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Table 23: Quality of Care Providers (continued)

Iltem N Percent
19 | Care Manager (n = 1255)
Poor 30 2.4
Fair 120 9.6
Good 443 35.3
Excellent 662 52.7
Not Applicable (n =72)
20a | Regular Visiting Nurse (n = 1209)
Poor 40 3.3
Fair 102 8.4
Good 429 35.5
Excellent 638 52.8
Not Applicable (n = 121)
20b | Covering/On Call Nurse (n = 876)
Poor 50 5.7
Fair 116 13.2
Good 376 42.9
Excellent 334 38.1
Not Applicable (n = 404)
21 | Physical Therapist (n = 687)
Poor 38 55
Fair 94 13.7
Good 290 42.2
Excellent 265 38.6
Not Applicable (n = 588)
22 | Occupational Therapist (n = 360)
Poor 34 9.4
Fair 60 16.7
Good 136 37.8
Excellent 130 36.1
Not Applicable (n = 874)
23 | Speech Therapist (n = 144)
Poor 27 18.8
Fair 25 17.4
Good 59 41.0
Excellent 33 22.9
Not Applicable (n = 1066)
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Table 23 Quality of Care Providers (continued)

Iltem N Percent

24 | Social Worker (n = 965)
Poor 38 3.9
Fair 100 10.4
Good 353 36.6
Excellent 474 49.1
Not Applicable (n = 308)

25 | Medical Supplies/Equipment (n = 1077)
Poor 38 3.5
Fair 87 8.1
Good 403 37.4
Excellent 549 51.0
Not Applicable (n = 223)

26 | Audiology/Hearing Aids (n = 309)
Poor 40 12.9
Fair 45 14.6
Good 129 41.7
Excellent 95 30.7
Not Applicable (n = 926)

27 | Home Delivered Meals (n = 248)
Poor 25 10.1
Fair 27 10.9
Good 98 39.5
Excellent 98 39.5
Not Applicable (n = 981)

28 | Meals at Day Health Center (n = 439)
Poor 32 7.3
Fair 69 15.7
Good 182 41.5
Excellent 156 35.5
Not Applicable (n = 811)

29 | Day Health Center Activities (n = 455)
Poor 27 5.9
Fair 54 11.9
Good 196 43.1
Excellent 178 39.1
Not Applicable (n = 797)
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Table 23 Quality of Care Providers (continued)

Item N Percent

30 | Transportation Services (n = 1094)

Poor 66 6.0
Fair 139 12.7
Good 424 38.8
Excellent 465 42.5

Not Applicable (n = 220)

31 | Nursing Home (n = 158)

Poor 20 12.7
Fair 20 12.7
Good 62 39.2
Excellent 56 35.4

Not Applicable (n = 1040)

32 | Pharmacy Services (n = 1183)

Poor 21 1.8
Fair 78 6.6
Good 441 37.3
Excellent 643 54.4

Not Applicable (n = 132)

33 | Nutritionist (n = 468)

Poor 27 5.8
Fair 61 13.0
Good 214 45.7
Excellent 166 35.5

Not Applicable (n = 772)
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Table 24. Timeliness of Care

Item N Percent

34 | Home Health Aide (n = 1139)
Always 666 58.5
Usually 286 25.1
Sometimes 119 10.4
Never 68 6.0
Not Applicable (n = 154)

35 | Care Manager/Case Manager (n = 1133)
Always 599 52.9
Usually 295 26.0
Sometimes 150 13.2
Never 89 7.9
Not Applicable (n = 139)

36a | Regular Visiting Nurse (n = 1185)
Always 664 56.0
Usually 271 22.9
Sometimes 167 14.1
Never 83 7.0
Not Applicable (n = 145)

36b | Covering/On Call Nurse (n = 829)
Always 366 44.1
Usually 236 28.5
Sometimes 142 17.1
Never 85 10.3
Not Applicable (n = 448)

37 | Physical Therapist (n = 553)
Always 236 42.7
Usually 148 26.8
Sometimes 98 17.7
Never 71 12.8
Not Applicable (n =698)

38 | Occupational Therapist (n = 293)
Always 103 35.2
Usually 79 27.0
Sometimes 52 17.7
Never 59 20.1
Not Applicable (n =936)
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Table 24. Timeliness of Care (continued)

Item N Percent

39 | Speech Therapist (n = 127)

Always 37 29.1
Usually 26 20.5
Sometimes 22 17.3
Never 42 33.1

Not Applicable (n = 1081)

40 | Social Worker (n = 851)

Always 391 45.9
Usually 206 24.2
Sometimes 165 19.4
Never 89 10.5

Not Applicable (n = 407)

41 | Home Delivered Meals (n = 260)

Always 122 46.9
Usually 52 20.0
Sometimes 32 12.3
Never 54 20.8

Not Applicable (n = 972)

42a | Transportation TO day center (n = 429)

Always 220 51.3
Usually 98 22.8
Sometimes 55 12.8
Never 56 13.1

Not Applicable (n = 667)

42b | Transportation FROM day center (n = 409)

Always 211 51.6
Usually 93 22.7
Sometimes 54 13.2
Never 51 12.5

Not Applicable (n = 644)

42c | Transportation TO the doctor (n = 982)

Always 508 51.7
Usually 231 23.5
Sometimes 167 17.0
Never 76 7.7

Not Applicable (n = 248)
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Table 24. Timeliness of Care (continued)

Item N Percent

42d | Transportation FROM the doctor (n = 960)

Always 476 49.6
Usually 230 24.0
Sometimes 167 17.4
Never 87 9.1

Not Applicable (n = 246)

43 | Medical Supplies/Equipment (n = 973)

Always 509 52.3
Usually 259 26.6
Sometimes 120 12.3
Never 85 8.7

Not Applicable (n = 297)

44 | Pharmacy Services (n = 1128)

Always 709 62.9
Usually 232 20.6
Sometimes 99 8.8
Never 88 7.8

Not Applicable (n = 162)
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Table 25a. Access to Care for a Routine Appointment

Item N Percent

45 | Your regular doctor (n = 1130)
Less than 1 month 725 64.2
1 to 3 months 330 29.2
Longer than 3 months 75 6.6
Not Applicable (n = 190)

46 | Dentist (n = 684)
Less than 1 month 334 48.8
1 to 3 months 182 26.6
Longer than 3 months 168 24.6
Not Applicable (n = 563)

47 | Eye Care (n = 880)
Less than 1 month 441 50.1
1 to 3 months 195 22.2
Longer than 3 months 244 27.7
Not Applicable (n = 418)

48 | Foot Doctor (n = 798)
Less than 1 month 402 50.4
1 to 3 months 277 34.7
Longer than 3 months 119 14.9
Not Applicable (n = 481)
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Table 25b. Access to Care for Urgent Appointment

Item N Percent

49 | Your regular doctor (n = 897)
Same day 458 51.1
1to 3 days 320 35.7
4 days or longer 119 13.3
Not Applicable (n = 400)

50 | Dentist (n = 449)
Same day 103 22.9
1to 3 days 177 39.4
4 days or longer 169 37.6
Not Applicable (n = 794)

51 | Eye Care (n = 554)
Same day 109 19.7
1to 3 days 200 36.1
4 days or longer 245 44.2
Not Applicable (n = 708)

52 | Foot Doctor (n = 549)
Same day 102 18.6
1to 3 days 221 40.3
4 days or longer 226 41.2
Not Applicable (n = 721)
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Table 26: About You

Iltem N Percent

53 Rate your current state of health (n = 1375)
Very poor 80 5.8
Poor 333 24.2
Fair 619 45.0
Good 299 21.7
Very Good 44 3.2

54 | What is your gender (n = 1397)
Male 336 24.1
Female 1061 75.9

55 | What is your age (n = 1400)
18-44 40 2.9
45-64 179 12.8
65-74 277 19.8
75-84 455 32.5
Over 85 449 32.1

56a | Are you of Hispanic/Latino origin (n = 1321)
Yes 327 24.8
No 994 75.2

56b + | What is your race (n = 1196)

American Indian or Alaska Native 20 1.7
Asian 127 10.6
Black or African American 228 19.1
Native Hawaiian or Pacific Islander 5 0.4
White 761 63.6
Other 74 6.2

57 Primary Language Spoken at home (n = 1378)
English 873 63.4
Spanish 267 19.4
Russian 68 4.9
Chinese 99 7.2
Other 71 5.2

+ Member can check all that apply.
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Table 26: About You (continued)

Item N Percent
58 Education level completed (n = 1333)
8™ grade or less 437 32.8
Some high school, did not graduate 251 18.8
High school graduate or GED 377 28.3
Some college or 2 year degree 146 11.0
4 year college graduate 73 5.5
More than 4 year college degree 49 3.7
59 | Where do you live (n = 1376)
At home 1305 94.8
Nursing home 71 5.2
60" Do you live (n = 1283)
Alone 624 48.6
With a family member or friend 598 46.6
With other than a family member or friend 61 4.8
61 Did someone help complete survey (n = 1382)
Yes 961 69.5
No 421 30.5
62" Who helped you (n = 933)
Family Member 615 65.9
Friend 55 5.9
Home care aide 121 13.0
Care manager or visiting nurse 62 6.6
Other 80 8.6
63" + | How did this person help (n = 946)
Read the questions to me 488 51.6
Wrote down the answers | gave 443 46.8
Answered the questions for me 329 34.8
Translated into my language 123 13.0
Helped in some other way 55 5.8
" Items based on skip pattern.
+ Member can check all that apply.
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Appendix B

Statistically Significant Findings From Regression Analyses

Table 27 — Multivariate Regression Results

Plan Evaluation Odds Ratio P Value
Plan Rated as Good or Excellent - Race
White 3.2 .001
Non-White* 1.0
Plan Rated as Good or Excellent — Current Health
Health Good/Very Good 3.3 .0001
Health Poor/Very Poor/Fair* 1.0
Timeliness of Care — Always/Usually Odds Ratio P Value
Medical Supplies — Primary Language
English 3.4 .0001
Non-English* 1.0
Pharmacy Services — Primary Language
English 24 .0001
Non-English* 1.0
* = Reference Group
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MARKING INSTRUCTIONS

«Use a No. 2 pencil or ablue or black ink pen only.

« Do not use pens with ink that soaks through the paper.
* Make solid marks that fill the response completely.

* Make no stray marks on this form.

CORRECT: @ INCORRECT: X @ ®

Section One: Your Managed Long Term Care Plan

The following questions ask about your experience with
your managed long-term care plan

1. Does the health plan explain all of their services to
you clearly?

@ Always
@ Usually

@ Sometimes

@ Never

® Don't know or not sure

2. Are you involved in making decisions about your
plan of care?

Always

Usually

Sometimes

Never

Don't know or not sure

8 ®6 06

3. Have you, a family member, or your caregiver ever
called the plan with questions or for help?

@D Yes
@ No (Skip to question #7)

4. Were you able to speak with a person quickly?

@ Always @ Sometimes @ Never

5a. Were your questions answered quickly?

@ Always @ Sometimes @ Never

5b. Were you able to understand the answers?

@ Always @ Sometimes @ Never

6. Were you treated with politeness and respect?
@ Always @ Sometimes @ Never

7. Have you, a family member, or your caregiver ever
called the plan with a complaint or grievance?

@ Yes
@ No (Skip to question #11)

8. Was the complaint or grievance responded to in a
timely manner?

@ Always @ Sometimes @ Never

9. Were you satisfied with the response?

@ Always @ Sometimes @ Never

10. Were you treated with politeness and respect?
@ Always @ Sometimes @ Never

11. Do you feel that your managed long-term care plan
has helped you or your family to better manage your
illnesses since you joined your plan?

@D Yes @ No @ About the

same

12. Would you recommend your managed long-term
care plan to others?

D Yes @ No

13. Overall, how would you rate your managed
long-term care plan?

@ Fair
@ Poor

@D Excellent
@ Good
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Section Two: Your Care Providers

A) Quality of your Care Providers

Please rate the providers and services you receive or have
received within the last 6 months. Please rate the service
even if it is not covered, or paid for, by your managed
long-term care plan.

Please note that we are asking that you rate the quality of
these services or supplies. There are questions for
timeliness (how quickly you receive these services) later in
the survey.

In some plans, the care manager (19) and the visiting
nurse (20a) may be the same person. If they are, rate
the person under BOTH Care Manager and Visiting
Nurse.

NOT APPLICABLE

Please mark "Not Applicable"
EXCELLENT

if you've never used the
provider or service.

14. Your regular doctor D O B @ ®
15. Dentist D O B @ ®
16. Eye Care (Having your D O B & ®

eyes checked and getting
glasses or contact lenses)

17. Foot Doctor D O B @ ®

18a. Home Health AIDE, Q O B & ©

Personal Care AIDE (aide that
comes to your house to take
care of you)

18b. Home Health AGENCY, D O B @ ®

Personal Care AGENCY
(company that your home
health aide works for)

19. Care Manager / Case D O B O ®

Manager (person who
prepares your plan of care)

20a. Regular Visiting Nurse /
Registered Nurse (comes to
your house for regular visits)

20b. Covering / On Call Nurse
(comes to your house when
your regular nurse can not
come)

21. Physical Therapist

22. Occupational Therapist

23. Speech Therapist

24. Social Worker

25. Medical Supplies and
Equipment (Wheelchairs,
Diapers etc.)

26. Audiology / Hearing Aids

27. Home Delivered Meals /
Meals on Wheels

28. Meals served at the Day
Health Center

29. Day Health Center
Activities

30. Transportation Services

31. Nursing Home

32. Pharmacy Services

33. Nutritionist

NOT APPLICABLE
EXCELLENT




B) Timeliness

In the last 6 months please rate how often the following
services were on time or if you were able to see the
provider at the scheduled time.

In some plans, the care manager (35) and the visiting
nurse (36a) may be the same person. If they are, rate
the person under BOTH Care Manager and Visiting

Nurse.

NOT APPLICABLE

Please mark "Not Applicable"
if you have not used the
service or seen the
provider in the

last 6 months.

SOMETIMES
USUALLY
ALWAYS

34. Home Health Aide, Q QO O o ®
Personal Care Aide

35. Care Manager / Case D O B @ ®
Manager (person who
prepares your plan of care)

36a. Regular Visiting Nurse / D O B @ ®
Registered Nurse (comes to
your house for regular visits)

36b. Covering/On CallNurse| @ @ ® @ ®
(comes to your house when
your regular nurse can not

come)

37. Physical Therapist D O B @ ®
38. Occupational Therapist D O B @ ®
39. Speech Therapist D O B O ®
40. Social Worker o QO B @ ®

41. Home Delivered Meals /
Meals on Wheels

8
8
6
8
8

42. Transportation:
a. TO Day Center

b. FROM Day Center
c. TO the doctor

d. FROM the doctor

8668
8668
686066
8088
86686

43. Medical Supplies and
Equipment (Wheelchairs,
Diapers etc.)

8
8
6
8
8

44, Pharmacy Services D O B @ ®

C) Access

In the last 6 months, when you called for a REGULAR
APPOINTMENT, how long did you generally have to wait
between making an appointment and seeing providers?

Please mark "Not Applicable"

if you have not scheduled |
an appointment in the

last 6 months with
any of the providers
or if your plan
schedules regular
appointments for you.

NOT APPLICABLE
| LONGER THAN 3 MONTHS

17O 3 MONTHS

| LESS THAN 1 MONTH

45. Your regular doctor IO || >
46. Dentist O o | ® | ®
47. Eye Care (Having your eyes DO || @

checked and getting glasses or
contact lenses)

48. Foot Doctor (@ 2 @ N I E R )]

In the last 6 months, when you needed care RIGHT AWAY,
how long did you usually have to wait between trying to get
care and actually seeing providers?

Please mark "Not Applicable"

if you have not required | NOT APPLICABLE

urgent care in the | 4 DAYS OR LONGER
last 6 months.
| 1TO 3 DAYS

| SAME DAY
49. Your regular doctor DO | @@
50. Dentist O o | ® | ®
51. Eye Care (Having your eyes IO || >
checked and getting glasses or
contact lenses)
52. Foot Doctor IO | @@
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Section Three: About You

a1

Very poor
Poor

Fair

Good
Very good

& ®6 006

(@]

4. What is your gender?

Male
Female

08 6

4)]

5. What is your age?
18-44
45 - 64
65-74
75 -84
over 85

606808

56a. Are you of Hispanic or Latino origin or descent?

@ Yes, Hispanic or Latino
@ No, not Hispanic or Latino

56b. What is your race (MARK ALL THAT APPLY)

American Indian or Alaska Native
Asian

Black or African American

Native Hawaiian or Pacific Islander
White

Other

8666806

57. Primary language spoken at home? (CHOOSE
ONLY ONE)

@ English

Spanish

Russian

Chinese

Other

3. How would you rate your current state of health?

BBO38 008 ©66B6B0E0F

062

. Education level completed?

8th grade or less

Some high school, but did not graduate
High school graduate or GED

Some college or 2 year degree

4-year college graduate

More than 4 year college degree

. Where do you live?

At home
Nursing home (skip to question #61)

. Do you live?
Alone
With a family member or friend
With other than a family member or friend

Did someone help you to complete this survey?

Yes (skip to question #62)
No (You are done!)

. Who helped you (MARK ALL THAT APPLY)

Family member

Friend

Home Care Aide

Care Manager or Visiting Nurse
Other

. How did this person help you? (MARK ALL THAT

APPLY)

@

@
@
@
@

Read the questions to me

Wrote down the answers that | gave
Answered the questions for me
Translated into my language
Helped in some other way
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Thank you for participating in this survey

Please return the survey to IPRO in the enclosed
postage-paid envelope at your earliest convenience



