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Fiscal Year 2010

ECHO® Child Behavioral Health Survey for SoonerCare Choice

Executive Summary

The Oklahoma Health Care Authority (OHCA) is the state’s single agency
responsible for administering Medicaid. The managed care component of this
program is known as SoonerCare Choice, which operated under a partially capitated
case management system during the first half of state fiscal year (SFY) 2009. A
patient-centered medical home model was implemented January 1, 2009. In order to
evaluate service satisfaction, the OHCA contracted with APS Healthcare (APS) to
survey children enrolled in SoonerCare Choice who accessed outpatient behavioral
health services between December 1, 2008, and November 30, 2009. This survey is

conducted annually alternating between the adult and child populations.

Comparing the 2008 survey and the 2010 survey, results indicated fairly high
levels of satisfaction holding steady across an array of 21 quality measures. One

measure showed a statistically significant difference between 2008 and 2010:

¢ The composite measure “As far as you know did anyone your child saw for
counseling or treatment share information with others that should have been
kept private?” had a significant decrease of members who reported “yes” from

6.7% in 2008 to 2.8% in 2010.
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ECHO® Child Behavioral Health Survey for SoonerCare Choice

Technical Specifications

Consumer satisfaction surveys are an important source of information to
consumers, purchasers of health care, health plans and program administrators. By
responding to satisfaction surveys, individuals provide valuable information regarding
access to care, use of services, and satisfaction with the care they have received. The
practice of surveying the general population of managed care members about their overall
experience with their health plan has extended to surveying special populations. This
special population survey detailed responses of members enrolled in SoonerCare Choice
who received outpatient behavioral health services through the SoonerCare program.

The Oklahoma Health Care Authority (OHCA) is the state’s single agency
responsible for administering Medicaid. The managed care component of this program is
known as SoonerCare Choice, which operated under a partially capitated case
management system during the first half of the state fiscal year (SFY) 2009. A patient-
centered medical home model was implemented January 1, 2009. Behavioral health
services are available to SoonerCare Choice members. In order to evaluate service
satisfaction, the OHCA contracted with APS Healthcare to survey members enrolled in
SoonerCare Choice who accessed outpatient behavioral health services between
December 1, 2008, and November 30, 2009. This technical report includes information
on the survey methodology, findings, and summary information on the respondents’
satisfaction with behavioral health services received.

The OHCA annually administers the Experience of Care and Health Outcomes
(ECHO) survey, version 3.0, to measure members’ satisfaction with behavior health
services. The methodology for this survey was based on the Consumer Assessment of
Healthcare Providers Systems (CAHPS®). The CAHPS surveys, administration protocol
and survey analysis were developed by Harvard, RAND and the Research Triangle
Institute. The ECHO survey was developed by behavioral health consumers, clinicians

and behavioral health policy experts, including representatives from the National
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Committee for Quality Assurance’s (NCQA) Behavioral Health Measurement Advisory
Panel, the Center for Mental Health Services, and the National Alliance for the Mentally
I1l. On alternating years the OHCA surveys adults about their experiences with
behavioral health treatment and parents/guardians about their children’s behavioral health
care. For SFY 2010 the survey focused on services provided to children; comparisons
were made with results from SFY 2008, the last year during which SoonerCare Choice

children were measured by the ECHO survey.

Method

The Child ECHO Health Plan survey 3.0 questionnaire (shown in Appendix A)
was administered by The Myers Group (TMG) between December 1, 2009, and March
31, 2010. The survey covered several aspects of behavioral health services, including:

® Access to care

® Receiving care without long waits

¢ Communication with clinicians

¢ Family involvement in care

e Perceived improvement in functioning

e Patient’s rights

e Experiences with the health plan

The questionnaire also asked respondents to give overall ratings of the counseling

or treatment they received and SoonerCare Choice.

Sampling

Because it was not feasible to survey the entire SoonerCare Choice population,
recognized sampling techniques were used to obtain information from a limited number
of members. This information was used to estimate the consumer satisfaction of the
SoonerCare Choice population as a whole. Sampling and fielding of the survey was

conducted by subcontract with a nationally certified CAHPS survey firm, TMG.
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Sampling for this survey followed CAHPS 3.0 protocols. APS provided TMG
with a list of eligible members for sample selection. Each member included in the
eligibility list met the following criteria:

e |7 years of age or younger as of November 30, 2008;
¢ Enrolled in the SoonerCare Choice program as of November 30, 2009 and
¢ Continuously enrolled in SoonerCare Choice for 12 months between December 1,

2008, and November 30, 2009. (Continuous enrollment was defined as having no

more than one 45-day break in enrollment during the year.)

In addition, APS limited the pool of members to those who had paid claims for
outpatient behavioral health services between December 1, 2008, and November 30,
2009, in hopes of improving response rates. In accordance with CAHPS
recommendations and to reduce the burden on respondents, TMG randomly selected only
one member from a household for the sample. The ECHO Survey and Reporting Kit 3.0
standards indicate that a minimum of 411 completed surveys were needed for a valid
administration. Estimating a response rate of 40% and adjusting 15% for the
underreporting of behavioral health services received, the recommended sample was
1,183 members. The total number of SoonerCare Choice members eligible for the survey

was 17,202; TMG selected a random sample of 2,000 members.

Data Collection

The CAHPS survey methodology allowed data to be collected by mail, telephone
interview, or a combination of mail and telephone. The OHCA and APS agreed to
conduct the survey using mail, and incorporated telephone interviewing only when the
targeted response rate was not received. The survey process had six outreach
interventions that included mailings of the survey packet, reminder postcards, and phone
follow-up with bilingual interviewers.

After the sample was selected, address lists were processed using the U.S. Postal
Service’s CASS Certified ZIP + 4 Coding Software, which verified the zip code for each

address. Each packet included a questionnaire and a letter that explained the purpose and
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the importance of the survey. To encourage participation, the packet also contained a
postage-paid business reply envelope. Reminder postcards served to thank individuals
who had responded to the survey and to remind others to complete their questionnaires.
Members selected for the sample who did not respond to the first survey and/or postcard
mailings were mailed a second survey. All correspondence included a toll-free number
that members could use to contact TMG with questions regarding the survey or to
complete the survey over the telephone. Each information letter contained a statement
written in Spanish asking the member to call the toll-free number to take the survey by
phone with a Spanish interpreter. If needed, follow-up calls were then initiated with
bilingual interviewers.

TMG developed a database to track the status of members selected for the sample
at each stage of the survey protocol. The database identified members who had not
returned the survey and needed subsequent mailings. The database also indicated the date
that a member responded to the survey, refused to participate in the survey, or was
determined to be ineligible for the survey. Members were determined to be ineligible for
the survey if they no longer qualified for SoonerCare or had moved to a another state.

The criteria for determining a complete ECHO survey was taken from Article X
of the CAHPS Survey and Reporting Kit entitled, “Determining a Complete ECHO
Questionnaire.” According to those criteria, if 9 of 18 key items were appropriately
answered, the survey was considered complete. Only surveys that met these criteria were

included in the analysis.

Data Coding and Data Entry

TMG recorded the responses to the questionnaires in a database specifically
designed for this purpose. The data entry program permitted the entry of only those
responses that were within the accepted range for each specific item; for example, if a
rating was supposed to be on a scale of 0 to 10, a response of 12 could not be entered.
APS performed a data clean-up process prior to the actual analysis to detect any
additional out-of-range values and response inconsistencies. Typically, inconsistencies

occurred when respondents did not follow the skip pattern of question groups. Whenever
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feasible, APS recoded the items to conform to the questionnaire skip patterns; for
example, if one response indicated the person did not receive forms to fill out, then any
subsequent responses to questions about the ease of completing the forms were discarded.
However, when the intent of the respondent could not be determined, the analyst recoded

the item as missing.

Data Analysis

All analyses and calculations in the study were performed by APS using SAS
Version 9.1. Frequencies were computed for all the items on the survey. Due to the
lengthy results for this type of descriptive statistics, the frequency distributions are
reported in Appendix B rather than in the results section.

The main analysis compared this year’s survey results with those from the
previous administration of the survey, which was in SFY 2008. This analysis produced
three types of results: global ratings, composite measures, and individual items.

Global ratings, which used a scale of 0 to 10, measured the respondents’
assessment of their health plan and the quality of the care received. APS computed the
means for each global rating and used t-tests to compare means from the SFY 2008 and
SFY 2010 SoonerCare Choice surveys. The two global ratings compared were:

e Opverall rating of treatment or counseling received by the child
® Opverall rating of the health plan.

Composite measures combined the responses to questions that were closely
related to each other and provided more comprehensive and meaningful results than
comparing each item separately. APS computed the mean scores for each composite and
used t-tests to compare means from the SFY 2008 and SFY 2010 SoonerCare Choice
surveys. The five composite measures were compared were:

e Experiences in getting treatment quickly
e Experiences with how well clinicians communicate
e Experiences in getting treatment and information from the plan

e Perceived improvement from treatment
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e Availability of professional help and support

Individual items provided meaningful results concerning specific issues. For items

with multiple responses, APS computed the mean scores for each individual item and

used t-tests to compare results from the SFY 2008 and SFY 2010 SoonerCare Choice

surveys. For items with dichotomous “yes/no” responses, APS computed chi-squared

tests to compare results. The individual items that could be compared were:
® Appointment waiting time
¢ Amount child was helped by treatment
¢ Informed about medication side effects
¢ Discussed goals of treatment
¢ Discussed treatment options
¢ Informed about condition management
¢ Informed about patient rights
® Ability to refuse treatment options
e Health information privacy
® Responsiveness to cultural needs

® Reasons for seeking treatment

Results

Table 1 shows the response by method for the current year’s survey and the

previous administration of the survey in SFY 2008.

Table 1. Completed Survey Response by Method and Year

Completed Surveys SFY 2010 Survey SFY 2008 Survey
Mailing 519 433
[Phone Follow-Up 114 114
Total Completed Surveys 633 547

The study evaluated each returned questionnaire to determine if it met the CAHPS

definition for a completed survey. To be considered complete, a questionnaire must have

had appropriate responses to at least nine of 18 key questions identified by CAHPS. APS
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coded returned questionnaires that did not pass the completion criteria as non-
respondents and excluded them from the analysis. During SFY 2010, 380 surveys were
deemed ineligible due to not meeting the criteria for completion.

Table 2 shows the number of ineligible survey respondents by disposition.

Table 2. Number of ineligible surveys for SFY 2010

Ineligible Disposition N Y
Did not meet criteria for completion 380 100%
Total Ineligibles 380 100 %

The adjusted response rate, expressed as a percentage, is the number of completed

surveys divided by the number of eligible surveys.

Number of completed surveys < 100 _ Adjusted
Number of eligible surveys B response rate
(Total completed surveys) _ 633 _
(Sample) —(Ineligible) = 2000 — 380 X100 = 39.1%

The adjusted response rates for the current SoonerCare Choice survey was 39.1%; the
adjusted response rates for the previous SoonerCare Choice survey was 32.0%. The
difference in response rates probably is attributable to the decision in SFY 2010 to limit
the sampling frame to participants who had a paid claim with a behavioral health provider

during the sample timeframe.

Demographics

Respondents were asked their race and ethnicity. Figure 1 shows the results.
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Figure 1. ECHO Respondents’ Racial Identity

Multiracial
/ Other
18.0%

Asian
0.2%

Caucasian
61.3%
African
American
10.2%

American
Indian
10.4%

Results showed that the majority of participants (61.3%) were Caucasian. African
Americans and American Indians were equally represented (10% each), and the
remaining members reported another race or multiple races. In response to a separate

question about ethnicity, 9.9% of respondents reported to be Hispanic or Latino.

Global Ratings

In Figures 2 and 3, the overall ratings are shown for the following:

e Overall rating of treatment or counseling received

e Overall rating of the health plan providing behavioral health services

The means for the global rating items for the two years are shown in bar graphs. The
table below each graph lists the number of respondents analyzed, the means, and the p-
value associated with the statistical comparison between the two years, using a t-test. A
p-value less than .05 was considered statistically significant. That is, if the p-value was
less than .05, the two means were statistically different from each other; otherwise, the

two means were not statistically different.”

“ APS used SAS PROC TTEST to compute the significance of difference between years. Reported p-
values are from pooled tests with equal variances assumed: no items failed a test of equal variances.
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Overall Rating of Treatment or Counseling Received
e Using any number from 0 to 10, where 0 is the worst counseling or treatment
possible and 10 is the best counseling or treatment possible, what number would

you use to rate all your child’s counseling or treatment in the last 12 months?

Figure 2. Overall Rating of Treatment or Counseling Received

2010 7.84

2008

Mean
Year N Mean p-value
2010 620 7.84
2008 287 7.83 9371

Figure 2 demonstrates that SoonerCare Choice members remained fairly satisfied with
the counseling and treatment received in 2010 compared with the ratings in 2008. The

slight increase was not statistically significant.
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Overall Rating for Health Plan on Providing Behavioral Health Services
e Using any number from 0O to 10, where 0 is the worst health plan possible and 10
is the best health plan possible, what number would you use to rate your child’s

health plan for counseling or treatment?

Figure 3. Overall Rating for Health Plan on Providing Behavioral Health Services

2010 8.20

2008

Mean
Year N Mean p-value
2010 616 8.20
2008 349 8.19 9910

Figure 3 shows that SoonerCare Choice members were satisfied with the provision of

behavioral health services in 2010. The slight increase from 2008 was not statistically

significant.
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Composite Measures

In Figures 4 through 8, the following composite measures are provided:

Experiences in getting treatment quickly

Experiences with how well clinicians communicate
Experiences in getting treatment and information from the plan
Perceived improvement from treatment

Availability of help and support

The percentage in each category for the composite measures is shown in the bar

graph. The table below each graph lists the number of respondents analyzed, and the

mean and the p-value associated with the statistical comparison between the two years.

The smallest categories are combined for display purposes only, so that percentages can

be shown for each category in the graph. See footnotes below each table on how recoding

was performed.
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Getting Treatment Quickly

® [n the last 12 months, how often did you get the professional counseling your

child needed on the phone?

® [n the last 12 months, when your child needed counseling or treatment right

away, how often did he or she see someone as soon as you wanted?

® [n the last 12 months, not counting times your child needed counseling or

treatment right away, how often did your child get an appointment for counseling

or treatment as soon as you wanted?

Figure 4. Getting Treatment Quickly

2010

2008

32.71% 23.50% 43.79 %
24.64% 43.86 %
0% 20% 40 % 60 % 80% 100%
B Never/Sometimes O Usually O Always
Year N Mean* p-value
2010 549 3.00
2008 294 3.01 3195

* Responses of “Never” and “Sometimes” were recoded to 1, responses of “Usually” were recoded to 2 and
responses of “Always” were recoded to 3.

Figure 4 shows that 67.3% of the respondents in 2010 reported usually or always

receiving treatment quickly. This was a decrease from 2008 when 68.5% of respondents

reported usually or always receiving treatment quickly. The mean difference was not

statistically significant.

June 2010

7 A’l-;S HEALTHCARE

Page 14



ECHO® Child SoonerCare Choice Survey

Fiscal Year 2010

How Well Clinicians Communicate

® [n the last 12 months, how often did the people your child saw for counseling or

treatment listen carefully to you?

e [n the last 12 months, how often did the people your child saw for counseling or

treatment explain things in a way you could understand?

e [n the last 12 months, how often did the people your child saw for counseling or

treatment show respect for what you had to say?

e [n the last 12 months, how often did the people your child saw for counseling or

treatment spend enough time with you?

e [n the last 12 months, how often were you involved as much as you wanted in your

child’s counseling or treatment?

Figure 5. How Well Clinicians Communicate

2010 pEErYA  21.04% 67.42%
2008 JREREYA 19.56 % 68.81%
0% 20% 60% 80% 100 %
B Never/Sometimes O Usually O Always
Year N Mean* p-value
2010 633 3.53
2008 290 3.55 8788

* Responses of “Never” and “Sometimes” were recoded to 1, responses of “Usually” were recoded to 2 and
responses of “Always” were recoded to 3.

Figure 5 shows that 88% of members felt that clinicians usually or always communicated

well during 2010, the same as 2008. The mean difference was not significant.
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Access to Treatment and Information from the Health Plan

Since your child joined this health plan, how much of a problem, if any, was it to
get someone for your child you are happy with?

In the last 12 months, how much of a problem, if any, were delays in counseling
or treatment while you waited for approval from your child’s health plan?

In the last 12 months, how much of a problem, if any, was it to get the counseling
or treatment you thought your child needed?

In the last 12 months, how much of a problem, if any, was it to find or understand
information (about counseling or treatment)?

In the last 12 months, how much of a problem, if any, was it to get the help you
needed for your child when you called the health plan’s customer service?

In the last 12 months, how much of a problem, if any, did you have with

paperwork for your child’s health plan?

Figure 6. Access to Treatment and Information from the Health Plan

2010 [plsklA 23.89% 65.99%
2008 [EALA 24.25% 66.56 %
0% 20% 40% 60% 80% 100 %
H Big Problem O Small Problem O Not a Problem
Year N Mean p-value
2010 618 2.56
2008 351 2.57 6891
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Figure 6 demonstrates that 89.9% of respondents indicated no problem with access to
treatment and information in 2010, compared with 90.8% in 2008. The mean difference

in average ratings was not statistically significant.

Perceived Improvement from Treatment

e Compared to 12 months ago, how would you rate your child’s ability to deal with
daily problems now?

e Compared to 12 months ago, how would you rate your child’s ability to deal with
social situations now?

e Compared to 12 months ago, how would you rate your child’s ability to
accomplish the things he or she wants to do now?

e Compared to 12 months ago, how would you rate your child’s problems or

symptoms now?

Figure 7. Perceived Improvement from Treatment

2010 38.35% 22.43% 6.49%
2008 31.63% 42.66 % 20.42% 53%
0% 20% 40% 60 % 80% 100%

B Much Better O A Little Better O About the Same O A Little/Much Worse

Year N Mean* p-value
2010 627 2.04
2008 359 2.01 6213

* Responses of “Much better” were recoded to 1, responses of “A little better” were recoded to 2, responses
of “About the same” were recoded to 3, responses of “A little worse” and “Much worse” were recoded to 4.
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Figure 7 shows that 71.2% of respondents in 2010 believed their child was “much better”
or “a little better”, compared with 74.3% in 2008. The mean difference was not

statistically significant.

Availability of Help and Support
® [n the last 12 months, how often did your family get the professional help you
wanted for your child?
® [n the last 12 months, how often did you feel your child had someone to talk to for

counseling or treatment when he or she was troubled?

Figure 8. Availability of Help and Support

2010 ALY/ 24.66 % 58.28 %

2008 EmiXAR7, 26.05 % 54.55%
0% 20% 40 % 60% 80% 100 %
B Never/Sometimes O Usually O Always
Year N Mean* p-value
2010 627 3.36
2008 288 3.31 A424

* Responses of “Never” and “Sometimes” were recoded to 1, responses of “Usually” were recoded to 2 and
responses of “Always” were recoded to 3.

Figure 8 shows that 82.9% of respondents in 2010 believed their child “usually” or
“always” had professional help and support available, compared with 80.6% in 2008. The

difference of means was not statistically significant.
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Single Item Measures

Figures 9 and 10, and Table 2 compare results for the following single item

measures:

Appointment waiting time

Amount child was helped by treatment
Informed about medication side effects
Discussed goals of treatment
Discussed treatment options

Informed about condition management
Informed about patient rights

Ability to refuse treatment options
Health information privacy
Responsiveness to cultural needs

Reasons for seeking treatment

Table 2 contains the percentage who answered “yes” to yes/no questions in 2008 and

2010, as well as the p-value for a statistical chi-squared test of the difference between

years. Differences with p-values of .05 or less are considered statistically significant.
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Appointment Waiting Time
® [n the last 12 months, how often was your child seen within 15 minutes of his or

her appointment?

Figure 9. Appointment Waiting Time

2010 25.81% 29.68 % 44.52 %

2008 33.33% 42.96 %
0% 20% 40 % 60 % 80% 100%
B Never/Sometimes O Usually O Always
Year N Mean* p-value
2010 620 3.09
2008 291 3.10 8197

* Responses of “Never” and “Sometimes” were recoded to 1, responses of “Usually” were recoded to 2 and
responses of “Always” were recoded to 3.

Figure 9 shows that 74.2% of respondents in 2010 said their child “usually” or “always”

was seen within 15 minutes, compared with 76.3% in 2008. The difference of means was

not statistically significant.
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How Much Your Child was Helped

® [n the last 12 months, how much was your child helped by the counseling or

treatment he or she got?

Figure 10. How Much Child was Helped

2010 EEbERIE7 32.15% 49.04 %

2008 28.90 % 50.14%
0% 20% 40 % 60 % 80% 100%
B Not at all/A little O Some what O A lot
Year N Mean* p-value
2010 622 3.25
2008 353 3.23 6856

* Responses of “Not at all” and “A little” were recoded to 1, responses of “Somewhat” were recoded to 2
and responses of “A lot” were recoded to 3.

Figure 10 shows that 81.2% of respondents in 2010 said their child was helped

“somewhat” or “a lot”, compared with 79.0% in 2008. The difference of means was not

statistically significant.
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Table 3. Percent Responding “Yes” to Single-Item Measures
SFY SFY
Item 2008 2010 | p-value
Were you told what side effects of those medicines to
80.30% | 80.57% | .9337
watch for?
Were the goals of your child’s counseling or treatment
89.55% | 88.22% | .5563
discussed completely with you?
Were you given information about different kinds o
yous 4 o / 62.11% | 64.25% | .5331
counseling or treatment that are available for your child?
Were you given as much information as you wanted about
73.17% | 74.15% | .7546
what you could do to manage your child’s condition?
Were you given information about your child’s rights as a
88.61% | 90.06% | .5077
patient?
Did you feel you could refuse a specific type of medicine
youfeely 4 pecific bype of 87.06% | 87.68% | .7936
or treatment for your child?
As far as you know did anyone your child saw for
counseling or treatment share information with others that | 6.67% | 2.78% | .0058*
should have been kept private?
Was the care your child received responsive to those
75.00% | 76.92% | .8908
(cultural) needs?
Was any of your child’s counseling or treatment for
y oy 8 J 77.90% | 81.73% | .1481
problems related to ADHD or other behavior problems?
Was any of your child’s counseling or treatment for famil
v oy 8 Jor famity 66.76% | 6791% | .7146
problems or mental or emotional illness?
Was any of your child’s counseling or treatment for
20.00% | 22.30% | .4044
autism or other developmental problems?
Was any of your child’s counseling or treatment for hel
v oy d f b 5.16% | 4.21% 4958
with alcohol use or drug use?
* Statistically significant
2010 Page 22
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Discussion

Comparing the SFY 2008 survey and the SFY 2010 survey, results indicated
relatively high levels of satisfaction holding steady across an array of 21 quality
measures. Although the majority of the differences were not statistically significant,
many of the quality measures showed slight improvements. These results continue to
reflect a positive upward trend occurring in regards to member satisfaction with the
behavioral health services for children.

One measure showed a statistically significant difference between SFY 2008 and
SFY 2010. The single-item measure “As far as you know did anyone your child saw for
counseling or treatment share information with others that should have been kept
private?” reflected a significant decrease in the percent of members who responded “yes”
from 6.7% in SFY 2008 to 2.8% in SFY 2010. This may indicate that members perceive
providers being more cautious about complying with HIPAA regulations regarding
disclosure of personal health information.

The SFY 2010 sampling methodology limited the sample pool to members who
had a paid behavioral health claim. This method may have contributed to an increase in
the adjusted response rate, which was 22.2% higher than the SFY 2008 rates. APS

recommends the OHCA continue to follow this sampling methodology for future surveys.
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TREATMENT IN THE LAST 12 MONTHS

The ask alsout
Semiot e i eme
treatment during an overnight stay or from a
selFhelp group.

2. Inithelss ]2&11&1?«1::1% 0 e
an the for your
child?

O, Y8 oo e ennen e . . S50 10 Question 3
O M9 ceoeeoennennn .. B0 to Guestion &

FERSONAL OR FAMILY COUNSELING i

In the kst 12 manths, how ofien did you get the
oo fessado nal ‘%

ling your child

T
O, Mewar

Sometimes

Usausily

Nwarys
In ihe k=i 12 months, dd wor child nesd
cwmwww
O, "es ... ... . Ao to Guestion §

In ihe bt 12 months, whn:mmtﬂdmdui
coumeling or trestment right away, how often
didhe or ghe see somaone &8 s00n & you wanied?
O, Bherear

Somefimes

Usaailly

Nwares

In he bt 12 m
child nesded comsslng or restrvent rght sway,
Mdymwwwﬁrmﬂd
for counseling o trestment?

[
[

w . - o to Guestion T
.. G0 to Guesfion &
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T Inihe last 12 nit comnting times your
child neaded of treatment right sway,
how oflen did your child get sn sppodniment

coummaling of irestment & 2000 & Yoo

A Inihe last 12 monthe, how many times did yoor

child go i an roim or erisi cender
0 el conrseling of trestm ent ¥
O, Mana
O, 1 fima
2fmas

Jormom Smes

9 Inihe last 12 monibs (nof comiing emergency
OO Of crist hwnm:.rlimddg.mr
child get counseling, trestment or medicine in
your home or &t an office, clind, or other
mmlpmgm‘?

Mana ... w30 b0 Guestion 31
%0 10 Smes ... (30 io Guesfion 10
1140 Hfmas ... Goio sfion 10
2 ormoraSmes .. . Go o Guesion 10

M. Indhe laat 12 monthe, how mamy times did yoor
child get counseling or trestment jn your ime?
Mo
: 14 10 Smes
0, 1% 2D 8mas
0, 21 or mora Smaes

1L Dot last 12 mwonihs, how oflen was child
mnﬁhlsuhluufhhwhum

The nest questions are abow all the

W d:.ﬂdg:nlhlhbtiimmlmhymr
alfice, clinie, and emergency room visits

swnl] u% Plesse do the hest you can

o inslude all the people your child sw for

coumgeling of irestment I your answers.

12.  Inthe last 12 monihs, how ofien did the paople
pudilrluwﬂ%tmm]hgu tresimeent Listen
carefully to v

17.

In the last 12 mwmihs, how ofien did the people
your child saw for counseling o tresfment
explain things n = way you could mdenstand?
O, basar

Sornafmes

Usually

Nwarys

In the lasi 12 moniths, how offen did ihe
your child saw for counseling or frestment
pespect for what you had to sy

0O, Besar
Soma fmes
Usually
Niwarys

In the l=sf 12 momihs, how oflen did the people
your child saw for counseling o trestiment dpend

engh time with you?

In the last 12 meonihs, did your child teke any
MLHPM'J‘HEWW

In the lasi 12 maomiths, were you told what side
effects of those medicines 1o waich for?

O, ‘s

0, Mo

In the last 12 meoniths, how oflen were you
imvolved a5 mwch a8 vou wanded i your child's
cinrgaling of tredtin et ?
O, ke

Somafmes

Usually

In the last 12 manths, the of
ﬂimﬂﬁumw
compleiely with yon?

O, ‘e

O, Mo
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What i the highest or level of school that
MMHM
O, ﬂhgmducrlm
% Su'n-uhdﬁ:d‘ud.b.lcﬂrﬂgndl.ﬂn
High schoal graduste or GED
Eurn-uadhgﬂ-crﬂ-)wdugm
o dagron
M:ull'm-iwadhgudugua

How &re you related o the child?
O, Motker o Fafwr
Grandoarant
St or uncla
Cider shiing
0O, O relatea
0. Logal guardian

Hdmluip!mumﬁﬁ ihis survey®
. .. 3o fo Guastion &7

. . Ploas e return tha

lmqhﬂu
lrn-d-np-.u.'-
Bl {1 it s bl
Pk e e

Wrata down S answors | gaw
Armwared $a quesions farma
Tmul:lnd Fo] quﬂhm nfamy

O, I-hrg-:ﬁmudﬂrw

E Paad fia quesfons o ma

1.

17.

In the lagt 12 months, how offen did your Bsmily
mmhhu]hnhymw'ﬁrm

O, Berear
Somafmaes
Usually
Mwarys

In the last 12 montha, how often did you feel
child had somenne to talk o for mF:;H:ggrw
treatment when he or she was troubled?

O, Bersar

Somafmes

Usunlly

Nwarys
In the last 12 months, were en dnform ation
ahoul different kinds of s el el
that are svailahle for your chil d¥
O, es
O, Ha

In the lagt 12 months, were you given & much
informstion & you wanbed show what you conkd
do 1o manage vour chikls condition’

O, ves

0O, Ha

In the last 12 monthe, were you given inform ation

ahout your child's rights @ a patient?
O, ‘e
O, Ha

In the l=at 12 months, did you feal you could
refine of madicine o restiment e
&W'?  lype o

O, 'as
0 #a

In the last 12 months, s far s you know did
amyone your child ssw for coungeling or trestment

b information with ohers that should have
heen ket privaie?

O, ‘s

O, Ha
deﬂﬂi]%mnmm
heckgromnd or culinre make any difference in the
kindd of comsaling or restment he or she needs?
Lo - s 2o st e s Go to Guestion 28
B Go to Guestion 28

14,

.

L

i

In the kst 12 months, whm;.mrdﬂi
recelved regponslve i those neads?
b

Using any numlser fom 0 g0 10 where 0 {s the

In the b=t 12 m how minch wa ﬁl‘dﬂﬂ
helpead by the ing or trestment he o ghe
aof?
O, Mot o al

Alisia

Sornewhat
O, At
In gemeral, how would rate your child's
0 el el Rsal vyt
O, Escallert

ot

[Fair
O, Poor

Compared to 12 months ago, how woulkd you
mﬂ di]ni'hﬂ:clli;.rmdu]wiliﬂll

O, M.ma-enr
.I'l.llﬁ bﬂur
% .I'l.llﬁ Pl ]
O Much

o 12 mnths how would you
rate your chikl's shdlity to desl with gocial
dituations pow?

O, Much bafer
Alise basar
Abos S sama
Alisn wormn
Much wann

O
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3. CLM%HHJ manths ago, how woukd
fale your Hhﬂw&u
b oo sboe wan s 4o o mow '

O, Much beSar
A 1 baSar
Abouf S sama
A [ worse
O Muckh womsa

3. Compared to 12 monihs seo, bow woukd you
s your chikl’s problems or symptoms pow?

O, Much beSar
A isha boSar
About e sama
A e worsa

O, Much womsa

mma_tulimuukﬂml (ur experience with your
ﬁﬂimﬂuhm

3. Our reconds show that your child & now in
SoonerCare Cholos, Is that fght?

o fo Guosfion 38

[0 A PR
O Mo .. G0 to Question 37

What & the name of your child's health plan?
(Heae pring

How many months or in @ vw has
dihibmyhlﬂahu]zphﬂ s
O, Less Shan 1 war

g st | yer bt s than 2

A loarsd 2 poars bt boss Fan 5 pas
Sormom yors

I-hwrm.duflmmu]:hgotnmw
ﬂinh]u]ﬂm&wmw

Hsu'
O, allofii was paid for

&dllmmdhr

of B was paid for

FE af  was poid for

Were you told shout other wavs to gt
cmunseling, trestment, of medicine for your child?
O, ‘e

0, Ma

‘M:m child this health plan or at
sﬂ:l dmudiﬂgﬂﬂmmu_.g
ﬁrmmuﬂmafuﬂnu"
O, ‘s .. e . oo to Guesfion 42
O Mo ...... . 5o to Guesfion 43

Sinoe your child joined this health plan, how
minch of a if sy, was if i gt someone
ﬁr:.lm' Kl you are heppy with?

A snal poblam
& Mot a problan

In the last 12 moniths, did you nead spproval from
your child's health plan for sy counseling or
resii rred ¥

[ T
O Ma s inee e oo . G0 to Queostfion 45

In the last 12 meoniths, how much of 8 problem, if
amy, ‘were delays in comnsaling or restment ]
mﬂﬂhwﬂﬁwmdﬂuhm
O, & kig

Mo Ipd:hrn

Mot a problan

In the last 12 months, how moch of 8 problem, if
mwilh&hmuﬂngammwu

A anall ]
& N:l-na nnn:ﬁhrnm

In the lasi 12 months, did yoo look for smy
information show comseling o restment from
your chikl's healith plan in
o the Dntermet

. Goto Question 47
. Goto Question 48

Inh]ﬂ]ﬂm.lm,l:mw.chuﬁ mﬂm,if
sy, ‘wias il o find or understsnd this mformast
O, # big problom

A snall poblem

Mot a problam

hh]a]?mﬁa,dﬂymu]]hhulh
plan’s customer service o gel nformstion or
Hpﬂlmuﬂnguwﬁrwdiu"
O, ‘e . . {50 to Question 49
(o . {50 to Guestion 50

LLR

51.

In the last 12 munthe, how much of & e, 1
amy, wast i1 fo get the for your
child when you called the healih plan's costomes
service?

O, M big prablom
A small p ok ks
Mod @ problern

Im the |t lzmlm..d.{d.\rmhmu 1o fill ot any

. - .. Mo to Quesfion 51
.. 5o to Quesfion 52

In the lagt 12 months, how minch of & problem, if
amy, did you have Mtpwvuthymm

hn:llxphn"
& big problom

.l'l.:'ndlnn:hh'n

Mod @ problam
Uksing gy numbser from 0 to 10 where O & the
wors health plan posadble and 10 & the beat
health plan possible, what mumber woolkd you use
bmy«u&.ﬂd‘:ﬁdﬁg for counmseling or
treatment”
Waorst hoalth plan Best haalh plan
pmsiia pamikla

4 49 10

o1 2 3 4 8 B8 7
OO0OO0OO0O0O0OO0OOoODoOROGQORaOoqao

REASOMNE FOR OOINSELING OR
ATMENT

In the last 12 momths, ws sy of child's
couseling of trestment wMW lated o
0

0O, Ye=
0O, Mo

In the lat 12 months, wis sy of your child's
coumseling or trestrent for family problems or

O, ‘es
0, Ha
In the last 12 months, was any of your child's
coumseling or irestment for gutism or ather

O, e
O, Ma

Sib.

ABOUT YOU AND ¥YOUR CHILD

5T

In the b=t 12 months, was sy of your child's

coumseling or trestment for help with aleohol wse

of drug use?
O, ‘o=
0O, Ma

In general, how woukl rate your child’s
averall health now'? i

O, Excallard
@ Moy pood
Far

O, Paor

What & your childs age now?
O, Less than 1 paar ald

D:lx-uu_;m-n n

Iz your child male or fermale®
O, Mala
0O, Famala

Is your child of Hispamic or Lating origin or
escen?

O, “fes, Hepanks orLafno
O, Mo, not Hisganc ar Ladng

What & your child's race®
(Pleave mark one or more)
[

Binck. or Afican Amadcan

. A
Mafon Hasnian or ofr Pacic slandor
Amarican Indian or Alaska Nafeo

What & your age now?

0
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ECHO® Child Survey
Fiscal Year 2010

Appendix B
Below are the responses by survey question. There were 633 total respondents with
completed surveys. Frequencies in the tables reflect the number of people responding to
each item; percentages in the tables reflect the number of respondents to the particular

question.

Q1 In the last 12 months, did your child get counseling,
treatment or medicine for any of these reasons?

Q1 | Frequency | Percent
Yes 633 | 100.00

Q2 In the last 12 months, did you call someone to get
professional counseling on the phone for your child?

Q2| Frequency | Percent
Yes 222| 35.86
No 397, 64.14
Total 619| 100.00

Q3 In the last 12 months, how often did you get the
professional counseling your child needed on the phone?

Q3 | Frequency | Percent

Never 47 22.38
Sometimes 80| 38.10
Usually 28| 13.33
Always 55 26.19
Total 210} 100.00
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June 2010 / 'APS HEAI THCARE Page 28



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 29



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 30



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 31



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 32



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 33



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

2010 P 34
June ﬁﬁs HEALTHCARE age



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 35



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 36



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 37



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 38



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 39



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 40



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 41



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 42



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 43



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

2010 P 44
June ﬁﬁs HEALTHCARE age



ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

June 2010 m HEALTHC Page 45



ECHO® Child SoonerCare Choice Survey

Fiscal Year 2010

3 0.48
2 0.32
0 0.00
4 0.64
7 1.12
35 5.59
35 5.59
36 5.75
57 9.11
62 9.90
62 9.90
53 8.47
58 9.27
52 8.31
42 6.71
62 9.90
40 6.39
16 2.56
626| 100.00
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ECHO® Child SoonerCare Choice Survey
Fiscal Year 2010

Q60 Is your child of Hispanic or Latino origin or descent?

Q60 | Frequency | Percent

Yes, Hispanic or Latino 61 9.85
No, not Hispanic or Latino 558| 90.15
Total 619 100.00

Q61 What is your child's race?
Q61 | Frequency | Percent
White 379 61.33
American Indian 64 10.36
Black or African American 63 10.19
Asian 1 0.16
Multiple or Other* 111 17.96
Total 618 [ 100.00

* Respondents who selected more than one race were grouped in the
multiracial / other category.

Q62 What is your age now?

Q62 | Frequency | Percent

18-24 10 1.62

25-34 226, 36.69

35-44 206 33.44

45-54 108 17.53

55-64 42 6.82

65-74 22 3.57

75 or older 2 0.32

Total 616 100.00
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* Respondents could have selected more than one response.
Respondents must have answered “Yes” to Q66 to respond on Q67.
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