
rifice the bond of confidentiality between
client and provider. The providers’ experi-
ences in obtaining reimbursement from
managed care plans were also examined,
as was how information about service avail-
ability is relayed to managed care enrollees.
•Agencies with managed care contracts. In
general, family planning agencies re-
ported that contracts with private, non-
Medicaid managed care plans placed
more restrictions on enrollees than did
contracts with Medicaid managed care
plans. For example, agencies with private
managed care contracts were significant-
ly more likely to report laboratory and
pharmacy requirements than were agen-
cies with Medicaid managed care con-
tracts (Table 4).* Nearly one-half (47%) of
agencies with private managed care con-
tracts reported that the plans required
them to use a specific laboratory for cov-
ered services, and 42% reported that plans
required enrollees to use specific phar-
macies. In contrast, about one-third of
agencies with Medicaid managed care
contracts reported such requirements
(32% and 36%, respectively). 

Private managed care plans were also

factors were controlled for, health de-
partments remained significantly less like-
ly than hospitals to have managed care
contracts (odds ratio of 0.35). Family plan-
ning agencies in the Midwest and the
Northeast were more than twice as likely
as were those in the West to have managed
care contracts, while agencies in states
with considerable managed care pene-
tration were more likely to have contracts
than those in states with little penetration.
Finally, agencies that provided both pri-
mary and prenatal care services were
nearly five times as likely as were agen-
cies that provided neither service to have
managed care contracts.

Restrictions and Payment Problems
This article also attempts to measure—from
the family planning provider’s point of
view—whether managed care plans have
restrictive policies that might impede the
timely provision of services or might sac-

more likely than Medicaid managed care
plans to require prior authorization for
specific contraceptive services such as im-
plant insertion (36% vs. 25%) and for ser-
vices such as an annual gynecologic exam
(24% vs. 14%).

Thirty percent of agencies contracting
with private plans and 27% contracting
with Medicaid plans reported that reim-
bursement for contraceptive services was
contingent upon providing the plan with
clinical information about the enrollee.
Among agencies that contracted with ei-
ther private or Medicaid managed care
plans, about 10% reported encountering
some sort of confidentiality problem, with
a majority of these related to the disclosure
of service information.

One-fifth of agencies contracting with pri-
vate plans (20%) and one-third of agencies
contracting with Medicaid plans (34%) re-
ported that they had encountered problems
in obtaining reimbursement from managed
care plans, with the most common problem
being inadequate reimbursement or denial
of reimbursement for certain charges, men-
tioned by about 40% of those agencies re-
porting any problems (not shown). Man-
aged care enrollees learned about the
availability of services from contracting fam-
ily planning agencies in a number of ways,
with handbook listings and word of mouth
being the most frequently reported means
(by 65–74% of agencies). 
•Out-of-plan reimbursement. Agencies that
sought out-of-plan reimbursements from
private managed care plans were twice as
likely to report reimbursement problems as
were agencies providing contracted services
for enrollees of private managed care plans
(45% vs. 20%). In contrast, agencies that
provided services out-of-plan to enrollees
of Medicaid managed care plans were no
more likely to report reimbursement prob-
lems than were agencies that had Medic-
aid managed care contracts (34% each).

Besides difficulties with inadequte re-
imbursement and denied charges, agencies
with problems obtaining out-of-plan re-
imbursement from private managed care
plans also experienced delays in payments
or encountered reimbursement restrictions.
These were often attributed to the type of
medical personnel that administered ser-
vices (nurses or nurse practitioners vs. doc-
tors) or to the type of service provided. 

Among agencies with Medicaid con-
tracts, 68% billed the managed care plan for
services and 43% billed the state Medicaid
office; in contrast, only 30% of agencies
without contracts attempted to bill the man-
aged care plan, while 63% billed the state
Medicaid office directly (not shown). The
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*The questionnaire requested that agencies respond sep-
arately about the policies of both private non-Medicaid
and public (Medicaid) plans that covered “most” of the
agencies’ clients who were managed care enrollees in
each type of plan.

Table 3. Percentage distribution of family planning agencies, by agency characteristics, ac-
cording to type of agency

Agency characteristic Total Hospital Health Planned Community Indepen-
dept. Parent- health dent

hood center
(N=603) (N=97) (N=241) (N=138) (N=46) (N=81)

All 100 17 45 5 16 16

Region
West 18 23 12 20 24 23 
Midwest 25 21 19 30 21 47 
South 45 18 68 29 42 14 
Northeast 13 38 2 21 13 17 

Metropolitan status
Nonmetropolitan area 54 23 72 10 54 48 
Metropolitan area 47 77 28 90 46 52 

Managed care penetration†
<10% 29 17 33 26 36 26 
10–30% 39 43 37 46 26 49 
>30% 32 40 30 28 39 26 

Title X status
Receives Title X funding 60 21 87 78 19 60 
No Title X funding 40 79 13 22 81 40 

No. of contraceptive clients
<500 34 34 33 1 57 24 
500–999 21 17 27 1 20 17 
1,000–4,999 33 37 35 26 16 41 
≥5,000 12 12 5 73 6 19 

Other services available
No primary or prenatal care 24 6 31 70 0 36 
Prenatal, but no primary care 25 14 43 22 5 15 
Primary, but no prenatal care 12 11 8 4 24 14 
Primary and prenatal care 39 69 18 5 72 35 

Total 100 100 100 100 100 100 

†Percentage of state’s Medicaid beneficiaries who were enrolled in managed care plans as of June 30, 1994. Note: All Ns are un-
weighted.


