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Background

The State of Oregon received funding from the U.S. Health Resources and Services
Administration (HRSA) in October 2000 for a year-long effort to collect and analyze data
necessary to design a plan for universal accessto health carein the state. The Family
Health Insurance Program (FHIAP), a state-funded premium subsidy program, is likely to
be a component of the plan. FHIAP was created by the Oregon Legislaturein 1997, is
funded through the state’ s tobacco settlement money and provides premium subsidies for
uninsured residents of the state who have a grossincome under 170% of federal poverty
level (FPL)™ In order to qualify, theindividual or family must be uninsured for six
months prior to enrolling in the FHIAP subsidy unless they are coming to FHIAP from
the Oregon Health Plan (OHP). Families who meet the income requirements can receive
dliding scale premium subsidies of 70%, 90% or 95%. As of September 2001, there were
4,648 people approved and enrolled in FHIAP, 608 approved to be enrolled, 61
applications under review and 18,542 people on the reservation list for applicati ons.lz|

Because of FHIAP slikely rolein any expansion of health care coverage in Oregon, the
program has been the focus of two prior survey efforts. The first, developed by the
Oregon Health Policy Institute (OHPI), FHIAP and HRSA staff aswell as two residents
from the Department of Family Medicine at the Oregon Health and Science University
(OHSU), was a mail-return survey designed to assess various dimensions of health care
access provided through FHIAP. That survey, fielded in March and April 2001, included
FHIAP enrollees and individuals on the FHIAP reservation list. Results from those
surveys were submitted to the Office of Oregon Health Policy and Research (OHPR) in
May 2001 in a separate report.

M ethodology

After completion of the May 2001 enrollee and reservation list survey, the reasons for
leaving FHIAP and health care experience after leaving the subsidized program remained
to be documented. Asaresult, atelephone survey was developed by OHPI and FHIAP
staff, the HRSA State Planning Grant research team and Portland State University Survey
Research Laboratory staff (See Appendix A). The survey wasfielded in July and August
2001 by the Portland State University Survey Research Laboratory.

The sample population consisted of all individuals or families leaving the FHIAP
program between November 2000 and June of 2001. Of the 696 who left the FHIAP
program during that time frame, 518 were eligible to be interviewed; of those, 306 or

! For 2001, U.S. Department of Health and Human Services establishes 170% FPL for an individual at
$14,603; for afamily of 4, $30,005.
2 FHIAP website, <http://www.ipgb.state.or.us/Docs/fhiap 9 24 01.pdf>, September 28, 2001.
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55% completed surveys.f] The 55% survey response rate met the research team'’s
acceptable target range, and key demographic indicators of the sample group closely
match those of al leavers. However, the potential for bias resulting from 45% non-
response must be addressed. For afull discussion of the sources of potential survey bias,
please refer to Appendix B.

Survey Dimensions. Dimensionsincluded in the survey instrument WereE!

* Reasonsfor leaving

» Consumer satisfaction

» Health insurance status after leaving

» Source of current health insurance

» Current out-of-pocket expenses, including deductible, co-pays and premiums
* Primary drivers of uninsured status

* Financial impacts of health care

* Accessto health care

» Usual source of care

* Hedlth status
Tablel
R%ondent Demoarﬁﬁhics
Gender 76% female,
24% male
Average age 46
Employment 60% employed
40% not employed
Education
Lessthan high school  16%
High school or GED  31%
More than high school  53%
Race 93% white
Self-Reported Income as a Percent of Federal
Poverty Limit (FPL)**:
< 100% FPL 31%
<185% FPL 52%
>185% FPL  17%

**HB2519, passed during the 2001 legidlative session, proposes increasing eligibility
limits for the Oregon Health Plan to 185% FPL. For this reason, 185% FPL isused as
the categorical income break point within this report.

? Ineligibles include deceased, moved out of state, missing telephone numbers, non-working numbers and
numbers where the disenrollee is unknown at the number called. The formulafor determining the response
rateis. Completed Surveys/(Final Sample Size— Ineligibles).

* Survey instrument included in Appendix A.
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Key Findings

% Among FHIAP's principles is the desire to foster the independence and self-
reliance of low income Oregonians. In thisit has shown much success. But
because enrollment is currently limited to 170% of FPL, many people who
leave FHIAP appear to take a step backward--56% of those who leave report
they have no insurance coverage at the time of disenrollment.

« A majority of those leaving FHIAP appear to be eligible for the proposed
expansion of FHIAP eligibility: 83% of those leaving the FHIAP program
report incomes under 185% FPL

% The greatest single reason, reported by 33% of survey respondents, for
leaving the FHIAP program isincome exceeding the 170% FPL eligibility
limit.

+ The FHIAP cost sharing requirement does not appear to be akey driver of

disenrollment: only 6% reported a disenrollment resulting from a missed

premium payment, another 12% cited economics. either high out-of-pocket
costs or lost jobs.

+ Income averaging rulesfor FHIAP eligibility may disadvantage individuals
and families with seasonal work or uneven income: 21% of those losing their
enrollment because of income over allowable limits also report annual
incomes of less than 100% of federal poverty level.

+« Primary sources of health insurance for those currently insured are:

= Employer-sponsored insurance: 35%
= Oregon Health Plan: 25%
* Medicare: 19%
» Privately Purchased (not COBRA) 10%
= Oregon High Risk Pool 6%
=  Other 5%

)
L X4

Program satisfaction was high for FHIAP leavers. 84% were satisfied with
FHIAP. With regard to benefits, leavers mentioned dental, vision and
pharmacy benefits as areas for improvement (either coverage was lacking or
was too limited).

)
L X4

For those who are uninsured, expense (81%) is cited as the primary reason for
going without insurance.

)
L X4

The majority of FHIAP leavers (63%) expect that they will need the FHIAP
subsidy again at sometime in the future.
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Health Insurance Status After Leaving FHIAP

The majority of individuals and families leaving the Family Health Insurance
Assistance Program (FHIAP) do not have health insurance cover age when they
leave: overall, 56% report leaving with no coveragein place. The availability and
type of health coverage is associated with income. For those with incomes below 100
percent of FPL, 60 percent leave FHIAP with no coverage; this declines to 50 percent for
those earning over 185% FPL.

For leavers who have current health care coverage, 35% are covered by employer-
sponsored insurance, either their own or that of afamily member, 25% qualified for the
Oregon Health Plan (OHP), 19% “aged out” to Medicare coverage, 10% purchased
individual private policies and 6% access the Oregon Medical Insurance Pool (OMI P)E!
The availability of employer-sponsored insurance increases with income. Seventy-one
percent (71%) of those who are insured and who have family incomes above 185% of
FPL have employer-sponsored insurance. For those who are insured and have incomes
below 100% of FPL, only 10% have employer-sponsored insurance. One third (33%) of
those with incomes up to 185% FPL (and who are insured) have employer-sponsored
insurance.

FHIAP leavers also experience asignificant loss of family coverage. Overall, alittle
more than half (52%) of those currently insured do not have policies that cover their
dependents. When insurance is provided through employment, 68% are able to access
coverage for their dependents as well.

For those with employer-sponsored health insurance, 31% reported that the eﬁ1pl oyer
paid the entire premium, 64% reported partial payment paid by the employer®, and 6% of
employers paid none of the premium. Those with incomes above 185% FPL were much
more likely to have an employer that paid the entire premium (40%).

Uninsured respondents were also asked to report the primary reason for going without
insurance:

81% cited expense

5% reported an absence of employer-sponsored insurance
4% reported losing their employment

2% reported having been refused coverage

8% cited other reasons

> OMIPis Oregon'’s high risk pool. It provides medical insurance coverage to individuals who are unable
to obtain medical insurance because of health conditions or who have exhausted their COBRA coverage.

® |f arespondent reported the employer paid for the employee premium but not for spouse or dependents, it
was coded as paying for “part of the premium.”
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Reasonsfor Leaving

The greatest singlereason (33%) for leaving FHIAP isincomein excess of the 170%
FPL eigibility limit. Other reasons are:

Table2

(n=286)
Income too high 33%
Medicare eligible 12%
Empl oyer sponsored insurance 11%
available
OHP dligible 11%
Out-of-pocket costs too high 11%
Missed a premium payment 6%
L ate reapplication 6%
Quality or service 4%
Lost job and could no longer 1%

. 0

afford premium
Did not useiit 1%
Other 4%

It isinteresting to note that 21% of those with self-reported income of less than 100% of
the federal poverty level reported “too much income” astheir reason for disenrolling
from FHIAP. Thiswas an unexpected result, and the survey instrument was not designed
to drill down into thisissue, but respondent comments shed some light: some indicate
jobslost since disenrolling or changesin family status, but others indicate that the
method for income averaging applied by the FHIAP program may disadvantage those
with seasona work, uneven monthly incomes or even one-time distributions of money:

We are cancelled. Last Christmas my wife worked a few extra hoursto
have a good Christmas. We made $88 too much for that month. They
[FHIAP] asked for 3 months pay stubs. They said it was too much. We
tried to fight it. We finally dropped it because we could not get anywhere
with it. They said we were making too much...

| made too much money for three months.
| ended up making a couple dollars too much during the quarter.

My income level, which varies on a monthly basis, was so
borderline and | made $60 too much and | was discontinued.

FHIAP determined that | was making too much money. | got a
$10,000 award and no longer qualified.

tember 2001 Page 6
Sep ag



Oregon Health Policy Institute

After income and other sources of insurance, the most often cited reason for leaving
FHIAP was “ out-of-pocket expenses.” Thiswas very often connected to the deductible
amount associated with individual policies:

The deductible was too much to pay. It was $300 for me and another $300
for my husband. We are low income and cannot afford that much.

Sometimes it was the increasing premium payments:

They kept raising my end of the fee. From $25 to $100 in under a
year.

Because | couldn't afford the monthly payments.
As the subsidy [ premium] was raised too much and | couldn’t pay it.

The insurance company rates went too high even with the FHIAP [subsidy], and
we just could not afford it.

And sometimes it was the co-pay in combination with the premium:

| couldn’t afford it and pay my co-pay that | pay my doctors.

| could not afford it. The monthly premiums and the $15 every time | go to
a doctor, | could not afford prescriptions that would cost $95 out of
pocket, even with what they covered.

Table 2 shows that only 4% of those leaving FHIAP cited quality or service reasons for
leaving. In addition, 84% of those surveyed stated they were either “very satisfied” or
“somewhat satisfied” with the FHIAP program. Respondent comments reflect confusion
between the FHIAP program, which provides the subsidy, and the health insurance
company or even the providersinvolved, so it is difficult to determine the source of
satisfaction or dissatisfaction:

They never paid on any of my hospital emergency care | had. They did not
pay for any of the care | received.

The x-ray experience: the doctor took the wrong x-ray and made us get
more x-rays and pay more. | wasmad. The hospital made me pay him
[the provider] for x-rays not related to the health of my son.
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Health Insurance Coverage with the FHIAP Subsidy and Current Health Insurance
Coverage

When asked to compare their current health insurance coverage with that they received
with the FHIAP subsidy, 37% of the respondents reported that their current insurance was
better, 41% about the same and 21% worse. For those who reported their current
insurance as better or worse than what they obtained with the FHIAP subsidy, afollow-
up question was posed: Why is your current insurance better or worse than what you had
through FHIAP? The responses differed b on the source of current insurance: OHP,
employer-sponsored insurance, or Medicare.

With current health care coverage provided through an employer-sponsored
insurance (ESl) (n=56):

There is no clear pattern in respondent’ s assessments of their current employer-sponsored
insurance (ESI) when compared to coverage made available to them through the FHIAP
subsidy: 36% felt their ESI insurance was better than insurance provided through FHIAP
and 20% felt it was worse. The reasons given are as follows:

Reasonsfor Rating ESI as Reasonsfor Rating ESI asWorse
Better (n=18) (n=10)
Co-pays, deductibles, out-of- Co-pays, deductibles, out-of-pocket
pocket expenses (n=8) expenses (n=6)
Denta coverage (n=6) Coverage in genera (n=4)
Coverage in genera (n=4) Access (n=1)
Prescription coverage (n=3) Waiting periods or exclusions (n=1)

With current health care coverage provided by the Oregon Health Plan (n=39):

For this group, only one person rated their OHP coverage as wor se than what was
available with the FHIAP subsidy. For those rating OHP as better, their reasons were as
follows:
1. Coverage (n=18)

Denta (n=8)

Genera coverage (n=8)

Prescription (n=6)

Vision (n=1)

2. Cost (n=14)
Co-pays, premiums, deductibles, out-of-pocket costs

" Because of small numbers in each group, the real number responding are reported rather than a
percentage.
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With current health care coverage provided by M edicare (n=23)

Three respondents rated their Medicare coverage as better. Of the respondents rating
Medicare as worse (n=11), their reasons were as follows:

1. Costs (premium and out-of-pocket) n=6
2. No prescription coverage n=6
3. General coverage n=2

Financial Status and the Impact of Health Care Costs

This survey posed a series of questions to FHIAP |eavers about health care costs since
disenrollment, the financial impacts of those costs and about their financial capacity. A
dlight majority (57%) of respondents reported an income that stayed the same during the
last 12 months of their FHIAP enrollment, while 29% reported an increase in income and
15% reported a decrease.

The majority (83%) of families and individuals leaving FHIAP were living at or below
185% FPL at the time of this survey. Research conducted in 2000 for the state of
Colorado has shown that below 185% of federal poverty level, afamily has no disposable
income to payEfor health insurance after paying for essentials such as housing, food and
transportation®. Data from this survey supports this finding. Respondents were asked to
assess their ability to make ends meet on their household income:

Table3
Self-Assessed Adequacy of Household I ncome

Statement Income< Income Income Total FHIAP

100% FPL  <185% FPL >185% FPL Leavers
Y ou can’t make ends meet 27%* 18% 14% 20%
Y ou have just enough, no more 59% 58% 34%** 53%
You h_ave enough, with alittle extra 14% 22% 46%** 24%
sometimes
Y ou always have money left over - 3% 6% 3%
n= 88 147 50 293

*Significantly different from other income groups, (p<.10).
**Sjgnificantly different from other income groups, (p<.05).

In addition, those with household incomes below 185% FPL report significantly more
impact from medical bills than those above 185% FPL. This difference remains whether
or not health insurance was in place after leaving FHIAP.

8 Glazner, Judith, Prices and Affordabiltiy of Health Insurance for Colorado’s Uninsured Population,
Colorado Coalition for the Medically Underserved <www.ccmu.org>. July 2000, p. 4. Availableat <
http://www.statecoverage.net/statereports/col.pdf>.
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Table4
Financial | mpacts of Medical Bills After Leaving FHIAP

<185% FPL >185% FPL

Uninsured Insured Uninsured Insured

Percent Reporting Problems Paying Medical Bills 50% 33%** 39% 16%0**

Perc_ent Skipping Medical Tests or Treatment to 10% 6% ) 10%

Avoid Expense

Percent Reporting “Major Financial Impact” from o Ok o0k .

Medical Bills 78% 72% 43% 20%
n= 116 114 18 31

*Significantly different from other uninsured income group, (p<.10).
**Gignificantly different from other insured income groups, (p<.05).

In addition to medical billsfor tests or treatments, the majority of insured FHIAP leavers
have some form of cost share: either a premium share (82%), a deductible amount (42%)

or co-pays (52%), and 18% carry all three cost sharing obligations.

Those with insurance were asked about their actual out-of-pocket costs for premiums,
deductibles and co-pays. Tables5 to 7 exhibit the survey results for insured respondents:

Table5
Out-of-Pocket Premium Share
FHIAP Leavers- Insured

Level of Premium  Income<100% Income <185% Income >185% Total Insured
Share FPL FPL FPL FHIAP Leavers
No premium share 29%* 15% 5% 18%
Less than $50 46%** 23% 19% 30%
$50 to $99 10%* 23% 19% 18%
$100 to $199 10%* 23% 33% 20%
$200 to $299 5% 8% 14% 8%
$300 or more - 9% 10% 6%
n= 41 66 21 137

*Significantly different from other income groups, (p<.10).
**Gignificantly different from other income groups, (p<.05).
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Table 6
Individual Annual Deductible Amount
FHIAP Leavers—Insured

Annual Income < 100% Income <185% Income >185% Total Insured
Deductible FPL FPL FPL FHIAP Leavers

No deductible 81%** 46% 45% 58%
$250 or less 5%** 32% 30% 24%
$500 11% 17% 20% 15%
$1000 - - 5% 8%
$2000 - 2% - 8%
Other 3% 3% - 2%

n= 37 59 20 123

**Gignificantly different from other income groups, (p<.05).

Table7
Co-Paysfor Primary Care
FHIAP Leavers—Insured

Primary Care Income<100% Income<185%  Income >185% Total Insured
Copays FPL FPL FPL FHIAP Leavers
No copay 79%** 4200** 21% 48%
$2 - - 3% 1%
$5 - - 10% 2%
$10 506** 24% 24% 18%
$15 506** 24% 21% 19%
$20 5% 8% 17% 9%
Other 5% 3% 3% 4%
n= 38 67 29 144

**Significantly different from other income groups, (p<.05).

Accessto Health Care

Aswould be expected FHIAP leavers who have insurance through another source have
much better access to care than those who are uninsured:

Table8
Accessto Health Care After Leaving FHIAP
Sinceleaving FHIAP... Insured  Uninsured

N(idoctor, clinic or emergency room visit for illness or injury... 30% 5504+ ¢
(n=124)

Nci doctor or clinic visit for routine or regular care... 28% 7006+
(n=141)

Nci regular source of care... 6% o704k
(n=47)

**Ggnificant between group difference, (p<.05).
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The usual source of care shifts after leaving FHIAP aswell. Theloss, or change, of a
“medical home” not only interrupts continuity of care, but also represents potentially
significant cost shifts. The June 2000 Survey of FHIAP Enrollees reported that 82% of
enrollees receive their medical care at a private doctor’s office or clinic.JJWhen
individuals or families leave FHIAP, they report the following as their regular source of
care:

Table9
Regular Source of Care After Leaving FHIAP
Sinceleaving FHIAP... Insured  Uninsured

Private doctor’s office or clinic 85% 66%0* *
County health department 1% 119%6**
Hospital emergency room 3% 3%
Urgent care center - 3%
Community or migrant clinic - 6%
Family planning clinic 2% 6%
Other 9% 5%

n= 109 35

** Sjgnificant between group difference, (p<.05).

Table 9 shows an increased use of the public health care “ safety net”: those individuals
and families without insurance access county health departments or community clinics at
amuch higher rate than those with insurance.

Observations

The FHIAP program serves as atransitional program that bridges insurance gaps for
individual s as they move from coverage available for those with very low incomes (the
Oregon Health Plan) to those working in full-time covered employment. However, this
survey shows that individuals do not generally leave the FHIAP subsidy program because
they have gained employment where employer-sponsored insurance is offered. In fact,
56% are leaving into an uninsured status. For those leaving into an insured status, only
35% are covered through their employers. The most common reason for leaving is
having earnings just dightly above the 170% eligibility limit: 83% of those leaving have
incomes that remain under 185% of the federal poverty level, and they remain uninsured
primarily because of cost.

Most FHIAP leavers were satisfied with the health care coverage and service received
through the FHIAP subsidy: 84% reported being satisfied with the program. Only 4%
cited quality or service as their primary reason for leaving. For those with suggestions
for improvement of coverage options, the most commonly cited issues were lack of
vision and dental care. For those with suggestions for administrative improvements, the
most commonly cited issue was the income averaging method, which may disadvantage
those with uneven income or seasonal work.

° Oregon Health Policy Institute, Family Health Insurance Assistance Program: Survey of Enrollees and
Survey of Individuals on the Reservation List, June 2001.
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FHIAP leavers could generally be classified as the working poor: 60% were employed at
the time of the survey.

About half of all leavers (48%) have children under the age of 18 living with them.
They worry about making ends meet.

Twenty percent report that they cannot make ends meet at their current income levels.
Another 53% report that they have just enough to live on with nothing extra.

At the same time, 38% have experienced problems paying some medical bill since
leaving FHIAP: 71% stated these bills had a major impact on their families.

Finally, reflecting the uncertainty of having incomes close to poverty levels, 63% expect
that they will need the subsidy again in the future.
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Appendix A

FHIAP Leavers Telephone Survey
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FHI AP Leavers Tel ephone Survey
(Fi el ded Jul y/ August 2001)
| NTRO

Hello, ny nane is... , and | amcalling fromPortland State
University. W are conducting a survey for the State of Oregon about
the Fam |y Health | nsurance Assistance Program or FHI AP.

Participation is entirely voluntary and will not affect any of your
current or future program benefits in any way. | promse |'m not
selling anything, and all information will be kept strictly

confidential.
This is a short survey and will take less than 10 m nutes to conplete.

NOTE, |F R DOESN T KNOW ABQUT FHI AP: The Family Health | nsurance
Assi stance Program (FHI AP) is a programthat hel ps Oregonians afford
heal th i nsurance by paying for part of their prem uns.

QA May | pl ease speak with \: CONTNAME?

Accept another family menber if s/he is suggested as nore
know edgeabl e about famly's health insurance status Enter 2

No (SKI PTO CALLBCK)

Yes

Yes, with different famly menber
Language Probl em

Don't know

Ref used (SKI PTO REFUSAL)

O©oowWwWNEF,O

Are you the person who knows about the famly's health insurance?

(138.1) 0 No ( SKI PTO CALLBCK)
1 Yes
8 Don't know ( SKI PTO CALLBCK)
9 Ref used (SKI PTO CALLBCK)
0] Qur records show that you are no |onger receiving a health
i nsurance subsidy fromthe Fam |y Heal th Insurance Assistance
Program Is this correct?
0 No ( SKI PTO CSN)
1 Yes
8 Don't know ( SKI PTO CSN)
9 Ref used (SKI PTO REFUSED)
@3 First, could you please tell nme how satisfied you were with the
FHI AP subsidy programoverall. Read responses 1 - 5
(140. 1) 1 Very Satisfied
2 Sonewhat Sati sfied
3 Nei t her Satisfied nor dissatisfied
4 Sonewhat Di ssati sfied
5 Very Dissatisfied
8 Don't know
9 Ref used
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& There are a | ot of reasons why sonmeone might | eave the FH AP
program Could you tell me the main reason you |left?
Record conments verbatim

(03] Was there any ot her reason?

Record conments verbatim
(03] Thi nki ng about when you |left FH AP, did you have health insurance
cover age?
0 No
1 Yes
8 Don't know
9 Ref used

Qr IF: (Q6 is Yes or Don't know or Refused )

Was there anytime when you did not have health insurance since
you | eft FHI AP?

(144.1) 0 No

1 Yes
8 Don't know
9 Ref used
0] Are you currently insured?
(145.1) 0 No (SKI PTO Q17)
1 Yes
8 Don't know ( SKI PTO QL7)
9 Ref used (SKI PTO Q17)

0°] IF: (@B is Yes )

Is this the same health care coverage you had while you were
recei ving the FHI AP subsi dy?

(146.1) 0 No

1 Yes
8 Don't know
9 Ref used

QLo IF: (@B is Yes )

Does your current insurance cover your dependents as well?

(147.1) 0 No

1 Yes
8 Don't know
9 Ref used
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Q1 IF:

(@B is Yes)

I's your current health insurance: Read 01- 07
See COBRA definition.
See OM P definition.

(148. 2)

QLICE | F:

(150. 1)

QA2 IF

(151. 1)

01 Thr ough your enpl oyer

02 Through a fam |y nenber's enpl oyer

03 Thr ough COBRA cover age

04 Thr ough i nsurance you purchase privately (Not COBRA)
05 Thr ough Oregon Health Plan or Medicaid

06 Thr ough Oregon Medi cal | nsurance Pool (OM P)

07 Thr ough Medi care

08 O her
88 Don't know
99 Ref used

(QL1 is O her )

What is your health insurance?

Probe if necessary

(QL1 is Through your enploy or Through a famly me )

Does t he enpl oyer providing your health i nsurance coverage pay
all of the premium part of the premi umor none of the
prem unf

(Premiumis the amount paid into the insurance, usually on a
nmonthly basis to keep the insurance in effect.

If famly is covered but the enployer only pays for enpl oyee,
then enter 2, Part...

1 Al of the prem um
2 Part of the prem um
3 None of the prem um
8 Don't know

9 Ref used

Q3 IF:. (B is Yes AND Q12 is not Al of the prem um)

(152. 2)

VWhat is your nonthly out-of-pocket share for your health
i nsurance premni unf?

01 No premi um share
02 Less than $50
03 $50 to $99

04 $100 to $199

05 $200 to $299

06 $300 to $399

07 $400 to $499

08 $500 or nore

88 Don't know

99 Ref used
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Q4 IF: (@B is Yes )

Wth your current health insurance, what is your individual
annual deducti bl e anpunt ?

| f needed: Deductible, the annual ampount you are required to pay
in medical bills before your health insurance coverage begins to

pay.

(154. 2) 01 No deducti bl e
02 $250 or |ess
03 $500
04 $1, 000
05 $1, 500
06 $2, 000
07 $2, 500
08 More than $2, 500
09 O her
88 Don't know
99 Ref used

Q5 IF. (@B is Yes)

VWhat is your co-pay for a primary care (not specialist) physician
visit?

If needed: A co-pay is the anpbunt you are required to pay at the time of
the doctor's visit. W are only interested in co-pays for Physician's
visits, not other kinds of visits, such as physical therapy, etc.

(156. 2) 01 0 - No co-pay
02 $1
03 $2
04 $5
05 $10
06 $15
07 $20
08 O her
88 Don't know
99 Ref used

QL6 IF: (@B is Yes )

I's your current health insurance better, about the same, or worse
t han what you had with your FHI AP subsi dy?
(158. 1) 1 Better
2 About the sane
3 Wor se
8 Don't know
9 Ref used

tember 2001 Page 18
Sep aJ



Oregon Health Policy Institute

QL6A |IF: (QL6 is Better or Wrse )

(159.1) Wy do you feel that your current health insurance is \:Ql6
t han what you had with your FHI AP subsi dy?

Record comments verbatim
Q7 IF. (@B is No)

There are many reasons why people do not have heal th insurance.
Could you tell ne the main reason why you do not currently have
health insurance? Do not read list. Probe and clarify. Allow
one response.

01 Can't afford/ Too expensive

02 Unenpl oyed or between jobs

03 Enpl oyer doesn't offer health insurance to any enpl oyees
04 Not eligible through enpl oyer because of part-tine work/too

few hours
05 Can't get coverage or have been refused coverage because of
poor health, illness or age

06 Too difficult or too nmuch paperwork
07 Don't need it

08 O her

88 Don't know

99 Refused

QL7CE IF: (QL7 is Oher )

What is the other reason?
Record comments verbatim

QL8 Do you think you are now FI NANCI ALLY better off, about the sane
or worse off than you were when you |eft FHI AP?

(163. 1) 1 Better off financially

2 About the sane financially

3 Worse off financially

8 Don't know

9 Ref used

QL9 Since you left the FH AP program have you had any problens
payi ng nedical bills, including bills for doctors, hospitals, or
prescription drugs? Read categories not including 8 and 9:

1 Yes

2 No, but | had to skip sone needed nedical tests or
treatnents.

3 No

8 Don't know

9 Ref used

tember 2001 Page 19
Sep aJ



Oregon Health Policy Institute

@0 IF: (Ql9 is Yes )

How much of an inpact did these bills have on you and your famly
- a mgjor inmpact, a mnor inmpact, or no inpact?
(165. 1) 1 Maj or i npact
2 M nor i npact
3 No i mpact
8 Don't know
9 Ref used

@1 Since you've left FH AP, have you gone to a doctor's office,
clinic, or energency roomto get care for an illness or injury?

(166. 1) 0 No

1 Yes

8 Don't know

9 Ref used

@2 Since you've |left FH AP, have you nmde any appoi ntnents for
yourself with a doctor or other health provider for routine or
regul ar care?

Routine care includes annual check-ups and regular visits for
non- ener gency conditions.
(167.1) 0 No
1 Yes
8 Don't know
9 Ref used

@3 Do you have a regul ar place you go when you are sick or want
nmedi cal advice?

(168.1) 0 No

1 Yes

8 Don't know

9 Ref used

@4 IF: (QR2 is Yes or Don't know or Refused AND @23 is Yes or Don't
know or Refused)

Since you left FH AP, where do you usually receive your medical
care? [Read 1-5. Accept only one answer

Answer #1 woul d include Kaiser Cinics and OHSU non- hospital
clinics.

(169. 1) 1 Private doctor's office or clinic

2 County heal th departnent

3 Urgent care center

4 Hospi tal Energency room

5 O sone other clinic

6 O her

8 Don't know

9 Ref used
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@4A |IF. (R4 is O sonme other clinic )
Is the other clinic ...

(170. 1) 1 At a hospital ?

2 Free clinic?

3 Conmunity or migrant clinic?
4 Fam |y planning clinic

5 O her

8 Don't know

9

Ref used
QACE IF: (R4 is Oher OR QR4A is Other )

(171. 1) Where do you receive treatnent? Record coments verbatim

Q@5 In general, would you say your health is:

Read categories not including 8 and 9:

(172. 1) 1 Excel | ent
2 Very CGood
3 Cood
4 Fair
5 Poor
8 Don't know
9 Ref used

Q6 How much do you agree or disagree with the follow ng statenment?

| expect that | will need the FHI AP subsidy again at sone tine in
the future.

Do you: Read categories not including 8 and 9:
(173. 1) 1 Strongly Agree
2 Sonmewhat Agree
3 Nei t her Agree Nor Di sagree
4 Sonewhat Di sagree
5 Strongly Di sagree
8 Don't know
9 Ref used

We are al nost done with the survey. The follow ng few questions are to
hel p us better understand our results.

Q7 How many fami |y menbers, including yourself and counting all
adults and children, are currently living in your hone?

Enter a nunber from 1-80 or 88 for Don't know, 99 for Refused.
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Q8 How many of those currently living with you are 18 years old or
younger ?
Enter a nunber fromO0-80 or 88 for Don't know, 99 for Refused.
Q9 IF: (@8>0 AND (28<88)
Thi nki ng only about the children in your household who are 18 or
younger, do they currently have health insurance coverage?
(178.1) 0 No
1 Yes
2 Sone do, some don't
8 Don't know
9 Ref used
@0 Are you currently enployed, self-enployed, or not enpl oyed?
(179.1) 1 Enpl oyed
2 Sel f - enpl oyed
3 Not enpl oyed
8 Don't know
9 Ref used
@31 VWhat is your age?
Enter the age in whole nunbers from 18-100, 888 for Don't know,
999 for refused.
@32 VWhat is your current marital status?
Are you: Read categories not including 8 and 9:
(183.1) 1 Marri ed
2 Wth a domestic partner or significant other
3 Single, never married
4 Di vor ced
5 W dowed
6 Separ at ed
8 Don't know
9 Ref used
@3 What is the highest grade or |evel of school you have conpl et ed?

01 Less than 8 years

02 Sone high school (9 to 12 years, w thout a dipl om)

03 High school diplom or GED

04 Sone col |l ege but no degree

05 Associ ates degree or conpleted vocational/technical training
06 Bachel or's degree

07 Sonme graduate or professional study, but no degree

08 Graduate or professional degree (Master's, Professional, PhD)
88 Don't know

99 Refused
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@4 Record R S gender. Don't guess. If you can't tell, ask:
Because the quality of phone connections soneti nes makes it
difficult to tell, | have to ask you your gender. Are you male or
femal e?

(186.1) 0 Mal e

1 Femal e
8 Don't know
9 Ref used
@35 VWi ch of the followi ng best describes your race?
Read categories not including 8 and 9:
(187. 1) 1 Ameri can I ndian or Al askan Native
2 Asi an
3 Bl ack or African-American
4 Nati ve Hawaiian or other Pacific Islander
5 VWi te
6 Mil ti-racia
7 O her
8 Don't know
9 Ref used

@6 Woul d you descri be yourself as Spanish, H spanic or Latino?
0 No
1 Yes
8 Don't know
9 Ref used

@7 During the nost recent 12-nonth period in which you were enroll ed
in FH AP, did your incone generally increase, stay the sane or
decr ease?

If Rwas on FH AP | ess than 12 nonths, include the entire period.

(189.1) 1 I ncreased

2 Stayed t he same
3 Decr eased

8 Don't know

9 Ref used

@38 VWi ch of the followi ng four statements best describes your
ability to get along on your household incone?

(190. 1) 1 You can't nmke ends neet

2 You have just enough, no nore

3 You have enough, with a little extra sometines
4 You al ways have noney |eft over

8 Don't know

9 Ref used
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@9 I's your total annual famly incone bel ow $30, 000 or $30, 000 and
above? This is gross inconme, that is, before taxes and
deductions are taken out.

(191.1) 1 Bel ow $30, 000

2 $30, 000 and above

8 Don't know

9 Ref used

QU0A IF: (@9 is Bel ow $30,000 )

I amgoing to read a series of categories. Could you please stop
me when | get to the one that contains your total famly income?

Agai n, we want you to include your gross incone before taxes and

deductions are taken out.

Read categories not including 8 and 9:

(192.2) 01 Less than $9, 000
02 At | east $9, 000 but |ess than $12, 000
03 At | east $12,000, but |less than $14, 000
04 At | east $14, 000, but |less than $16, 000
05 At | east $16, 000, but |ess than $18, 000
06 At | east $18,000, but |ess than $20, 000
07 At | east $20, 000, but |less than $22, 000
08 At | east $22,000, but |ess than $24, 000
09 At | east $24, 000, but |less than $26, 000
10 At | east $26, 000, but |ess than $28, 000
11 At | east $28,000, but |ess than $30, 000
88 Don't know
99 Ref used

Q0B IF: (@9 is $30,000 and above )

| amgoing to read a series of categories. Could you please stop
nme when | get to the one that contains your total famly incone?

Agai n, we want you to include your gross incone before taxes and
deductions are taken out.

Read categories not including 8 and 9:

(194. 2) 01 At | east $30,000, but |ess than $32, 000
02 At | east $32,000, but |ess than $34, 000
03 At | east $34, 000, but |ess than $36, 000
04 At | east $36, 000, but |ess than $38, 000
05 At | east $38, 000, but |ess than $40, 000
06 At | east $40, 000, but |ess than $42, 000
07 At | east $42,000, but |ess than $44, 000
08 At | east $44, 000, but |ess than $46, 000
09 At | east $46, 000, but |ess than $48, 000
10 At | east $48, 000, but |ess than $50, 000
11 $50, 000 or nore
88 Don't know
99 Ref used
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A1 What el se could you tell us about FH AP that night help us to
nmake t he program better?
Record conments verbatim

THANKS

Those are all the questions we have today.

Thank you for your tinme!
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APPENDIX B

Sour ces of Survey Bias
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Sour ces of Potential Survey Bias

Method Bias. Survey research depends absolutely on an ability to reach and gain
responses from the maximum number of individualsin the sample of interest. To the
extent that people cannot be reached, biasis introduced, and the likelihood that results
can be generalized to the general population isreduced. Each method of fielding
surveys carrieswith it aform of bias. Telephone surveys are obviously limited by the
availability of good phone numbers. Personal tel ephone numbers or a contact number
were collected from most individuals enrolling in the FHIAP program, but thisisa
mobile population and many numbers were not current. Attempts were made to find
current numbers through directory assistance and Internet directories, but 25% of the 696
“leavers’ could not be located.

At least 10 attempts were made to reach each member of the sample in order to maximize
the opportunity to complete an interview. Calls were evenly distributed across time of
day, with at least half made during the weekend to ensure that employed and unemployed
individuals had an equal opportunity to respond.

Non-Response Bias. While a’55% survey response rate is acceptable for analysis, the
potential for bias in the results must be addressed. To assess the extent of the bias, the
total group, “leavers,” was compared to the respondent group on key demographic
variables. geography, age, subsidy level (as a proxy for income) and gender. With the
exception of gender, the respondents and the total group are reflective of each other.

Geography. The respondent group is geographically very similar to the distribution of
leavers during the research time frame. There are no marked differences between the
total sample and respondents.

Table 1. Geographic Distribution: All Leaversvs. Respondents

Oregon Progress Board Economic All Leavers % of Total Completed

0,
Development Regions 11/00-6/01 Interviews 0 O Tow@

R_eglon 1 (Clatsop, Columbia, Lincoln and 30 43% 13 4.2%
Tillamook)

Region 2 (Clackamas, Multnomah, o o
Washington, Y amhill) 197 28.3% 78 25.5%
Region 3 (Benton, Lane, Linn, Marion, Polk) 197 28.3% 83 27.1%
?oes?alpc))r:} :eECOOS, Curry, Douglas, Jackson, 174 5 0% 86 28.1%
Region 5 (Gilliam, Hood River, Morrow, o o
Sherman, Umatilla, Wasco, Wheeler) 22 3.2% 10 3.3%
Region 6 (Crook, Deschutes, Jefferson) 30 4.3% 16 5.2%
Region 7 (Grant, Harney, Klamath, L ake) 21 3.0% 11 3.6%
Region 8 (Baker, Malheur, Union, Wallowa) 14 2.0% 5 1.6%
Unknown/Missing in FHIAP Data 11 1.6% 4 1.3%
Totals 696 100.0% 306 100.0%
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Age. The respondent group under-represented in the 18 to 25 year old age category as
well asthe over 65 year old category. For all other categories, the two groups are alike.
The average age for al “leavers’ was 45, for the respondent group, it was 46.

Table2: AgeDistribution

All Leaversvs. Respondents
All Leavers 11/00-6/01 Respondents

Age Category] # % of Total Age Category] # % of Total
18-25 65 9.3% 18-25 15 4.9%
26-35 126 18.1% 26-35 57 18.6%
36-45 174 25.0% 36-45 73 23.9%
46-55 159 22.8% 46-55 77 25.2%
56-65 166 23.9% 56-65 84 27.5%
65+ 6 0.9% 65+ 0 0.0%
Total 696 100.0% Total 306 100.0%
[Mean Age 45 [Mean age 46

Gender. Theoriginal sample of FHIAP leavers was a group consisting of 67% females
and 33% males. The respondent group is 76% female and 24% male. Thisisaresult of
three factors: respondents were given the opportunity to alow the person in the
household “most knowledgeable about the family’ s health insurance” to complete the
survey interview, duplicate households included in the survey, and the fact that women
disproportionately respond to surveys. The nature of the bias introduced by this
disproportionate femal e response is not known.

Subsidy Level. The original sample of FHIAP leavers was a'so compared to the
respondent group on the basis of their FHIAP subsidy level, which serves as a proxy
measure of income. Again, the two groups are very similar.

Table3: Subsidy Level Distribution
All Leaversvs. Respondents

All Leavers
11/00-6/01 Respondents
Subsidy L evel # % of Total # % of Total
0.70 132 19.0% 64 20.9%
0.90 202 29.0% 91 29.7%
0.95 362 52.0% 151 49.3%
Totd 696 100.0% 306 100.0%
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Appendix C

Open-Ended Comments

What else could you tell usabout FHIAP that might help usto
make the program better?
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Respondent Comments

What else could you tell usabout FHIAP that might help usto make the program
better ?

Oregon Medical Insurance Pool aso. It is a guaranteed coverage for people with poor
health-about $600 per month. But | had to drop it because | left FHIAP. | began getting
insurance through my employer and it cost me money in the long run. | can now only
afford to cover myself and not my family.

| found the program lousy. Having care for customers will help.
It worked out very well for me.

They should look at total income. FHIAP removed my family from the program since we
had a house in Utah , which burned down, and we got some money out of it, but now
there’ snothing. So the people [FHIAP] need to look at income more than anything else

| wason it [FHIAP] at first and went through my husband's employer for insurance and it
was a hassle to have it taken out of his paycheck and reimbursed. It would always come
back to usreally late. | would rather have it not taken out of the paycheck but pay the 5%
instead.

| wish the program wouldn’t et people go because of making alittle more money, and |
had to be let go because of $8.00

Making more people aware of it.
Very satisfied
More coverage, dental and vision. The program seems to work fine.

It's good, but maybe [ FHIAP should] find away to help with the cost of prescriptions. |
don't understand why they don't cover eye glasses anymore. They should help with eye
glasses, because there are people out there who cannot afford it. | think it [FHIAP]
helped me when | wasin need of insurance. They say you can't have health insurance for
6 months before you get on FHIAP. That iswrong, they should change that, | could see
them saying 1 month, but that [6 monthg] istoo long. If my husband lost hisjob | would
have to pay $800 for our health care costs.

They should change the $300 down payment.
Nothing....I thought it was great.
Maybe lower the deductible. Overall | thought it was pretty good. It's good to me.

| think that you should give the insurance for visual and dental. Especially dental. At
least for the children.

It's agreat program. They have always paid everything.

| had no grief with the program other than it's continually raising our rates. Providers
were great. The ratesreally nailed meto awall.

The deductible was too high. It was $200. | wouldn’t use the whole year’ s worth of
$200 and then wouldn’t go to the doctor. But when you need a doctor, you end up
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paying yourself. Prescriptions were too high. People don’t take medication because they
can't afford it. | liked the premium because it was based on income. Also, the FHIAP
program was excellent for people ages 60-62 because we have to carry insurance
ourselves and without FHIAP, | wouldn’'t have had any.

Give agrace period for the premium payments so that you are not discontinued if you are
afew dayslate

Offer dental coverage.
Find away to get dental included in program.

No comments, but | know that the program is useful for participants who fall under the
income bracket.

Cut the waiting period on the waiting list.

Actuadly it worked pretty good once you're on it. There was alack of funding of space
available to serve people.

The program was a wonderful program, but when | had chosen the plan | could not get a
provider. | chose the doctor who was under a different plan, and they said | could not
choose the doctor because he was under adifferent plan. It may not be FHIAP's
problem. | cannot think of anything else.

More consideration with people that have existing health problems. | have an infection.
More communication. Being explained something or why.

If you get delayed for afew days, they need to inform you but should not cancel just
because of adelay.

Waiting period is longer. High co-pay and premiums. No dental included.

The program was great. The program needs to trust people who try to qualify. People at
the program need to be more humane. If they can’t help, they shouldn’t offer help. The
program should offer only low cost insurance. The program was a bit unfair and
frustrating. The governor would be ashamed to know how this family was treated. They
should provide legal services for people who are reapplying.

It isarealy good program, | have nothing to add.

| don't think they should [ make us] wait aslong, because it took me over ayear to get
into FHIAP. Act faster than a year or more.

Application process was complicated when changing jobs
Put me back onit. It was agood program for people who didn't have coverage

Billing system should improve. There was too much confusion in billing. The program
did not consider all issues that keep people out of the program.

Wish they could cover more things like eye, dental and hospital expenses.

Develop a program for people who make too much to qualify for FHIAP and just make
them pay a co-payment.
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Raise the amount of what you can earn per month for afour person family. If you are like
us, and we are right on the edge for Christmas. Just raiseit up alittle, so that we could
receiveit. We have to wait 6 months before we can reapply.

| was happy with the program. but felt that policy holders should be given some warning
before they are disqualified.

It's good for my son but not me. Make the co-payment cheaper. Expensive prescription.
(price of drugs high).

| don't know how. It'slike when | got al the co-pay. Then they increased my payment
and that really sunk us. It's hard being referred from one doctor to another and/or to a
specialist and it runs you alot of money.

Paying $300 requires deliverance of service.

There are alot of people on the wait list, but no money for program. Thewaittogetinis
too long (one year).

| would like the reapplication form to be sent through certified mail. FHIAP needs a way
to notify their patients that a reapplication form is necessary for future coverage.

Provide insurance to people who make just a little more money
| think it was wonderful for the two or so years | was on it.

If you offer the program at $12.75 amonth, leaveit at that. Don't raiseit to $37.75. | had
to cancel it because | could no longer afford to pay any more than $13 a month.

I'd like to see the guidelines increased because the insurance policies are too expensive
for my program. | have a pre-existing condition and most insurance companies charge
too much. The program doesn't take into account people who are self-employed and
varying income levels.

| don't know, it was wonderful program and | wish | was still eligible. | was one of the
early members of FHIAP, it was very helpful to me.

| had no problems, so no improvements

| think they should make payments for the whole family due at the same time and also
make it one payment for the whole family.

No complaintsat all. The program was really good to me and if | could go back | would.
| had no problems with them.

There needs to be a person to touch base with. A personal agent that can be contacted and
interacted with in case of unusual circumstances, [ someone] who might be able to offer
advice to the policy holder.

It istoo confusing. It'stoo much paper work. It almost seems like they don't want you to
have it now.

Nothing specific, but all around it was a good program.
They should have reviews every year, not every six months,
That'sall | have. Everything | told you already.
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Just wish | still had it now that I’'m on Medicare. FHIAP was really good to me, and |
cannot say anything bad about them.

It'sa good program, | just couldn't afford to keep on it. I've got three teenagers and that's
just an extra payment | couldn't afford.

It pays eighty percent of everything, and my family only hasto pay 20%.

My family makes more money some times of the year than others. However, if the
annual income increases, my family no longer can be under FHIAP. Thisisunfair and
the system should be more fair.

Instead of taking me off the program , | would have preferred if they would raise the
premiums slowly because | really enjoyed being on it, and right now my medication is
very expensive and the premiums are high.

No comments, but it was good.

The paperwork is difficult to understand as to what they want regarding income. For
example, they want to know what | made in October. So do they want what | made in
October at the end of or starting?

| was on hold for along time when | needed some help.
Never had any problems, don't know

It's already ready good, thank you. Although the wait istoo long to get it. Other than
that, it is good!

Problems arose when subsidy rose. | had to call my own provider, and | didn’t know this.
FHIAP doesn’'t have a connection with the health provider and that’s a problem. FHIAP
tells me to call the provider and the provider tells meto call FHIAP. This should change.

It was a year ago, but it was hassle free. Can't think of anything now/
No, it's good right now.

| wish that FHIAP was more well known. | don’t know many people who know about
the program. | fedl it should be better publicized.

After the application the waiting process was between 8-10 months.

| had all the information | needed and it was pretty self explanatory, the whole thing. |
don't see anything to make it better. | never really used it but | had it in case, so | never
really saw it in use.

Don’'t charge so much to customers.
If people who barely qualify could just pay enough so they can be on it.

They should let the person stay on the program and have a higher rate--arate that is
affordable but not as same as private. When the person has her income increase alittle bit
higher, the person could be able to keep FHIAP because the new insurance istoo high.
The small increase in peopl€’ s income should not deprive them of FHIAP.

Make it affordable for everybody, [ make] the premiums affordable. It's good when the
premium is lower, but when it's $300, it makesit impossible.
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Don't know, never took advantage of it, but thought it was an alright thing.
| don't have an answer because | didn't useit.

This program is good help for us, but the doctor refused to do aregular check for us even
though we had this program. Appointment [wait] with doctor istoo long, amost had to
wait for two months.

Should take into account things like child support being taken out. Need to have a more
realistic view of what actual income is. Thingslike childcare, etc. | think the idea that
having to be uninsured for 6 monthsisridiculous . Being in OHP for six months should
qualify mefor FHIAP. | still think that the program is excellent but | think the
gualifications need to be looser.

It was a good program and | enjoyed being on it. | wish | could still be on it. | can't afford
any other insurance. | am not insured.

They should be more lenient with the total income level. | am not eligible for FHIAP and
| can't afford my own.

Have people not have such high deductibles, especially for people like my wife-she has
cancer, she has to go 6 months before FHIAP will pay anything on it. People with low

income and high costs of deductible-- | have to make a choice to see adoctor or pay for
my medications that | need this month, medications that | have already been prescribed.

They need to take into consideration that some people run ahome. | run a care home for
the elderly and this should be taken into consideration when placing me in an income
category.

Nothing, because it's already great.
Nothing, it's aright.

| thought it was good. | had no problems with it. | t worked out fine for me. It took me a
while to find my one insurance, that was complicated but it wasfine. | just wish | had not
canceled it, and | was still on it.

Nothing, it was great

They need to explain the medical benefitsin depth, in writing or in person. FHIAP never
did inform me of awaiting period for major medical procedures. | was never informed of
a6 months waiting period, so | left to BCBS.

Nothing to make it better, but had a good experience.

| think their income cut-off limit is unreasonable. | think all children should be covered.
Be able to set up program for pregnancy.

Open FHIAP up to more people who also have Medicare and still be able to have FHIAP.
| was completely satisfied.

Have more things available. Not give up your doctor. Dental and vision coverage.
Nothing, just keep the funding going

It was fair but got alittle too high. Should be able to go by the individual.
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Nothing that | know of.
Large deductible. Not sick right away and you pay for it.

| use the Oregon Health Plan because it actually insures me medically. | waswith
FHIAP because they helped pay for the insurance coverage provided by my work. The
coverage provided by my work was not as good as OHP, so | changed policies. | was
happy with FHIAP and has no complaints.

Add dental and vision.

They should judge people on a yearly income basis and not on what they made the month
they applied.
Self-employment forms did not fit areator’s[my] financia status accurately.

Redlly hard to re-apply when you are self-employed, but other than that FHIAP did really
good.

| was happy they offered it to me, but | till couldn't afford it with the cost of insurance
companies going up.

Charge in 3 month stages and...other than that it's really good.
Can't think of anything
They keep trying to charge for the children.

More verbal contact, customer service follow-ups. Making sure that policy holders really
understand what their obligations and benefits are.

L etters are okay but personal interaction is more effective. For example when | got
behind in November, | felt that | had no options and did not know what to do. Instead of
discussing options, | ignored it instead of being able to discussit with an agent.

Better communication with the client, administrative rules are pretty... not sympathetic.
| don't really know cause | was only with them a year.
I'm disappointed that I'm not eligible because I'm 65.

FHIAP should charge people according to their income. | could not afford to pay the
percentage FHIAP was asking.

If income guideline is higher for an income of a single person.
Program is ok

Adjust the saving limit and combine it with the cost of living. | got bumped because |
had too much money in the bank.

Would've liked it to have included dental care.

Decrease the amount of deductible.

Quit making people jump through hoops to meet their qualifications.
Nothing, it was wonderful
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Best use of money was not done. Paid for tests when should have made insurance pay.
Did not want to fight the battle. Told that could be in program and on Medicare but got
dropped.

Do not take people of the program when they turn 65 years of age.

| think that the people were wonderful, but keep communication as good in future,
including follow through.

Back office paper work needs to be sorted more efficiently and accurately. Angry that
after having cancer 15 years ago and being cleared of it by, a doctor that | was forced to
go on a separate policy and had to pay a higher premium. | feel that the amount of paper
work was unreasonable

Make it easier to get on, if you did not have to wait so long to get on the program. They
made me wait 12 months. | had to be without insurance for 6 months. | called when the
6 months was up, and then it took 16 months before | actually got on it. It took that
amount of waiting. They won't send the application until the waiting list time comes to
my turn. There should not be such along time of having to wait to get onit. The
premiums should not be high for people who don't get sick all the time. With FHIAP
they have a representative to help people to get on it, and they don't tell people about that.
Should tell all people about that.

One time they cancelled me on FHIAP because of a mistake they made. Fix it so the
premium payments don't have to be there on the 1st of the month. It's rough for people
who are on socia security. They don't get their check that soon.

| want the program to increase the qualified limit, such asfrom $900 to $1000. So | will
be qualified even though | make $1000.

It should be more structured where there would be people on your level to help you
understand what you are getting with FHIAP. | would never have gone to the doctor so
soon when | first got on it and have to pay high costs. They say it was in the papers they
gave me. FHIAP should cover eye care. They don't tell usthat eye careis not available.
For the year | got it, | paid too much money oniit. | would never want to beon it likeitis
now. They charge too much for the prescriptions. | could not afford the prescriptions.
Lower the costs of prescriptions. | am living without prescriptions. Do something to
make it work for people

If the individual carriers and FHIAP worked together so they knew what was going on.
FHIAP needs to know what the insurance people are doing, so they could answer our
guestions when we call them. They tell us different things. They need to be informed
about what is available in our individual areas, asfar as the health care providers.

Better communication. | felt that the demand is so outweighed by what’ s available that
the agency treats it like unemployment- where if you miss a deadline by a day then you
lose your insurance. That happened to metwice. | paid for ayear all at one time and the
ratesincreased. At thistime | was out of town and | did not get my renewal notice so |
got taken out of the program.

Cheaper premium.
Priceis high. If they would have paid for prescriptions better.
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Get it out of the hands of the government.

Great program. Worked well. No problems.

Designed to be safety net but not serving its purpose, basically.

Cut back the paperwork/increase age eligibility/Raise income digibility

Not alot of people know about FHIAP, because it really is a nice thing. Should have
dental benefits. | liked it very much but had to leave it and | am grateful | had it.

Shortening the time it takes to get on.
Enrolling is nightmare

A better way to renew the program. How does FHIAP know that | received the letter.
FHIAP needs a better renewal process, before they kick people out. Maybe they should
call their clients over the phone or something so that the clients know when to reapply.

Income changes. Given the opportunity, will go back

That it was easier to get on the program for someone who has an ongoing illness. | am
reapplying. | have been on the waiting list for 12 months.

Have people that can answer questions about what the program is about because people
aways give the wrong info. They shouldn’t change the rulesin the middle of the
treatment.

Have insurance companies that pay for health care when you enroll in them.
| was very happy with the service, but | would like some dental services added to it.

It would be niceif there was a group plan through FHIAP instead of going out and
purchasing insurance myself. If FHIAP got a group plan where there were lots of people
on the plan, it would be cheaper for everyone.

Possible increase the coverage like eye and dental.

They really need to work on making consecutive billing. Because they made alot of
errors on my billing. It happened 3 times to me!

Send bill on time.

More lead way asfar asthe diding income scale. | would like to see a program for
people who do qualify for FHIAP and still don't make very much money.

Raise theincome limit. Attention to need. Lower premiums.

They should not put us out of the program which could be done by increasing the limit,
so you will be qualified.

| don't know. It serves my purpose. That'sall | know.

Very happy with it; glad to not need it at thistime, so that someone else can take my
place with FHIAP coverage. Grateful for it when | did have the FHIAP.

Change the qualification requirement
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[Eligibility’ s based on gross income; that’s not what you live on. | would prefer the
qualification to be based on net income.

More publicity because alot of people do not know about FHIAP. Most people only
know about OHP.

When | got widow's benefit, it put me $500 above the qualifications, but after taxes | had
almost the same amount left. Change the qualifications so that people with little extra
income can still afford FHIAP.

It isagood program.

| was treated differently by people because | was enrolled in FHIAP. | wastreated as a
second class citizen as soon as | showed the card saying that | was a FHIAP member.

| did not have any experience with the program because 2 days after | was approved | got
aletter from Medicare saying that | was approved as well, so | picked Medicare instead
and left FHIAP for poorer people.

They should be sending paper on time. They need 24 hours service, because they always
put me on hold. | was taken out from the program because they didn't receive my
application form on time. However that was due to the delay in receiving the
reapplication form from them.

Change the percentage that FHIAP subsidizes for premiums, instead of 70%, make it
60% or 50% if the family makes about $500 dollars more above the qualification.

Reporting time for change of income is less, so paper work update is difficult.
Instead of dropping people increase the premium and make more number of holders.
The waiting list istoo long

Personally | feel that | need that subsidy and | think, due to an auto accident settlement, |
had too much money in the bank. That money disqualifies me for the subsidy. | feel that
if at all possible, there should be subsidies available, and | would say, | would be happy
to pay aportion of the premium, but I'm getting divorced, paying 2 rents. Financially,
health insurance is so expensive. | feel like the program should be opened up, more of a
sliding scale, not just cut people off. In general, income-wise | would still qualify, for the
70% percent bracket or whatever.

Nothing, itisfinetheway itis
Make it widely known, more people would apply. Nobody knows about it.

In my situation it would be good if it could be available for my dependent, (son) because
he has a hard time getting affordable insurance. It helped when he was here because it
gave me piece of mind.

They should have a new system of evaluating the three month income. Because the
monthly income tends to fluctuate and over a span of three months, it tends to fluctuate
over acertain range. But that shouldn’t effect the categorization into the FIAHP
program. My opinion is that they should have a better look at people whose income
fluctuates over the short span of 3 months. An earning excess in one month, alittle lesser
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the next month, should not affect their status ,as being a FHIAP qualifier or not. The
procedure, of hearing and petitionsis tiresome and also time consuming.

Lower the income qualification so that | can qualify again and have my insurance back.

Don't raise the premiums. Doctor's payments don’t go towards the deductible, and the
medications don’t get reimbursed.

They should cover more, for instance, regular check ups and annual exams, more
preventive medicine instead of going only where you are sick. | would like to be able to
visit adoctor even though | am not sick. They can increase the annual income in order to
be eligible for FHIAP so more people can get it.

If they could increase the minimum annual income in order to qualify, it will be just
perfect.

To improve the program? To have lesstime to wait. No waiting list. It would be better if
the program doesn't require a six month gap.

If it had broad coverage, a higher co-pay would be better.
Get some dental coverage

Insurance companies should better coordinate with FHIAP
Make it more eligible for regular people.

Things with FHIAP seemed disorganized: | notified them that we would no longer need
the subsidy, and FHIAP continued to bill us to the extent that we recelved a " cancellation
notice", etc.

It would be niceif it had dental and vision.

FHIAP could be more flexible for the individual who isfiling. 1 work part time therefore
my income increases and decreases. With afluctuating income, one might be eligible for
FHIAP one month, and not the next month.

Increase the qualifying amount to enable more people to get the FHIAP program

Need to communicate with people about the different policies available to them. Advice
on getting other insurance that they can afford when they let a person go. Helping people
with special needs

Cover more bills

Lower the premium.

Don't cancel a person right away if they have a good income for a couple months.
Make it more accessible to people in low income brackets.

Include dental and vision.

The limits on income are very low.

Need better prescription program

Don't cancel a person out because they make alittle more money one month, and also
they need better personnel.
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| don't know. | thought it was a great program.

My major complaint is about the high risk pool. It isstrange that my kids have a few
minor problems but that nothing can be done about it. Still | had $300 deductible a year.
We would not even use that much insurance to pay a $300 deductible when they are not
really ahigh risk, such as my sonsfeet just turn in alittle, but he can still wear regular
shoes. Evaluate each situation a bit more on whether the people would be high risk or
not.

To apply for the program it took forever to be approved, and they lost all my paper work.
| did not use it very much. | wason it for ayear. When | reapplied they said | was just
over afew dollars. To apply for the program it took 7 months, and now they told me to
re-apply for FHIAP. At thistime | would be on awaiting list for one year. | can't afford
$500 amonth for 3 kids for health insurance. They should look at case by case. | have 2
jobs and my jobs do not offer health insurance.

Monthly billing instead of bi-monthly.

Need to make the amount you can make a higher amount to be able to continue the
program

Offer prescription plan, dental, and lower monthly payments

Very pleased with the program. Nothing.

Need another grouping for people who make just alittle more money then usual
The deductible should not be so high.

Nothing. The people that we call for information at FHIAP should be a hell of alot
better, and they left me on hold for ahalf an hour. They need to change the way they
treat people.

They had problems with their computer system, the monthly payment was an automatic
deduction, and they wrote me and said it was no longer available. | think that should be
available.

The billing system wasn’t correct. | was receiving bills | wasn't supposed to. Take a
closer look on the hills.

Make the waiting list better or have the worse people be able to get on faster

Medications that were prescribed weren't affordable because you had to reach a $300
deductible in medications. Should lower the deductible before the year is up. That would
help get the needed medication.

They need to look closer to individuals income, and the ages at which people receive
help. I am only dlightly over the income cutoff. | cannot afford insurance on my own.

Lower the deductible and premiums,
| wish | could stay on it, | asked if | could pay $100 a month to stay on and they said no.

Take into consideration each individual. They threw me out of the program so we did not
have insurance. They should raise the amount for afamily of four, on how much their
income would be so that we could qualify.
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It is hard for self-employed people, because they go with your income in the last six
months. | am a constructor and the last six months | made a good money because | had a
project, but the six months later | did not have a project as well, and then | did not qualify
and had to leave the program and if | wanted to get in FHIAP again, | will have to be on
the waiting list and start al over again.

Offer vision and dental benefits.
Including dental and vision benefits would be extremely helpful.

Can they raise the income level alittle higher so that families can have insurance? Just
because we have an income increase that's wrong. | live on commission pay only. But
thisway | have to fill out more paper work to reapply for the program again. Itisabig
headache. For every three months, | would have to send the pay stubs again. Why can't
they fix it so that people who have children have a program or health care? | don't know
what to do, especialy since | am from Iran, | don't understand all these rules. | have to
make house payments, and | pay taxes. Health is very important.

Nothing to complain about
A little more flexible towards minor income increases
The program is not well organized. Poor inter-office communication.

| did not like to be HMO, and every doctor refused to honor HMO and | had to go far
away to visit adoctor and | did not likeit at all, because it is quite disturbing because |
had to find a new doctor. Extend the amount of people they serve, because alot of
people are in waiting list because | got money as agift and it is not fair that they
removed the FHIAP just because of that.

When going off the program voluntarily, there should be more direction on how to
terminate the subsidy.

Reduce the waiting time to get it. Health coverage more extended like eyes or dental
issues.

They need to allow for child support payments that are taken off my gross income-they
take into account taxes but not the child support. | get half of my check between taxes
and child support. You have to be without health care before you get on this FHIAP |
don't think this helps us.

Dental and visual included, everything else was fine
Nothing to complain about

Take better care of the patients, cover more of practical illnesses, basic checkup
coverage. FHIAP didn’t cover lung checkup, the kids weren’t covered for regular
checkups. The program isn’t monitored wisely, no number to call and complain about it.
When there are problems there wasn't a person to talk to.

FHIAP needs to get more organized.
| really don't know. It's a good program. It helped me.
They need to call people back. They said they were going to call me and they never did.
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| really couldn't tell you anything, | was very impressed with it
| can't think of anything. | was very satisfied with it.

| think it did very well, the fact that the insurance company didn't pay my billsis one of
thereasonsthat | can't afford insurance now. I'm inundated with medical bills. If
something goes wrong, I'm not going anywhere near a hospital or doctor.

My employer doesn’t cover vision care. FHIAP could offer subsidy just for vision care.

| was very happy with it, my contribution was only $4. One thing--flexibility on the time
frame of the renewal. | was stuck with no insurance for 6 months because my job
insurance didn’t work out and | was unemployed, but | couldn’t renew the FHIAP
subsidy because they said | missed the deadline.

Requested automatic payment of bills. FHIAP billed her for 2 or 3 months at once. It
happened more than once even though we mailed letters to them.

More fundsin it, so more people could participate in it. Very excellent program.

FHIAP could be more lenient of individual’s circumstances. My subsidy was cancelled
because | didn't re-apply. | did not re-apply because | was too sick.

My fiancé was on the waiting list for FHIAP for 14 months, and hisjob didn’t offer
insurance. He also doesn't qualify for Oregon Health Plan.

We can't afford private insurance for him because he makes $1,500 a month but after
taxesit's around $1,000, which is not enough to pay for it. | could include him on my
insurance but it would cost $200, which is expensive too. Thisis a perfect example of a
person who made afew extra dollars working overtime and didn’t qualify, so my
suggestion is to add categories such as 50% or 60% subsidy and not only 90, 80, and 70.
And since we are not married he had to put down a single income.

Excellent program

The way the doctors bill the insurance companies. The specialist would total up all the
visits and charge the insurance, and they would pay only a percentage, and the rest we
would have to pay. Instead, FHIAP should make the forms clear and understandable, so
we won't feel that FHIAP over bills to make up the difference. Also, come up with a
different rate for specialists because certain procedures weren't covered at all.

$300 deductible on drugs was hard for us. The automatic payment was stopped, and we
would want it back. If you don't pay your payment on time, you don't have to be worried
about being cancelled. It would help alot. But FHIAP at least covered some of our drugs,
whereas M edicare and Regence do not cover any of our medications, which makes it
even more difficult.

The prescription deductible is high; it is $300 per year.
Reduce it, depending on income.

| have no complaints. My husband just obtained a job therefore we were ineligible for
the subsidy. Hisjob isonly temporary so | think they will need the subsidy again in the
near future.

Lower the deductible.
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| never used the program because we haven't had problems then, but dental would be
good to have there.

Once your income goes up, they really increase the insurance payment.
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Appendix D

Data Tables
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Current Percent FPL Current Insurance Status Employment Status Total
1085:2% lgg&)tgpl_ 18;2e|rrp|_ Uninsured Insured Employed Unemployed Valid
Very Satisfied 54.1% 63.9% 74.0% 55.5% 69.2% 62.6% 62.3% 62.3%
Somewhat Satisfied 28.2% 20.1% 14.0% 21.9% 21.2% 20.7% 22.8% 21.5%
E&ﬁ;ﬁffﬁ;ﬁ?re you with the FHIAP gggﬁgfiegis'ﬁed nor 2.4% 3.5% 2.0% 4.4% 1.3% 3.9% 9% 2.7%
Somewhat Dissatisfied 10.6% 7.6% 2.0% 9.5% 6.4% 6.7% 9.6% 7.7%
Very Dissatisfied 4.7% 4.9% 8.0% 8.8% 1.9% 6.1% 4.4% 5.7%
Total N=85 N=144 N=50 N=137 N=156 N=179 N=114 N=297
Income too high 20.5% 34.0% 53.2% 41.2% 26.5% 42.4% 18.8% 33.2%
ESI 6.0% 9.2% 23.4% 4.6% 15.9% 12.8% 7.1% 10.8%
OHP eligible 16.9% 10.6% 3.8% 17.2% 9.9% 12.5% 10.8%
Medicare eligible 13.3% 15.6% 4.3% 3.1% 20.5% 1.7% 28.6% 12.2%
Out-of-pocket too high 16.9% 9.9% 2.1% 15.3% 6.6% 8.1% 15.2% 10.8%
;?ff)trffb and could no longer 3.6% 7% 1.5% 1.3% 2.3% 1.4%
Missed a premium payment 6.0% 5.7% 4.3% 10.7% 1.3% 4.1% 8.0% 5.6%
Reapplication late 7.2% 5.0% 6.4% 7.6% 4.0% 8.7% .9% 5.6%
Primary Reason for Leaving FHIAP Moved out of state 2.1% .8% 7% .6% 9% 1%
FHIAP's mistake 1.2% 2.1% .8% 1.2% 7%
Quiality or service 4.8% 3.5% 4.6% 2.6% 3.5% 3.6% 3.5%
Changed jobs, didn't connect 1,20 7% 9% 3%
back
Veteran's coverage 7% 7% 9% 3%
E:ﬁig;?azgt available with 1.2% 1% 1.5% 6% 9% 7%
Miscellaneous 1.2% 2.1% 2.1% 2.3% 1.3% 1.7% 1.8% 1.7%
Never used it 2.1% 2.3% 7% 2.3% 1.4%
Total N=83 N=141 N=47 N=131 N=151 N=172 N=112 N=286
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Current Percent FPL Current Insurance Status Employment Status Total
Up to Up to Over . .
100% FrL | 185% FPL | 185096 FPL Uninsured Insured Employed Unemployed Valid

Thinking about when you left FHIAP, did you | No 59.8% 58.6% 50.0% 85.5% 29.3% 56.4% 54.8% 55.6%
have health insurance coverage?

Yes 40.2% 41.4% 50.0% 14.5% 70.7% 43.6% 45.2% 44.4%
Total N=87 N=145 N=48 N=138 N=157 N=179 N=115 N=295
Was there anytime when you did not have No 71.4% 74.2% 88.0% 23.8% 86.7% 70.9% 85.2% 76.9%
health insurance coverage since you left
FHIAP? Yes 28.6% 25.8% 12.0% 76.2% 13.3% 29.1% 14.8% 23.1%
Total N=35 N=62 N=25 N=21 N=113 N=79 N=54 N=134

. No 51.7% 49.0% 36.7% 100.0% 55.0% 34.2% 46.6%

Are you currently insured?

Yes 48.3% 51.0% 63.3% 100.0% 45.0% 65.8% 53.4%
Total N=87 N=147 N=49 N=139 N=159 N=180 N=117 N=298
Is this the same health care coverage you had | NO 84.6% 68.0% 55.2% 71.9% 65.4% 78.4% 71.9%
while you were receiving the FHIAP subsidy?

Yes 15.4% 32.0% 44.8% 28.1% 34.6% 21.6% 28.1%
Total N=39 N=75 N=29 N=153 N=78 N=74 N=153
dependents as well?

Yes 42.1% 48.6% 60.0% 48.0% 60.3% 33.3% 48.0%
Total N=38 N=72 N=30 N=148 N=78 N=69 N=148
September 2001 Page 46




Oregon Health Policy Institute

Current Percent FPL Current Insurance Status Employment Status Total
108&:‘;“ 183&:2% 183’23;% Uninsured Insured Employed Unemployed Valid
Through your employer 7.3% 25.3% 35.5% 23.6% 45.7% 23.6%
Through a family member's employer 2.4% 8.0% 35.5% 11.5% 9.9% 13.3% 11.5%
Through COBRA coverage 1.3% .6% 1.2% .6%
Through insurance you purchase privately 2.9% 8.0% 22 6% 10.2% 9.9% 10.7% 10.2%
Is your current health insurance: (Not COBRA)
Through Oregon Health Plan or Medicaid 51.2% 20.0% 24.8% 24.7% 25.3% 24.8%
'(I'g’:/(llelxag;h Oregon Medical Insurance Pool 9.8% 530 3.206 6.4% 3.7% 8.0% 6.4%
Through Medicare 22.0% 25.3% 3.2% 18.5% 1.2% 37.3% 18.5%
Other 2.4% 6.7% 4.5% 3.7% 5.3% 4.5%
Total N=41 N=75 N=31 N=157 N=81 N=75 N=157
Does the employer providing your | All of the premium 29.2% 40.0% 30.8% 25.6% 55.6% 30.8%
health insurance coverage pay all
of the premium, part of the Part of the premium 75.0% 66.7% 55.0% 63.5% 69.8% 33.3% 63.5%
premium or none of the premium? - ¢ the premium 25.0% 4.2% 5.0% 5.8% 4.7% 11.1% 5.8%
Total N=4 N=24 N=20 N=52 N=43 N=9 N=52
No premium share 29.3% 15.2% 4.8% 19.0% 11.9% 24.6% 19.0%
Less than $50 46.3% 22.7% 19.0% 30.7% 40.3% 21.7% 30.7%
$50 to $99 9.8% 22.7% 19.0% 16.8% 10.4% 23.2% 16.8%
What is your monthly out-of- $100 to $199 9.8% 227%|  33.3% 19.0% 19.4% 18.8% 19.0%
pocket share for your health
insurance premium? $200 to $299 4.9% 7.6% 14.3% 8.0% 10.4% 5.8% 8.0%
$300 to $399 4.5% 9.5% 4.4% 6.0% 2.9% 4.4%
$400 to $499 3.0% 1.5% 1.5% 1.4% 1.5%
$500 or more 1.5% 7% 1.4% 1%
Total N=41 N=66 N=21 N=137 N=67 N=69 N=137
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Current Percent FPL Current Insurance Status Employment Status Total
Up to Up to Over . .
100% FPL | 185% EPL | 185% EPL Uninsured Insured Employed Unemployed Valid
No deductible 81.1% 45.8% 45.0% 57.7% 49.2% 65.6% 57.7%
$250 or less 5.4% 32.2% 30.0% 23.6% 24.6% 23.0% 23.6%
With your current health insurance, | g0 10.8% 16.9% |  20.0% 14.6% 21.3% 8.2% 14.6%
what is your individual annual
deductible amount? $1,000 5.0% 8% 1.6% 8%
$2,000 1.7% .8% 1.6% .8%
Other 2.7% 3.4% 2.4% 3.3% 1.6% 2.4%
Total N=37 N=59 N=20 N=123 N=61 N=61 N=123
0 - No co-pay 78.9% 41.8% 20.7% 47.9% 34.2% 62.7% 47.9%
$2 3.4% 7% 1.5% 7%
$5 10.3% 2.1% 2.6% 1.5% 2.1%
What is your co-pay for a primary
$15 5.3% 23.9% 20.7% 18.8% 26.3% 10.4% 18.8%
$20 5.3% 7.5% 17.2% 9.0% 13.2% 4.5% 9.0%
Other 5.3% 3.0% 3.4% 3.5% 2.6% 4.5% 3.5%
Total N=38 N=67 N=29 N=144 N=76 N=67 N=144
Is your current health insurance Better 59.5% 25.4% 32.1% 37.2% 35.1% 39.7% 37.2%
better, about the same, or worse than
what you had with your FHIAP About the same 21.6% 49.3% 57.1% 41.4% 46.8% 35.3% 41.4%
subsidy?
y Worse 18.9% 25.4% 10.7% 21.4% 18.2% 25.0% 21.4%
Total N=37 N=71 N=28 N=145 N=77 N=68 N=145
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Current Percent FPL Current Insurance Status Employment Status Total
108&)&;“ 183&:2% 183326;% Uninsured Insured Employed Unemployed Valid
Premiums 14.3% 11.1% 16.7% 13.1% 9.8% 16.3% 13.1%
Co-Pays 10.7% 5.6% 8.3% 8.3% 9.8% 7.0% 8.3%
Deductible 7.1% 11.1% 8.3% 8.3% 7.3% 9.3% 8.3%
Out-of-pocket expenses 5.6% 16.7% 7.1% 4.9% 9.3% 7.1%
Prescription coverage 10.7% 11.1% 8.3% 9.5% 2.4% 16.3% 9.5%
Dental coverage 3.6% 8.3% 25.0% 11.9% 22.0% 2.3% 11.9%
Coverage generally 21.4% 19.4% 8.3% 16.7% 22.0% 11.6% 16.7%
Why is your current coverage
better or worse than EHIAP? Choice of physicians 7.1% 2.8% 8.3% 4.8% 4.9% 4.7% 4.8%
No cost 7.1% 2.8% 3.6% 7.0% 3.6%
Customer service 3.6% 5.6% 3.6% 7.0% 3.6%
No waiting period/No exclusions 1.2% 2.4% 1.2%
Not a state agency 2.8% 1.2% 2.4% 1.2%
Alternative care covered 2.8% 1.2% 2.4% 1.2%
Access 5.6% 2.4% 4.9% 2.4%
Other 14.3% 5.6% 7.1% 4.9% 9.3% 7.1%
Total N=28 N=36 N=12 N=84 N=41 N=43 N=84
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Current Percent FPL Current Insurance Status Employment Status Total
108&:‘;“ 183&:2% 183’23;% Uninsured Insured Employed Unemployed Valid
Premiums 17.6% 8.6% 10.5% 6.3% 8.6%
Co-Pays 11.8% 8.6% 10.5% 6.3% 8.6%
Deductible 5.9% 20.0% 5.7% 10.5% 5.7%
Out-of-pocket expenses 18.2% 11.8% 20.0% 14.3% 5.3% 25.0% 14.3%
Prescription coverage 18.2% 17.6% 20.0% 17.1% 5.3% 31.3% 17.1%
Why is your current coverage
better or worse than FHIAP? Dental coverage 18.2% 11.8% 11.4% 10.5% 12.5% 11.4%
Vision coverage 9.1% 5.9% 40.0% 14.3% 21.1% 6.3% 14.3%
Coverage generally 9.1% 11.8% 8.6% 10.5% 6.3% 8.6%
Customer service 5.9% 2.9% 5.3% 2.9%
No waiting period/No exclusions 9.1% 2.9% 5.3% 2.9%
Other 18.2% 5.7% 5.3% 6.3% 5.7%
Total N=11 N=17 N=5 N=35 N=19 N=16 N=35
Can't afford/Too expensive 84.4% 83.3% 72.2% 80.6% 78.8% 85.0% 80.6%
Unemployed or between jobs 2.2% 1.4% 3.6% 3.0% 5.0% 3.6%
\r/l\é)r';actulrsré:flym:;?/er s @ Eom;’r:;y:;]g%?se”; offer health insurance 2.2% 8.3% 5.0% 5.1% 5.0% 5.0%
insurance?
gg\’/‘etrgge; Coverage of have been refused 2.8% 5.6% 2.2% 2.0% 2.5% 2.2%
Other 11.1% 4.2% 22.2% 8.6% 11.1% 2.5% 8.6%
Total N=45 N=72 N=18 N=139 N=99 N=40 N=139
Do you think you are now Better off financially 20.9% 16.0% 47.9% 10.9% 35.3% 24.7% 21.9% 23.6%
FINANCIALLY better off, about
the same or worse off than you | About the same financially 39.5% 42.4% 27.1% 49.3% 28.8% 43.8% 30.7% 38.7%
were when you left FHIAP? Worse off financially 395% | 417%|  25.0% 39.9% 35.9% 31.5% 47.4% 37.7%
Total N=86 N=144 N=48 N=138 N=153 N=178 N=114 N=292
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Current Percent FPL Current Insurance Status Employment Status Total
Up to Up to Over . .
100% FPL | 185% EPL | 185% FPL Uninsured Insured Employed Unemployed Valid

Since you left the FHIAP program, | Yes 34.9% 45.5% 24.0% 48.6% 28.4% 34.8% 43.0% 38.0%
have you had any problems )
paying medical bills, including bills | NO, but | had to skip some needed 10.5% 6.9% 6.0% 8.7% 6.5% 6.6% 8.8% 7.5%
for doctorsy hosp|ta|s or medical tests or treat....
prescription drugs?

No 54.7% 47.6% 70.0% 42.8% 65.2% 58.6% 48.2% 54.6%
Total N=86 N=145 N=50 N=138 N=155 N=181 N=114 N=295

Major impact 83.3% 72.3% 33.3% 74.6% 65.1% 71.0% 71.4% 71.2%
How much of an impact did these .
bills have on you and your family? | Minor impact 16.7% 26.2% 66.7% 23.9% 34.9% 27.4% 28.6% 27.9%

No impact 1.5% 1.5% 1.6% .9%
Total N=30 N=65 N=12 N=67 N=43 N=62 N=49 N=111
Since you've left FHIAP, have you | No 46.6% 39.5% 44.0% 55.4% 29.9% 46.7% 35.6% 42.3%
gone to a doctor's office, clinic, or
emergency room to get care for | ygq 53.4% 60.5% |  56.0% 44.6% 70.1% 53.3% 64.4% 57.7%
an illness or injury?
Total N=88 N=147 N=50 N=139 N=157 N=180 N=118 N=298
Since you've left FHIAP, have you | No 46.6% 51.0% 44.0% 69.8% 27.8% 54.7% 35.6% 47.2%
made any appointments for
yourself with a doctor or other
health provider for routine or Yes 53.4% 49.0% 56.0% 30.2% 72.2% 45.3% 64.4% 52.8%
regular care?
Total N=88 N=147 N=50 N=139 N=158 N=181 N=118 N=299
Do you have a regular place you
go when you are sick or or want No 14.9% 17.0% 16.0% 27.3% 5.8% 20.6% 9.4% 16.2%
medical advice?

Yes 85.1% 83.0% 84.0% 72.7% 94.2% 79.4% 90.6% 83.8%
Total N=147 N=50 N=139 N=156 N=180 N=117 N=297
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Up to Up to Over . .
100% FrL | 185% FPL | 185096 FPL Uninsured Insured Employed Unemployed Valid
Private doctor's office or clinic 75.0% 80.3% 92.3% 65.7% 85.3% 83.8% 77.5% 80.7%
County health department 4.5% 3.0% 3.8% 11.4% .9% 4.1% 2.8% 3.4%
Since you left FHIAP, where do Urgent care center 2.3% 2.9% 1.4% 7%
you usually receive your medical
care? Hospital Emergency room 2.3% 1.5% 3.8% 2.9% 2.8% 4.1% 1.4% 2.8%
Or some other clinic 13.6% 7.6% 14.3% 6.4% 5.4% 11.3% 8.3%
Other 2.3% 7.6% 2.9% 4.6% 2.7% 5.6% 4.1%
Total N=44 N=66 N=26 N=35 N=109 N=74 N=71 N=145
At a hospital? 20.0% 16.7% 12.5% 9.1%
o Community or migrant clinic? 40.0% 40.0% 33.3% 12.5% 18.2%
Is the other clinic ...
Family planning clinic 40.0% 40.0% 40.0% 50.0% 33.3% 50.0% 45.5%
Other 60.0% 20.0% 33.3% 33.3% 25.0% 27.3%
Total N=5 N=5 N=5 N=6 N=3 N=8 N=11
Excellent 10.5% 10.2% 26.0% 9.4% 15.8% 15.0% 9.4% 12.8%
Very Good 24.4% 29.9% 38.0% 29.7% 27.8% 32.8% 23.1% 29.0%
In general, would you say your
health is: Good 30.2% 29.3% 18.0% 34.8% 25.3% 33.9% 23.1% 29.6%
Fair 19.8% 22.4% 10.0% 19.6% 17.7% 13.9% 25.6% 18.5%
Poor 15.1% 8.2% 8.0% 6.5% 13.3% 4.4% 18.8% 10.1%
Total N=86 N=147 N=50 N=138 N=158 N=180 N=117 N=297
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100% FrL | 185% FPL | 185096 FPL Uninsured Insured Employed Unemployed Valid
Strongly Agree 48.8% 45.7% 25.5% 54.9% 30.4% 45.9% 35.4% 41.7%
. Somewhat Agree 21.4% 18.8% 25.5% 23.3% 18.9% 23.5% 18.6% 21.6%
| expect that | will need the
_FHt'r/]*PfSlibS'dy again at some time | Nejther Agree Nor Disagree 9.5% 13.8% 12.8% 5.3% 18.2% 11.8% 12.4% 12.0%
in the future.
Somewhat Disagree 9.5% 6.5% 10.6% 7.5% 9.5% 8.2% 8.8% 8.5%
Strongly Disagree 10.7% 15.2% 25.5% 9.0% 23.0% 10.6% 24.8% 16.3%
Total N=84 N=138 N=47 N=133 N=148 N=170 N=113 N=283
1 15.9% 22.4% 16.0% 15.1% 24.1% 14.4% 28.0% 19.7%
2 35.2% 34.7% 48.0% 37.4% 36.1% 34.3% 40.7% 36.8%
3 14.8% 10.9% 12.0% 14.4% 10.1% 11.6% 13.6% 12.4%
How many family members, 4 19.3% 17.7% 18.0% 19.4% 17.7% 24.9% 8.5% 18.4%
including yourself and counting all
adults and children are currently | 5 9.1% 12.9% 4.0% 10.1% 9.5% 11.0% 7.6% 9.7%
living in your home?
6 4.5% 2.0% 2.2% 1.9% 2.2% 1.7% 2.0%
7 7% 7% .6% .3%
8 1.1% .6% .6% 3%
9 7% 7% .6% .3%
Total N=88 N=147 N=50 N=139 N=158 N=181 N=118 N=299
Mean Family Size 2.9 2.7 2.5 2.9 2.6 3.0 2.3 2.7
0 56.3% 46.3% 60.0% 51.1% 52.2% 42.5% 66.7% 52.0%
1 12.6% 21.1% 18.0% 19.4% 17.2% 22.1% 12.0% 18.1%
How many of those currently
living Wigh you are 18 years or 2 20.7% 17.7% 16.0% 18.0% 19.1% 22.1% 12.8% 18.5%
younger*
3 6.9% 14.3% 6.0% 10.8% 9.6% 11.6% 7.7% 10.1%
4 3.4% 7% 1% 1.9% 1.7% 9% 1.3%
Total N=87 N=147 N=50 N=139 N=157 N=181 N=117 N=298
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108&)&;“ 183&:2% 183326;% Uninsured Insured Employed Unemployed Valid
Thinking only about the children No 18.4% 39.7% 15.0% 47.1% 14.9% 35.0% 17.9% 30.3%
in your household who are 18 or
younger, do they currently have | Yes 78.9% 55.1% 85.0% 48.5% 82.4% 62.1% 76.9% 66.2%
health insurance coverage? Some do, some don't 2.6% 5.1% 4.4% 2.7% 2.9% 5.1% 3.5%
Total N=38 N=78 N=20 N=68 N=74 N=103 N=39 N=142
Employed 42.0% 52.4% 54.0% 54.7% 44.9% 81.2% 49.2%
Are you currently employed, self-
employed, or not employed? Self-employed 12.5% 6.8% 22.0% 16.5% 6.3% 18.8% 11.4%
Not employed 45.5% 40.8% 24.0% 28.8% 48.7% 100.0% 39.5%
Total N=88 N=147 N=50 N=139 N=158 N=181 N=118 N=299
Mean Age 48.5 47.5 40.1 46.2 46.6 435 50.7 46.4
Married 50.0% 53.7% 60.0% 54.7% 50.3% 50.8% 55.9% 52.5%
\éﬁfzf domestic partner or significant 3.4% 1.4% 6.0% 2.9% 2.5% 2.8% 2.5% 2.7%
‘S{\t’;‘;tsf your current marital Single, never married 10.2% 11.6% 22.0% 12.9% 13.2% 16.6% 7.6% 13.0%
. Divorced 22.7% 23.1% 8.0% 20.1% 22.6% 22.7% 18.6% 21.3%
Widowed 11.4% 8.8% 2.0% 7.9% 9.4% 5.0% 14.4% 8.6%
Separated 2.3% 1.4% 2.0% 1.4% 1.9% 2.2% .8% 2.0%
Total N=88 N=147 N=50 N=139 N=159 N=181 N=118 N=301
Gender Male 17.0% 31.3% 22.0% 21.6% 27.2% 28.7% 17.8% 24.3%
Female 83.0% 68.7% 78.0% 78.4% 72.8% 71.3% 82.2% 75.7%
Total N=88 N=147 N=50 N=139 N=158 N=181 N=118 N=300
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American Indian or Alaskan Native 1.1% 2.7% 2.2% 1.3% 1.1% 2.5% 1.7%
Asian 2.3% 2.7% 2.0% 3.6% 2.5% 3.3% 2.5% 3.0%
Which of the following best Black or African-American 1.1% 7% 1.3% 1.1% 7%
describes your race? -
White 93.2% 81.6% 91.8% 85.6% 86.1% 85.0% 87.3% 86.0%
Multi-racial 1.1% 3.4% 4.1% 3.6% 1.9% 2.2% 3.4% 2.7%
Other 1.1% 8.8% 2.0% 5.0% 7.0% 7.2% 4.2% 6.0%
Total N=88 N=147 N=49 N=139 N=158 N=180 N=118 N=299
Would you describe your5e|f as No 98.9% 91.8% 95.9% 95.0% 93.6% 95.0% 93.2% 94.3%
Spanish, Hispanic or Latino?
Yes 1.1% 8.2% 4.1% 5.0% 6.4% 5.0% 6.8% 5.7%
Total N=88 N=147 N=49 N=139 N=157 N=180 N=118 N=298
During the most recent 12-month | Increased 19.5% 30.3% 40.8% 31.2% 25.8% 33.0% 21.6% 28.5%
period in which you were enrolled
in FHIAP, did your income Stayed the same 62.1% 55.2% 53.1% 60.1% 54.2% 53.6% 62.1% 56.9%
generally increase, stay the same
or decrease? Decreased 18.4% 14.5% 6.1% 8.7% 20.0% 13.4% 16.4% 14.6%
Total N=87 N=145 N=49 N=138 N=155 N=179 N=116 N=295
You can't make ends meet 27.3% 17.7% 14.0% 17.4% 22.8% 14.4% 28.8% 20.1%
Which of the following four You have just enough, no more 59.1% 57.8% 34.0% 60.1% 46.8% 54.4% 50.8% 53.0%
statements best describes your
ability to get along on your You have enough, with a little extra
household income? sometimes 13.6% 21.8% 46.0% 21.7% 25.3% 26.7% 19.5% 23.8%
You always have money left over 2.7% 6.0% 7% 5.1% 4.4% .8% 3.0%
Total N=88 N=147 N=50 N=138 N=158 N=180 N=118 N=298
Is your total annual family gross Below $30,000 100.0% 93.9% 40.0% 89.0% 83.9% 80.9% 94.8% 86.3%
income below $30,000 or $30,000
and above? $30,000 and above 6.1% 60.0% 11.0% 16.1% 19.1% 5.2% 13.7%
Total N=88 N=147 N=50 N=136 N=155 N=178 N=115 N=293
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