Report on Faculty Survey on Health Benefits

In the Fall of 1998, the Academic Senate Committee on University Welfare, with the assistance
of the campus Benefits Office, conducted a survey of all active and retired faculty concerning their
experience and satisfaction with university provided health benefits. The survey asked respondents
to report on their experiences during the 1997 calendar year.

A total of 2172 surveys were sent in late September 1998. A second survey was sent to non-
respondents in early November and an e-mail message was sent to all faculty at approximately the
same time thanking those who had returned the survey, and urging those who had not to do so. In
the end, we received a total of 842 responses for a response rate of almost 39%. We compared the
distribution of our respondents to the total faculty population in terms of gender, rank and active v.
retired status and found that assistant professors were under-represented (only 16% responded) but
otherwise our respondents reflected the total population of those surveyed on these variables fairly
well. '

In the tables that follow we present the results on two questions: overall rating on quality of
health plan and complaints (both number and kind) about the health plan. Results are presented
separately for active and retired faculty. A number of cases had to be thrown out in the process of
cleaning the data, and some were lost due to missing data on specific questions. Thus, the results

reported below reflect a smaller number of responses (800 on the overall satisfaction question, 767 on
the questions concerning complaints about health plan).

We conducted some basic significance tests on the data; the results of these appear in the tables.
In addition, we were concerned that differences among the plans might be caused solely by different
characteristics of plan members. To address this, we evaluated differences in overall satisfaction
across plans while controlling for age, sex, number of years in plan, current health status and number
of visits to primary care physician in past year. Doing this reduced, but did not eliminate, the
differences in satisfaction with the various plans; in some cases, however, the differences fell below
conventional levels of statistical significance. Unfortunately, our data did not allow for controlling
for the effect of medical group on satisfaction since most of our respondents who are not members of
Kaiser saw physicians in the Alta Bates Medical Group.

Many factors go into the choice of a health plan; different individuals have different needs and
preferences in terms of their health plan. We believe that the data reported below can at most
provide some additional information as you think about your health plan options during open
enrollment. Included in the open enrollment material that you will receive from the Office of the
President is a card to request additional materials including a publication put out by the Pacific
Business Group on Health called “Health Scope” that reports on satisfaction surveys conducted for



major California employers (including the University of California).
surveys can be found on the web at www healthscope.org.

AcTIVEFACULTY

OVERALLRATING OFHEALTHPLAN

Even more data from those

"How Would You Rate the Overall Quality of Your UC Health Plan?"

Health Net Kaiser PacifiCare UC Care
_(N=206) (N=116)  (N=22)  (N=189)
Excellent 4.9 16.4 00 79
Very Good  28.6 31.9 273 30.7
Good 28.6 259 27.3 25.9
Average 27.7 19.0 27.3 25.4
Poorl 10.2 6.9 18.2 10.1

1 This category combines those rating their health plan as poor, very poor, or extremely poor.

Differences across plans are statistically significant at P < .08, Chi-square test.



EMERITUS FACULTY

OVERALLRATING OFHEALTHPLAN

"How Would You Rate the Overall Quality of Your UC Health Plan?"

Health Net Kaiser Prudential UC Care

(N=65) (N=74) (N=83) (N=45)
Excellent 10.8 29.7 32.5 6.7
Very Good 415 35.1 34.9 35.6
Good 36.9 284 24.1 28.9
Average 10.8 6.8 6.0 20.0
Poor? 0.0 0.0 24 8.9

1 This category combines those rating their health plan as poor, very poor, or extremely poor.

Differences across plans are statistically significant at P < .001, Chi-square test.



ACTIVEFACULTY

PERCENTAGEOFMEMBERSWITH COMPLAINTSABOUTHEALTHPLAN

Health Net Kaiser PacifiCare UC Care
(N=198) (N=110) (N=24) (N=185)
No complaints 283 409 45.8 314
One or two Complaints  30.8 35.5 16.7 28.6
Three or more complaints ~ 40.9 23.6 37.5 40.0

Note: Respondents were asked whether they had any of fifteen complaints about their health care
plan. These complaints are listed in a subsequent table. Cell entries are the percentage of health
care plan members expressing 0, 1-2, or 3-15 complaints. Only a very small percentage of the

sample expressed more than five complaints. Differences across plans are statistically significant
at P < .03, Chi-square test.



EMERITUS FACULTY

PERCENTAGEOFMEMBERSWITH COMPLAINTSABOUTHEALTH PLAN

Health Net Kaiser Prudential UC Care

(N=61) (N=64) (N=82) (N=43)
No complaints 50.8 50.0 69.5 51.2
One or two Complaints 34.4 31.3 23.2 25.6
Three or more complainte ~ 14.8 18.8 7.3 233

Note: Respondents were asked whether they had any of fifteen complaints about their health care
plan. These complaints are listed in a subsequent table. Cell entries are the percentage of health
care plan members expressing 0, 1-2, or 3-15 complaints. Only a very small percentage of the

sample expressed more than five complaints. Differences across plans are statistically significant
at P < .08, Chi-square test.



~ ActiveFacuLTy

PERCENTOFFACULTYIN EACH HEALTH PLANWITH PARTICULARCOMPLAINTS

Complaint Health Net Kaiser PacifiCare UC Care Total

N=198 N=110 N=24 N=185 N=51
. 1@  Being kept on the phone too 25.8 45.5 20.8 20.0 27.7 -
long .
2@  Unduly slow or cumbersome  33.3 10.0 29.2 27.0 25.9
: authorization process '
3@ Difficulty getting a referralto  32.3 10.0 33.3 25.9 253
a physician
4@ Plan did not cover important  24.7 8.2 20.8 - 297 22.8
benefits
5  Doctors did not spend enough 23.2 17.3 25.0 25.4 228
time or appeared rushed :
6  Delays in getting needed care ~ 22.7 20.9 25.0 16.2 20.1
7  Not receiving the most 17.2 12.7 125 124 14.3
appropriate care : _
8@ Misunderstandings over 11.6 1.8 8.3 22.2 13.2
health benefits or coverage :
9  Nurses or other staff 15.2 10.0 16.7 9.7 12.2
insensitive or not helpful
10  Forced to change doctors 14.6 12.7 42 9.2 11.8
11  Undue pressure to use generic  10.6 3.6 8.3 7.6 7.9
drugs
12# Denied care or.treatment 71 27 16.7 9.7 7.5
13  Forced to change medication 6.6 5.5 4.2 3.2 5.0
14 A language or communication 2.5 4.5 4.2 3.8 3.5
problem _
15 Difficulty in getting referral to 3.5 9 4.2 1.6 23
a hospital

@ Statistically significant at P < .01, Chi-square test.
# Statistically significant at P < .05, Chi-square test.



PERCENTOFFACULTYIN EACH HEALTH PLAN WITH PARTICULARCOMPLAINTS

EMERITUS FACULTY

Complaint Health Net Kaiser Prudential UC Care Total
- (N=61) (N=64) (N=82) (N=43) (N=250)
1@ Being kept on the phone too 213 ' 42.2 7.3 30.2 23.6
long
2 Doctors did not spend enough  21.3 14.1 11.0 16.3 15.2
time or appeared rushed
3  Plan did not cover important 6.6 7.8 12.2 16.3 10.4
benefits
42 Unduly slow or cumbersome 16.4 31 1.2 23.3 9.2
authorization process
5  Misunderstandings over health 3.3 6.3 9.8 14.0 8.0
benefits or coverage
6  Forced to change doctors 13.1 7.8 3.7 7.0 7.6
7@ Delays in getting needed care 8.2 125 0.0 11.6 7.2
8 Difficulty getting a referral toa 11.5 7.8 1.2 9.3 6.8
physician
9  Nurses or other staff 8.2 4.7 1.2 9.3 52
insensitive or not helpful
10  Not receiving the most 8.2 3.1 0.0 7.0 4.0
appropriate care :
11  Undue pressure to use generic 6.6 31 3.7 23 4.0
drugs
12 Forced to change medication 6.6 3.1 1.2 23 3.2
13  Denied care or treatment 1.6 3.1 24 4.7 2.8
14 A language or communication 3.3 4.7 0.0 4.7 2.8
problem
15 Difficulty in getting referralto 0.0 1.6 1.2 0.0 0.8

a hospital

@ Statistically significant at P < .01, Chi-square test.





