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ABSTRACT

Research Objective: To investigate the impact of managed care on
th e sati sf act i on w i th ab i l i ty to  get needed heal t h se r vi ces,
sa t is f ac t i on wit h h eal th c are pr ovi der s and exper i ences of
di scr i minat io n and cu l tu r al i nsensi ti v it y a mong Af r ic an Ameri cans
and whit es in sur ed by Me di cai d i n t he St at e of Mi chig an.

St udy De si gn: Te l ephone sur vey of 3 86 ra ndomly sel ect ed Af r ic an
Ameri cans a nd 30 5 w hi t es w i th Me di cai d i nsura nce f r om th r ee
met ro pol i t an are as in ea st ern , cent ra l and we ste r n lo wer M i ch i gan.
Quest i ons a ddr ess d emogr aphic s, healt h st at us an d h eal th s erv i ces
ut i li zat i on, enr ol l ment i n an d sat i sf act i on wi th h eal t h pl ans , and
exper i ences wi th t he heal t h care d eli ver y s ys t em, i nc l udi ng
di scr i minat io n.

Pr i nc i pal F in din gs: Af ri can Amer i cans we r e eq ual l y li kel y t o have
a choi ce o f heal t h pl ans ( 51% vs . 4 6%) , but gi ven t hese choic es
onl y a sl i ght l y hi gher per cent age w er e enr oll ed i n ma naged ca r e
pl ans (6 8% vs . 64%) . However, si gni fi cant l y fe wer b la cks m et t he
cr i te r ia f or bei ng en r ol l ed i n a managed c are pl an -- be i ng
re qui r ed t o have a pr i mar y ca r e pr ovi der w ho cont r ols ac cess t o
hospi t al a nd speci ali st ser vi ces ( 46% vs . 5 5%) . Onl y s li ght ly mo r e
Af r ic an Ameri cans w er e f emale (7 9% vs . 73%) , b ut s i gni fi cantl y
fe wer we r e ma r ri ed (1 3% vs. 18%). T he 2  g r oups wer e compar abl e i n
age ( 49 years ) , educa t io n ( 12 ye ar s of school i ng) , an d t r avel ti me
to us ual p r ov i der s (1 8 mi nute s). B l acks had only s l ig htl y h ig her
in come ( $16,0 00 vs. $13, 400 f or whi te s), but wer e mor e l i kely to
be em plo yed ( 41% v s 33%). B la cks w ere sl i ghtl y l ess l i ke l y to  have
had a re cent physi c ia n of f i ce vi s i t ( 80% v s. 75%) , an d bl acks we r e
mar gi nal l y mo r e l i kel y t o h ave had an ER v i si t i n t he la st 6
month s ( 39% vs. 32%), bu t n ei t her o f t hese di f fe r ences wer e
st ati sti cal ly si gni fi cant .

Af r ic an Ameri cans w er e onl y sl ig ht l y mor e s at i sf i ed t han w hit es
wi t h t hei r ab i li t y to ge t g enera l h eal th c are wh en th ey needed i t .
The subsample of b l acks r ecei v in g ment al h eal t h ser vi ces ,
subst ance a buse ser vi ces , u rg ent c are / emer gency ser vi ces a nd home
car e ser vi ces we r e al so r oughl y equal l y sat is f ie d c ompar ed to
whi te s r eceiv i ng t hose ser vic es. A f ri can A mer i cans we r e onl y
sl i ght ly l ess sa t i sfi ed wi t h t he w ay i n whi ch th ei r heal t h pl ans
handl ed t heir in qui ri es. R egar di ng sa t is f acti on wi t h t he u sual
pr ovi der o f care , A fr i can A mer ic ans were a s sati sf i ed as  whit es
wi t h t hei r pr ovi der s and r ate d t hei r pro vi der s ' t echni ca l s ki l ls
nearl y t he sa me as di d t hei r whi t e co unt er par t s.



Independent of race, respondents who were more comfortable with
the cultural environment of their usual place of care and who had
never been discriminated against while receiving care expressed
significantly higher satisfaction with their providers and rated
their technical skills more highly. Also, independent of race,
respondents who were more comfortable with the cultural
environment of their usual place of care and who had never been
discriminated against while receiving care were significantly more
satisfied with their ability to get general health care when they
needed it and with the way in which their health plans handled
their inquiries. The subsample of respondents receiving mental
health services, substance abuse services, urgent care/emergency
services and home care services tended to be significantly more
satisfied with these services when they received care in a
comfortable cultural environment free of discrimination.

African Americans valued racial/cultural sensitivity in the health
care environment more than their white counterparts2Medicare. They
expressed a need for greater sensitivity among administrative
staff, nurses and physicians when compared to their white
counterparts. African Americans were less likely to feel
comfortable with the racial/ethnic environment at their usual site
of care (85% vs. 90%), although this difference is only marginally
significant. African Americans were more likely to have
experienced racial discrimination while receiving care, although
the overall rate was low (12% vs. 6%). Nurses were identified most
frequently (9%) as the source of discrimination, followed by
physicians (7%) and the health plan (4%). Overall, HMO enrollees
were less likely to have experienced discrimination from their
providers but more likely to have experienced discrimination by
their health plans, although none of these differences were
statistically significant. For respondents who were less than very
satisfied with their ability to get care when needed, racial
discrimination 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 less than very
satisfied with their urgent/emergency care, but the opposite
result was true (although also statistically insignificant) for
respondents less than very satisfied with their mental health
care.

Conclusions: African Americans covered by Medicaid value cultural
sensitivity in their health care environment. Managed care appears
to have a modestly positive impact on improving the cultural
environment for Medicaid recipients. More effort is needed to



improve the cultural environment of health care delivery for all
racial/ethnic groups. 

Implications for patient care in a managed care environment:
Managed care plans that can deliver culturally sensitive care are
more likely to have higher patient satisfaction ratings by both
African Americans and whites.

Research Funding: Michigan State University Applied Policy
Research Grant Program
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Study Design: We conducted a telephone survey of 386 randomly
selected African Americans and 305 whites with Medicaid insurance
from three metropolitan areas in eastern, central and western
lower Michigan. Respondents were asked 101 questions addressing
demographics, health status and health services utilization,
enrollment in and satisfaction with health plans, and experiences
with the health care delivery system, including discrimination.
The survey began on 11/??/98 and was completed on 4/??/99. A copy
of the questions is included in the Appendix.

When interviewers successfully contacted a household, the study
procedures required them to randomly select an adult from among
those residing in the household to be the respondent.  The "most
recent birthday" technique developed by Salmon and Nichols was
used as the mechanism for choosing a respondent within each
household. 
Telephone numbers were called across times of the day and days of
the week.  If after a minimum of six call attempts, no contact was
made with someone at the number, the call schedule for that case
was reviewed by a supervisor to see that it had been tried across
a variety of time periods.  If it was not, the supervisor re-
released the number for additional calling in time periods that
have not been tried.  If, after additional calls were made, still
no contact was made, the number was retired as a non-working
number.  If the review of the case indicated that it has been
tried at various times and days, the supervisor might finalize the
case as non-working or might release it for one or two additional
tries.  If the case contact was established, the number would
continue to be tried until the interview was completed, the
interview was refused, or the case was determined to be ineligible
or incapable.

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

Eligible respondents were screened by race (white or African
American) and by insurance status (Medicaid coverage, although
this coverage could be supplemental to Medicare or private
insurance). Finding white Medicaid respondents in the eastern
metropolitan region proved to be difficult, adding considerably to
the duration of the data collection period.
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In calculating the completion rate, refusal rate and average
interview length for the study, ineligibles are excluded from the
 denominator.  As is common in most studies where there is a fair
amount of screening to find eligibles, most refusals occur before
phone numbers are confirmed, before household status is confirmed,
and before respondents are selected or eligibility is determined.
For this reason, we apportioned all refusals, making the
assumption that eligibles that refuse make up the same proportion
of all refusals as completes make up of all other households.

Based on these assumptions, the completion rate was ??%. The
refusal rate was ?% of all households, and ??% of all "eligible
households". The interview length averaged ?? minutes, with a
median of ?? minutes, a minimum of ? minutes and a maximum of ??
minutes.

Characteristics of the Sample

The African American and white subsamples are very similar on
several socio-demographic dimensions: age, income and education,
but they differ in terms of gender and marital status.

African
American

White

Average Age (yrs) 49.2 49.2

Females* 79.3% 73.4%

Married** 12.7% 18.4%

Average Income $16,000 $14,309

Years of Schooling 12.0 12.1

Number of Respondents 386 305

** = p < 0.05 ; * = p < 0.10.

Results by Race

African Americans were equally likely to have had a choice of
health plans, and they were only slightly more likely to be
enrolled in an HMO. African Americans were marginally more likely
to use emergency departments than whites, and slightly less likely
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to have seen a physician in the last 6 months. African Americans
were slightly less likely to be in fair or poor health.

Travel time to the usual provider was roughly equal for African
Americans and whites, and African Americans were just as likely to
have a usual place of care. However, less than 2% of Medicaid
beneficiaries claimed to have no actual usual place of care. While
African Americans are more likely than whites to use community
health centers, health department clinics or hospital outpatient
services as a usual place of care, many African Americans who
receive care in these setting would prefer private physician
offices. Therefore, it is much more likely that the usual place of
care is not the preferred place of care for African American
Mediciad recipients.

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

Number Mean  p Value

White African
American

White African
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 Health Status 303 383 39.3% 34.2% 0.173

Seen Doctor in last 6 mos. 305 386 79.7% 74.6% 0.114

Visit ER in last 6 mos. 302 384 32.1% 38.5% 0.080

Usual Place of Care is 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 1.87 1.96 0.33

ABIM Provider Satisfaction Scale 235 292 16.1 16.8 0.29

How Much Provider Cares 241 301 1.35 1.39 0.54

Regarding issues of ethnic/cultural sensitivity, African Americans
were marginally more likely to report that the cultural
environment in which they received care was uncomfortable. African
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Americans were nearly 2 times more likely to report that they had
experienced discrimination while receiving care. Nurses were most
likely to be identified as a source of discrimination by Africans
Americans and whites. African Americans place a greater importance
on provider racial sensitivity than their white counterparts (1 =
very important, 4 = not at all important). African Americans were
equally likely to report that their physician and their nurse did
understand racial/ethnic issues related to their health care.

Number Mean  p Value

White African
American

White African
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

Health Plan Ever Discriminates 301 378 3.0% 5.6% 0.10

Importance of Doctor Sensitivity to Race 235 294 2.1 1.7 0.0

Importance of Nurse Sensitivity to Race 234 296 2.1 1.8 0.0

Importance of Staff Sensitivity to Race 231 292 2.1 1.7 0.0

How Well Physician Understands Racial/Ethnic Issues 226 282 1.3 1.4 0.29

How Well Nurse Not Understand Racial/Ethnic Issues 228 290 1.5 1.6 0.24

African Americans were equally satisfied with their health plans
in terms of their ability to get acute, mental health, substance
abuse, urgent/emergency and home care when they need it (1 = very
satisfied, 5 = very dissatisfied), and they were equally satisfied
with the way their health plans handle inquiries. Although African
Americans were about equally likely to have seen a physician or
visited an emergency department in the last six months(the most
common forms of acute care), they were significantly less likely
to have sought mental health care and substance abuse care. Access
to home care was roughly equivalent.

Those who rated their satisfaction with any type of health
services less than "very satisfied" were asked about the source of
their dissatisfaction. Similarly, those who rated their
satisfaction with any type of health services less than "very
dissatisfied" were asked about the source of their satisfaction.
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Sources of satisfaction and dissatisfaction can be aggregated into
the following categories:

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

* Time The health plan has short/long waits for
appointments; short/long travel time to providers;
short/long waits to be seen; short/long delays for
preapproval/referral.

* OtherThe health plan has low/high out-of-pocket costs;
little/much paperwork; respectful/disrespectful
treatment; good/bad quality of care.

Since the number of respondents who are "very satisfied" with a
health services is 3 to 10 times greater than the number who are
"very dissatisfied" with the same service, the percentage of users
of a service who identify a source of satisfaction is necessarily
larger than the number 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 important health plan features and
practices, e.g., people like short waiting times and dislike long
waiting times. 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
plans.

Those who rated their satisfaction less than "very satisfied",
were asked if racial or ethnic discrimination played a role in
their dissatisfaction. For acute care, mental health care and
urgent/emergency care, African Americans were more likely to
report that racial discrimination played a role in their
dissatisfaction. Discrimination played a marginally significant
role in dissatisfaction with home care, but no significant role in
substance abuse care.

White Black p Value

ACUTE CARE

See Usual Provider in last 6 months 80.0% 75.0% 0.11

Satisfaction with Ability to Get Needed Health
Care

1.8 1.74 0.50

Source of Dissatisfaction



6

Access 18.6% 13.0%

0.13
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 Health
Care

2.38 2.3 0.74

Source of Dissatisfaction

Access 25.0% 27.3%

0.88
Time 7.3% 6.8%

Other 4.2% 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
Care

1.81 1.88 0.89

Source of Dissatisfaction

Access 11.1% 6.3%

0.59
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
Care

1.89 1.97 0.54
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Source of Dissatisfaction

Access 7.7% 5.3%

0.53
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
Care

1.81 1.82 0.96

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 Costs; Little/Much Paperwork; Respectful/Disrespectful Treatment; Good/Bad Quality of Care.

Results by Managed Care Plan Enrollment

There were several differences among the subsamples of respondents
who were enrolled in Managed Care Plans (MCPs) and those enrolled
in other types of health insurance plans. As mentioned above,
African Americans were more likely to enroll in MCPs than whites.
MCPs had more females and fewer elderly. Those enrolled in MCPs
were more likely to have had a choice of health plan. Those
enrolled in MCPs tended to have been covered by their current
health plan for 3.5 years, compared to 8.1 years for those with
non-MCP coverage.  However, non-MCP recipients had been covered by
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Medic aid f or onl y s li ght l y lo nger t han MCP re cip i ent s, 8. 2 vs . 7. 2
years.

MCP enro l l ees ar e o nl y sl i ght l y mor e l ik el y t o have a no n-
physi c ia n a s t hei r us ual p r ov i der o f car e. Wh i le t her e was a l ig ht
te ndency f or MCP e nro l le es to re por t a l ess comfor t abl e
ra cia l /c ul t ur al envir onment , but a l so to r epor t a l ower f r equency
of ra cia l d is cri mi nat i on w hil e r eceiv i ng c are ; nei t her r esult wa s
st ati sti cal ly si gni fi cant . MC Ps t ended t o h ave a s i mi l ar l y
ra cia l ly / et hni ca l l y hete r ogeneous p at i ent m ix , based on t he
in sig nif i cant di f f ere nce i n t he l i kel i hood th at t he pati ent s at
th e usual s it e of c ar e wer e most l y of th e s ame r ace. 

MCP enro l l ees ha d a hi gher ra t e of no t bei ng abl e t o see a do cto r
when needed, and t hey we r e le ss sat is f ie d w it h t hei r abi l i t y t o
get needed ac ute a nd home c ar e. They wer e a ls o l ess sati sf i ed wi t h
th eir he al t h pla n' s handl i ng of i nqui r ie s. Ho wever th ese
di f fe r ences became in sig ni f ic ant w hen ag e w as ta ken i nto a ccount .
Wit hi n t he el der l y an d non- el der l y su bse t s, sati sf act i on w i th th e
abi li t y t o ge t needed ca r e an d wi t h heal t h pl ans ' h andli ng of
in qui r ie s w as ro ughly eq ui val ent , a lt hough MCP enr oll ees i nabi li t y
to se e a d oct or when needed r emai ned mar gi nal l y hi gher t han among
th ose wi t h tr adi t i onal covera ge i n bo t h age gr oups.

On ot her m easure s o f heal t h pl an a nd pro vi der sa t i sfa cti on, heal t h
st atu s, and heal t h se r vi ces access an d ut i l iz ati on, MCP enr ol l ees
wer e not s i gni fi cantl y di f f er ent f r om re spondent s w it h ot her t ypes
of he alt h p la ns, e xcept, p erh aps p ara dox i call y, t hey wer e s li ght l y
mor e l ik el y t o have seen a ph ysi c i an i n t he l ast 6 mo nth s.
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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

Choice of Health Plan 199 417 33.2% 56.4% 0.00

Time Covered by Medicaid (yrs) 211 416  8.2 7.2 0.12

Time in Health Plan (yrs) 191 411 8.1 3.5 0.00

In Poor Health 219 431 38.8% 34.3% 0.27

Non-Physician as Usual Provider 213 422 8.9% 10.4% 0.54

Cultural Environment Uncomfortable 215 424 11.2% 13.9% 0.31

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 Able to 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

Visit ER in last 6 mos. 222 428 32.0% 37.9% 0.14

Satisfaction with Health Plan's Handling of Inquiries 212 420 1.8 2.0 0.06

Satisfaction with Abilit y to Get Acute Care When Needed 213 426 1.6 1.8 0.02

Satisfaction with Abilit y to Get Acute Care When Needed: Non-
Elderly

108 355 1.8 1.9 0.29

Satisfaction with Abilit y to Get Acute Care When Needed:
Elderly

105  71 1.5 1.6 0.55

Satisfaction with Abilit y to Get Mental Health Care When
Needed

 47 125 2.2 2.4 0.35

Satisfaction with Abilit y to Get Substance Abuse Care When
Needed

 11  27 2.0 1.8 0.74

Satisfaction with Abilit y to Get Urgent/Emergency Care When
Needed

125 294 1.8 2.0 0.21

Satisfaction with Abilit y to Get Home Care When Needed  42  90 1.5 1.9 0.04

Satisfaction with Abilit y to Get Home Care When Needed: Non-
Elderly

 29 74 1.7 2.0 0.16

Satisfaction with Abilit y to Get Home Care When Needed:
Elderly

 13  16 1.2 1.6 0.20

Health 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 Place of Care is Preferred Place of Care 223 432 61.9% 55.1% 0.09

Provider Technical Skill Rating 167 358 1.9 2.0 0.48

ABIM Provider Satisfaction Scale 160 348 16.1 16.7 0.38
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Plan Offer Adequate Physician Choice 205 410 82.9% 83.7% 0.82

Provider Who Cares 166 357 1.3 1.4 0.08

Traditional Managed Care  ALL

ACUTE CARE

See Usual Provider in last 6 months 72.0% 80.0% 77.0%

Satisfaction with Ability to Get Needed Health Care 1.63 1.85 1.77

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 Ability to Get Needed Health Care 2.17 2.42 2.34

Source of Dissatisfaction

Access 22.0% 28.0% 26.1%

Time 6.8% 7.2% 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 Health Care 1.88 1.81 1.84

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 Health Care 1.81 2 1.94

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% 7.5% 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 Health Care 1.59 1.94 1.81

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 Costs; Little/Much Paperwork; Respectful/Disrespectful Treatment; Good/Bad Quality of Care.
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Mul ti var i at e Anal ysis : Heal th Pl an Sa t is f acti on

Pr i or re searc h i n h eal th p l an sa t i sfa cti on (G r eenf i el d 1997,
Boukn i ght a nd Ho gan 1999) s ugges t s th at f emal es t end t o be le ss
sa t is f ie d w it h t hei r heal t h pl ans t han mal es, th at ol der p ati ent s
te nd t o be mo r e sat is f ie d t han younger pat i ent s, t hat Af r i can
Ameri can t end to b e l ess s ati sfi ed th an whi te , and th at pat ie nts
in po ore r h eal th a r e l ess s at i sf i ed t han m ore he al t hy pa t i ent s.
Si nce Af r i can Amer i cans, f emal es a nd t he e l der ly h ad sig ni f ic ant l y
di f fe r ent r at es of en r ol l ment in M CPs an d t hey al so t end t o have
di f fe r ent l evels o f sati sf i ca t io n w it h t hei r heal t h care , w e
conducte d a mult i vari ate a nal ysi s t o addr ess t he p oss i bi l i t y of
any conf oundi ng of de mogr aphi c f act or s and in sur ance pla n.

In ad dit i on t o r ace, MCP e nro l lment , gender , age a nd heal t h
st atu s, we hy pot hesiz ed t hat:

1) pat ie nts w i th no n- physic i an usual p ro vid er s woul d b e l ess
sa t is f ie d t han pat i ent s wi t h physi c ia n usual pro vi der s;

2) pat ie nts r ece i vi ng ca r e i n a  c omf or ta ble c ult ura l e nv i ro nment
fr ee of di scr i minat io n woul d be mor e sat i sf ie d, i ndependent
of ra ce;

3) pat ie nts e nro l le d i n managed car e p la ns t hat wer e n ot MC Ps
would be l ess sa t i sfi ed.

We emplo yed OLS r egre ssi on to me asure th e i mpact o f t hese f ac t or s
on sa t is f acti on wi t h t he h eal t h pl an' s r esponse t o in qui r i es and
wi t h t he a bil i ty t o get car e when n eeded. T hese can be consid ere d
aspec t s of ac cess t o car e. Si nce t he sat i sf ac t io n s ca l e r anges
fr om 1 ( ver y sat i sf ie d) t o 5  ( ve r y di ssa t i sfi ed) , n egati ve
coeff i ci ent s r epr esent gr eate r sat i sf act i on; pos i t i ve co ef f ic i ent s
le ss sat i sf ac t io n.

Access t o N eeded C are : As w it h t he si mpl e a nal ys es pr esent ed
ear li er, A f ri can A mer i cans we r e not si gni f i cantl y l ess sat i sf i ed
wi t h t hei r ab i li t y to ge t c ar e when needed. Neit her t he el der l y
nor f emal es enro l l ed i n MCPs wer e e quall y s at i sf i ed compar ed t o
th eir co unt er par t s wi t h t r adi t io nal cover age. Ho wever , t hose i n
poor heal t h were m arg i nal l y l ess s ati sfi ed.

Pat ie nts e nro l le d i n managed car e p la ns wer e equal l y sat i sf ie d
wi t h t hei r ab i li t y to ge t c ar e, as we r e pat ie nts w i th no n-
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physi c ia n p ro vid er s. Whi l e ch oic e o f heal t h pl an h ad no
si gni f ic ant ef fe ct on sa t i sfa cti on, havi ng an ad equat e choi ce of
tr eat ment s et t in gs an d choi ce of  pr ov i der s wa s hi ghly si gni fi cant .
How much t he usual pr ovi der i s per cei ved t o care a bout t he
pat ie nt' s w el l -b ei ng i s a maj or det er min ant of sat i sf act i on.

Havin g a p r ov i der o f t he s ame ge nder as t he pati ent was not
si gni f ic ant ly re l at ed to s ati sfa ct i on. Tr avel ti me wa s negati vel y
re l at ed t o sa t is f acti on, w hil e t i me cover ed by Medi ca i d was
posit i ve l y re l at ed to sa t i sfa cti on. Pati ent s wit h s ome col l ege
educa t io n w er e no mor e sat i sf i ed t han th ose wi th l ess ed ucati on.

Whi le ha vi ng a comf or t abl e cu l tu r al envi r onment had a ma r gi nal ly
posit i ve i mpact on he alt h p la n sat i sf act i on, hav i ng never
exper i enced di sc r i min ati on wh i le r ece i vi ng ca r e had no si gnif i cant
ef f ec t on s at i sf act io n. The f act t hat th e u sual pr ovi der ' s ra ce
was t he same as t he pati ent s and t he f ac t t hat t he pa t ie nt di d not
consi der p r ov i der r ace t o b e i mpor t ant has no si gni fi cant e ff ect
on sa t is f acti on.

Response t o I nqui r i es : Af r i can Amer ic ans a nd f emal es enr ol l ed in
MCPs wer e e quall y s at i sf i ed wi th t hei r heal th pl ans' r esponses t o
in qui r ie s c ompar ed to th ei r count er par ts w i th tr adi ti onal
cover age. H owever , th e el derl y wer e more s ati sfi ed, whil e t hose i n
poor heal t h were l ess sa t i sfi ed.

Pat ie nts e nro l le d i n managed car e p la ns wer e equal l y sat i sf ie d
wi t h t hei r he alt h p la ns' r esponses to in qui ri es, a s were p ati ent s
wi t h non- phys i ci an pr ovi der s. Ch oi ce of healt h pl an al ong w it h
havin g an a dequat e ch oic e o f t re at ment set t in gs and choi ce of
pr ovi der s w as hi ghl y s ig ni f ic ant l y re l at ed to  sa t i sfa cti on wi t h
re sponse t o i nqui r i es . How much t he usual p ro vid er is  per ceiv ed t o
car e about th e pat i ent 's w ell - bei ng i s a majo r det ermi nant of
sa t is f ac t i on.

Havin g a p r ov i der o f t he s ame ge nder as t he pati ent was not
si gni f ic ant ly re l at ed to s ati sfa ct i on. Tr avel ti me wa s not re l at ed
to sa t is f acti on wi t h r esponse to i nqui ri es, nor was t i me c over ed
by Me dic ai d. Pat i ents wi t h so me col le ge educa t io n w er e l ess
sa t is f ie d t han t hose wit h l ess educat i on.

Nei th er havin g a c omfort abl e cul t ur al en vi r onment i n whi ch to
re cei ve car e nor h avi ng never ex per ie nced di scri mi nat i on w hil e
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re cei v in g c ar e had a  s ig ni f ic ant e f fe ct on sa t is f acti on. T he f ac t
th at t he u sual pr ovid er' s r ace was th e same as t he pa t ie nt s and
th e f act t hat th e p at i ent d id no t c onsid er pr ovi der r ace t o be
impor t ant h as no s i gni fi cant eff ect on sati sf act i on.

Table ?

Satisfaction with Abilit y to
Get Needed Health Care

Satisfaction with Health Plan's
Handling of Inquiries

Cases Analyzed 406 401

Cases Missing 285 290

Adjusted R-Square 0.212 0.214

CONSTANT 2.314 ** 2.377 **

Female 0.025 0.005

African American -0.020 -0.051

Usual Provider Same Race as Patient -0.021 -0.059

Usual Place of Care is Preferred Place of 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 not Physician 0.062 -0.124

Travel Time 0.007 ** 0.002

In Poor Health 0.144 * 0.184 **

Adequate Choice of Treatment Locations -0.420 ** -0.504 **

Adequate Choice of Providers -0.406 ** -0.439 **

Choice of Health Plan -0.068 -0.175 **

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 Race Not Important 0.058 -0.001

Some College Education -0.046 0.170 **

Note: ** = p < 0.05; * = p < 0.10
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Mul ti var i at e Anal ysis : Pr ovid er Sat is f ac t i on

As wi t h healt h pl an sati sf act i on, w e hypo th es i zed t hat Af r i can
Ameri cans w oul d be le ss sat is f ie d w it h t hei r pro vi der s t han
whi te s, t hat MCP e nro l le es wo uld b e equal l y as sat i sf i ed a s non-
MCP enro l l ees , t hat f emal es woul d b e l ess s at i sf i ed of t hei r usual
pr ovi der t han ma l es, t hat o ld er pat ie nts wo ul d be t o be mor e
sa t is f ie d t han younger pat i ent s, a nd t hat p at i ent s in po or er
healt h woul d be l ess sat i sf ie d t han pati ent s i n bet te r heal th .
Addit i onal l y, we h ypot hesi zed th at:

* pat ie nts w i th no n- physic i an usual p ro vid er s woul d b e l ess
sa t is f ie d t han pat i ent s wi t h physi c ia n usual pro vi der s;

* pat ie nts r ece i vi ng ca r e i n a  c omf or ta ble c ult ura l e nv i ro nment
fr ee of di scr i minat io n woul d be mor e sat i sf ie d, i ndependent
of ra ce;

* ra ce of physi c ia n w oul d be a s ig ni f ic ant f act or i n pr ovi der
sa t is f ac t i on;

* pat i ents e nro l le d i n managed car e p la ns t hat wer e n ot MC Ps
would be l ess sa t i sfi ed.

Pr ovi der T echnic al Sk i ll s : Af r ic an Ameri cans wer e n ot
si gni f ic ant ly le ss sa t is f i ed wit h t hei r pr ovi der s ' te chni cal
sk i ll s . Havin g a p hys i ci an of th e s ame r ace and r ecei v in g c ar e i n
a cul t ur al l y comf or ta ble e nvi r onment did n ot have a si gni f i cant
ef f ec t on p ro vid er te chni cal ski l l ra t in gs. However , never ha vin g
exper i enced di sc r i min ati on wh i le r ece i vi ng ca r e di d have a la r ge
ef f ec t on t echni cal skil l r at i ngs.

MCP enro l l ees we r e no t si gnif i cant l y l ess s at i sf i ed wi th p r ov i der
te chni ca l s ki l ls t han re spondent s i n mor e t ra dit i onal he al t h
pl ans . Respondent s in po or he alt h w er e si gnif i cant l y l ess
sa t is f ie d, wh i le , f emale s  and t he el der l y we r e not l es sat is f ie d.
Pat ie nts w i th a  n on-p hys i ci an pr ovi der s wer e s ig ni f ic ant l y le ss
sa t is f ie d w it h t hei r pro vi der s ' t echni ca l s ki l ls . T echni cal skil l
ra t in gs wer e equal am ong r espondent s whose ra ce and gender wa s t he
same as t heir ph ysi ci ans . H av i ng a co mfo r t abl e cul t ur al
envir onment and never ha vi ng exper i enced d i sc r im i nati on had no
si gni f ic ant i mpact on sa t i sfa cti on. Havi ng an ad equat e choi ce of
pr ovi der s w as si gni fi cant l y r ela t ed t o i mpr oved t echni ca l s ki l l
ra t in gs, a l th ough n ot ha vi ng adequate ch oi ce of t r eat ment s et t in gs
nor choi ce of he al t h pla n. Be i ng e mpl oyed l owere d t echni cal skil l s
ra t in gs, w hil e havi ng so me co l le ge ed uca t i on r ai sed r ati ngs.
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Havin g a p r ov i der w ho ca r es about t he pa t i ent ' s wel l- bei ng
in cre ased t echni cal skil l r at i ngs.

ABI M Physi c ia n Sat i sf act i on Scal e: Af r ic an Ameri cans wer e n ot
si gni f ic ant ly le ss sa t is f i ed wit h t hei r pr ovi der s ' te chni cal
sk i ll s . Havin g a p hys i ci an of th e s ame r ace and r ecei v in g c ar e i n
a cul t ur al l y comf or ta ble e nvi r onment did n ot have a si gni f i cant
ef f ec t on p ro vid er te chni cal ski l l ra t in gs. However , never ha vin g
exper i enced di sc r i min ati on wh i le r ece i vi ng ca r e di d have a la r ge
ef f ec t on t echni cal skil l r at i ngs. Ov era l l pr ovi der sati sf act i on
di d not r i se among re spondent s whose r ace a nd ge nder wer e t he sa me
as th eir p hys i ci ans.

MCP enro l l ees te nded t o gi ve t hei r pr ovi der s sat i sf ac t io n s cor es
equal to t hose of r espondents in m ore tr adi ti onal h eal th p l ans. 
Respondent s i n poor heal t h an d t he el der l y we r e not si gni f i cantl y
le ss sat i sf ie d, whi le fe mal es we r e ma r gi nal ly mo r e sa t is f i ed.
Pat ie nts w i th a  n on-p hys i ci an pr ovi der s wer e not s i gni fi cantl y
le ss sat i sf ie d wi t h t hei r p ro vid er s. Pat i ents wi t h so me col le ge
educa t io n h as ph ysi ci an sat is f ac t i on scor es hi gher th an t hose wi t h
le ss educat io n.

Table ?

ABIM Physician
Satisfaction Scale

Provider Technical
Skill Rating

Cased Analyzed 411 419

Cases Missing 280 272

Adjusted R-Squared 0.229 0.274

CONSTANT 15.968 ** 1.786 **

Female -1.565 * -0.165

African American 0.165 0.007

Usual Provider Same Race as Patient -0.266 -0.031

Usual Place of Care is 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 -0.134

How Much Provider Cares 3.860 ** 0.564 **

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 -0.475 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

Discussion
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