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Methodology 

• Survey conducted in mid-October through November 2010

– Members enrolled at least 3 months

– Stratified by MCO and Plan Type to ensure representative 
sample

– Overall survey response was 40%

– Survey conducted by phone and mail

• Findings were weighted to match actual Commonwealth 
Care member profile for members enrolled at least 3 
months 

– Based on MCO, plan type, sex, age and region
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Areas of Interest 

• Demographics 

• Overall satisfaction with Commonwealth Care Program 

• Awareness and knowledge of Commonwealth Care 

• Self-reported health status

• Application and enrollment process

• Communications with Commonwealth Care and satisfaction 
with communications

• Access to and utilization of health care

• Understanding of and satisfaction with health plans and 
benefits

• Medical expenses and barriers to care

• Prior health coverage
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Employment Status  

The majority of Commonwealth Care members are 
employed, and a small percentage have more than one job

• 66% currently employed

– Self-employed: 20%

– Employed by someone else: 46%

– Work part-time: 53%

– Have multiple jobs: 16%

• 23% unemployed

• 11% retired/other
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A large majority of members are satisfied with the 
Commonwealth Care Program

• 84% of members indicated they are extremely satisfied or 
satisfied 

Overall Satisfaction
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Overall Satisfaction (cont)

• MCO-specific ratings of extremely satisfied or satisfied 
ranged from 75% - 89%

• Satisfaction rankings were high across all plan types
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Drivers of Satisfaction 

The primary drivers of satisfaction are listed in order below 
-- most important to least important (based on correlation 
analysis) 

• Choice of health plans 

• Quality of care

• Broad range of services covered by plan

• Helpfulness of benefit materials

• Knowledge about health plan benefits

• Courteous treatment by Call Center representatives

• Speed with which calls are answered by Call Center

• Completeness of information by representatives when addressing 
members’ questions

• Having a broad choice of doctors from which to choose

• Reasonableness of copays for ER visits, prescriptions, and doctor visits
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Health Status  

The vast majority of Commonwealth Care members rate 
their health as excellent, very good or good

• 81% report their health status as favorable (top 3) 
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Prior Health Insurance Coverage  

At some point in the 12 months before enrolling, a majority 
of Commonwealth Care members had health insurance  

• 67% reported they had some type of health insurance or 
access to Free Care

– 26% were covered by MassHealth

– 21% were covered through work or union

– 20% received care through Free Care

• 56% reported they were uninsured at some point in the 12 
months prior to joining Commonwealth Care
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Understanding of & Satisfaction 
with Health Plan & Benefits 

A majority of members have a good understanding of their 
benefits and are satisfied with coverage, choice of providers, and 
with the quality of care available under their plan

• 68% reported they have a good understanding of their insurance

• When asked what was most important when choosing a plan, members 
responses were:

– Keeping premiums low (29%)

– Having a plan that includes their doctor (20%)

– Having a wide range of benefits (17%) 

• 82% rated their choice of doctors and other health care providers 
available under their current plan as excellent, very good, or good 

• 86% rated range of services covered as excellent, very good or good

• 86% rated the quality of care available under current plan as excellent, 
very good or good 10



Affordability  

Overall, members report that premiums and copayment  
amounts are reasonable

• Among those paying premiums, 63% strongly agree or agree that 
their premium is reasonable

• Among those with copayments for office visits, 82% agree or 
strongly agree the amount of copayment is reasonable

• 84% agree or strongly agree that prescription drug copayments 
are reasonable

– Plan Type 1 members most likely to agree (93%)

• Among those with copayments for ER visits, 69% agree or 
strongly agree that copayments are reasonable 
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Medical Expenses  

• Nearly half (46%) indicated 
their out of pocket 
expenses have been less 
than $200 in the past 12  
months or since becoming 
Commonwealth Care 
member
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Commonwealth Care is successful in limiting out-of-pocket 
costs for members

• 80% of members reported they were able to pay their medical 
bills and/or did not experience any problems paying
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Access to & Utilization of Health 
Care 

The vast majority of members (81%) have a usual source 
of care with a physician, clinic or health center.  An equal 
amount (81%) visited a general doctor in the past 12 
months or since becoming a Commonwealth Care member  
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Utilization of Health Care Percent

Visited general doctor who treats variety of 
illnesses

81%

Had a visit for check up, physical exam, or 
preventive care

72%

Visited a specialist 52%

Taken any prescription drugs 72%

Were a patient in the hospital overnight 12%

Received care in the ER 33%



Emergency Room Utilization

Two-thirds of members have not visited an ER since joining 
Commonwealth Care, and 75% of those who visited an ER 
went only 1 time.  Among those visiting an ER, 39% 
reported they could have been treated by a regular doctor if 
one were available.  Reasons cited were:
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Reason for ER visit Percent 

Needed care after regular business hours 56%

More convenient to go to ER 43%

Unable to get a doctor appointment as soon as they 
needed 

37%

Doctor’s office told them to go to ER 27%

Owed money to doctor’s office or clinic 8%



Access to Needed Care

Very few members indicated they postponed or did not get 
needed care in the past 12 months or since joining 
Commonwealth Care  

• 16% did not get or postponed getting prescriptions

– The majority (66%) responded it was due to cost

• 6% did not get or postponed preventive care screening

– 33% due to cost

– 15% not a priority

– 11% hours were not convenient

• 11% did not get or postponed a doctor visit 

– 36% due to cost

– 21% trouble finding doctor who would see them

– 15% trouble getting appointment as soon as they thought one was 
needed
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Doctor Visits 

Some members experienced problems in scheduling doctor 
visits in the past 12 months or since joining 
Commonwealth Care.  Among those members, 42% 
indicated problems while trying to see a general doctor, 
while 28% experienced problems while trying to see a 
specialist

• Specific problems cited were

– 31% told by doctor’s office or clinic they weren’t accepting their type 
of insurance 

– 23% told they weren’t accepting new patients  

– 23% were unable to get appointment at doctor’s office as soon as 
they thought they needed one  
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Application, Enrollment & 
Eligibility Processes 

Overall, members find the application, enrollment and 
eligibility processes easy 

• 85% of members indicated the application was very or somewhat easy  

– 45% received help completing application, mainly from their doctor or other 
health care provider

• 71% found plan benefits materials helpful or very helpful in understanding 
their benefits 

• 88% indicated it was easy or somewhat easy to enroll in a health plan

• 60% of members had an eligibility review* and a strong majority (77%) 
indicated the process was easy or very easy

– For those experiencing difficulties, main concerns were too much paperwork or 
forms, difficulty reading or understanding forms

* The eligibility review process occurs once per year.  The survey includes some members enrolled in Commonwealth Care for less
than one year and they have not had an eligibility review.
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Loss of Coverage 

Some members (20%) lost coverage at least once since 
joining Commonwealth Care 

• Of those who lost coverage

– 23% indicated they didn’t receive renewal form or didn’t know about 
process

– 16% reported they didn’t complete forms 

– 11% reported no longer eligible due to income

• Nearly all of these members found out about loss of coverage by a 
letter they received in the mail (52%) or when trying to fill a 
prescription or see a doctor (43%)
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Customer Service  

More than half of members contacted Commonwealth Care 
since becoming members and the vast majority experienced 
positive customer service 

• 59% contacted Commonwealth Care since becoming members

– Mainly questions about benefits or monthly premiums 

• 73% agree or strongly agree that their call was answered 
promptly

• 84% agree or strongly agree that they obtained information they 
needed

– 95% of Spanish speaking members agree or strongly agree

• 90% indicated they were treated with respect and courtesy when 
they called
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Member Communications

Commonwealth Care received high marks in 
communicating important information to members  

• Two-thirds of members (66%) recall receiving an Open 
Enrollment* packet from Commonwealth Care

– 85% indicated the materials were very or somewhat useful 

• Nearly three in four members (73%) prefer to receive 
communications from Commonwealth Care by mail, as opposed 
to phone call or email

• Among members paying a monthly premium, 96% indicated it 
was very easy or easy to understand their monthly bill

*  The open enrollment process occurs once per year.  The survey includes some members enrolled in Commonwealth 
Care for less than one year who may not have experienced an open enrollment period.
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Internet Access & Website

A majority of Commonwealth Care members have access to 
the internet (either a home/work computer or mobile 
phone) and premium paying members use web most often 

• 74% have access to internet 

– 67% have access at home 

• 52% have visited the Commonwealth Care web site, looking for 
the following information

– Health plan or benefits information (64%)

– Eligibility for coverage (35%)

– Account management and billing (27%)

• Among those visiting the web site, 23% would like to see more 
information or changes on the site.  Suggestions included

– More details on benefits and information to compare health plans  

– Improving web site organization of information (e.g. provider lists)
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Conclusion & Next Steps

• Overall, Commonwealth Care members are very satisfied with 
program

• Areas of short-term program improvements include  

– Clarify plan benefits materials 

– Increase understanding and importance of renewal process 

– Improvements to web site

• Address state-wide concerns regarding ER use and difficulties 
accessing doctors  

• Continue to evaluate areas of interest and compare to other 
populations   

• Evaluate future research opportunities using this survey as 
baseline
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