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ABSTRACT

Research (bjective: To investigate the inpact of nanaged care on
the sati sfaction with ab ility to get needed health se rvices,
satis faction wt h health c are pr oviders and experiences of
di scrimination andcu ltural insensiti vit ya mamg Afric an Aneri cans
and whit esin suredbyMe dicaid int heSt ate of M chig an.

Study De sign: Te | ephone survey of 3 86 ra ndomly selected Afric an
Aneri cans and 305 whites with Me dicaid insurance f rom th ree
meropolitan areasinea stern, central andwesternlo wer M i chi gan.
Quest i ons a ddress d enogr aphic s, healt h statusan dhealths ervices
utili zation, enroll ment inand satisfaction withh ealth plans, and
experiences wth t he health care d eli very s ystem i ncluding
di scri minatio n.

Principal F indings: Afri can Anericanswereequallyli kelyt o have
a choiceof healthpl ans ( 51% vs. 4 6%, but givent hese choic es
only a slightly higher percentage were enroll ed in managed ca re
pl ans (6 8% vs. 64% . However,si gnifi cantly fewer b lacks met the
criteria f or being enrolled in a managed c are pl an -- be ing
requiredt o have apr imaycare provider w ho controls ac cess to
hospi tala nd speciali st servi ces( 46%vs.5 5% . Only sli ghtlymo re
Afric an Aneri cans were female (7 9% vs. 73%, b ut s ignifi cantl y
fe werwe remarri ed (1 3% vs. 18%). T he2 groups were commrabl e in
age (49 years), education( 12ye ars of schooling),an d travelti ne
tous ualp roviders (1 8 mnutes). B lacks had onlys lig htl y hig her
in come ($16,000 vs. $13,400 for whites), but were more likelyto
be emplo yed (41%vs 33%).B lacksweresl ightl y less likelyto have
had are cent physician officevi sit (80%vs. 75%,an d bl ackswe re
maginally more likely to have had an ER v isit int hela st6
maths (39% vs. 32%, bu t n either o f these di fferences were
st ati sti callysi gnifi cant.

Afric an Anmeri cans were only slightly nore s atisfied than whit es
with theirab ili tytoge tg eneralh ealthc arewh enth ey needed it.
The subsanple of b lacks receivihg mental h ealth services,
subst ance a buse servi ces,u rgentc are/enmergency servi ces a nd home
care services were al so roughly equally satisfied c onpared to

whites receiving t hose services. A fri can Anericans were only
slightlyl esssa tisfi ed with theway in whichth eir health pl ans
handl ed their in quir es. R egarding satis facti on with the u sual
provider o f care, A frican Amegic ans were a s sati sfied as whit es
with theirpr oviders andr ated their providers' technicals kills
nearl y thesa ne asdi d their whiteco unterparts.



| ndependent of race, respondents who were nore confortable with
the cultural environnent of their usual place of care and who had
never been discrimnated against while receiving care expressed
significantly higher satisfaction with their providers and rated
their technical skills nore highly. A so, independent of race,
respondents who were nore confortable wth the cultura
environnent of their usual place of care and who had never been
di scri mnated against while receiving care were significantly nore
satisfied with their ability to get general health care when they
needed it and with the way in which their health plans handl ed
their inquiries. The subsanple of respondents receiving nental
heal th services, substance abuse services, urgent care/energency
services and honme care services tended to be significantly nore
satisfied with these services when they received care in a
confortable cultural environnent free of discrimnation.

African Americans valued racial/cultural sensitivity in the health
care environnent nore than their white counterparts2Medi care. They
expressed a need for greater sensitivity anong admnistrative
staff, nurses and physicians when conpared to their white
counterparts. African Americans were less likely to feel
confortable with the racial/ethnic environment at their usual site
of care (85%vs. 90%, although this difference is only marginally
significant. African Anmericans were nore likely to have
experienced racial discrimnation while receiving care, although
the overall rate was low (12% vs. 6% . Nurses were identified nost
frequently (9% as the source of discrimnation, followed by
physicians (7% and the health plan (4% . Overall, HMO enrollees
were less likely to have experienced discrimnation from their
providers but nore likely to have experienced discrimnation by
their health plans, although none of these differences were
statistically significant. For respondents who were | ess than very
satisfied with their ability to get care when needed, racial
discrimnation was less likely to have played a role for those
enrolled in managed care plans (23% than for those enrolled in
traditional plans (37%. This result was also true (although
statistically insignificant) for respondents |ess than very
satisfied with their wurgent/energency care, but the opposite
result was true (although also statistically insignificant) for
respondents less than very satisfied with their nental health
care.

Concl usi ons: African Anericans covered by Medicaid value cultura
sensitivity in their health care environnent. Mnaged care appears
to have a nodestly positive inpact on inproving the cultural
environnent for Medicaid recipients. Mre effort is needed to




improve the cultural environment of health care delivery for all
raci al /et hni c groups.

Inplications for patient care in a nanaged care environnent:
Managed care plans that can deliver culturally sensitive care are
nore likely to have higher patient satisfaction ratings by both
African Anericans and whites.

Research Funding: Mchigan State University Applied Policy
Research G ant Program




Study Design: W conducted a telephone survey of 386 randomy
sel ected African Anericans and 305 whites with Medicaid insurance
from three netropolitan areas in eastern, central and western
| oner M chigan. Respondents were asked 101 questions addressing
denographics, health status and health services utilization,
enrollnent in and satisfaction with health plans, and experiences
with the health care delivery system including discrimnation
The survey began on 11/7??/98 and was conpleted on 4/??/99. A copy
of the questions is included in the Appendi x.

Wien interviewers successfully contacted a household, the study
procedures required them to randonmy select an adult from anong
those residing in the household to be the respondent. The "nost
recent birthday" technique developed by Salnon and N chols was
used as the nechanism for choosing a respondent wthin each
househol d.

Tel ephone nunbers were called across tines of the day and days of
the week. |If after a mninmumof six call attenpts, no contact was
made with soneone at the nunber, the call schedule for that case
was reviewed by a supervisor to see that it had been tried across
a variety of tinme periods. If it was not, the supervisor re-
rel eased the nunber for additional calling in tinme periods that
have not been tried. |If, after additional calls were nade, stil
no contact was nade, the nunber was retired as a non-working
nunber . If the review of the case indicated that it has been
tried at various tines and days, the supervisor mght finalize the
case as non-working or mght release it for one or two additiona
tries. If the case contact was established, the nunber would
continue to be tried until the interview was conpleted, the
interview was refused, or the case was determned to be ineligible
or incapabl e.

In the case of an initial refusal, nunbers were called back after
five days (although this was shortened as the end of the field
period nears). Efforts were nmade to persuade initially reluctant
respondents to conplete the interview

Eligible respondents were screened by race (white or African
Anerican) and by insurance status (Medicaid coverage, although
this coverage could be supplenental to Medicare or private
insurance). Finding white Medicaid respondents in the eastern
netropolitan region proved to be difficult, adding considerably to
the duration of the data collection period.



In calculating the conpletion rate, refusal rate and average
interview | ength for the study, ineligibles are excluded from the
denom nator. As is common in nost studies where there is a fair
amount of screening to find eligibles, nost refusals occur before
phone nunbers are confirnmed, before household status is confirned,
and before respondents are selected or eligibility is determ ned.
For this reason, we apportioned all refusals, naking the
assunption that eligibles that refuse nmake up the same proportion
of all refusals as conpletes nake up of all other househol ds.

Based on these assunptions, the conpletion rate was ??% The
refusal rate was ?% of all households, and ??% of all "eligible
househol ds". The interview length averaged ?? mnutes, wth a
nmedi an of ?? mnutes, a mnimm of ? mnutes and a nmaxi num of ?7?
m nut es.

Characteristics of the Sanple

The African American and white subsanples are very simlar on
several soci o-denographic dinensions: age, incone and education
but they differ in terns of gender and narital status.

African Wi te

Anerican
Average Age (yrs) 49. 2 49. 2
Fenal es’ 79. 3% 73. 4%
Married” 12. 7% 18. 4%
Aver age | ncone $16, 000 $14, 309
Years of School i ng 12.0 12. 1
Nurmber of Respondents 386 305

** =p <005, * =p <0.10.

Results by Race

African Anericans were equally likely to have had a choice of
health plans, and they were only slightly nore likely to be
enrolled in an HMO. African Americans were marginally nore likely
to use energency departnents than whites, and slightly less likely



to have seen a physician in the last 6 nonths. African Anericans
were slightly less likely to be in fair or poor health.

Travel time to the usual provider was roughly equal for African
Anericans and whites, and African Anericans were just as likely to
have a usual place of care. However, l|less than 2% of Medicaid
beneficiaries clainmed to have no actual usual place of care. Wile
African Americans are nore likely than whites to use community
health centers, health departnment clinics or hospital outpatient
services as a usual place of care, many African Anericans who
receive care in these setting would prefer private physician
offices. Therefore, it is much nore likely that the usual place of
care is not the preferred place of care for African Anerican
Medi ci ad reci pi ents.

African Anmericans generally rate the technical skills of their
usual providers (1 = excellent, 5 = poor) only slightly |ower than
their white counterparts, and their general satisfaction wth
their providers as neasured by the Anmerican Board of Internal
Medi ci ne Physician Satisfaction Questionnaire (10 = excellent, 50
= poor) is also only slightly lower. Both groups were equally
likely to feel that their wusual provider cared about their
personal well-being (1 = a great deal, 4= not at all).

Number Mean p Vaue
White African White African
American American
Enrolled in Managed Care Plan 283 372 64.0% 67.5% 0.35
Choice of Health Plan 286 358 45.5% 50.6% 0.198
Fair or Poor Heelth Status 303 383 39.3% 34.2% 0.173
Seen Doctor inlast 6 mos. 305 386 79.7% 74.6% 0.114
Vidt ERinlast 6 mos. 302 384 32.1% 38.5% 0.080
Usual Place of Careis Preferred Place of Care 305 386 65.2% 50.3% 0.00
Travel Time 294 369 17.4 18.7 0.28
Provider Technical Skill Rating 243 301 187 1.96 0.33
ABIM Provider Satisfaction Scale 235 292 16.1 16.8 0.29
How Much Provider Cares 241 301 135 1.39 054

Regardi ng i ssues of ethnic/cultural sensitivity, African Amrericans
were marginally nore likely to report that the cultura
environnent in which they received care was unconfortable. African




Anericans were nearly 2 tines nore likely to report that they had
experienced discrimnation while receiving care. Nurses were nost
likely to be identified as a source of discrimnation by Africans
Anericans and whites. African Anericans place a greater inportance
on provider racial sensitivity than their white counterparts (1 =
very inportant, 4 = not at all inportant). African Amrericans were
equally likely to report that their physician and their nurse did
understand racial /ethnic issues related to their health care.

Number Mean p Vaue
White African White African
American American
Cultural Environment Uncomfortable 296 374 10.5% 15.2% 0.07
Ever Experienced Discrimination When Receiving Care 296 373 6.4% 12.3% 0.01
Physician Ever Discriminates 243 297 5.8% 7.7% 0.36
Nurse Ever Discriminates 242 299 7.9% 10.4% 0.31
Hesalth Plan Ever Discriminates 301 378 3.0% 5.6% 0.10
Importance of Doctor Sensitivity to Race 235 294 21 17 0.0
Importance of Nurse Sensitivity to Race 234 296 21 18 0.0
Importance of Staff Sensitivity to Race 231 292 21 17 0.0
How Well Physician Understands Racial/Ethnic | ssues 226 282 13 14 0.29
How Well Nurse Not Understand Racial/Ethnic | ssues 228 290 15 16 024

African Anericans were equally satisfied with their health plans
in ternms of their ability to get acute, nental health, substance
abuse, urgent/energency and hone care when they need it (1 = very
satisfied, 5 = very dissatisfied), and they were equally satisfied
with the way their health plans handle inquiries. Al though African
Anericans were about equally likely to have seen a physician or
visited an energency departnent in the last six nonths(the nost
common forms of acute care), they were significantly less likely
to have sought nmental health care and substance abuse care. Access
to hone care was roughly equival ent.

Those who rated their satisfaction with any type of health
services less than "very satisfied" were asked about the source of
their di ssati sfaction. Simlarly, those who rated their
satisfaction with any type of health services less than "very
di ssatisfied" were asked about the source of their satisfaction




Sources of satisfaction and di ssatisfaction can be aggregated into
the follow ng categories:

* Access The health plan accepts/does not accept Medicaid,
good/restricted choice of providers; no coverage
for problem

* Ti me The health plan has short/long waits for
appoi ntnents; short/long travel tine to providers;
short/long waits to be seen; short/long delays for
preapproval /referral

* QG her The health plan has |ow high out-of-pocket costs;
little/ nuch paper wor k; respect ful /di srespectfu
treatnment; good/ bad quality of care.

Since the nunber of respondents who are "very satisfied" with a
health services is 3 to 10 times greater than the nunber who are
"very dissatisfied" with the sane service, the percentage of users
of a service who identify a source of satisfaction is necessarily
| arger than the nunber identifying a source of dissatisfaction. In
general, popular categories of satisfaction are also popular
sources of dissatisfaction, i.e. people are happy in the presence
and unhappy in the absence of inportant health plan features and
practices, e.g., people like short waiting tines and dislike |ong
wai ting tinmes. There was no significant difference in the pattern
of sources of satisfaction and dissatisfaction across racial
groups; white and African Americans basically agree on what they
like and dislike about the way they are treated by their health
pl ans.

Those who rated their satisfaction less than "very satisfied",
were asked if racial or ethnic discrimnation played a role in
their dissatisfaction. For acute care, nental health care and
urgent/emergency care, African Americans were nore likely to
report that racial discrimnation played a role in their
di ssatisfaction. D scrimnation played a narginally significant
role in dissatisfaction with hone care, but no significant role in
subst ance abuse care.

White Black p Vaue
ACUTE CARE
See Usual Provider in last 6 months 80.0% 75.0% 0.11
Satisfaction with Ability to Get Needed Health 18 174 050
Care
Source of Dissatisfaction



Access 18.6% 13.0%
013
Time 12.8% 18.3%
Other 5.1% 6.1%
Source of Satisfaction
Access 39.9% 44.7%
0.18
Time 29.7% 23.5%
Other 9.1% 10.8%
Ever Experienced Discrimination 18.0% 32.0% 0.005
MENTAL HEALTH CARE
Sought Care 34.0% 23.0% 0.002
Satisfaction with Ability to Get Needed Heelth 2.38 23 0.74
Care
Source of Dissatisfaction
Access 25.0% 27.3%
0.88
Time 7.3% 6.8%
Other 42% 2.3%
Source of Satisfaction
Access 25.0% 31.8%
0.76
Time 17.7% 15.9%
Other 24.0% 21.6%
Ever Experienced Discrimination 12.0% 37.0% 0.005
SUBSTANCE ABUSE CARE
Sought Care 9.0% 5.0% 0.02
Satisfaction with Ability to Get Needed Health 181 1.88 0.89
Care
Source of Dissatisfaction
Access 11.1% 6.3%
059
Time 0.0% 6.3%
Other 7.4% 6.3%
Source of Satisfaction
Access 48.1% 43.8%
0.88
Time 25.9% 12.5%
Other 14.8% 18.8%
Ever Experienced Discrimination 13.0% 17.0% 0.83
URGENT/EMERGENCY CARE
Sought Care 66.0% 65.0% 0.68
Satisfaction with Ability to Get Needed Health 1.89 197 0.54
Care




Source of Dissatisfaction
Access 7.7% 5.3%
053
Time 21.9% 32.4%
Other 6.6% 7.8%
Source of Satisfaction
Access 34.7% 27.5%
0.76
Time 38.8% 41.0%
Other 6.6% 8.6%
Ever Experienced Discrimination 11.0% 25.0% 0.014
HOME CARE
Sought Care 21.0% 23.0% 0.62
Satisfaction with Ability to Get Needed Health 181 182 0.96
Care
Source of Dissatisfaction
Access 12.9% 17.1%
0.34
Time 3.2% 7.3%
Other 8.1% 6.1%
Source of Satisfaction
Access 64.5% 54.9%
0.60
Time 14.5% 13.4%
Other 3.2% 8.5%
Ever Experienced Discrimination 5.0% 19.0% 0.10
Number 305 386 691

Note: Access= Accepts/Does Not Accept Medicaid; Good/Restricted Choice of Providers, No Coverage for Problem.
Time=  Short/Long Wait for Appointment; Short/Long Travel Time to Provider; Short/Long Wait to be Seen; Short/Long Delay for
Preapproval/Referral.
Other = Low/High Out-of-Pocket Cogts; Little/Much Paperwork; Respectful/Disrespectful Treatment; Good/Bad Quality of Care.

Results by Managed Care Pl an Enrol | nent

There were several differences anong the subsanpl es of respondents
who were enrolled in Managed Care Plans (MCPs) and those enrolled
in other types of health insurance plans. As nentioned above,
African Anericans were nore likely to enroll in MZPs than whites.
MCPs had nore females and fewer elderly. Those enrolled in MPs
were nore likely to have had a choice of health plan. Those
enrolled in MPs tended to have been covered by their current
health plan for 3.5 years, conpared to 8.1 years for those wth
non- MCP coverage. However, non-MCP recipients had been covered by



Malic aidf or onlys i ghtlylo ngert han MCPre cipients, 8. 2vs . 7.2
years.

M® enrollees ar e only slightly nore likely to have a non-
physi cianas theirus ualp rovidero f care.Whilet here wasa |ig ht
te ndency f or MCP enrollees to re port a less comfortable
racial/cultural envir onment, buta Isotor eport a |lower frequency
ofra ciald iscri mnationwhil e receivingc are; neither resultwa s
stati sti cally si gnifi cant. MCPs tended to have a similarly
racially /ethnically heterogeneous p atient mix, based on the
in sig nif icant di fferencei n the likelihood th at the pati ents at
the usuals it e ofc are were nostlyofth es ane race.

M@® enrolleesha da higherra te ofno t being ablet o seeado ctor
when needed, andt hey werele ss satisfied wit h their ability to
get neededac utea nd honec are. They wereals o |l ess sati sfied with
their he alth plan's handling of inquiries. Ho wever th ese
di ffe rences becanein sig nific antw henag ewasta ken intoa ccount.
Within theel derlyan d non-elderlysu bsets, sati sfactionwithth e
abili ty toget needed care and with health pl ans' h andli ng of

in qui rie swasro ughlyeq uival ent,a It hough MCP enroll eesi nabili ty
tose e adoctor when needed rema ned marginally higher than anong
thosewi thtr aditional coverage inboth age groups.

Onot herm easureso f health plana nd providersa tisfacti on, health
status, and healthse rvi ces accessan d utiliz ati on, MCP enrol |l ees
were nots ignifi cantl y differentf romre spondentswit h other types
ofhe alt hplans,e xcept,p erhapsp aradoxicall y, they weres i ghtly
mae |k ely to have seenaph ysician in the |last6é6 mo nths.



Number Mean Significance
FFS MCP FFS MCP

African Americans 223 432 54.3% 58.1% 0.00
Female 223 432 67.3% 83.3% 0.00
Elderly 223 432 49.3% 16.9% 0.00
Chaiceof Hedlth Plan 199 417 33.2% 56.4% 0.00
Time Covered by Medicaid (yrs) 211 416 82 72 0.12
Timein Health Plan (yrs) 191 411 81 35 0.00
In Poor Health 219 431 38.8% 34.3% 0.27
Non-Physician asUsual Provider 213 422 8.9% 10.4% 054
Cultural Environment Uncomfortable 215 424 11.2% 13.9% 031
Ever Experienced Discrimination When Receiving Care 215 424 10.3% 9.4% 0.74
Patients Mostly Same Race 215 424 23.3% 25.0% 0.63
Not Ableto See Doctor When Needed 223 426 15.7% 29.1% 0.00
Seen Doctor in last 6 mos. 223 432 72.2% 79.6% 0.04
Vist ERinlast 6 mos. 222 428 32.0% 37.9% 0.14
Satisfaction with Health Plan's Handling d Inquiries 212 420 18 20 0.06
Satisfactionwith Ability to Get Acute Care When Needed 213 426 16 18 0.02
Satisfactionwith Ability to Get Acute Care When Needed: Nor+ 108 355 18 19 029
Elderly

Satisfactionwith Ability to Get Acute Care When Needed: 105 71 15 16 055
Elderly

Satisfactionwith Ability to Get Mental Health Care When a7 125 22 24 0.35
Needed

Satisfactionwith Ability to Get Substance Abuse Care When 11 27 20 18 0.74
Needed

Satisfactionwith Ability to Get Urgent/Emergency Care When 125 294 18 20 021
Needed

Satisfactionwith Ability to Get Home Care When Neaded 12 0 15 19 0.04
Satisfactionwith Ability to Get Home Care When Neeaded: Non- 29 74 17 20 0.16
Elderly

Satisfaction with Ability to Get Home Care When Needed: 13 16 12 16 0.20
Elderly

Hesalth Plan Offers Adequate Choices of Treatment Sites 206 401 79.6% 78.8% 0.82
Travel Time 209 432 18.8 17.7 0.36
Usual Placeof Careis Preferred Placeof Care 223 432 61.9% 55.1% 0.09
Provider Technical Skill Rating 167 358 19 20 048
ABIM Provider Satisfaction Scale 160 348 16.1 16.7 0.38




Plan Offer Adequate Physician Choice 205 410 82.9% 83.7% 0.82
Provider Who Cares 166 357 13 14 0.08
Traditiona Managed Care ALL
ACUTE CARE
See Usual Provider inlast 6 months 72.0% 80.0% 77.0%
Satisfaction with Ability to Get Needed Hedlth Care 163 185 177
Source of Dissatisfaction
Access 11.3% 17.8% 15.4%
Time 10.5% 19.0% 15.9%
Other 7.3% 4.7% 5.6%
Source of Satisfaction
Access 43.5% 42.0% 42.6%
Time 21.8% 28.9% 26.3%
Other 12.5% 8.7% 10.1%
Ever Experienced Discrimination 34.0% 23.0% 26.0%
MENTAL HEALTH CARE
Sought Care 25.0% 30.0% 28.0%
Satisfaction with Ahility to Get Needed Health Care 217 242 234
Source of Dissatisfaction
Access 22.0% 28.0% 26.1%
Time 6.8% 72% 7.1%
Other 1.7% 4.0% 3.3%
Source of Satisfaction
Access 23.7% 30.4% 28.3%
Time 22.0% 14.4% 16.8%
Other 23.7% 22.4% 22.8%
Ever Experienced Discrimination 26.0% 22.0% 23.0%
SUBSTANCE ABUSE CARE
Sought Care 6.0% 7.0% 7.0%
Satisfaction with Ability to Get Needed Hedlth Care 188 181 184
Source of Dissatisfaction
Access 6.3% 11.1% 9.3%
Time 0.0% 3.7% 2.3%
Other 12.5% 3.7% 7.0%
Source of Satisfaction
Access 62.5% 37.0% 46.5%
Time 12.5% 25.9% 20.9%
Other 6.3% 22.2% 16.3%
Ever Experienced Discrimination 0.0% 20.0% 14.0%
URGENT/EMERGENCY CARE
Sought Care 59.0% 69.0% 65.0%
Satisfaction with Ability to Get Needed Hedlth Care 181 2 194
Source of Dissatisfaction
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Access 2.1% 8.5% 6.4%
Time 27.4% 27.9% 27.7%
Other 7.5% 7.1% 7.3%
Source of Satisfaction
Access 37.0% 27.6% 30.7%
Time 39.0% 40.5% 40.0%
Other 8.2% 75% 7.7%
Ever Experienced Discrimination 25.0% 16.0% 19.0%
HOME CARE
Sought Care 22.0% 22.0% 22.0%
Satisfaction with Ability to Get Needed Heelth Care 159 194 181
Source of Dissatisfaction
Access 14.8% 15.6% 15.3%
Time 3.7% 6.7% 5.6%
Other 5.6% 7.8% 6.9%
Source of Satisfaction
Access 66.7% 54.4% 59.0%
Time 11.1% 15.6% 13.9%
Other 5.6% 6.7% 6.3%
Ever Experienced Discrimination 6.0% 16.0% 13.0%
259 432 691

Note: Access=  Accepts/Does Not Accept Medicaid; Good/Restricted Choice of Providers; No Coverage for Problem.
Time=  Short/Long Wait for Appointment; Short/Long Travel Time to Provider; Short/Long Wait to be Seen; Short/Long Delay for
Preapproval/Referral.
Other = Low/High Out-of-Pocket Cogts; Little/Much Paperwork; Respectful/Disrespectful Treatment; Good/Bad Quality of Care.
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MU ti variate Analysis: HealthPl anSatis facti on

Prior re search in health p lan satisfacti on (Greenfield 1997,
Boukni ght a nd Hogan 1999) s uggeststh at fenalest end to bele ss
satis fiedwit h their health planst han nales,th atol derp ati ents
tend to be more satisfied t han younger patients, t hat Af rican
Aneri cant endtob e lesss ati sfi edth an white, andth at patie nts
in po orer h ealtha re lesss atisfied than more he althy pa tients.
Since Af rican Americans,f emdesa nd thee lderlyh ad signific antly
differentr ates ofen rollnmentinM CPsandt hey also tendt o have
different | evels o f sati sfication wit h their health care, we
conducted a nult ivari ate a nalysist o address the possibility of
any conf oundi ng ofde nographi c factors andin surance pla n.

In ad dit ion to race, MCP enrollment, gender, age and health
st atu s, wehy pot hesiz ed t hat:

1) patie nts w ith no n-physician usual p roviders would be |ess
satis fie dt han patients with physician usual providers;

2) patie ntsr eceivingcare ina confortablec ult urale nvironment
fr ee of discrimination would be nore satisfied, independent
ofra ce;

3) patients e nrolledi n managed care plans that were n ot MC Ps
would bel esssa tisfi ed.

We enplo yed OLS regressi onto me asureth ei mpcto f thesef actors
onsatisfacti on with thehealth plan's response toin quiries and
with theabil ityt o get care whenn eeded. T hese can be consid ered
aspects of ac cesst o care. Si ncet he satisfaction s cale ranges
from 1 (very satisfied) to 5 (very di ssatisfi ed), n egati ve
coeff icients represent greater satisfaction; positiveco efficients
le ss satisfactio n.

Access to Needed Care: As wit h the si nple analyses pr esented
earli er, A fri can Anericans were not significantl yl| ess satisfied
with theirab ili tytoge tc are when needed. Neit her the elderly
nor femdes enrolled in MCPs were equall ys atisfied compared to
their co unterparts wi th traditio nal coverage. Ho wever, those in
poor health weremarginally lesss ati sfi ed.

Patie nts e nrolled i n nmanaged care plans were equally satisfied
with their ab ili ty to ge t c are, as were patients with no n-
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physi cian providers. Wile choice of health plan had no
signific ant effectonsa tisfacti on, having an ad equate choice of
tr eat nents ettingsan d choiceof providerswas highlysi gnifi cant.
How much t he wusual pr ovider is perceived t o care a bout the
patie nt swell-being is amaj or deternn ant of satisfaction.

Having a provider o f the s ame gender as the pati ent was not
significantlyre latedtos ati sfaction. Travelti nmewas negati vely
related to satisfacti on, w hil e tinme covered by Mdicaid was
posit ively re lated to sa tisfacti on. Pati ents wt h s ome college
educationwere nomore satisfiedt hanth ose withl essed ucati on.

Whle ha ving a confortable cultural environment had a marginally
posit ive i npact on healt h plan satisfaction, having never
experienced discrimnati onwhiler eceivingcare had no signif i cant
effect ons atisfaction. The factt hatth e usual provider'sra ce
was the sane as the pati ents andt he factt hat thepatie ntdi d not
consi derp roviderr ace tobe imprtant hasnosi gnifi cante ff ect
onsa tis facti on.

Responset o Inquiries: African Anmeric ans a nd females enrolled in

M®s wereequall ys atisfied witht heir healthpl ans' responses to
inquiries conpared to th eir counterparts w ith tr aditi onal
coverage.H owever,th e elderl y were nores ati sfi ed, whil et hose in
poor health werel esssa tisfi ed.

Patie nts e nrolled i n nmanaged care plans were equally satisfied
with theirhe alt hplans'r esponsestoin quiri es,a s werep ati ents
with non-physici an pr ovi ders. Ch oice of healt h plan along wit h
havin g an a dequate ch oice of treatnent settings and choi ce of

provi ders was hi ghly significantly re lated to satisfacti on wi th
re sponset o inquiries. Howmuch the usualp rovid eris perceived to
care about th e patient's w ell -being is a major determinant of

satis faction.

Having a provider o f the s ame gender as the pati ent was not
significantlyre latedtos ati sfaction. Travelti nmewas notre |ated
tosa tis facti on with responsetoi nquiri es, nor was time covered
by Medic aid. Patients wi th so nme college education were |ess
satis fie dt han those wt hl ess educati on.

Neither having a c omfort able cultural en vironment i n which to
receive care nor h aving never ex perie nced discri mnation whil e
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receivingc are hada signific ante ffect onsatis facti on. T he fact

that the usual provider sr ace wasth e sane as the patie nts and
the factt hatth epatientd id no tc onsider pr ovider racet o be
importanth asnos ignifi cant eff ect on sati sfaction.
Table?
Satisfactionwith Ability to Satisfactionwith Health Plan's
Get Nealed Health Care Handing d Inquiries
Cases Analyzed 406 401
Cases Missing 285 290
Adjusted R-Square 0.212 0.214
CONSTANT 2314 | ** 2377 | **
Female 0.025 0.005
African American -0.020 -0.051
Usual Provider Same Raceas Patient -0.021 -0.059
Usual Placeof Careis Preferred Placeof Care -0.082 -0.003
Cultural Environment Comfortable -0.203 | * 0.023
Never Experienced Discrimination -0.142 -0.123
Usual Provider Same Gender as Patient 0.051 0.030
How Much Provider Cares 0.117 | ** 0.169 [ **
Usual Provider nat Physician 0.062 -0.124
Travel Time 0.007 | ** 0.002
In Poor Health 0144 | * 0184 | **
Adequate Chaiceof Treatment L ocations -0420 | ** -0.504 | **
Adequate Chaoiceof Providers -0.406 | ** -0.439 | **
Chaiceof Health Plan -0.068 -0175 | **
Time Covered by Medicaid -0.012 | ** 0.002
Enrolled in Managed Care Plan 0.089 -0.020
Elderly -0.066 -0.266 | **
Employed 0.022 0.127
Usual Providers RaceNot Important 0.058 -0.001
Some Coll ege Education -0.046 0.170 | **

Note ** =p<0.05*=p<0.10
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Md ti variate Analysis: Provid er Satis faction

As wi th healt h plan sati sfaction, w e hypoth esized t hat African
Aneri cans would be le ss satisfied wit h their providers than
whites, that MCP enrolleeswouldb e equally as satisfiedas non-
M@® enrollees, that femdes wouldb e lesss atisfied of their usual
provi der t han males, that o Ider patients wo uld be t o be nore
satis fied t han younger patients, a nd that p atients in po orer
healt h would be less satisfied than pati ents in better health.
Addit i onal ly,we h ypot hesizedth at:

* patie nts w ith no n-physician usual p roviders would be Iless
satis fie dt han patients with physician usual providers;

* patie ntsr eceivingcare ina confortablec ult urale nvironment
fr ee of discrimination would be nore satisfied, independent
ofra ce;

* race of physicianwould bea significantf actor in pr ovider
satis faction;

* patients e nrolledi n managed care plans that were n ot MC Ps

would bel esssa tisfi ed.

Provider T echnical Sk ill s: Af rican Ameri cans were n ot
significantly le ss satisfied wt h t heir providers' te chnical
skill s. Having aphysicianofth es anme race and receivingc are in
a culturally confortable e nvironment did n ot have a significant
effect onproviderte chnical skillra tings. However, never ha ving
experienced discrimnati onwhiler eceivingcare did have ala rge
ef fect ont echni cal skil Ir atings.

M® enrolleeswerenot signif icantly lesss atisfied withp rovider
technical s kills t han re spondents i n nore t radit ional he alth
pl ans. Respondents in po or he alt h were signif icantly |ess
satis fied,wh ile,f emales and theel derlywere not |les satis fie d.
Patie nts w ith a non-physician pr oviders were significantly le ss
satis fiedwit h their providers' technicals kills.T echnical skil |
ratin gs were equalam ongr espondents whosera ce and genderwa s the
sane as their ph ysicians. Having a co nfortable cultural
envir onment and never ha ving experienced discriminati on had no
si gni fic ant inpact on sa tisfacti on. Having an ad equate choice of

provi ders was si gnifi cantly related to inproved technical s kill
ratin gs,a |thoughnotha ving adequatech oice of treatnents ettin gs
nor choiceofhe alth plan.Be inge nployed!| oweredt echni cal skil |Is
ratings, w hil e having so nme colle ge education raised rati ngs.
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Having a provider who cares about t he patient's well being
in cre asedt echni cal skil Ir atings.

ABlM Physician Satisfaction Scale: Af ric an Ameri cans were n ot
significantly le ss satisfied wt h t heir providers' te chnical
skill s. Having ap hysicianofth es anme race and receivingc are in
a culturally confortable e nvironment did n ot have a significant
effect onproviderte chnical skillra tings. However, never ha ving
experienced discrimnati onwhiler eceivingcare did have ala rge
effect ont echnical skil Ir atings. Ov erall pr ovi der sati sfaction
did not rise ammmgre spondents whose racea ndge nder weret hesa ne
asth eirp hysici ans.

M@® enrolleeste nded to give their pr oviders satisfaction s cores
equaltot hose ofr espondentsinm oretr aditi onalh ealthp |ans.
Respondents in poor healthand theel derlywere not significantl y
le ss satisfied, while fe nmales were marginally mo re satis fied.
Patie nts w ith a non-physician pr oviders were not s ignifi cantl y
le ss satisfied with theirp roviders. Patients wi th so ne colle ge
educatio nh as ph ysici an satis faction scores higherth an thosewi th
le ss educatio n.

Table ?

ABIM Physician Provider Technical

Satisfaction Scale Skill Rating
Cased Analyzed 11 419
CasesMissing 280 272
Adjusted R-Squared 0229 0274
CONSTANT 15.968 | ** 1.786 | **
Female -1565 | * -0.165
African American 0.165 0.007
Usual Provider Same Race as Patient -0.266 -0.031
Usual Place of Careis Preferred Place of Care -1.911 | ** -0.115
Cultural Environment Comfortable 1.308 -0.286 | **
Never Experienced Discrimination -3.029 | ** -0.108
Usual Provider Same Gender as Patient -0.579 -0134
How Much Provider Cares 3.860 | ** 0564 | **
Usual Provider not Physician 0.709 0.167
Travel Time 0.035 0.001
In Poor Health 1.076 0.184 | **
Adequate Choice of Treatment Locations -0.188 0.072
Adequate Choice of Providers -1.428 -0.320 | **
Choice of Health Plan -0475 0.028
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Time Covered by Medicaid

0.017 0.002
Enrolled in Managed Care Plan 0.015 -0.053
Elderly 0.224 0.120
Employed 1.198 0.344 | **
Usual Providers Race Not Important -0.097 0.047
Some College Education -1.433 | ** -0.299 | **

Note ** =p<0.05;* =p<0.10

Di scussi on
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