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Florida’s Medicaid Reform: Informed Consumer
Choice?

After Florida implemented reforms, a sizable minority of recipients
were not even aware that they were enrolled in a reform plan, and
many did not understand how their plan worked.

by Teresa A. Coughlin, Sharon K. Long, Timothy Triplett, Samantha
Artiga, Barbara Lyons, R. Paul Duncan, and Allyson G. Hall

ABSTRACT: Florida is among the first states to implement Medicaid reform using a com-
petitive consumer choice model. Using data from a 2006-07 Kaiser Family Foundation sur-
vey of Medicaid recipients newly enrolled in Florida’s reform program, we examine how well
they understood the changes taking place and their experiences in selecting a health plan.
We find important gaps in people’s understanding of major components of the reform:
About 30 percent were not aware that they were enrolled in reform, and more than half had
trouble understanding plan information. These problems were not particular to any group
but instead were experienced broadly across the full Medicaid population. [Health Affairs
27, no. 6 (2008): w523-w532 (published online 14 October 2008; 10.1377/hlthaff.27.6
.wb23)]

EDICAID PROVIDES health cover-

l \ / | age to more than forty-five million
children and adults in low-income

families, and fourteen million elderly people
and people with disabilities. Until recently,
Medicaid recipients within a state typically
had access to the same set of benefits. Recent
federal changes, however, move Medicaid in a
new direction by allowing states to offer dif-
ferent benefit packages to different Medicaid
recipients and to emphasize consumer choice
and personal responsibility. Recently, several
states (Florida, Idaho, Kentucky, and West
Virginia) have adopted elements of benefit

variation or consumer choice, or both, in their
Medicaid programs, and others are consider-
ing such changes.!

The central rationale behind allowing ben-
efit variation and offering choice is that health
plans will compete to serve Medicaid popula-
tions, creating a competitive, consumer-driven
system of care. Proponents argue that incorpo-
rating private-market principles will make
Medicaid more efficient and control program
spending and that expanding enrollees’
choices will promote personal responsibility
while improving satisfaction with care.

However, others raise concerns regarding
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how these strategies will affect vulnerable
groups such as Medicaid recipients. For exam-
ple, the success of consumer-choice models is
determined in large part by a state’s ability to
accurately adjust premiums to reflect ex-
pected health care use—a particular challenge
for Medicaid populations, given their charac-
teristics and health care needs.? Failing to set
premiums accurately can lead to market insta-
bility and potential access problems for recipi-
ents, among other things.

One of the core issues in
assessing consumer-choice
models is the degree to which
individuals have the ability to
make informed choices
among different plans, which
is central to the success of a
competitive model. Informed
choice presumes that key in-
formation on enrolling in and
using a plan are communi-
cated in a way that is easily
accessible. It also presumes that sound plan in-
formation (for example, information on pro-
vider networks and prescription drug formu-
laries) is readily available. Equally important,
people must be able to use the information to
make the complicated decisions required to
ensure that they select a plan that meets their
needs and preferences. Previous studies, how-
ever, indicate that understanding and acting
on health care information is a problem for
nearly half of the general population.* Making
sound decisions may be an even greater chal-
lenge for Medicaid populations, as research
indicates that advanced age, limited formal ed-
ucation, and poor health status—characteris-
tics common among program recipients—are
associated with poorer health literacy.*

In this paper we present findings from a
2006/07 Kaiser Family Foundation survey of
Florida Medicaid recipients who were en-
rolled in the state’s Section 1115 waiver demon-
stration program, called Medicaid Reform. Im-
plemented in July 2006, the demonstration
introduced a consumer-choice model in which
Florida calculates a risk-adjusted premium for
various groups of recipients (children, parents,

A

“Informed choice
presumes that key
information on
enrolling in and using
aplan are
communicated in a
way that is easily
accessible.”
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aged and disabled adults). Enrollees select
from among state-approved private health
plans that offer varied provider networks, ben-
efit packages, and cost-sharing levels. Plans are
then paid risk-adjusted premiums for those
who enroll. In addition, enrollees can “opt out”
of Medicaid and instead use funds to help
cover premiums for private insurance.

The survey covered several topics, but this
paper focuses on how well Florida Medicaid
enrollees understood the many changes that
were taking place in the pro-
gram and their experiences in
selecting a plan.

Florida’s Medicaid
Reform

In October 2005, the Cen-
ters for Medicare and Medic-
aid Services (CMS) approved
Floridas waiver, enabling the
state to make fundamental
changes to its Medicaid
program, including converting from a “de-
fined-benefit” program, in which a recipient is
guaranteed specified benefits, to a “defined-
contribution” program, in which, based on a
person-specific, state-assigned, risk-adjusted
premium, an enrollee is required to select from
among preapproved health plans available at
that premium level. Florida has several goals
for the waiver, including improving the Medic-
aid delivery system, creating a competitive
Medicaid market that emphasizes enrollees’
involvement, and making program costs pre-
dictable and sustainable.?

The demonstration began 1 July 2006 in
two pilot counties: Broward (Ft. Lauderdale)
and Duval (Jacksonville), which include about
220,000 recipients—approximately 9 percent
of Floridas Medicaid population.’ The target
population was enrolled in the demonstration
over a seven-month period, from September
2006 to April 20077 Over that period, the state
sent a series of letters about reform to Medic-
aid enrollees, including one that informed
them that they needed to select a health plan
or that a plan would be assigned to them.
Those who did not choose a plan within thirty
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days were assigned a plan by the state.

Prior to reform, statewide, only a third of
Medicaid recipients were enrolled in a capita-
ted managed care plan.® The extent of man-
aged care enrollment before the demonstra-
tion, however, varied from a virtual absence in
some counties to as much as 80 percent in oth-
ers.” Medicaid enrollment in capitated man-
aged care in the two initial pilot counties
(Broward and Duval) was, respectively, 59 per-
cent and 50 percent."

Under reform, participating plans are now
allowed to offer different benefit packages and
impose different levels of cost sharing for
nonpregnant adult enrollees, subject to state
approval. Although plans must include all
mandatory Medicaid benefits and most op-
tional benefits, services can vary in amount,
duration, and scope."" For example, two of the
three plans in Duval County and four of the
nine plans in Broward County impose a limit
on the number of prescription drugs paid for
or an annual dollar limit on drug spending.?
At the same time, plans can provide new ser-
vices beyond those previously covered by
Florida Medicaid.

As a result, enrollees are newly required to
consider differences in benefit packages when
making a choice of plans. They must also con-
sider other plan differences such as preferred
drug lists, provider networks, and prior autho-
rization requirements. Florida implemented
choice counselor services to assist enrollees in
making these choices. The state contracted
with a private vendor to maintain a call center
that offers a toll-free number by which recipi-
ents can get help in the enrollment process, as
well as providing face-to-face and group ses-
sions to assist them.

Beyond these changes, the waiver has several
other features, including a new annual maxi-
mum benefit limit for nonpregnant adults, be-
yond which enrollees are responsible for their
health care costs; a new opt-out program, in
which enrollees can choose to apply their pre-
mium to the purchase of private insurance; and
a new “enhanced benefits” program that
awards credits to enrollees for engaging in
healthy behavior, as defined by the state.

Study Data And Methods

B Data. Data are from a Kaiser Family
Foundation telephone survey of Florida
Medicaid recipients fielded in the two demon-
stration pilot counties—Broward and Duval—
between November 2006 and March 2007. The
survey sample was identified through Florida
Medicaid enrollment records. In each county,
the sample was selected to be representative of
the Medicaid caseload that was enrolled in the
demonstration by 1 November 2006. In addi-
tion, because there was concern that disabled
enrollees were particularly vulnerable to
changes, we included an oversample of dis-
abled adults who receive Supplemental Secu-
rity Income (SSI).B

The sample was drawn from those enrolled
in the demonstration who were continuously
on Medicaid during January—June 2006, using
a stratified random sample based on county
and enrollee group. Before the survey was con-
ducted, letters were mailed to potential re-
spondents (or, for children in the sample, their
parent or guardian) describing the survey and
seeking their participation. The University of
Florida Survey Research Center conducted the
interviews in English and Spanish using com-
puter-assisted telephone interviewing. A $10
gift card was offered to those who completed
the survey.

For adults in the sample, information was
sought directly from the Medicaid recipient
whenever possible. Given the nature of the
population, however, some were not able to
complete the survey, especially among the SSI
subsample, which includes people with men-
tal retardation and developmental disabilities,
among other health conditions. Overall, 8 per-
cent of adults in the sample relied on a proxy
respondent.'*

The overall response rate for the survey was
21 percent.® About half of the nonresponse
was because the sample member could not be
located, generally because of an inability to lo-
cate a valid telephone number.'s Once a person
was located, the cooperation rate was 60 per-
cent. We used Florida Medicaid administra-
tive data to compare the characteristics of
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survey respondents with those of nonrespond-
ents. We found only limited differences.”” All
of the analyses are weighted to adjust for the
complex design of the survey and for survey
nonresponse. The weights are poststratified so
that the characteristics of the survey sample
match the characteristics of the total Medicaid
population in terms of age, sex, race/ethnicity,
and length of Medicaid enrollment. The final
sample size totaled 1,848 people.

B Methods. We used both descriptive and

had opted out of Medicaid for private cover-
age.® The remaining enrollees reported that
they were assigned a plan by the state. For the
overall sample, it appears that 43-49 percent
of enrollees were assigned a plan by the state.
B Limited awareness of components of
reform. Enrollees reported a limited under-
standing of the major changes being imple-
mented under Florida’s Medicaid Reform.
Roughly 30 percent of adult SSI enrollees and
20 percent of the overall caseload in both

multivariate methods to con-
duct the analyses. We first ex-
amined recipients’ awareness
of Florida’s Medicaid Reform
and their experiences in se-
lecting a health plan. We re-
port this information for the
overall caseload and the adult
SSI caseload in the two coun-
ties. To identify whether par-
ticular subgroups of Medic-
aid enrollees had different
experiences, we estimated

A

“if people selected a
health plan with a
benefit package that
was not well suited
to their health needs,
most would have
limited or no means
to purchase care on
their own.”
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counties were not aware that
they had a choice of health
plans under the waiver. An
even greater proportion did
not understand that plans
could vary benefits and bene-
fit levels. This was particu-
larly true among SSI en-
rollees, among whom more
than 35 percent reported not
knowing that such differ-
ences could exist. Also, more
than half of the enrollees in all

multivariate models.

Study Results

As noted above, the study sample consists
of Medicaid recipients who were reported by
the state to have been enrolled in a Medicaid
Reform plan prior to the start of our survey. Yet
about 30 percent of the enrollees across the
overall Medicaid caseloads and the adult SSI
caseloads in each of the counties were not
aware that they were enrolled in Medicaid Re-
form (Exhibit 1). Of those enrollees, 71-77 per-
cent reported that they had not yet been told
by the state that they needed to choose a plan
under the waiver, which suggests that the en-
rollees either did not receive, did not read, or
did not understand the letter from the state on
the transition process for reform. As noted,
those who did not select a plan were assigned
one by the state.

Among those who were aware that they
were enrolled in Medicaid Reform, the major-
ity picked a new plan or stayed in their previ-
ous plan. Only a small share (less than 3 per-
cent across the four groups) reported that they

four groups were not aware of
the availability of choice counseling to help
with the plan selection process or of enhanced
benefit accounts, and more than 60 percent
were not aware of the opt-out option.

M Difficulty understanding health plan
information. Apart from basic features of the
demonstration, among enrollees who were
aware that they needed to select a plan or had
thought about selecting a plan, few knew spe-
cifically how many plans were available to
them (Exhibit 2). Across the four groups,
nearly half underestimated the number of
available plans, and about a third indicated
that they did not know the number of plans
available to them altogether. Further, more
than half of each group reported that it was
difficult to understand the available plan in-
formation, and a similar share said that they
had difficulty picking a plan. The majority of
respondents were also worried about making
a bad health plan choice.

Although many reported that it was very
easy or easy to get information about the vari-
ous plan options, sizable minorities reported
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EXHIBIT 1

Enrollees’ Awareness Of Enroliment In Florida Medicaid Waiver And Changes

Associated With The Waiver, 2006-07

Broward County (%) Duval County (%)

Overall Adult SSI  Overall Adult SSI
caseload caseload caseload caseload
(n=938) (n=537) (n=910) (n=507)
Reported to be enrolled in Medicaid Reform by the state 100.0 100.0 100.0 100.0
Aware of being enrolled in Medicaid Reform
Yes 61.5 59.3 67.8 61.9
No 30.9 28.7 27.6 29.5
Missing 7.6 12.0 4.6 8.6
Of those who were aware of being enrolled
Picked a new plan or stayed in previous plan 77.6 69.6 71.0 67.2
Opted out of Medicaid for private coverage 3.1 2.2 4.3 2.1
Assigned a plan by the state 19.3 28.2 24.8 30.7
Of those who were NOT aware of being enrolled
Reported that they had not yet been told that
they needed to choose a plan 713 72.9 77.2 75.9
Reported that they had not yet made a decision
about a plan 28.7 27.1 22.8 24.1
Share of enrollees who reported being assigned
a plan by the state or who appear to have been
assigned a plan by the state, given that they are
not aware of enroliment 42.8 45.4 44.4 48.5
Not aware that Medicaid Reform includes the following elements
Choice among different health plans 20.2 28.4 20.3 28.3
Plans may have different levels of benefits or
new benefits 32.7 38.5 30.3 36.2
Availability of opt-out options 65.5 68.9 63.0 66.9
Availability of choice counseling services 51.5 52.0 54.0 54.5
Enhanced benefit accounts 57.7 56.5 58.0 57.3

SOURCE: Kaiser Family Foundation Survey of Florida Medicaid Beneficiaries, 2006-2007.
NOTES: Responses are missing for less than 5 percent of the samples, unless otherwise noted. SSI is Supplemental Security

Income.

otherwise. This was especially true in
Broward County, where 41 percent of adult SST
recipients and 33 percent of the overall case-
load said that it was not too easy or not at all
easy to get plan information. Moreover, about
a fifth of respondents reported that they had
unsuccessfully tried to get help in finding in-
formation.

B Few differences across Medicaid re-
cipients. To assess whether particular Medic-
aid recipients had a lower awareness of reform
or faced more difficulty in obtaining help with
plan selection, we conducted multivariate
analyses (not shown). We considered a range
of personal and health care characteristics and

examined several outcomes: measures of the
awareness of plan choice, the different levels of
plan benefits and choice counseling, and re-
ported difficulty in understanding plan infor-
mation or picking a plan. We found that en-
rollees’ awareness of and experiences with
Medicaid Reform were, by and large, compara-
ble across groups, which indicates that a lim-
ited level of awareness and difficulty in getting
help were broadly observed in the overall pop-
ulation.

B Financially and medically vulnerable
population. The personal circumstances of
enrollees as well as their health and medical
needs put them at risk if components of the
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EXHIBIT 2

Plan Selection Processes And Help In Making Selection, Florida Medicaid Reform

Plan, 2006-07

Broward County (%) Duval County (%)

Overall Adult SSI Overall Adult SSI
caseload caseload caseload caseload
(n=764) (n=443) (n=732) (n=409)
Aware of the availability of plans under Medicaid Reform?
Did not know number of available plans 37.9 34.7 29.8 28.5
Estimated close to the number of plans (20%) 2.9 10.3 12.0 12.9
Thought more plans were available (>20%) 2.4 3.6 4.0 2.1
Thought fewer plans were available (<20%) 51.7 43.0 51.7 49.8
Missing 5.2 8.4 25 6.6
Respondent’s assessment of health plan choices®
Hard to understand information about plans 56.3 65.6 54.1 66.3
Hard to pick a plan 62.3 63.1 56.4 68.6
Plans all have about the same benefits 55.3 44.4 45.6 54.7
Plans all have about the same out-of-pocket costs 43.5 41.6 40.4 42.1
Ease of getting to see a specialist is about the same
across plans 49.3 48.0 51.1 52.8
Worry about making a bad choice 711 69.3 60.3 70.6
Doesn’t matter which health plan 21.2 25.9 16.4 27.9
Any missing 4.8 4.2 2.0 5.5
Ease of obtaining information about available plans
Very easy 31.1 22.1 38.6 29.4
Somewhat easy 26.7 24.9 28.8 28.8
Not too easy 20.9 19.2 17.2 15.7
Not at all easy 12.1 21.9 10.0 16.4
Missing 9.2 11.9 5.3 9.8
Received help finding information about plans
Yes 44.3 43.2 49.1 51.1
No, tried but unable to get help 21.5 25.8 18.4 19.8
No, did not try to get help 29.6 23.0 29.7 24.0
Missing 4.5 8.0 2.8 5.1

SOURCE: Kaiser Family Foundation Survey of Florida Medicaid Beneficiaries, 2006-2007.

NOTES: Responses are missing for less than 5 percent of the samples, unless otherwise noted. The sample in this exhibit is
limited to people who reported that they were told they needed to select a plan, those who had volunteered to enroll in a plan,
and those who had thought about plan selection before the interview. SSI is Supplemental Security Income.

2We defined the respondent’s estimate as being close to correct number if it was within 220 percent of the correct number of
available plans in the county. “More plans” was defined as at least 20 percent more than the correct number of plans,
whereas “fewer plans” was defined as at least 20 percent fewer than the correct number of plans.

"This measure is based on the respondent’s reporting that he or she agrees or strongly agrees with the statement. Those who
reported that they don’t know whether they agree were included in the “do not agree” category. Additionally, 2.6 percent of the
population had missing values for this sequence because they had missing information from previous questions that were
used to define the sample of people asked these questions. These people are excluded from the estimates.

demonstration do not go according to plan.
For example, by qualifying for Medicaid, re-
spondents were low-income.”® In addition,
about 35-50 percent in each group reported
having trouble paying bills in the past year
(Exhibit 3). Thus, if people selected a health
plan with a benefit package that was not well
suited to their health needs, most would have
limited or no means to purchase care on their

own.

Perhaps even more important, the results
show that many in the affected population
have major health care needs. One-fifth of the
overall caseload and about 60 percent of the
adult SSI samples reported being in fair or
poor health. Additionally, roughly a third of
the overall caseload and four-fifths of adult SST
samples reported a chronic or ongoing health
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EXHIBIT 3
Demographic And Socioeconomic Characteristics Of The Adult Sample Member Or
Parent Of The Child Sample Member, Florida Medicaid Reform Plan, 2006-07

Broward County (%) Duval County (%)

Overall Adult SSI Overall Adult SSI
caseload caseload caseload caseload
(n=938) (n=537) (n=910) (n=507)

Family income relative to poverty in 2006

Less than 50% 25.1 30.6 34.3 34.4
50-99% 28.7 28.1 25.3 28.4
100-199% 17.3 6.5 15.0 7.7
200-299% 7.7 4.9 7.1 3.9
300% or more 5.9 7.7 6.7 3.3
Missing 15.3 22.2 11.5 22.4

Family had problems paying rent, mortgage, or utility
bills between January and June 2006 49.6 41.6 42.2 34.4

Sample adult or parent frequently has difficulty
reading or understanding

A newspaper 11.1 19.9 10.5 22.9
Directions for taking medicine 7.8 16.9 7.7 14.9
Forms or letters from doctors or health plans 10.3 20.2 8.0 18.0
Numbers in a table or chart 10.5 17.9 6.8 15.3
Has one or more literacy problems® 21.0 36.7 19.0 35.0
Highest educational attainment of sample adult or parent
Less than high school 22.7 38.9 29.3 46.2
High school graduate or equivalent 385 32.6 38.8 30.8
Some college 26.5 20.2 25.5 18.1
College graduate 12.4 8.3 6.5 4.9
Overall health status
Very good or excellent 58.5 15.5 59.2 14.0
Good 221 219 20.1 26.1
Fair or poor 19.4 62.6 20.7 60.0
Any chronic or ongoing health condition 35.8 82.3 37.5 79.7
Source of health limitations or difficulties
Physical health 14.2 62.9 16.2 64.6
Mental retardation/developmental disabilities 8.8 30.0 9.0 31.0
Mental health 11.2 44.9 10.8 40.9
Confusion or memory problems 10.0 40.9 10.4 36.7
Told by health care professional had
Hypertension 10.3 55.6 10.9 46.9
Diabetes 3.7 259 53 24.3
Asthma 17.7 25.0 25.5 27.3
Uses any special equipmentb 5.6 29.3 8.6 32.1

SOURCE: Kaiser Family Foundation Survey of Florida Medicaid Beneficiaries, 2006-2007.

NOTES: Missing values less than 5 percent unless otherwise noted. SSI is Supplemental Security Income.

2“0One or more literacy problems” indicates that respondent reported having difficulty all of the time or most of the time with
any of the activities listed.

" Asked of or about sample persons age two and older.

condition. Although the bulk of health limita-  ples reported using special equipment.

tions or difficulties stem from physical condi- Given their limited incomes and poor
tions, about 11-45 percent reported mental health status, it is important for enrollees to
health problems. About a third of the SSTsam-  select a plan that can meet their health care
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needs. Survey findings on literacy, however,
suggest that many may find it challenging to
choose a plan. Between 20 percent and 37 per-
cent acknowledged having a literacy problem.
This was especially evident among the SSI
group, with about 35 percent reporting having
trouble with at least one of the literacy activi-
ties (Exhibit 3). Moreover, the level of formal
education was low, again particularly among
the SSI enrollees, of whom roughly 40-45 per-
cent had not completed high school.

form and participating plans, read and review
plan materials, weigh the costs and benefits of
the different (and sometimes subtle) options,
determine which one best meets their health
needs, and, finally, act on their choices and en-
roll in a plan. At the same time, enrollees need
to understand what it means to be enrolled in
a health plan and how to access care within
the plan.

These activities require a level of fluency
beyond reading skills, including the ability to

Discussion

This paper provides in-
sights into how enrollees in
Floridass first two pilot coun-
ties for its Medicaid Reform
demonstration fared in the
carly stages of program im-
plementation. Overall, the re-
sults reveal sizable gaps in en-
rollees’ understanding of
major components of the re-
form: almost one in three
were not even aware that they

A

“Florida has
acknowledged that
health literacy has
been a challenging

part of the
demonstration during
its first year and has
taken steps to
address the
problem.”
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understand numbers; the
ability to assess, compare,
and synthesize information;
and conceptual knowledge of
health and health care.® Re-
search has shown that these
are challenging for the gen-
eral U.S. population, and
likely even more challenging
for Medicaid populations. In
the survey sample, for exam-
ple, sizable shares reported
having one or more literacy
problems, and many had not

were enrolled in reform. Fur-

ther, the majority of enrollees found it hard to
understand plan information and to pick a
plan, and a sizable minority reported difficulty
obtaining plan information. Limited aware-
ness and lack of understanding of Medicaid
Reform were found to be pervasive problems
in both pilot counties.

The study relied on a survey of Florida
Medicaid recipients. One potential limitation
to the study is the low survey response rate,
driven largely by poor-quality contact infor-
mation in the Florida Medicaid administrative
files. As noted above, poststratification
weights were used to ensure that the final sur-
vey sample was representative of the overall
Florida Medicaid caseload.

Given what past research shows about the
low level of health literacy in the United
States, it is not surprising that we found en-
rollees struggling to make choices under
Medicaid Reform. The demonstration de-
mands that enrollees assume several new roles:
they now must seek information about the re-

finished high school. Findings
thus suggest that when consumer-choice pro-
grams are implemented, policymakers need to
pay particular attention to health literacy and
may need to consider providing more-inten-
sive supports for some groups or even exempt-
ing certain people altogether.

Florida has acknowledged that health liter-
acy has been a challenging part of the demon-
stration during its first year and has taken
some steps to address the problem.”> Among
others, five months into the transition, the
state created a Special Needs Unit, in which
choice counselors help educate medically
complex enrollees and their families on how to
access health care. Florida has also increased
efforts to locate Medicaid recipients who did
not enroll within the thirty-day choice period.
Other research on the program has reported
problems with information available to en-
rollees on plans’ preferred drug lists, prior au-
thorization procedures, and provider net-
works.22 Despite these steps taken by the state,
at this point it is unclear how effective the
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measures are.”

As the demonstration continues, it will be
important to evaluate enrollees’ experiences
under the program. Continued monitoring
will allow greater insight into whether the
gaps in people’s knowledge and challenges
with plan choice stem from the inevitable dis-
ruption of implementing a major program-
matic change or whether there are more sys-
temic problems associated with the program’s
design. Further, the findings on enrollees’ lack
of understanding about the changes occurring
under reform suggest that careful monitoring
is essential.

HE SUCCESs OF consumer-choice
I models such as that being tested by

Florida's Medicaid Reform demonstra-
tion hinges on the ability to translate compli-
cated health care information for consumers,
and then help consumers use that informa-
tion to make informed health care decisions.
Without a well-informed consumer, a funda-
mental piece of the competitive model is
missing, potentially jeopardizing hoped-for
efficiencies and cost savings. Further, if recip-
ients are enrolled in health plans that do not
meet their health care needs, they are at risk
for having problems obtaining needed care,
which could have major health consequences.
The authors are grateful to the Medicaid enrollees who
responded to the survey for their time and insights. The
study could not have been completed without them. The
authors thank Florida officials at the Agency for
Health Care Administration for their assistance and
for granting them access to Medicaid administrative
data. They also acknowledge Paul Masi, Chris
Mallison, and Lorna Chorba for their help and support
throughout the project. This work was commissioned by
the Kaiser Family Foundation and conducted in
conjunction with foundation staff, who are among the
paper’s authors. For authors from the Urban Institute,
opinions expressed are those of the authors and should
not be attributed to the Urban Institute or its trustees.
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annual_report_year one 10-1-07.pdf (accessed 10
September 2008).

8. Statehealthfacts.org, “Florida: Medicaid Man-
aged Care Enrollment: Comprehensive Plans,
PCCM and Those Not in Comprehensive Plans,
as of June 30, 2006” (as of 1 October 2008, these
data were no longer available online).

9. Florida AHCA, “MediPass Report: June 2006,”
http://ahca.myflorida.com/Medicaid/MediPass/
xls/0606_enrxls (accessed 10 September 2008).

10. Ihid.

11. To participate in Medicaid and receive federal
matching funds, states are required to provide
program enrollees with certain services such as
physician, inpatient care, and nursing facility ser-
vices. These are referred to as mandatory bene-
fits. At their discretion, states can offer certain
optional benefits such as prescription drugs and
dental services.

12. J. Hoadley and J. Alker, “Uncertain Access to
Needed Drugs: Floridas Medicaid Reform Cre-
ates Challenges for Patients” (Jacksonville, Fla.:
Jessie Ball Dupont Fund, July 2007).

13. SSlis a federal program that provides cash assis-
tance to low-income aged, blind, and disabled
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14. We selected proxy respondents who were
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15.

16.

17.

18.

knowledgeable about the health care experi-
ences of the sample member, including those
who participated in health care decisions. In 85
percent of the cases where a proxy respondent
answered on behalf of an adult sample member,
the proxy either made health care decisions for
the sample individual or helped the sample indi-
vidual make decisions about his or her health

care.

This response rate is the number of completed
interviews divided by the number of eligible
sample members (American Association for Pub-
lic Opinion Research RR2). The response rate,
although low, reflects the general downward
trend in response rates for telephone surveys oc-
curring nationally in the United States. See, for
example, R. Curtin, S. Presser, and E. Singer,
“Changes in Telephone Survey Nonresponse over
the Past Quarter Century,” Public Opinion Quarterly
69, no. 1 (2005): 87-98. For example, the 2005
California Health Interview Survey reported an
adult sample member response rate of 27 per-
cent: California Health Interview Survey, Response
Rates, CHIS 2005 Methodology Series, Report
Four, April 2007, http://www.chis.ucla.edu/
pdf/CHIS2005_method4.pdf (accessed 10 Sep-
tember 2008). The median response rate for the
2006 Behavioral Risk Factor Surveillance System
(BRFSS) was 35 percent, with nine states in the
20s: BRESS, 2006 Behavioral Risk Factor Surveillance
System, Summary Data Quality Report, 3 May 2007,
ftp://ftp.cdc.gov/pub/Data/Brfss/2006Summary
DataQualityReport.pdf (accessed 10 September
2008). Response rate is just one element to con-
sider in assessing the reliability of survey esti-
mates. Lower response levels in surveys are not,
in and of themselves, an indicator of survey qual-
ity. See RM. Groves, “Nonresponse Rates and
Nonresponse Bias in Household Surveys,” Public
Opinion Quarterly 70, no. 5(2006): 646-675.

We used a variety of methods to attempt to lo-
cate telephone numbers for sample members, in-
cluding a telephone reverse-match look-up ser-
vice and matches against additional state admin-
istrative data sources. Poor contact information
is a common problem in surveys that rely on
Medicaid administrative data, which has led
some studies to exclude program enrollees with
missing contact information. Although this leads
to a higher response rate, the resulting study
population is based on a nonrepresentative sam-
ple of Medicaid enrollees.

In keeping with many surveys, younger adults,
males, and nonwhite adults were somewhat less
likely than others to respond to the survey.

Although quite small, these reported figures are
higher than indicated by state administrative

19.

20.

21

data, which showed that just fourteen enrollees
had opted out as of 30 June 2007. C.H. Lemak et
al., “Medicaid Reform: Organizational Analysis”
(Tallahassee: Department of Health Services Re-
search, University of Florida, July 2007).

Although the income of surveyed enrollees is low,
given Floridas Medicaid eligibility standards it
might have been expected to be lower than re-
ported by respondents. This anomaly is likely
due to reliance on a single income question in the
survey that asked only about family income over
the prior calendar year rather than the detailed
questions on the family’s current monthly in-
come and spending that are used in determining
Medicaid eligibility.
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