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Executive Summary 
 
Utah’s Primary Care Network (PCN) is the first Medicaid 1115 waiver program in the nation to 
provide publicly funded primary care coverage with donated hospital and specialty care.  PCN is a 
limited benefits program for low income adults, 19-64 years of age. 
 
Since July 2002, the Office of Health Care Statistics (Utah Department of Health) has conducted 
several surveys in fulfillment of reporting requirements outlined in the demonstration waiver.  The 
results in this report are from PCN enrollees who disenrolled from the program, after one year of 
membership, in either July or August 2003. 
 

 According to numbers obtained from PCN enrollment files and PCN quarterly reports 
submitted to the Centers of Medicare and Medicaid Services, 1,709 of 6,275 (27.2%) PCN 
enrollees left the program during July-September 2003.   

 
 A total of 896 surveys were delivered to persons identified as disenrolled from the Primary 

Care Network.  Usable surveys were returned from 517 individuals yielding a response rate 
of 61%.  Respondents were more likely to be female (60% vs. 40% male), reside in urban 
areas (63%) rather than rural (37%).  76% were between the ages of 19 and 44. 

 
 Over one-third of PCN disenrollees now have health insurance through another source.  

 Nearly half of disenrollees report they are still eligible for the PCN program 

 29% of respondents listed ‘finances’ as a reason for disenrollment.  Of these 63% could not 
afford the $50 enrollment fee and 78% reported not having health insurance after exiting 
the PCN program.   

 
 26% of respondents indicated they disenrolled from the program because it failed to meet 

their health care needs; 62% of this group reported that PCN did not offer needed services. 
 

 Nearly half (47%) of survey respondents reported not seeing a health care provider in the 
previous twelve months.   

 
 Two-thirds (66.7%) of those who needed prescription medication and nearly two-thirds 

(62.8%) of those who needed medical care reported that they were able to get it. 
 

 Personal doctor/nurse satisfaction was rated high by 70% of survey respondents.  However, 
PCN program satisfaction was rated high by only 41% of those surveyed. 

 
Educational tools designed to enhance the importance of using primary care among PCN enrollees 
might be helpful.  Because emergency room care is the second most utilized health service, 
enrollees might benefit from increased awareness of access options for less costly immediate care.  
Program satisfaction might improve by better communicating to PCN enrollees which services are 
covered versus which are not in the program.
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Introduction 
 
The Primary Care Network (PCN) program was developed to provide primary care with 
donated hospital and specialty care for the uninsured, low-income adult population, aged 19 to 
64 years. Since the beginning of PCN in July of 2002, the Office of Health Care Statistics 
(OHCS) has been gathering data on enrollees to examine the program’s impact. Several studies 
are being conducted examining changes in health status and utilization. The purpose of the 
current report is to describe findings from a survey that assessed those who disenrolled from 
the PCN program after one year of membership. 
 
Methods 
 
Survey Instrument 
 
OHCS and PCN staff collaborated to develop a 43-question survey instrument to be 
administered to disenrollees. The instrument contained questions in the following categories: 
 

 Reasons for disenrollment 
 Satisfaction with the program 
 Health care utilization (past 6 months) 
 Current health status (SF-12®)1 

 
Utilization questions and a sub-set of the satisfaction questions were identical to those used in 
the Year 1 and Year 2 health assessment surveys2. This allowed comparisons between the 
various groups of PCN enrollees.  
 
Note  
 
Year 1 health assessments were conducted July-December 2002 and completed by each PCN 
applicant during the orientation process.  Year 2 health assessments were conducted July-
December 2003 through a questionnaire mailed to 3,000 re-enrollees.   
 
Participants 
 
Primary Care Network enrollees are required to pay an annual $50 enrollment fee for 
membership in the program.  Each enrollee who has remained eligible for the entire year 
receives a notice by mail informing them of re-enrollment procedures.  After sending back the 

                                                 
1 The SF-12© survey is widely used to help determine individual physical and mental health status.  It is primarily comprised of 2 
questions concerning physical functioning; 2 questions on role limitations because of physical health problems; 1 question on bodily 
pain; 1 question on general health perceptions; 1 question on vitality (energy/fatigue); 1 question on social functioning; 2 questions on 
role limitations because of emotional problems; and 2 questions on general mental health (psychological distress and psychological 
well-being).  More information can be found at: http://www.qualitymetric.com. 
 
2 PCN Self-Health Evaluation Quarterly Report One (July-September 2002) and PCN Self-Health Evaluation Quarterly Report Two 
(July-December 2002), Utah Department of Health, Office of Health Care Statistics, 2003 <http://www.health.utah.gov/hda>. 
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necessary forms and the $50 annual fee, a PCN caseworker reviews the re-enrollment 
application and then determines eligibility for the coming year.   
 
According to numbers obtained from PCN enrollment files and PCN quarterly reports 
submitted to the Centers of Medicare and Medicaid Services, 1,709 of 6,275 (27.2%) PCN 
enrollees left the program during July-September 2003.   
 
Reasons for disenrollment from PCN include:      
  

Reason Percentage 

Other/Miscellaneous 23% 

Transferred to another Medicaid Program 17% 

Enrolled in another insurance plan 17% 

Moved out of state 9% 

Failure to provide requested information 7% 

Has access to other insurance 6% 

Did not complete renewal 6% 

Unable to locate 5% 

Request of enrollee 4% 

Income exceeds allowable limit 3% 

Moved to a Public institution 2% 

Death 1% 

Not a Utah resident 1% 

 
Source: PCN quarterly report to the Centers for Medicare and Medicaid Services, September 2003. 
 
The Division of Workforce Services (DWS) provided the OHCS with a list of all 1,131 
members who did not renew in July or August of 2003. From this population, we eliminated 
people who did not have a valid address (n=110) and those who were currently on Medicaid or 
were otherwise not eligible for the disenrollment survey (n=125).   
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Survey instruments, along with a cover letter and free gel pen, were mailed to all 896 
disenrollees eligible for this study. The first wave of surveys was mailed on November 12, 
2003. This was followed by a reminder postcard, a second survey, a second reminder, and 
finally a third survey. The last wave of mailings took place in early December 10, 2003. 
 
A total of 544 surveys were returned by the cut-off date for a 61% response rate. Nearly all of 
the data entry was performed by Utah Correctional Industries (UCI), with the OHCS staff 
doing data entry on some surveys that arrived later. The enrollment status of each respondent 
was verified with Medicaid’s eligibility files.  517 respondents had not re-enrolled by the cut-
off date and were included in the following analysis. 
 
Demographic Distribution of PCN Disenrollees 
 

Characteristics Sampling Frame Valid 
Respondents

   
Number of persons 896 517 
   
Gender   
  Female 55% 60% 
  Male 45% 40% 
Age   
  19-44 76% 76% 
  45-64 24% 24% 
Location   
  Urban 63% 63% 
  Rural 37% 37% 
Race/Ethnicity   
  White / Non-Hispanic 88% 89% 
   Hispanic 6% 5% 
   Black / Non-Hispanic 2% 3% 
   Asian / Pacific Islander 2% 1% 
   American Indian 1% 1% 
   Other / Unknown 1% 1% 

 
Results 
 
The main purpose of the analysis was to gain a better understanding of why respondents chose 
not to renew their membership in the PCN. As stated above, the purpose of the PCN program 
was to provide low-income, uninsured adults with access to preventive and primary care. It 
was expected that some members would move on to full-time employment and then be eligible 
for commercial insurance. These would be members well served by the PCN program. 
However, PCN staff was also interested in examining what problems, if any, members had in 
accessing services in the PCN so that these problems could be addressed in the future. 
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Other Insurance Coverage 
 
As shown in Figure 1, the majority of respondents (63%; n = 283) indicated that they had not 
obtained insurance from another source since disenrolling from the PCN. Of those who 
reported that they have obtained health coverage, 58% (n = 97) indicated that they now had 
coverage through their job. Another 23% (n = 38) of the respondents marked “other.” The 
remainder was divided between those who purchased their own insurance (13%) and those on 
Medicaid (5%).  
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PCN Eligibility 
 
Respondents were asked whether they believe, or were told, that they no longer qualify for the 
PCN. Nearly half of PCN disenrollees indicate that they believe they are still eligible for the 
program (see Figure 2). Of those who indicated they were not eligible, the most common 
reason (n = 117, or 52% of those no longer eligible) cited was that the respondent now exceeds 
the income requirements. “Other” was the next most frequent category (n = 108, or 48% of 
ineligibles).  Respondents were asked to specify the “other” reason they were no longer 
eligible. Of those who wrote in an answer, 23 indicated that they were full-time students. 
Finally, 11% indicated that they don’t meet eligibility requirements because their employer 
offers health insurance. Note that respondents were instructed to mark all of the categories that 
applied to them, so some respondents may be represented in more than one category. 
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Financial Barriers 
 
Respondents were asked to indicate whether finances were the reason they did not re-enroll in 
the PCN. Only 29% of the respondents indicated financial barriers to re-enrollment (see Figure 
3). The majority (n = 82 or 63%) of those who indicated financial barriers to their re-
enrollment indicated that they could not afford the $50 re-enrollment fee. 26% indicated an 
inability to pay the co-pays (with 25 respondents marking both options). 
 
A follow-up analysis shows that 78% of those who indicated a financial barrier to re-
enrollment did not currently have health insurance. These respondents represent a possible 
burden of uncompensated care in the future since they have no access to primary or preventive 
care. 
 
Meeting Health Needs 
 
Respondents were also asked whether they did not re-enroll in the PCN because it failed to 
meet their health care needs. 26% of respondents (n=130) gave a “yes” response to this 
question.  Of these respondents 62% indicated that PCN did not cover services that they 
needed (see Figure 3). The next most common reason cited was that the respondent was 
healthy and didn’t use the services (22%) followed by an inability to pay co-pays (20%), and 
an inability to find a provider (16%). Note that respondents could mark more than one option 
and 14% of respondents did not mark any of the options. 
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Needed Care 
 
Respondents were asked about the types of health care services that they needed in the past six 
months. The majority of respondents (65%) indicated that they needed medical care in the past 
6 months (see Figure 4). The next most frequent category of need care was prescription 
medication, with 57% of respondents. 56% of the respondents indicated that they needed dental 
care in the past 6 months.  
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In a separate question, respondents were asked if they needed care “right away from a doctor’s 
office, clinic or emergency room”.  36% of respondents (n = 161) indicated that they needed 
this type of care at least once in the past 6 months.  
 
Barriers to Care 
 
Respondents who reported that they needed a specific type of care were then asked whether 
they were able to get that care. Figure 6 shows that many PCN disenrollees report difficulty in 
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getting needed health care services. (In the calculation of each percentage, the denominator is 
the number of respondents who indicated that they needed that type of care). Thirty-two 
percent of those who needed mental health care reported that they were able to get it. A similar 
pattern is shown for alcohol/drug treatment, and dental services. Two-thirds (66.7%) of those 
who needed prescription medication and nearly two-thirds (62.8%) of those who needed 
medical care reported that they were able to get it.  
 
Note: The PCN provides only limited coverage for many of these services.  For example, there 
is a four prescription limit for pharmacy, and specialist medical care is not covered.   
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Several questions on the PCN disenrollment survey were taken from NCQA’s CAHPS®3 
instrument. One of these questions assesses how much problem the respondent had in getting 
the care that he or she needed. Nearly half (49%) of the respondents indicated that getting care 
was “not a problem” (see Figure 7). However, the remaining respondents indicated that getting 
needed care was either a “small problem” (22%) or a “big problem” (29%).  
 

                                                 
3 CAHPS® is a registered trademark of the National Committee for Quality Assurance (NCQA).  CAHPS® is an 
easy-to-use kit of survey and report tools that provides reliable and valid information to help consumers and 
purchasers assess and choose among health plans.  Since 1996, the Utah Department of Health has conducted a 
CAHPS® satisfaction survey of Utah HMO enrollees.  More information can be found at  
http://www.cahps-sun.org. 
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Use of Services 
 
76% of respondents (n=392) reported needing one or more health care services in the past six 
months.  Figure 5 shows the percentage of respondents reporting at least one visit to four 
different types of health care providers. 53% of the respondents reported visiting a health care 
provider for routine care in the last 6 months. Of these, 42% reported 1 visit, 21% reported 2 
visits, and 38% reported 3 or more visits to a health care provider in the last 6 months.  
 
Emergency department utilization was the next most common type of health care visit with 
22% (n = 100) reporting at least one visit to the ER in the last 6 months. An additional 62 
respondents (14%) reported at least one visit to an InstaCare clinic. Finally, 19 respondents 
(4%) reported an overnight hospital stay (not including maternity care).  
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Satisfaction With Care 
 
Two questions assessed the respondents overall satisfaction with their personal doctor or nurse 
and with the PCN program in general. On both of these questions, the respondent gave a rating 
from 0 to 10 with 0 being “the worst possible” and 10 being “the best possible”. Figure 8 
shows the percentage of respondents who rated either their personal doctor/nurse or the PCN 
program as an 8, 9 or a 10. A far greater percentage of disenrollees gave these high ratings to 
their doctor/nurse than to the PCN program. Both ratings are lower than those seen in the 
comparable satisfaction surveys for the Utah Medicaid program in 2003. 
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Major Findings and Conclusions 
 
The purpose of the present study was to gain information about members who chose not to 
renew their membership in the PCN after one year of enrollment. Respondents were asked 
about their reasons for disenrollment, their utilization of health care, and their overall 
satisfaction with the program. Major findings from this study are as follows: 
 

 Over one-third of PCN disenrollees now have health insurance through another source.  

 Nearly half of disenrollees report they are still eligible for the PCN program 

 Most PCN members are able to get access to services covered by the plan (routine care 
and prescription medication) 

 More than half of the respondents had seen a doctor for routine care in the last 6 months 

 Nearly half report “no problem” in getting needed care 

 Satisfaction with personal doctor is relatively high, while satisfaction with the PCN 
program is relatively low 
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Based on these findings, we have some recommendations for further study and program 
activities: 

 Additional education of members about covered vs. non-covered services. A major 
issue found in the survey is that respondents are dissatisfied that needed specialist 
services are not covered. It is possible that members were not completely aware of 
the restrictions in the program or of efforts to provide specialist services through 
other sources. 

 Continued education of members about the importance of primary care. Nearly half 
of the enrollees did not have a primary care visit in the last 6 months. 

 Continued education of members regarding health care access options. Emergency 
room care is the second most utilized health care.  
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