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Synopsis

In this study, researchers compared the effect that having a choice of health plans has on California
Medicaid beneficiaries enrolled in managed care. Beneficiaries without a choice of plan enrolled more
quickly, while those with a choice were more likely to delay enrollment in a plan. The authors also found

that beneficiaries with a plan choice were admitted to the hospital at a higher rate for conditions that

could have been treated earlier in an ambulatory care setting.
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Fund—supported study compared
two groups of Medicaid beneficiaries in California—one group with a choice of health plans and the
ability to switch among plans, and another group with no choice of plans. Beneficiaries with a choice of

plans had up to 45 days after gaining Medicaid eligibility to choose a plan.



Key Findings

* A higher proportion of beneficiaries who had no choice of plans were continuously enrolled in a

health plan for 12 months (95%) compared with beneficiaries who had a choice (79%).

*  More than 95 percent of new Medicaid beneficiaries in the no-choice group were enrolled in a health
plan during their first month of eligibility. Fewer than 1 percent of those with a choice were enrolled

in a plan during the first month, and only half were enrolled in a plan three months after eligibility.

* Annual adjusted hospital admission rates for ambulatory care—sensitive conditions were significantly
higher for beneficiaries with a choice of plans (6.58 admissions per 1,000 beneficiaries) than for those

with no choice (6.27 admissions per 1,000 beneficiaries).

* Beneficiaries with a choice of plans were able to switch health plans at any time without penalty.
However, the rate of plan-switching was low (2.5%), signifying that beneficiaries were satistied with

their plans, unaware they were able to switch plans, or unwilling to switch plans, the authors said.
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About the Study

The authors used data from the 2002 California Medicaid Eligibility File and also accessed inpatient
hospital discharge data from the same year, provided by the California Office of Statewide Health
Planning and Development. They compared 2.1 million Medicaid beneficiaries who were continuously
enrolled in Medicaid during the year: 1. 9 million who resided in 13 counties that offered a choice of

health plans and 200,000 who resided in eight counties with a single plan.

The Bottom Line

Giving beneficiaries a choice of health plan in California Medicaid was associated with delays in health
plan enrollment and poorer health outcomes. Interventions to mitigate such negative impacts, such as

outreach and default enrollment options, should be considered in systems where choice is offered.
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