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Involuntary Disenrollment from M edicar e+Choice Managed Care Plans:
Experiences of Beneficiariesin Six Communities

Abstract: We examined the experience of Medicare beneficiaries whose health plans discontinued
Medicare contracting (involuntary disenrollees) in six communities around the country in 2001.
The focus was on the role of information in the insurance transition process, and particularly the
role of the public information efforts of CMS' National Medicare Education Program (NMEP).
Few involuntary disenrollees made much use of these “official” information resources (Medicare
handbook, helpline, insurance counselors), and there was little correlation between use of these
resources and beneficiary choice of replacement insurance or satisfaction with the transition
process. Minorities appeared more likely than whites to have adverse experiences or outcomesin
connection with involuntary disenrollment. Finaly, variation across communities was pervasive in
both the mechanics and the outcomes of the transition process, reflecting the fundamentally local

character of markets for Medicare supplemental coverage.



