	  	  	  	  	  	  	  	  	  	   [CODE	  ALL	  MENTIONED] |
|	  	  	  	  	  	  	  	  	  	  	   SOMEONE	  AT	  THE	  HEALTH	  CARE	  OPTIONS	  1-‐800	  NUMBER |
|	  	  	  	  	   SOMEONE	  AT	  A	  COUNTY	  PRESENTATION	  ABOUT	  MEDI-‐CAL	  CHANGES |
|	  	  	  	  	  	  	  	  	  	  	   SOMEONE	  ELSE	  FROM	  DHCS	  OR	  MEDI-‐CAL |
|	  	  	  	  	   SOMEONE	  FROM	  A	  HEALTH	  PLAN |
|	  	  	  	  	  	  	  	  	  	  	   MY/R'S	  DOCTOR |
|	  	  	  	  	   SOMEONE	  ELSE	  AT	  A	  DOCTOR'S	  OFFICE,	  CLINIC,	  OR	  HOSPITAL |
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|	  	  	  	  	  	  	  	  	  	  	   MY/R'S	  CASE	  MANAGER,	  SOCIAL	  WORKER,	  OR	  BENEFITS	  COUNSELOR |
|	  	  	  	  	   SOMEONE	  FROM	  A	  LOCAL	  COMMUNITY	  GROUP	  OR	  ORGANIZATION |
|	  	  	  	  	  	  	  	  	  	  	   SOMEONE	  FROM	  CHURCH |
|	  	  	  	  	  	  	  	  	  	  	   A	  FRIEND	  OR	  FAMILY	  MEMBER |
|	  	  	  	  	   SOMEONE	  ELSE	  [SPECIFY:__________________________________] |
|	  	  	  	  	   SOMEONE	  ELSE	  [SPECIFY:__________________________________] |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  5-‐5.	  [IF	  CHOSE	  IN	  Q5-‐1]:	  When	  you	  enroll	  in	  a	  Medi-‐Cal	  Health	  Plan,	   |
|	  	  	  	  	  	  	  	  	  	  	  	  they	  ask	  you	  to	  pick	  a	  doctor.	  Did	  [you/R]	  get	  the	  doctor[you/he/she]	  chose	  at	  that	  time? |
|	  	  	  	  	  	  	  	  	  	   YES |
| NO |
| DID	  NOT	  CHOOSE	  A	  DOCTOR |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  6-‐1.	  You	  mentioned	  earlier	  that	  [you	  are/R	  is]	  currently	  enrolled	  in	  [CURRENT	  PLAN].	  	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  Is	  that	  right? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO-‐>	  What	  is	  the	  name	  of	  [your/R's]	  current	  Medi-‐Cal	  Health	  Plan? |
|	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  [SPECIFY	  CURRENT	  PLAN	  NAME]:_____________________________ |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  6-‐2.	  Is	  [PLAN	  NAME]	  also	  the	  first	  Medi-‐Cal	  Health	  Plan	  [you	  were/R	  was]	  enrolled	  in	   |
|	  	  	  	  	  	  	  	  	  	  	  	  since	  the	  switch? |
|	  	  	  	  	  	  	  	  	  	  	  	  	   YES |

SECTION	  6:	  ENROLLMENT	  PROCESS	  
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|	  	  	  	  	   NO-‐>	  ASK: |
|	  	  	  	  	   "Throughout	  this	  survey	  I	  will	  be	  asking	  you	  to	  compare	  how	  things	  were |
|	  	  	  	  	   when	  [you	  were/R	  was]	  on	  original	  Medi-‐Cal	  to	  how	  things	  have	  been	  since	   |
|	  	  	  	  	   [you/R]	  switched	  to	  a	  Medi-‐Cal	  Health	  Plan.	  So,	  when	  I	  ask	  you	  to	  compare, |
|	  	  	  	  	   please	  compare	  original	  Medi-‐Cal	  to	  the	  Medi-‐Cal	  Health	  Plan	  [you	  were/R	  was]	   |
|	  	  	  	  	   on	  the	  longest.	  Which	  plan	  is	  that? |
|	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  [SPECIFY	  PLAN	  ON	  LONGEST]:_____________________________ |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  6-‐3.	  After	  [you/R]	  switched	  from	  original	  Medi-‐Cal,	  did	  someone	  from	  [PLAN	  NAME]	   |
|	  	  	  	  	  	  	  	  	  	  	  	  call	  you	  [or	  R]	  to	  discuss	  [your/R's]	  health	  needs? |
|	  	  	  	  	  	  	  	  	  	   YES |
|	  	  	  	  	  	  	  	  	  	   NO |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  	  6-‐4.	  Now	  I'm	  going	  to	  list	  some	  things	  that	  people	  might	  need	  to	  know	  once	  they	  are	  in	  a |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Medi-‐Cal	  Health	  Plan.	  	  Please	  say	  YES	  if	  you	  [or	  R]	  know	  how	  to	  do	  it	  and	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  NO	  if	  you	  are	  not	  sure	  how	  to	  do	  it.	  Do	  you	  [or	  R]	  know	  how	  to: |
|	  	  	  	  	  	  	  	  	  	   a.	  find	  a	  doctor	  who	  is	  in	  [your/R's]	  plan? |
|	  	  	  	  	  	  	  	  	  	   YES |
|	  	  	  	  	  	  	  	  	  	   NO |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|	  	  	  	  	  	  	  	  	  	   b.	  make	  an	  appointment	  with	  a	  primary	  care	  doctor	  who	  is	  in	  [your/R's]	  plan? |
|	  	  	  	  	  	  	  	  	  	   c.	  make	  an	  appointment	  with	  a	  specialist	  who	  is	  in	  [your/R's]	  plan? |
|	  	  	  	  	   d.	  get	  your	  prescription	  medicines? |
|	  	  	  	  	   e.	  get	  the	  medical	  equipment	  and	  supplies	  [you/R]	  might	  need? |
|	  	  	  	  	   f.	  get	  the	  tests	  and	  treatments	  that	  [you	  need/R	  needs]? |
|	  	  	  	  	   g.	  get	  health	  care	  advice	  from	  a	  nurse	  or	  doctor	  over	  the	  phone? |
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|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  Now	  I'd	  like	  to	  ask	  you	  about	  [your/R's]	  Medi-‐Cal	  benefits	  in	  [PLAN	  NAME].	   |
|	  	  	  	  	  By	  "Medi-‐Cal	  benefits"	  we	  mean	  all	  the	  treatments,	  tests,	  medications	   |
|	  	  	  	  	  and	  services	  that	  [your/R's]	  plan	  authorizes	  or	  approves. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  7-‐1.	  Overall,	  are	  you	  currently	  satisfied	  or	  dissatisfied	  with	  [your/R's]	   |
|	  	  	  	  	  	  	  	  	  	  	  	  Medi-‐Cal	  benefits? |
|	  	  	  	  	   SATISFIED-‐>	  Very	  satisfied	  or	  somewhat	  satisified? |
|	  	  	  	  	  	  	  	  	  	  	  	  	   VERY	  SATISFIED |
|	  	  	  	  	  	  	  	  	  	   SOMEWHAT	  SATISFIED |
|	  	  	  	  	  	  	  	  	  	   DISSATISFIED-‐>	  Somewhat	  dissatisfied	  or	  very	  dissatisfied? |
|	  	  	  	  	  	  	  	  	  	   SOMEWHAT	  DISSATISFIED |
|	  	  	  	  	  	  	  	  	  	   VERY	  DISSATISFIED |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  7-‐2.	  Compared	  to	  when	  [you	  were/R	  was]	  on	  original	  Medi-‐Cal,	  would	  you	  say	  that |
|	  	  	  	  	  	  	  	  	  	  	  	  	  [your/R's]	  Medi-‐Cal	  benefits	  are	  now	  better,	  about	  the	  same,	  or	  worse	  than	  they |
|	  	  	  	  	  	  	  	  	  	  	  	  	  were	  before? |
|	  	  	  	  	  	  	  	  	  	   BETTER |
|	  	  	  	  	  	  	  	  	  	   ABOUT	  THE	  SAME-‐>	  SKIP	  TO	  Q7-‐4 |
|	  	  	  	  	  	  	  	  	  	   WORSE |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  7-‐3.	  [IF	  BETTER]	  Are	  there	  things	  that	  were	  not	  covered	  before	  that	  are	  covered	  now? |
|	  	  	  	  	  	  	  	  	  	  	  	  	  [IF	  WORSE]	  Are	  there	  things	  that	  were	  covered	  before	  that	  are	  not	  covered	  now? |

SECTION	  7:	  BENEFITS	  SATISFACTION
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|	  	  	  	  	  	  	  	  	  	   OPEN	  ENDED |
YES-‐-‐>ASK:	  What	  were	  they?

|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  [CODE	  ALL	  MENTIONED] |
|	  	  	  	  	  	  	  	  	  	   DENTAL	  COVERAGE	  NOW	  AVAILABLE/NOT	  AVAILABLE |
|	  	  	  	  	  	  	  	  	  	   VISION	  COVERAGE	  NOW	  AVAILABLE/NOT	  AVAILABLE |
|	  	  	  	  	  	  	  	  	  	   URGENT	  CARE	  NOW	  AVAILABLE/NOT	  AVAILABLE |
|	  	  	  	  	  	  	  	  	  	   PRIMARY	  CARE	  COVERAGE	  CHANGED |
|	  	  	  	  	  	  	  	  	  	   SPECIALTY	  CARE	  COVERAGE	  CHANGED |
|	  	  	  	  	  	  	  	  	  	   DURABLE	  MEDICAL	  EQUIPMENT	  COVERAGE	  CHANGED |
|	  	  	  	  	  	  	  	  	  	   MEDICAL	  SUPPLIES	  COVERAGE	  CHANGED |
|	  	  	  	  	  	  	  	  	  	   PRESCRIPTION	  MEDICATION	  COVERAGE	  CHANGED |
|	  	  	  	  	  	  	  	  	  	   MENTAL	  HEALTH	  COVERAGE	  CHANGED |
|	  	  	  	  	  	  	  	  	  	   COMPLEMENTARY	  MEDICINE	  COVERAGE	  CHANGED |
|	  	  	  	  	  	  	  	  	  	   COVERAGE	  OF	  OVER-‐THE-‐COUNTER	  MEDS	  CHANGED |
|	  	  	  	  	  	  	  	  	  	   |
|	  	  	  	  	  	  	  	  	  	   OTHER-‐>	  SPECIFY:________________________________ |
|	  	  	  	  	  	  	  	  	  	   NO |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  7-‐4.	  	  Please	  listen	  to	  the	  following	  statements	  and	  tell	  me	  which	  you	  think	  is	  true. |
|	  	  	  	  	  	  	  	  	  	  	  	  If	  you	  have	  a	  Medi-‐Cal	  Health	  Plan	  and	  you	  don't	  like	  it,	  you	  … |
|	  	  	  	  	  	  	  	  	  	   a.	  can	  switch	  to	  another	  plan	  at	  any	  time, |
|	  	  	  	  	  	  	  	  	  	   b.	  can	  switch	  to	  another	  plan,	  but	  only	  at	  certain	  times	  of	  the	  year,	  or |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	   c.	  cannot	  switch	  and	  must	  stay	  in	  your	  current	  plan. |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  INTERVIEWER	  CHECKPOINT:	  DOES	  THE	  RESPONDENT	  SEEM	  FATIGUED,	   |
|	  	  	  	  	  CONFUSED,	  OR	  NEED	  ENCOURAGEMENT? |
|	  	  	  	  	   FATIGUE	  PROBES |
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|	  	  	  	  	   Are	  you	  feeling	  tired,	  or	  can	  we	  continue? |
|	  	  	  	  	   Would	  you	  like	  to	  take	  a	  break?	  I	  can	  hold	  on.	   |
|	  	  	  	  	   Would	  you	  like	  to	  continue	  the	  interview	  another	  time? |
|	  	  	  	  	   ENCOURAGEMENT	  PROBES |
|	  	  	  	  	   Your	  answers	  are	  very	  helpful	  to	  this	  study.	   |
|	  	  	  	  	   There	  is	  no	  right	  or	  wrong	  answer	  to	  these	  questions.	   |
|	  	  	  	  	   INTERVIEWER	  ACTION-‐-‐CHOOSE	  ONLY	  ONE	   |
|	  	  	  	  	   NOT	  FATIGUED |
|	  	  	  	  	   FATIGUED	  BUT	  CAN	  CONTINUE |
|	  	  	  	  	   FATIGUED	  AND	  TOOK	  SHORT	  BREAK |
|	  	  	  	  	   FATIGUED	  AND	  WANTS	  TO	  BE	  CALLED	  BACK |
|	  	  	  	  	   INTERVIEWER	  ACTION-‐-‐CHOOSE	  ONLY	  ONE	   |
|	  	  	  	  	   GAVE	  ENCOURAGEMENT |
|	  	  	  	  	   DID	  NOT	  GIVE	  ENCOURAGEMENT |
|___________________________________________________________________________________|

___________________________________________________________________________
|	  	  	  	  	  These	  next	  questions	  are	  about	  seeing	  [your/R's]	  primary	  care	  doctor.	   |
|	  	  	  	  	  A	  primary	  care	  doctor	  is	  the	  one	  [you/R]	  would	  see	  if	  [you	  need/he/she	  needs]	  a	  general	   |
|	  	  	  	  	  check-‐up,	  [want/wants]	  advice	  about	  a	  health	  problem,	  or	  [get/gets]	  sick.	  Later,	  we	  will	   |
|	  	  	  	  	  talk	  about	  specialty	  doctors. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  8-‐1.	  In	  the	  last	  six	  months,	  how	  many	  times	  did	  [you/R]	  visit	  a	  primary	  care	  doctor |
|	  	  	  	  	  	  	  	  	  	  	  	  	  to	  get	  care	  for	  [your/her/him]	  self?	  [PROBE]:	  Please	  include	  any	  primary	  care	  visits, |
|	  	  	  	  	  	  	  	  	  	  	  	  	  both	  before	  and	  after	  [your/R's]	  switch	  to	  a	  Medi-‐Cal	  Health	  Plan. |
|	  	  	  	  	  	  	  	  	  	   NEVER |
|	  	  	  	  	  	  	  	  	  	   ONE	  TIME |
|	  	  	  	  	  	  	  	  	  	   TWO	  TIMES |
|	  	  	  	  	  	  	  	  	  	   THREE	  TIMES |
|	  	  	  	  	  	  	  	  	  	   FOUR	  TIMES |
|	  	  	  	  	  	  	  	  	  	   FIVE	  TO	  NINE	  TIMES |

SECTION	  8:	  EXPERIENCES	  W/PRIMARY	  CARE
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|	  	  	  	  	  	  	  	  	  	   TEN	  OR	  MORE	  TIMES |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  8-‐2.	  When	  [you/R]	  switched	  to	  [PLAN	  NAME],	  could	  [you/he/she]	  still	  see	  the	  primary |
|	  	  	  	  	  	  	  	  	  	  	  	  	  care	  doctor	  [you/he/she]	  saw	  when	  [you	  were/he/she	  was]	  on	  original	  Medi-‐Cal, |
|	  	  	  	  	  	  	  	  	  	  	  	  or	  did	  [you/he/she]	  have	  to	  change	  to	  a	  new	  primary	  care	  doctor? |
|	  	  	  	  	  	  	  	  	  	   STILL	  ABLE	  TO	  SEE	  SAME	  PRIMARY	  CARE	  DOCTOR |
|	  	  	  	  	  	  	  	  	  	   HAD	  TO	  CHANGE	  TO	  A	  NEW	  PRIMARY	  CARE	  DOCTOR |
|	  	  	  	  	  	  	  	  	  	   DID	  NOT	  HAVE	  A	  PRIMARY	  CARE	  DOCTOR	  BEFORE |
|	  	  	  	  	  	  	  	  	  	   HAVE	  NOT	  TRIED	  TO	  SEE	  A	  PRIMARY	  CARE	  DOCTOR	  IN	  NEW	  PLAN |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  8-‐3.	  [IF	  HAD	  TO	  CHANGE	  TO	  A	  NEW	  DOCTOR]:	  Was	  this	  primary	  care	  doctor	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  someone	  [you/R]	  had	  ever	  seen	  in	  the	  past,	  or	  was	  this	  a	  doctor	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  that	  [you/R]	  had	  never	  seen	  before? |
|	  	  	  	  	  	  	  	  	  	   HAD	  SEEN	  THIS	  DOCTOR	  IN	  THE	  PAST |
|	  	  	  	  	  	  	  	  	  	   HAD	  NEVER	  SEEN	  THIS	  DOCTOR	  BEFORE |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  8-‐4.	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME]	  has	  getting	   |
|	  	  	  	  	  	  	  	  	  	  	  	  appointments	  with	  [your/R's]	  primary	  care	  doctor	  been	  … |
|	  	  	  	  	  	  	  	  	  	   easier,	   |
|	  	  	  	  	  	  	  	  	  	   about	  the	  same,	  or |
|	  	  	  	  	  	  	  	  	  	   more	  difficult	  than	  it	  was	  when	  [you	  were/he/she	  was]	  on	  original	  Medi-‐Cal? |
| HAVE	  NOT	  TRIED	  TO	  SEE	  A	  PRIMARY	  CARE	  DOCTOR |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
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|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  These	  next	  questions	  are	  about	  getting	  specialist	  care	  [for	  R]. |
|	  	  	  	  	  Specialists	  are	  doctors	  like	  surgeons,	  heart	  doctors,	  and	  other	  doctors	  who	  specialize	  in	   |
|	  	  	  	  one	  area	  of	  health	  care. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  9-‐1.	  In	  the	  last	  six	  months,	  how	  many	  times	  did	  [you/R]	  visit	  any	  kind	  of	  specialist |
|	  	  	  	  	  	  	  	  	  	  	  	  to	  get	  care	  for	  [your/him/her]	  self? |
|	  	  	  	  	  	  	  	  	  	   NEVER IF	  'NEVER':	  ASK:	  Have	  you	  tried	  to	  see	  a	  specialist	  since	  you	   |
|	  	  	  	  	  	  	  	  	  	   ONE	  TIME switched	  to	  a	  Medi-‐Cal	  health	  plan?	   |
|	  	  	  	  	  	  	  	  	  	   TWO	  TIMES IF	  NO,	  THEN	  SKIP	  TO	  QUESTION	  9-‐5. |
|	  	  	  	  	  	  	  	  	  	   THREE	  TIMES |
|	  	  	  	  	  	  	  	  	  	   FOUR	  TIMES |
|	  	  	  	  	  	  	  	  	  	   FIVE	  TO	  NINE	  TIMES |
|	  	  	  	  	  	  	  	  	  	   TEN	  OR	  MORE	  TIMES |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  9-‐2.	  When	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME]	  could	  [you/he/she]	  … |
|	  	  	  	  	  	  	  	  	  	   still	  see	  all	  of	  [your/his/her]	  specialists, |
| did	  [you/he/she]	  have	  to	  change	  some	  of	  [your/his/her]	  specialists,	  or |
|	  	  	  	  	  	  	  	  	  	  	   did	  [you/he/she]	  have	  to	  change	  all	  of	  [your/his/her]	  specialists? |
| HAVE	  NOT	  RECEIVED/TRIED	  TO	  GET	  SPECIALTY	  CARE	  SINCE	  SWITCH	  TO	  MCHP-‐-‐> |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW 	  	  	  	  	  	  	  	  	  	  	  	  -‐-‐>SKIP	  TO	  QUESTION	  9-‐5 |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  9-‐3.	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME],	  has	  getting	   |

SECTION	  9:	  SPECIALTY	  CARE
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|	  	  	  	  	  	  	  	  	  	  	  	  appointments	  with	  specialists	  been	  … |
|	  	  	  	  	  	  	  	  	  	   easier,	   |
|	  	  	  	  	  	  	  	  	  	   about	  the	  same,	  or |
|	  	  	  	  	  	  	  	  	  	   more	  difficult	  than	  it	  was	  when	  [you	  were/he/she	  was]	  on	  original	  Medi-‐Cal? |
| HAVE	  NOT	  TRIED	  TO	  SEE	  A	  SPECIALIST-‐-‐>SKIP	  TO	  QUESTION	  9-‐5 |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  9-‐4.	  Now	  I'd	  like	  to	  ask	  you	  about	  the	  overall	  quality	  of	  the	  care	  [you've/R	  has]	  received |
|	  	  	  	  	  	  	  	  	  	  	  since	  switching	  from	  original	  Medi-‐Cal	  	  to	  a	  Medi-‐Cal	  Health	  Plan.	  Thinking	  about	  care	   |
|	  	  	  	  	  	  	  	  	  	  	  [you've/he/she	  has]	  gotten	  from	  both	  primary	  care	  doctors	  and	  specialists	  in	   |
|	  	  	  	  	  	  	  	  	  	  	  [your/his/her]	  Medi-‐Cal	  health	  plan,	  would	  you	  say	  that	  [your/R's]	  overall	   |
|	  	  	  	  	  	  	  	  	  	  	  quality	  of	  care	  is	  now: |
|	  	  	  	  	  	  	  	  	  	   a.	  better |
|	  	  	  	  	  	  	  	  	  	   b.	  about	  the	  same |
|	  	  	  	  	  	  	  	  	  	   c.	  or	  worse	  than	  it	  was	  on	  original	  Medi-‐Cal? |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|	  	  	  	  	   |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  These	  next	  questions	  are	  about	  mental	  health	  care.	  Mental	  health	  care |
|	  	  	  	  	  includes	  care	  [you	  get/R	  gets]	  for	  things	  like	  depression,	  anxiety,	  nerves, |
|	  	  	  	  	  or	  conditions	  like	  schizophrenia.	   |
| [PROMPT	  IF	  NEEDED:	  Mental	  health	  care	  can	  be	  provided	  by |
| a	  primary	  care	  doctor,	  a	  psychiatrist,	  or	  other	  professionals |
| like	  psychologists,	  counselors	  or	  social	  workers. |
|___________________________________________________________________________________|
____________________________________________________________________________________

SECTION	  10:	  MENTAL	  HEALTH	  SERVICES
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This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

	  

|	  	  	  	  	  10-‐1.	  Do	  you	  use	  mental	  health	  care?	   |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO	  (SKIP	  to	  section	  11) |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  10-‐2.	  Has	  the	  switch	  from	  original	  Medi-‐Cal	  to	  a	  Medi-‐Cal	  Health	  Plan	  affected |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  or	  changed	  [your/R's]	  mental	  health	  care	  in	  any	  way? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO |

HAVE	  NOT	  RECEIVED/TRIED	  TO	  GET	  MENTAL	  HEALTH	  CARE	  SINCE	  SWITCH	  TO	  MCHP |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  10-‐3.	  [IF	  YES]:	  How	  has	  it	  affected	  [your/R's]	  mental	  health	  care? |
|	  	  	  	  	  	  	  	  	  	  	   OPEN	  ENDED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  INTERVIEWER	  CHECKPOINT:	  DOES	  THE	  RESPONDENT	  SEEM	  FATIGUED,	   |
|	  	  	  	  	  CONFUSED,	  OR	  NEED	  ENCOURAGEMENT? |
|	  	  	  	  	   FATIGUE	  PROBES |
|	  	  	  	  	   Are	  you	  feeling	  tired,	  or	  can	  we	  continue? |
|	  	  	  	  	   Would	  you	  like	  to	  take	  a	  break?	  I	  can	  hold	  on.	   |
|	  	  	  	  	   Would	  you	  like	  to	  continue	  the	  interview	  another	  time? |
|	  	  	  	  	   ENCOURAGEMENT	  PROBES |
|	  	  	  	  	   Your	  answers	  are	  very	  helpful	  to	  this	  study.	   |
|	  	  	  	  	   There	  is	  no	  right	  or	  wrong	  answer	  to	  these	  questions.	   |
|	  	  	  	  	   INTERVIEWER	  ACTION-‐-‐CHOOSE	  ONLY	  ONE	   |
|	  	  	  	  	   NOT	  FATIGUED |
|	  	  	  	  	   FATIGUED	  BUT	  CAN	  CONTINUE |
|	  	  	  	  	   FATIGUED	  AND	  TOOK	  SHORT	  BREAK |
|	  	  	  	  	   FATIGUED	  AND	  WANTS	  TO	  BE	  CALLED	  BACK |
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This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

	  

|	  	  	  	  	   INTERVIEWER	  ACTION-‐-‐CHOOSE	  ONLY	  ONE	   |
|	  	  	  	  	   GAVE	  ENCOURAGEMENT |
|	  	  	  	  	   DID	  NOT	  GIVE	  ENCOURAGEMENT |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  These	  next	  questions	  are	  about	  your	  experiences	  getting	  the	  prescription |
|	  	  	  	  	  medications	  [you	  need/R	  needs]. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  11-‐1.	  About	  how	  many	  different	  prescription	  medications	  [are	  you/is	  R]	  currently	  taking? |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  [PROBE]:	  IF	  R/PROXY	  HAS	  TROUBLE	  NAMING	  A	  NUMBER,	  OFFER	  RANGES	  BELOW |
|	  	  	  	  	  	  	  	  	  	   NONE-‐-‐>SKIP	  TO	  SECTION	  12 |
|	  	  	  	  	  	  	  	  	  	   1	  TO	  3 |
|	  	  	  	  	  	  	  	  	  	   4	  TO	  6 |
|	  	  	  	  	  	  	  	  	  	   7	  TO	  9 |
|	  	  	  	  	  	  	  	  	  	   10	  OR	  MORE |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  11-‐2.	  When	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME],	  did	  [your/his/her] |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  prescription	  medications	  all	  stay	  the	  same,	  or	  did	  [you/he/she]	  have	  to	  change	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  some	  or	  all	  of	  [your/his/her]	  prescription	  medications? |
|	  	  	  	  	  	  	  	  	  	   ALL	  PRESCRIPTION	  MEDICATIONS	  STAYED	  THE	  SAME |
|	  	  	  	  	  	  	  	  	  	   HAD	  TO	  CHANGE	  SOME	  MEDICATIONS |
|	  	  	  	  	  	  	  	  	  	   HAD	  TO	  CHANGE	  ALL	  MEDICATIONS |
|	  	  	  	  	  	  	  	  	  	   DID	  NOT	  HAVE	  ANY	  PRESCRIBED	  MEDICATIONS	  AT	  THAT	  TIME |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________

SECTION	  11:	  PRESCRIPTION	  DRUGS
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This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

|	  	  	  	  	  11-‐3.	  When	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME],	  could	  [you/he/she] |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  still	  go	  to	  the	  same	  pharmacy	  or	  did	  [you/he/she]	  have	  to	  change	  pharmacies? |
|	  	  	  	  	  	  	  	  	  	   COULD	  STILL	  GO	  TO	  SAME	  PHARMACY |
|	  	  	  	  	  	  	  	  	  	   HAD	  TO	  CHANGE	  PHARMACIES |
|	  	  	  	  	  	  	  	  	  	   HAVE	  NOT	  NEEDED	  PRESCRIPTION	  MEDICATIONS
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  11-‐4.	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME]	  has	  getting	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  the	  prescription	  medications	  [you	  need/R	  needs]	  been	  … |
|	  	  	  	  	  	  	  	  	  	   easier,	   |
|	  	  	  	  	  	  	  	  	  	   about	  the	  same,	  or |
|	  	  	  	  	  	  	  	  	  	   more	  difficult	  than	  it	  was	  when	  [you	  were/he/she	  was]	  on	  original	  Medi-‐Cal? |
|	  	  	  	  	  	  	  	  	  	   HAVE	  NOT	  NEEDED	  PRESCRIPTION	  MEDICATIONS |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  12-‐1.	  [Do	  you/Does	  R]	  currently	  use	  any	  medical	  equipment	  or	  supplies? |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  [PROMPT	  IF	  NEEDED]:	  Medical	  equipment	  includes	  things	  like	  wheelchairs |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  or	  walkers,	  special	  beds	  or	  chairs,	  or	  breathing	  equipment. |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  [PROMPT	  IF	  NEEDED]:	  Medical	  supplies	  include	  things	  people	  use	  once	  and	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  throw	  away,	  like	  needles	  for	  shots,	  blood	  sugar	  test	  strips,	  or	  disposable |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  underwear. |
|	  	  	  	  	  	  	  	  	  	  	  	   YES |
|	  	  	  	  	  	  	  	  	  	  	  	   NO-‐>	   SKIP	  TO	  SECTION	  13 |
|	  	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW-‐>	   SKIP	  TO	  SECTION	  13 |
|	  	  	  	  	  	  	  	  	  	  	  	   REFUSED-‐>	   SKIP	  TO	  SECTION	  13 |
|___________________________________________________________________________________|
____________________________________________________________________________________

SECTION	  12:	  MEDICAL	  EQUIPMENT	  AND	  SUPPLIES

A-113
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or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

	  

|	  	  	  	  	  12-‐2.	  When	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME],	  could	  [you/he/she] |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  still	  get	  [your/his/her]	  medical	  equipment	  or	  supplies	  from	  the	  same	  suppliers |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  or	  did	  [you/he/she]	  have	  to	  go	  to	  a	  new	  supplier? |
|	  	  	  	  	  	  	  	  	  	   COULD	  KEEP	  GOING	  TO	  SAME	  SUPPLIERS |
|	  	  	  	  	  	  	  	  	  	   HAD	  TO	  CHANGE	  SOME	  SUPPLIERS |
|	  	  	  	  	  	  	  	  	  	   HAD	  TO	  CHANGE	  ALL	  SUPPLIERS |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  12-‐3.	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME]	  has	  getting |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  the	  [equipment/supplies]	  	  [you	  need/R	  needs]	  been	  … |
|	  	  	  	  	  	  	  	  	  	   easier,	   |
|	  	  	  	  	  	  	  	  	  	   about	  the	  same,	  or |
|	  	  	  	  	  	  	  	  	  	   more	  difficult	  than	  it	  was	  when	  [you	  were/R	  was]	  on	  original	  Medi-‐Cal? |
|	  	  	  	  	  	  	  	  	  	   HAVE	  NOT	  TRIED	  TO	  GET	  EQUIPMENT	  OR	  SUPPLIES |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  13-‐1.	  This	  next	  question	  is	  about	  money	  [you	  spend/R	  spends]	  on	  health	  care,	  including	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  doctors,	  medications,	  	  equipment	  or	  any	  other	  expenses.	  Would	  you	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  say	  that	  the	  amount	  of	  money	  [you/he/she]	  spend[s]	  out-‐of-‐pocket	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  is	  more,	  about	  the	  same,	  or	  less	  than	  it	  was	  when |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  [you	  were/he/she	  was]	  on	  original	  Medi-‐Cal? |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   MORE |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   ABOUT	  THE	  SAME |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   LESS |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |

SECTION	  13:	  OUT	  OF	  POCKET	  EXPENSES
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This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

	  

|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  13-‐2.	  [If	  MORE	  or	  LESS]:	  What	  is	  causing	  [your/R's]	  out-‐of-‐pocket	  costs	  to	  be |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  [more/less]	  than	  they	  were	  when	  [you	  were/he/she	  was]	  on	  original	  Medi-‐Cal? |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   OPEN	  ENDED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  Now	  I'm	  going	  to	  ask	  some	  questions	  about	  using	  a	  plan's	  member	  services.	   |
|	  	  	  	  	  Most	  plans	  have	  a	  toll	  free	  number	  you	  can	  call	  if	  you	  need	  help	  	   |
|	  	  	  	  	  	  finding	  doctors	  or	  getting	  tests,	  treatments	  and	  other	  services. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  14-‐1.	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME],	  have	  you	  [or	  R]	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  ever	  called	  the	  member	  services	  line? |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  [PROMPT]:	  The	  member	  services	  phone	  number	  should	  be	  on	  the	  back |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  of	  [your/R's]	  [PLAN	  NAME]	  membership	  card. |
| YES |
|	  	  	  	  	  	  	  	  	  	   NO |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  14-‐2.	  [IF	  YES]	  When	  you	  [or	  R]	  call	  the	  [PLAN	  NAME]	  member	  services	  line,	  how	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  often	  do	  they	  give	  you	  [or	  R]	  the	  information	  or	  help	  you	  need? |
|	  	  	  	  	  	  	  	  	  	   Never, |
|	  	  	  	  	  	  	  	  	  	   sometimes, |
|	  	  	  	  	  	  	  	  	  	   usually,	  or |
|	  	  	  	  	  	  	  	  	  	   always? |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |

SECTION	  14:	  COORDINATION	  OF	  CARE
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This	  instrument	  is	  property	  of	  Health	  Research	  for	  Action	  at	  the	  UC	  Berkeley	  School	  of	  Public	  Health.	  For	  permission	  to	  use	  it	  	  
or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  14-‐3.	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME]	  have	  you	  [or	  R]	  gotten	  … |
|	  	  	  	  	  	  	  	  	  	   more, |
|	  	  	  	  	  	  	  	  	  	   about	  the	  same,	  or |
|	  	  	  	  	  	  	  	  	  	   less	  help	  finding	  doctors	  and	  getting	  the	  services	  [you	  need/he/she	  needs]? |
|	  	  	  	  	  	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	  	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  Now	  I'm	  going	  to	  ask	  some	  questions	  about	  things	  people	  might	  do	  if	  they	  have |
|	  	  	  	  	  a	  problem	  with	  their	  health	  care	  that	  is	  not	  solved	  by	  calling	  the	  member	  services	  line. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  15-‐1.	  Have	  you	  ever	  read	  or	  been	  told	  that	  if	  you	  have	  a	  problem	  with |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  [your/R's]	  care	  that	  is	  not	  solved	  by	  calling	  member	  services,	  you	  can: |
|	  	  	  	  	   a.	  contact	  the	  Medi-‐Cal	  Managed	  Care	  Ombudsman? |
|	  	  	  	  	   b.	  file	  a	  complaint,	  sometimes	  called	  a	  grievance? |
|	  	  	  	  	   c.	  request	  a	  State	  Hearing? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO IF	  R	  DOES	  NOT	  ANSWER	  'YES'	  TO	  ANY	  OF	  THESE	  (a-‐c) |
|	  	  	  	  	   DON'T	  KNOW THEN	  SKIP	  TO	  SECTION	  16 |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  15-‐2.	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME],	  have	  you	  [or	  R]	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  ever	  done	  any	  of	  these	  things	  to	  report	  a	  problem	  or	  complaint	  [with	  R's	  care]? |
|	  	  	  	  	   YES |

SECTION	  15:	  GRIEVANCES
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or	  for	  questions	  about	  administering	  it,	  please	  contact	  Principal	  Investigator,	  Carrie	  Graham,	  at	  clgraham@berkeley.edu.

	  

|	  	  	  	  	   NO |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  15-‐3.	  	  [IF	  YES]:	  Which	  have	  you	  [or	  R]	  done?	  [PROMPT:	  Did	  you	  contact	  the	   |
|	  	  	  	  	  	  	  	  	  Medi-‐Cal	  Managed	  	  Care	  Ombudsman,	  file	  a	  complaint,	  or	  request	  a	  State	  Hearing?] |
| [CODE	  ALL	  MENTIONED] |
| CONTACTED	  MEDI-‐CAL	  MANAGED	  CARE	  OMBUDSMAN |
| FILED	  A	  GRIEVANCE |
| REQUESTED	  A	  STATE	  HEARING |
| CALLED	  THE	  MEMBER	  SERVICES	  LINE	  TO	  COMPLAIN |
| OTHER	  [SPECIFY]:	  ______________________________ |
| DON'T	  KNOW |
| REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  Some	  doctor's	  offices	  have	  special	  equipment	  and	  services	  that	  make	  it	  easier	  for	   |
|	  	  	  	  	  people	  with	  certain	  conditions	  or	  disabilities	  to	  book	  appointments,	  fill	  out	  forms,	  move |
|	  	  	  	  	  around	  the	  office,	  or	  get	  examined.	  These	  could	  include	  wide	  doors,	  adjustable	  exam	  tables, |
|	  	  	  	  	  adapted	  scales,	  or	  large	  print	  forms. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  16-‐1.	  [Have	  you/Has	  R]	  ever	  had	  difficulty	  being	  seen	  or	  examined	  at	  your	  doctor's	  office	   |
|	  	  	  	  	  	  	  	  	  	  	  because	  they	  didn't	  have	  equipment	  or	  services	  to	  accommodate	  your	  condition? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO-‐>	  SKIP	  TO	  Q16-‐3 |
|	  	  	  	  	   DON'T	  KNOW-‐>	  SKIP	  TO	  Q16-‐3 |
|	  	  	  	  	   REFUSED-‐>	  SKIP	  TO	  Q16-‐3 |

SECTION	  16:	  DISABILITY	  ACCESS
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|___________________________________________________________________________________| |
____________________________________________________________________________________
|	  	  	  	  	  16-‐2.	  Compared	  to	  when	  [you	  were/R	  was]	  on	  original	  Medi-‐Cal,	  would	  you	  say	  that |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  the	  doctors'	  offices	  [you	  visit/he/she	  visits]	  now	  have	  better,	  about	  the	  same, |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  or	  worse	  accommodations	  for	  a	  person	  with	  [your/his/her]	  health |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  condition	  or	  disability? |
|	  	  	  	  	   BETTER |
|	  	  	  	  	   ABOUT	  THE	  SAME	  [OR	  GOING	  TO	  THE	  SAME	  DOCTORS] |
|	  	  	  	  	   WORSE |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  16-‐3.	  Compared	  to	  when	  [you	  were/R	  was]	  on	  original	  Medi-‐Cal,	  would	  you	  say	  that	  the	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  people	  providing	  [your/his/her]	  care	  now	  have	  a	  better,	  about	  the	  same	  or	  worse |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  understanding	  of	  how	  to	  care	  for	  a	  person	  with	  [your/his/her]	  specific	  health |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  condition	  or	  disability? |
|	  	  	  	  	   BETTER |
|	  	  	  	  	   ABOUT	  THE	  SAME	  [OR	  GOING	  TO	  THE	  SAME	  DOCTORS] |
|	  	  	  	  	   WORSE |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  These	  next	  questions	  are	  about	  being	  able	  to	  communicate	  with	  and	   |
|	  	  	  	  	  understand	  the	  people	  who	  provide	  [your/R's]	  health	  care. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  17-‐1.	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME],	  how	  often	  did |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  [you/he/she]	  have	  a	  hard	  time	  communicating	  with	  a	  doctor	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  or	  other	  health	  care	  professional	  because	  [you/they]	  spoke	  different	  languages? |

SECTION	  17:	  LANGUAGE	  ACCESS	  [SPANISH	  OR	  ASL	  ONLY]
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|	  	  	  	  	   Never, |
|	  	  	  	  	   sometimes, |
|	  	  	  	  	   usually,	  or |
|	  	  	  	  	   always? |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  17-‐2.	  	  	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  	  to	  [PLAN	  NAME],	  did	  [you/he/she] |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  request	  an	  interpreter	  to	  help	  [you/him/her]	  communicate	  with	  a	  doctor	  or	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  other	  health	  care	  professional? |
|	  	  	  	  	   [PROMPT	  IF	  NEEDED:	  An	  interpreter	  is	  someone	  who	  repeats	  what |
|	  	  	  	  	   one	  person	  says	  in	  a	  language	  used	  by	  another	  person.] |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO-‐>	  SKIP	  TO	  SECTION	  18 |
|	  	  	  	  	   REFUSED-‐>	  SKIP	  TO	  SECTION	  18 |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  17-‐3.	  Since	  [you/R]	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME]	  has	  it	  been	  … |
|	  	  	  	  	   easier, |
|	  	  	  	  	   about	  the	  same,	  or |
|	  	  	  	  	   more	  difficult	  to	  get	  interpreters	  when	  [you	  need/R	  needs]	  them? |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  These	  next	  questions	  are	  about	  [your/R's]	  health. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  18-‐1.	  Would	  you	  say	  that	  in	  general	  [your/R's]	  health	  is	  excellent,	  good,	  fair,	  or	  poor? |
|	  	  	  	  	   EXCELLENT |

SECTION	  18:	  HEALTH	  STATUS
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|	  	  	  	  	   GOOD |
|	  	  	  	  	   FAIR |
|	  	  	  	  	   POOR |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  18-‐2.	  Because	  of	  a	  physical,	  mental	  or	  emotional	  condition,	  [do	  you/does	  R]	  need |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  special	  equipment	  or	  someone	  to	  help	  [you/him/her]	  with: |
|	  	  	  	  	   a.	  dressing,	  bathing	  or	  getting	  around	  inside	  the	  home? |
|	  	  	  	  	   b.	  getting	  to	  places	  outside	  of	  walking	  distance? |

[PROMPT:	  like	  shopping	  or	  visiting	  the	  doctor's	  office?] |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  18-‐3.	  Because	  of	  a	  physical,	  mental	  or	  emotional	  condition	  [do	  you/does	  R]	  have	  serious |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  difficulty	  concentrating,	  remembering,	  or	  making	  decisions? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  18-‐4.	  Thinking	  back	  to	  when	  [you/R]	  switched	  from	  original	  Med-‐Cal,	  at	  that	  time |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  [were	  you/was	  he/she]	  … |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  a.	  getting	  dialysis	  treatments? |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  b.	  getting	  chemo	  or	  radiation	  treatments	  for	  cancer? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
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|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  18-‐5.	  [IF	  YES]:	  Did	  the	  switch	  from	  original	  Medi-‐Cal	  cause	  any	  disruption	  or	  delay |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  in	  those	  treatments? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

___________________________________________________________________________
|	  	  	  	  	  19-‐1.	  In	  the	  last	  six	  months,	  how	  many	  times	  [have	  you/has	  R]	  had	  to	  visit	  an	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  emergency	  room	  for	  [your/his/her]	  own	  health? |
|	  	  	  	  	   ONE	  TIME |
|	  	  	  	  	   TWO	  TIMES |
|	  	  	  	  	   THREE	  TIMES |
|	  	  	  	  	   FOUR	  OR	  MORE	  TIMES |
|	  	  	  	  	   DID	  NOT	  VISIT	  AN	  EMERGENCY	  ROOM |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  19-‐2.	  Since	  you	  switched	  from	  original	  Medi-‐Cal	  to	  [PLAN	  NAME],	  [have	  you/has	  R]	  used	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  the	  emergency	  room	  … |
|	  	  	  	  	   more,	   |
|	  	  	  	  	   about	  the	  same,	  or |
|	  	  	  	  	   less	  than	  when	  [you	  were/he/she	  was]	  on	  original	  Medi-‐Cal? |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  19-‐3.	  In	  the	  last	  six	  months,	  how	  many	  times	  [were	  you/was	  R]	  admitted	  to	  the |

SECTION	  19:	  Health	  Care	  Utilization
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|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  hospital	  overnight	  or	  longer? |
|	  	  	  	  	   ONE	  TIME |
|	  	  	  	  	   TWO	  TIMES |
|	  	  	  	  	   THREE	  TIMES |
|	  	  	  	  	   FOUR	  OR	  MORE	  TIMES |
|	  	  	  	  	   WAS	  NOT	  ADMITTED	  TO	  HOSPITAL	  OVERNIGHT	  OR	  LONGER |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  19-‐5.	  [Do	  you/Does	  R]	  currently	  use	  any	  of	  the	  following	  services?	  	   |
|	  	  	  	  	   a.	  In	  Home	  Supportive	  Services(IHSS)? |
|	  	  	  	  	   b.	  another	  home	  health	  or	  personal	  attendant	  service	  (not	  IHSS)? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  19-‐6.	  [If	  YES	  to	  any	  above]	  Has	  the	  switch	  from	  original	  Medi-‐Cal	  to	  a	  Medi-‐Cal	  Health	  Plan |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  affected	  [your/R's]	  access	  to	  [FILL	  IN	  NAME	  OF	  SERVICES	  USED	  ABOVE]? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO-‐>	  SKIP	  TO	  SECTION	  20 |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  19-‐7.	  [IF	  YES]:	  How	  has	  it	  affected	  [your/R's]	  access	  to	  [services	  used]? |
|	  	  	  	  	   OPEN	  ENDED |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
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____________________________________________________________________________________
|	  	  	  	  	  Now	  just	  a	  few	  more	  questions	  and	  we'll	  be	  done. |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  20-‐1.	  How	  often	  [do	  you/does	  R]	  have	  difficulty	  reading	  or	  understanding	  written	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  materials	  about	  [your/his/her]	  health	  care,	  like	  directions	  for	  taking	  medicine |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  or	  letters	  from	  the	  doctor	  or	  pharmacy? |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   Never, |
|	  	  	  	  	   sometimes, |
|	  	  	  	  	   usually,	  or |
|	  	  	  	  	   always? |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|

____________________________________________________________________________________
|	  	  	  	  	  21-‐1.	  What	  is	  the	  highest	  grade	  or	  year	  of	  school	  [you/R]	  completed? |
|	  	  	  	  	   NO	  FORMAL	  EDUCATION/NEVER	  ATTENDED	  SCHOOL	  OR	  ONLY	  KINDERGARTEN |
|	  	  	  	  	   ELEMENTARY	  SCHOOL	  (GRADES	  1-‐8) |
|	  	  	  	  	   SOME	  HIGH	  SCHOOL	  (GRADES	  9-‐11) |
|	  	  	  	  	   HIGH	  SCHOOL	  GRADUATE	  OR	  EQUIVALENT	  (GRADE	  12	  OR	  GED) |
|	  	  	  	  	   SOME	  COLLEGE	  OR	  TECHNICAL	  SCHOOL	  (INCLUDING	  AA/AS	  DEGREE) |
|	  	  	  	  	   COLLEGE	  GRADUATE	  (BA/BS	  DEGREE) |
|	  	  	  	  	   SOME	  GRADUATE	  SCHOOL	  (NO	  ADVANCED	  DEGREE) |
|	  	  	  	  	   GRADUATE	  DEGREE	  (MASTERS,	  DOCTORATE,	  OTHER	  PROFESSIONAL	  DEGREE) |
|	  	  	  	  	   OTHER |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  21-‐2.	  INTERVIEWER:	  Is	  R	  male	  or	  female? |
|	  	  	  	  	   MALE |

SECTION	  21:	  DEMOGRAPHICS

SECTION	  20:	  HEALTH	  LITERACY
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|	  	  	  	  	   FEMALE |
|	  	  	  	  	   TRANSGENDER |
|	  	  	  	  	   TRANSSEXUAL	  MALE-‐TO-‐FEMALE	   |
|	  	  	  	  	   TRANSSEXUAL	  FEMALE-‐TO-‐MALE |
|	  	  	  	  	   OTHER	  [SPECIFY]:	  _____________________ |
|	  	  	  	  	   |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  21-‐3.	  [Are	  you/Is	  R]	  Latino	  or	  Hispanic? |
|	  	  	  	  	   YES |
|	  	  	  	  	   NO |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  21-‐4.	  [You	  said	  [you	  are/R	  is]	  Latino	  or	  Hispanic.	  Also,]	  please	  tell	  me	  which	  one	  or |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  more	  of	  the	  following	  [you/R]	  would	  use	  to	  describe	  [your/him/her]	  self.	  Would	   |
|	  	  	  	  	  	  	  	  	  	  	  	  	  	  [you/R]	  describe	  [your/him/her]	  self	  as	  … |
|	  	  	  	  	   Native	  Hawaiian, |
|	  	  	  	  	   Other	  Pacific	  Islander, |
|	  	  	  	  	   American	  Indian,	  Alaska	  Native, |
|	  	  	  	  	   Asian, |
|	  	  	  	  	   Black,	  African	  American,	  or |
|	  	  	  	  	   White? |
|	  	  	  	  	   OTHER	  [SPECIFY]:	  _____________________ |
|	  	  	  	  	   DON'T	  KNOW |
|	  	  	  	  	   REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  21-‐5.	  Including	  [yourself/R],	  how	  many	  adults	  live	  in	  [your/R's]	  household? |
|	  	  	  	  	   SPECIFY:____________ |
|___________________________________________________________________________________|
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____________________________________________________________________________________
|	  	  	  	  	  	  	  Thank	  you	  for	  participating	  in	  this	  survey.	  Your	  responses	  have	  been	  very |
|	  	  	  	  	  	  	  helpful.	  We	  would	  like	  to	  send	  you	  a	  gift	  card	  either	  for	  Safeway	  or	  for	  Target. |
|	  	  	  	  	  	  	  Which	  would	  you	  prefer? |
| SAFEWAY |
| TARGET |
| DON'T	  KNOW |
| REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  	  	  Okay.	  We	  will	  mail	  the	  gift	  card	  to	  you	  soon.	  I'd	  like	  to	  make	  sure	  I	  have |
|	  	  	  	  	  	  	  the	  correct	  address	  for	  you.	  Is	  your	  address	  [ADDRESS	  FROM	  FILE]? |
| YES |
| NO |
| DON'T	  KNOW |
| REFUSED |
|___________________________________________________________________________________|
____________________________________________________________________________________
|	  	  	  	  	  	  	  [IF	  'NO'	  TO	  ABOVE,	  PLEASE	  RECORD	  CORRECT	  MAILING	  ADDRESS	  BELOW] |
| ADDRESS1 |
| ADDRESS2 |
| CITY |
| STATE |
| ZIP	  CODE |
|___________________________________________________________________________________|

Existing	  surveys	  consulted	  and	  utilized	  in	  the	  development	  of	  items	  in	  this	  survey:
AHPPPAL Assessment	  of	  Health	  Plans	  and	  Providers	  by	  People	  with	  Activity	  Limitations

www.chcs.org/publications3960.publications_show.htm?doc_id=1261224
A	  modified	  version	  of	  the	  Medicaid	  Consumer	  Assessment	  of	  Healthcare	  
Providers	  and	  Systems	  (CAHPS)	  survey	  revised	  to	  address	  the	  needs	  of	  

SECTION	  22:	  WRAP	  UP
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adults	  with	  physical,	  sensory,	  and/or	  cognitive	  disabilities.	  
CAHPS	  4.0 Consumer	  Assessment	  of	  Health	  Providers	  and	  Systems-‐-‐Adult	  Medicaid	  Questionnaire

cahps.ahrq.gov
Widely	  used	  instrument	  developed	  by	  the	  Agency	  for	  Healthcare	  Research
and	  Quality	  (AHRQ)	  in	  the	  U.S.	  Department	  of	  Health	  &	  Human	  Services

CHIS	  2009 California	  Health	  Interview	  Survey	  2009
CHIS	  2005 California	  Health	  Interview	  Survey	  2005

healthpolicy.ucla.edu/chis/Pages/default.aspx
A	  state	  health	  survey	  conducted	  by	  the	  UCLA	  Center	  for	  Health	  Policy	  Research
in	  collaboration	  with	  the	  California	  Department	  of	  Public	  Health	  and	  the	  
Department	  of	  Health	  Care	  Services.	  Funded	  by	  state	  and	  federal	  agencies
and	  several	  private	  foundations.

Florida	  Reform 2006-‐2007	  Kaiser	  Family	  Foundation	  Survey	  of	  Medicaid	  recipients	  newly
enrolled	  in	  Florida's	  Medicaid	  reform	  program.
See:	  Coughlin,	  Teresa	  A.	  et	  al.	  "Florida's	  Medicaid	  Reform:	  Informed	  Consumer
Choice?",	  Health	  Affairs,	  27(6)	  2008:w523-‐w532.	  Survey	  instrument	  requested	  from	  author.

Mitchell,	  Susan	  et	  al.	  "Removing	  Barriers	  to	  Survey	  Participation	  for	  Persons	  with
Disabilities."	  Rehabilitation	  Research	  and	  Training	  Center	  on	  Disability
Demographics	  and	  Statistics,	  Cornell	  University.	  Mathematica	  Policy	  Research,	  Inc.
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APPENDIX	  D:	  FOCUS	  GROUP	  DISCUSSION	  GUIDE	  

Medi-‐Cal	  Managed	  Care	  Transition	  Evaluation	  

Focus	  Group	  Discussion	  Guide	  

Welcome	  and	  Introduction	  
Hello	  everyone.	  Welcome	  to	  our	  discussion	  group	  on	  Medi-‐Cal	  Health	  Plans.	  My	  name	  is	  Kira.	  I	  would	  
also	  like	  to	  introduce	  Meghry	  and	  Mary	  who	  are	  helping	  out	  today.	  Thank	  you	  for	  taking	  the	  time	  to	  
be	  here.	  This	  research	  is	  being	  done	  by	  the	  University	  of	  California,	  Berkeley.	  We	  are	  interested	  in	  
learning	  about	  your	  experiences	  with	  your	  Medi-‐Cal	  Health	  Plan.	  The	  information	  we	  learn	  today	  will	  
help	  inform	  future	  Medi-‐Cal	  Health	  Plan	  changes.	  

Before	  we	  get	  started,	  I’d	  like	  to	  give	  you	  some	  information	  and	  guidelines	  for	  this	  discussion.	  

[AUDIO	  RECORDING]	  First,	  since	  we	  are	  very	  interested	  in	  what	  you	  have	  to	  say,	  we	  are	  going	  to	  
make	  audio	  recordings	  of	  this	  session.	  After	  we	  transcribe	  the	  recording	  into	  written	  form,	  the	  
recording	  will	  be	  destroyed.	  No	  names	  will	  appear	  on	  the	  written	  transcripts.	  Also,	  the	  transcripts	  will	  
be	  stored	  away	  from	  anything	  you	  have	  signed,	  so	  there	  is	  no	  way	  for	  anyone	  to	  link	  what	  you	  say	  to	  
your	  name	  or	  contact	  information.	  When	  you	  signed	  the	  consent	  form,	  you	  gave	  us	  permission	  to	  
record	  what	  you	  say.	  If	  you	  prefer	  not	  to	  be	  recorded,	  you	  may	  leave	  now.	  

[CONFIDENTIALITY]	  We	  make	  every	  effort	  to	  protect	  your	  confidentiality.	  We	  also	  need	  your	  help.	  To	  
protect	  everyone’s	  privacy,	  let’s	  use	  first	  names	  only	  as	  we	  talk.	  It	  is	  also	  important	  that	  we	  keep	  
everything	  we	  talk	  about	  today	  confidential.	  That	  means	  that	  you	  all	  agree	  not	  to	  repeat	  what	  anyone	  
says	  in	  today’s	  discussion	  outside	  the	  group.	  Can	  everyone	  agree	  on	  that?	  Great!	  

Are	  there	  any	  questions	  about	  the	  consent	  forms	  or	  any	  of	  the	  things	  I	  just	  talked	  about?	  

	  [GROUND	  RULES]	  It	  is	  important	  that	  everyone	  can	  feel	  comfortable	  sharing	  their	  experiences	  today.	  
So,	  let’s	  show	  respect	  by	  turning	  off	  cell	  phone	  ringers,	  and	  by	  not	  interrupting	  or	  having	  side	  
conversations	  while	  a	  person	  is	  talking.	  It	  is	  OK	  to	  disagree	  with	  what	  others	  might	  say,	  as	  long	  as	  we	  
respect	  each	  other’s	  experiences	  and	  opinions.	  

As	  facilitator,	  I	  might	  ask	  one	  person	  to	  talk	  first	  and	  call	  on	  others	  afterward	  so	  that	  we	  can	  hear	  
what	  everyone	  has	  to	  say.	  You	  may	  notice	  me	  looking	  around	  the	  room	  while	  you	  are	  talking.	  This	  is	  
not	  because	  I	  am	  not	  interested	  or	  don’t	  like	  what	  is	  being	  said.	  It	  is	  because	  I	  need	  to	  be	  aware	  of	  
others	  who	  want	  to	  speak	  next.	  I	  also	  need	  to	  be	  aware	  of	  the	  time.	  We	  have	  five	  topics	  to	  cover	  in	  
90	  minutes,	  so	  I’d	  like	  to	  apologize	  now	  in	  case	  I	  have	  to	  end	  one	  topic	  and	  move	  us	  on	  to	  another.	  
We	  want	  to	  hear	  everything	  you	  have	  to	  say,	  but	  we	  also	  want	  to	  keep	  to	  the	  agreed	  time.Lastly,	  
please	  feel	  free	  to	  get	  up	  to	  use	  the	  restroom	  or	  get	  something	  to	  eat	  or	  drink.	  And,	  of	  course,	  you	  
are	  free	  to	  leave	  the	  focus	  group	  at	  any	  time.	  

Any	  questions	  before	  we	  get	  started?	  	  	  
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Warm	  Up	  Question	  
OK,	  let’s	  get	  to	  know	  each	  other	  a	  little	  by	  going	  around	  the	  circle.	  When	  it	  is	  your	  turn,	  please	  tell	  
us	  your	  first	  name	  and	  a	  brief	  story	  about	  a	  favorite	  doctor	  you’ve	  had	  and	  why	  you	  liked	  him	  or	  
her.	  	  
	  
[FACILITATOR:	  KEEP	  THIS	  BRIEF	  AND	  CONTAINED]	  
	  
Thank	  you.	  It	  sounds	  like	  you	  all	  have	  plenty	  to	  share	  about	  your	  Medi-‐Cal	  Health	  Plans.	  	  
	  
Topic	  1—Finding	  Out	  About	  the	  Switch	  	  
Let’s	  start	  by	  talking	  about	  how	  each	  of	  you	  first	  found	  out	  that	  you	  needed	  to	  switch	  from	  regular	  
Medi-‐Cal	  to	  a	  Medi-‐Cal	  Health	  Plan.	  [ASK	  SOMEONE	  TO	  START]:	  How	  about	  you,	  [NAME],	  how	  did	  
you	  first	  find	  out?	  
	  
	  
	  
	  
	  
[AFTER	  EVERYONE	  SPEAKS	  AND	  ANY	  DISCUSSION]	  In	  the	  future,	  what	  do	  you	  think	  would	  be	  the	  
best	  way	  to	  let	  people	  in	  your	  community	  know	  about	  changes	  to	  Medi-‐Cal?	  
	  
Topic	  2—Choosing	  a	  Plan	  
OK,	  now	  let’s	  talk	  about	  choosing	  a	  plan.	  First,	  a	  show	  of	  hands.	  
How	  many	  of	  you	  chose	  your	  Medi-‐Cal	  Health	  Plan?	  [ASK	  FOR	  SHOW	  OF	  HANDS]	  	  
And	  how	  many	  were	  assigned	  to	  one?	  [ASK	  FOR	  SHOW	  OF	  HANDS]	  	  
	  
For	  those	  who	  chose,	  what	  were	  your	  most	  important	  concerns?	  
	  
	  
	  
	  
	  
	  
And	  how	  about	  those	  who	  were	  assigned	  to	  a	  plan?	  What	  were	  your	  concerns?	  
	  
	  
	  

POSSIBLE	  AREAS	  TO	  PROBE:	  
• How	  easy	  or	  difficult	  was	  it	  to	  find	  information	  about	  the	  plans?	  
• Did	  anyone	  help	  you	  find	  information?	  
• Did	  you	  feel	  confident	  about	  your	  choice?	  Why	  or	  why	  not?	  

AREAS	  TO	  PROBE:	  
• How	  did	  you	  feel	  when	  you	  found	  out	  about	  the	  switch?	  
• Did	  you	  know	  you	  could	  choose	  between	  different	  plans?	  

POSSIBLE	  PROBES	  (FOR	  EVERYONE,	  WHETHER	  CHOSE	  OR	  ASSIGNED):	  
• Did	  anyone	  file	  a	  Medical	  Exemption	  Request?	  If	  so,	  what	  

happened	  with	  that?	  
• Once	  you	  were	  in	  a	  plan,	  did	  they	  contact	  you	  or	  send	  you	  

information?	  	  
• What	  could	  have	  made	  this	  process	  better	  for	  you?	  
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Topic	  3—Seeing	  Doctors	  
OK,	  now	  let’s	  talk	  about	  seeing	  doctors.	  
How	  many	  have	  a	  new	  primary	  care	  doctor	  because	  of	  the	  switch?	  [SHOW	  OF	  HANDS]	  
How	  many	  have	  a	  new	  specialist?	  [SHOW	  OF	  HANDS]	  
	  
[IF	  SOME	  HAVE	  NEW	  DOCTORS]	  What	  have	  been	  the	  positives	  and	  negatives	  of	  changing	  doctors?	  
	  
	  
	  
	  
	  
	  
	  
	  
When	  it	  comes	  to	  seeing	  doctors,	  how	  does	  your	  Medi-‐Cal	  Health	  Plan	  compare	  to	  regular	  Medi-‐
Cal?	  
	  
	  
	  
	  
	  
	  
	  
	  
Topic	  4—Getting	  Medications,	  Equipment,	  Supplies	  
OK,	  unless	  anyone	  has	  something	  pressing	  to	  add	  about	  doctors,	  let’s	  move	  on	  to	  talk	  about	  other	  
things	  you	  get	  from	  your	  Medi-‐Cal	  Health	  Plan.	  For	  example,	  how	  easy	  or	  difficult	  has	  it	  been	  to	  get	  
the	  prescription	  medications	  that	  you	  need?	  
	  
	  
	  
	  
	  
	  
	  
	  
How	  easy	  or	  difficult	  has	  it	  been	  to	  get	  the	  medical	  equipment	  or	  supplies	  that	  you	  need?	  
	  
	  

	  
	  
	  
	  

Topic	  5—Overall,	  How’s	  Your	  Care?	  

POSSIBLE	  AREAS	  TO	  PROBE	  
• Disruptions	  in	  ongoing	  care	  with	  former	  doctor	  

o Has	  anyone	  heard	  of	  a	  “continuity	  of	  care	  request?”	  
• New	  doctor	  closer/farther	  away;	  more/less	  physically	  accessible	  
• New	  doctor	  more/less	  sensitive	  to	  your	  needs	  and	  concerns	  

POSSIBLE	  AREAS	  TO	  PROBE	  
• Easier/harder	  to	  get	  appointments?	  
• Shorter/longer	  wait	  times?	  
• Easier/harder	  to	  get	  interpreters?	  
• Easier/harder	  to	  find	  specialists?	  To	  see	  specialists?	  
• Better/worse	  quality	  of	  care?	  

POSSIBLE	  AREAS	  TO	  PROBE	  
• New	  doctor	  won’t	  prescribe	  old	  medication?	  New	  plan	  won’t	  approve	  it?	  
• Better/worse	  access	  to	  the	  brands	  or	  dosages	  you	  need?	  
• Easier/harder	  to	  get	  refills?	  
• Positives/negatives	  of	  changing	  pharmacies?	  

POSSIBLE	  AREAS	  TO	  PROBE	  
• Positives	  or	  negatives	  of	  changing	  suppliers?	  
• New	  doctor	  won’t	  prescribe	  equipment	  or	  supplies	  you	  had	  before?	  	  
• Difficulty	  getting	  repairs?	  
• New	  plan	  won’t	  approve	  or	  doesn’t	  cover	  it?	  
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For	  this	  last	  part	  of	  the	  discussion,	  I’d	  like	  you	  to	  think	  more	  generally	  about	  your	  experiences	  with	  
your	  Medi-‐Cal	  Health	  Plan.	  Overall,	  how	  does	  your	  Medi-‐Cal	  Health	  Plan	  compare	  to	  being	  on	  
regular	  Medi-‐Cal?	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

Finally,	  what	  could	  your	  Medi-‐Cal	  Health	  Plan	  do	  to	  better	  serve	  members	  of	  your	  community?	  
	  
	  

FOR	  FACILITATOR:	  Definitions/Explanations	  
	  
Continuity	  of	  Care	  Request:	  People	  switching	  to	  Medi-‐Cal	  Health	  Plans	  could	  ask	  their	  plan	  to	  let	  
them	  keep	  seeing	  a	  doctor	  they	  had	  on	  regular	  Medi-‐Cal	  even	  if	  that	  doctor	  was	  not	  in	  their	  new	  
plan.	  They	  could	  ask	  to	  keep	  seeing	  that	  doctor	  for	  up	  to	  12	  months.	  
	  
Medical	  Exemption	  Request	  (MER):	  People	  with	  certain	  complex	  medical	  conditions	  can	  ask	  to	  stay	  
in	  regular	  Medi-‐Cal	  and	  not	  switch	  to	  a	  Medi-‐Cal	  Health	  Plan.	  To	  stay	  in	  regular	  Medi-‐Cal,	  they	  and	  
their	  doctors	  have	  to	  fill	  out	  paperwork	  called	  a	  “Medical	  Exemption	  Request”.	  
	  
Medical	  Equipment:	  Includes	  things	  like	  wheelchairs,	  walkers,	  special	  chairs	  and	  beds,	  or	  breathing	  
equipment,	  like	  an	  oxygen	  tank	  or	  suction	  machine.	  	  	  
	  
Medical	  Supplies:	  Includes	  things	  people	  use	  once	  and	  throw	  away,	  like	  needles	  for	  shots,	  blood	  
sugar	  test	  strips,	  or	  disposable	  underwear.	  	  
	  
Disability	  Access:	  Some	  doctor’s	  offices	  have	  special	  equipment	  or	  services	  that	  make	  it	  easier	  for	  
people	  with	  certain	  conditions	  or	  disabilities	  to	  book	  appointments,	  fill	  out	  forms,	  move	  around	  and	  
get	  examined	  or	  weighed.	  These	  can	  include	  things	  like	  online	  appointment	  scheduling,	  large	  print	  
forms,	  wide	  doors,	  adjustable	  exam	  tables,	  or	  adapted	  weight	  scales.	  Some	  health	  plans	  may	  also	  
offer	  training	  to	  their	  staff	  so	  that	  they	  can	  be	  more	  aware	  of	  and	  sensitive	  to	  the	  needs	  and	  
preferences	  of	  patients	  with	  certain	  conditions	  or	  disabilities.	  
	  
Linguistic	  Access:	  Includes	  ASL	  interpreter	  or	  translation	  services,	  as	  well	  as	  having	  brochures	  and	  
handouts	  available	  in	  different	  languages.	  

	  

POSSIBLE	  AREAS	  TO	  PROBE	  
• Physical	  accessibility	  of	  facilities—if	  anyone	  in	  group	  is	  physically	  disabled.	  
• How	  easy	  or	  difficult	  to	  get	  help	  or	  advice	  from	  member	  services?	  
• How	  easy	  or	  difficult	  to	  file	  a	  complaint,	  get	  problems	  solved?	  
• More/fewer	  hoops	  to	  jump	  through?	  
• Benefits	  better,	  the	  same,	  worse?	  
• How	  confident	  do	  you	  feel	  about	  the	  care	  you	  are	  getting?	  
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