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Analysis of State Medicaid
Enrollment Form Reading Levels

Medicaid enrollment forms serve as a critical access point to health care services. The
readability of these forms ensures that individuals can accurately and easily complete
the forms to receive coverage and that state Medicaid agencies receive accurate
information about enrollees. The Institute for Medicaid Innovation (IM) conducted a
readability evaluation of Medicaid enrollment forms from all 50 states and the District
of Columbia. This evaluation analyzed state Medicaid enrollment forms to assess
variation in readability levels across states, between form types, and in comparison to

the recommended health care readability levels.

Introduction

More than 80 million individuals were enrolled in state Medicaid programs as

of September 2020." To obtain Medicaid coverage, an applicant must fill out

a state-specific Medicaid application and submit supporting documentation.
Medicaid is managed at the state level, which results in varied enrollment
processes, forms, and requirements among the states. In 2020, the Institute

for Medicaid Innovation (IMI) published a content analysis of state Medicaid
enrollment forms to assess the extent to which the social determinants of health
information are collected.? Through this analysis, the research team noted that
some forms used language that could potentially be challenging to read for
recipients with limited literacy.

The American Medical Association (AMA) recommends a maximum 5th grade
reading level for health literacy materials directed toward Medicaid enrollees.?
Many states have their own mandated or recommended reading level for health
materials to which Medicaid agencies must adhere, which averages at the 6th
grade reading level nationally.* Previous evaluations of the Medicaid enrollment
forms published before 2010 found that the reading levels of the signature page
varied between an 11th and 18th grade level, and 41 percent of state enrollment
forms failed to meet their respective state’s recommended reading levels.> Our
evaluation of Medicaid enroliment forms as of 2020 found that the Medicaid
enrollment packets had an average reading level of around 5th grade, with the
instructional and signature pages having average reading scores higher than the
AMA’s national reading level guidelines (Figure 1).
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Figure 1. Average Flesch Kincaid Reading Grade Level Across State Medicaid Enrollment Forms, 2020
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Source: Institute for Medicaid Innovation (2022). Analysis of State Medicaid Enrollment Form Reading Levels.

Notes: The instruction page is usually the first section of the enrollment packet. It contains instructions on how to fill out the
form, fields for applicants to enter, and state Medicaid agency contact information. The fill-In section is where the applicant
provides their personal information needed to apply for Medicaid, and the signature page includes disclosures surrounding
what the applicant is agreeing to when applying for Medicaid and signing the signature lines.

Our research builds on previously published studies by analyzing more current 2020 enrollment forms to
evaluate a) individual form sections, b) compliance with recommended national and state reading levels,

and c) differences in readability levels between states that utilized the Centers for Medicare and Medicaid
Services (CMS) (“CMS-developed”) form and states that created their own (“state-developed”) forms. The
states might add a slightly different instruction or signature page to the CMS-developed form based upon
state regulation, but the fill-in section of the CMS-developed form has the same questions state to state. It is
important to evaluate differences in reading levels among different form sections and across form types (i.e,,
CMS-developed and state-developed) to identify enrollment language with high reading levels, which might
prevent an applicant from receiving Medicaid coverage or slow the Medicaid enrollment process and cause
inaccurate Medicaid enrollment data.
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A Readability Analysis of the Medicaid Enrollment Application Form

To help understand potential barriers to Medicaid enrollment, the IMI team conducted a readability analysis of
the entire Medicaid enrollment application form for all 50 states and Washington, D.C. The primary objective
was to determine the variation in readability of the forms among states. The secondary objective was to
determine the variation in readability between different sections of the forms.

Study Data and Methods

Medicaid enrollment forms from all 50 states and Washington, D.C., were obtained from state Medicaid
agencies. Each form was converted to a PDF and then to a text file. The text files were split into three
sections: instruction page, fill-in form, and signature page. A separate text file was created for the entire form,
and the text file was reviewed to ensure that the file matched the PDF version after text conversion. Each
section was uploaded to a readability analyzer, Datayze, to determine three readability scores: Flesch Kincaid
Grade Level, Simple Measure of Gobbledygook (SMOG) score, and Gunning Fog Scale score (Table 1).6 Each
readability index uses a different methodology and produces different results. Results in this report focus on
the Flesch Kincaid index because of its wide use.

Table 1. Readability Indexes, Definitions, and Scores for the Entire Enrollment Form, 2020

Score for Entire

Readability Index Definition Form mean (SD)

The Flesch-Kincaid Grade Level heuristic indicates that the

Flesch Kincaid Grade

_ ) text can be read by the average student in the specified 5.49
Level (Lower = Easier to . L
grade level and is the most commonly used readability (1.35)
e analyzer.

Slijele Migzslle o The SMOG grade is commonly used in health care. The score

Gobbledygool_( (SM.OG) represents the number of years of education needed to 2
Score (Lower = Easier to - (0.688)
understand a passage of writing.
read)
The Gunning Fog scale is similar to the Flesch scale in that
) it uses syllable counts and sentence length. The scale uses
Eumiling (7o) SEale Lave the percentage of “Fo ” words, those that contain 3 or 916
(Lower = Easier to Read) P 9 99y ! 1.2n

more syllables. A fog score of 5 is readable, 10 is hard, 15 is
difficult, and 20 is very difficult.

Source: Institute for Medicaid Innovation (2022). Analysis of State Medicaid Enroliment Form Reading Levels.

Paired and unpaired t-tests were used to test for differences in 1) average reading levels of states using the
CMS-developed forms compared to states using state-developed forms overall and between each form
section, 2) average reading levels for each of the four sections of the forms, and 3) the reading level between
a state’s form and the respective state reading level guideline as well as the AMA’s national reading level
guideline.
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Study Results

The reading level of the entire enrollment packet varied by 4 grade levels across states, ranging from 4th to
8th grade using the Flesch Kincaid Grade Level scale (Figure 2).

Figure 2. Grade Level Distribution by Form Type, 2020
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Source: Institute for Medicaid Innovation (2022). Analysis of State Medicaid Enroliment Form Reading Levels.

Relative to state-developed forms (n=27), CMS-developed forms (n=24) had significantly lower reading level scores (i.e.,
easier readability) using both the Flesch Kincaid Grade Level and the Gunning Fog Scale overall and for each section of the
form. Using the Flesch Kincaid Grade Level, the average reading grade level of CMS-developed forms was nearly 1 grade
lower (5.04 vs 5.89; p<0.001) compared to the average reading grade level for state-developed forms (Figure 3). The
greatest absolute difference in state-developed and CMS-developed scores between the individual form sections was in
the signature page, where states with state-developed forms had an average score of 7.52 and states with CMS-developed
forms had an average score of 6.54 (p<0.01; Figure 3).
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Figure 3. Flesch Kincaid Grade Level Comparison of Enrollment Packet Form among States with CMS-
Developed or State-Developed Forms, 2020
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Source: Institute for Medicaid Innovation (2022). Analysis of State Medicaid Enrollment Form Reading Levels.

Notes: *=p<.05, **=p<.001

When comparing the readability among different sections of the enroliment forms, the reading scores of instruction pages
(Flesch Kincaid Grade Level = 5.84) and signature pages (7.06) had a significantly higher reading grade level than the fill-in

form sections (4.65) (Figure 4). Appendix A offers a state-by-state comparison of findings for each section of the Medicaid
enrollment form.

Figure 4. Average Form Section Scores, by Readability Index, 2020
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Using the Flesch Kincaid Grade Level Scale, thirty-three states met their state’s recommended reading
level for health care literature. Twelve states were above (more difficult level) their state-recommended
reading level. Thirty states met the AMA’s national recommended reading level for 5th grade (Figure 5).

Figure 5. Average Form Section Scores, by Readability Index, 2020
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Source: Institute for Medicaid Innovation (2022). Analysis of State Medicaid Enroliment Form Reading Levels.

Conclusion and Implications

Medicaid enrollment forms exceeding recommended reading levels might create challenges for applicants
in completing the form or submitting the correct supporting documentation. Such challenges can delay
or prevent enrollment and access to health care coverage, or result in inaccurate information. Inaccurate
information on forms might increase the burden on state Medicaid agencies if states have to provide
support for form completion or if the determination process has to be repeated, further delaying the
provision of services for the enrollee. Enroliment packets written at or below the recommended 5th grade
reading level for health materials would facilitate timely access to preventive services and other health
care, which could ultimately prevent the need for more costly types of care.
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Looking Ahead

This content analysis provides important information for ensuring timely provision of care, which may

be hindered if a state has poor readability in their Medicaid enroliment forms. Overall, states that use a
standardized form have a lower (easier) reading level than states that created their own forms. States can
leverage the language from CMS standardized forms to help create a form that is easier to read. States
should also consider testing the readability of their forms to assess the need to modify enrollment forms.

Future research about the readability and ease of use of Medicaid enrollment forms is still needed. This
study does not consider any intermediary enrollment brokers that might handle the Medicaid enrollment
process for state Medicaid agencies. In addition, we only evaluated the reading levels of Medicaid forms in
English. Additional research should assess the barriers in the reading levels of the Medicaid forms that are
translated into other languages.

Overall language and communication barriers are also factors that may contribute to challenges in the

Medicaid enrollment process. Reading level is an important characteristic to consider within this broader
context of both process and form accessibility.

'@ Clinical Opportunities

Explore Partnerships to Aid in Medicaid Enrollment and Recertification.
A clinical office might have an opportunity to partner with the state Medicaid agency to offer aid in
assisting patients applying for Medicaid benefits. Offering one-on-one support (for example, community
navigators) might reduce reading-level barriers and potential errors. Other options might include
allowing private spaces for computer and phone access to complete the enrollment form.

Identify Opportunities to Collect Data at Clinical Visits on Quality Improvement Opportunities for the
Enrollment Process.
Offer patient experience and satisfaction surveys via the clinician’s office to aid in identifying issues
with Medicaid enrollment. These data can be used to help inform future enrollment form creation and
minimize lapses in coverage.

+) Research Opportunities

Analyze the Readability of Medicaid Enrollment Forms in Other Languages.
There is a need to analyze the readability of Medicaid forms in languages other than English. It would
also be informative to compare the results with readability levels of other English-language forms
within the same state.
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Compare Enrollment Statistics with Form Readability.
Examine the percentage of Medicaid Enroliment form application acceptance/denials and additional
application process metrics (i.e., percentage of applications requiring additional information prior
to acceptance) to determine if there is a correlation between enrollment rates and form readability
scores, controlling for other accessibility variables.

Compare the Readability of State Medicaid Enrollment Forms with Enrollment Forms for Federal and
State Assistance Programs.
Compare the readability of state Medicaid enrollment forms with the readability of forms for state
and federal assistance programs such as TANF, SNAP, and WIC. States that have integrated eligibility
determinations might have greater process complexity and higher readability scores.

Analyze Ease of Access to the Medicaid Enrollment Forms.
Using state websites and/or phone lines, determine how many steps it takes, and the complexity of
the process, to obtain and submit a Medicaid enrollment form. Accessibility issues such as website
design, helpline features, readability of the directions to obtain an enrollment form, font size, and
others could be included in this review.

Assess the Methods Used by Vendors to Develop Medicaid Enrollment Forms.
Determine and compare by state the methods that vendors follow to create state enrollment forms,
including the readability parameters, steps for translating forms into various languages, and oversight
measures used by states to manage content created by vendors for Medicaid enrollee audiences.

@ Policy Opportunities

Explore Opportunities to Create Parameters around Medicaid Enrollment Form Development.
Identify opportunities to establish national guidelines written by a central agency, with input and
guidance from Medicaid enrollees, on the maximum readability levels, form length, font, and ease of

access. Determine if standardized questions should be required across all states.

Consider Piloting Forms with Current Enrollees and Utilizing a Centralized Review Process.
State Medicaid agencies could consider pilot testing forms and processes with Medicaid enrollees
or navigators. They could also consider utilizing a third party or centralized reviewer, similar to MCO

requirements for member-facing commmunications.

Explore Opportunities to Encourage Community Navigators for Enrollment Form Completion.
Determine if there are opportunities, including marketing strategies, to help enrollees identify
community navigators to provide assistance in completing the state Medicaid enrollment form.
Identify opportunities to measure the outcome of the applications submitted by an individual utilizing

a community navigator.

Explore States’ Decisions for Non-Adoption of the CMS Form and Standardization Options.
Understand from states why they chose not to use the standard CMS form and identify ways the CMS
form could be updated to promote greater adoption and standardization.

JULY 2022 www.Medicaidlnnovation.org



References

! Center for Medicaid and CHIP Services, Division of Quality and Health Outcomes. 2020 Medicaid and CHIP Beneficiaries at a
Glance. Centers for Medicare & Medicaid Services. Baltimore, MD. Released August 2021. Retrieved from https://www.cms.gov/

pillar/expand-access

2 Adams, C., Longyear, R., & Moore, J. (2020). Social Needs Data in the State Medicaid Enrollment Packet: A Content Analysis.

Institute for Medicaid Innovation.

3 Weiss, B. (2003). Health Literacy: A Manual for Clinicians. American Medical Association Foundation. hitp://lib.ncth.org/
pdfs/6617.pdf

4 Health Literacy Innovations. (2007). National Survey of Medicaid Guidelines for Health Literacy. Retrieved from https://adph.
org/ALPHTN/assets/060110survey.pdf

5 Wilson, J., Wallace, L., & DeVoe, J. (2009). Are State Medicaid Application Enrollment Forms Readable? Journal of Health Care
for the Poor and Underserved, 20(2), 423-431. Retrieved from https://doi.org/10.1353/hpu.0.0127; and Pati, S., Kavanagh, J.
E., Bhatt, S. K., Wong, A. T., Noonan, K., & Cnaan, A. (2012). Reading Level of Medicaid Renewal Applications. Academic Pediat-
rics, 12(4), 297-301. Retrieved from https://doi.org/10.1016/j.acap.2012.04.008

¢ Sarah Tyler Digital, LLC. (1996). Readability Analyzer. Retrieved from https://datayze.com/readability-analyzer; and Weiss, B.
D., Blanchard, J. S., McGee, D. L., Hart, G., Warren, B., Burgoon, M., & Smith, K. J. (1994). llliteracy among Medicaid Recipients
and lts Relationship to Health Care Costs. Journal of Health Care for the Poor and Underserved, 5(2), 99-111. Retrieved from
https://doi.org/10.1353/hpu.2010.0272

JULY 2022 www.Medicaidlnnovation.org



Reviewers

Prior to publication of the final report, the Institute for Medicaid Innovation sought input from
independent clinical, scientific, and policy experts as peer reviewers who do not have any financial
conflicts of interest. However, the conclusions and synthesis of information presented in this report do not
necessarily represent the views of the individual peer reviewers or their organizational affiliation(s).

Poppy Coleman, MPP
Manager, Government Products Operations, UPMC for You, Inc.
Chair, IMI Subcommittee on the Annual Medicaid MCO Survey

Steve Fitton
Independent Consultant and former Medicaid Director from the state of Michigan
Member, IMI Subcommittee on Child and Adolescent Health

Jessica Serman, RN

Assistant Director of Clinical Services

Upper Peninsula Health Plan

Member, IMI Subcommittee on Social Determinants of Health

Stephanie Schlomer, MPH

Policy Director - Community and Social Health
UnitedHealthcare Community & State

Member, IMI Subcommittee on Social Determinants of Health

JULY 2022 www.Medicaidlnnovation.org



11

www.Medicaidlnnovation.org

6 9 oL L L cl 8 S 6 oL 8 cl ON ODIX3IN MON
6 S 8 oL L LL 8 S 8 Ol 9 Ol SOA Resiar maN
8 S 8 oL L L 8 14 L 8 S 8 ON aJlysdweH maN
6 9 Ol Ol L LL 8 S 6 6 < oL ON BPeASN
6 S 6 oL L cl 8 14 L 6 L Ll SOA eXselgaN
(o]} L cl zl oL Sl 6 9 6 cl 6 cl ON BURIUON
6 9 Ol Ll 8 4 8 S 8 - 9 6 ON MNOSSIN
6 9 6 oL L LL 6 9 6 6 9 oL ON 1ddississiiA
6 S 6 6 9 oL 8 S 8 6 S 6 SOA BlOSaUUIN
8 9 Ol oL L Ll 8 S Ol - 9 oL ON ueBIyoIn
6 9 Ol oL L Ll 8 S 8 6 S 6 SOA S}asnyoesseln
oL L LL Ll 8 cl 6 9 Ol - - - ON puejAieln
6 9 oL Ol 8 L 8 14 8 6 L Ll ON Ul
8 S 8 Ol L Ll 8 14 L 8 S 6 SOA euelsinoT
8 <] 8 6 9 6 8 14 8 6 S 6 SOA Ajonjusy
L 14 8 LL 8 a L 14 L 6 L Ol ON sesuey
8 S 8 6 9 oL 8 14 L 6 S 6 ON eMO|
8 S 6 6 8 LL 8 S 6 - S oL ON euelpul
8 <) 6 oL 9 Ll L S 8 6 L L ON stoulj|
8 S 6 oL 8 cl L 14 8 6 L cl ON oyep|
6 S 6 6 9 oL 8 <) 8 8 S 6 SOA llemeH
8 S 8 6 9 oL 8 14 L 6 S Ol SSA e1b1099
6 8 ¢l - L Ll 8 S 8 oL L cl ON epliol4
6 9 Ol Ol L cl 8 14 8 6 S Ol ON aJemelsq
8 S 6 8 9 oL 8 S 6 6 S 6 ON 1N21303UUo)
6 9 6 Ol L cl 8 S 8 6 9 Ol ON OpeJo|oD
6 S 6 6 L LL 8 14 L 6 S oL SOA eluiojiied
6 9 6 LL L Ll 6 9 6 LL 3] cl ON sesuexly
Ol L LL oL 8 cl Ol 9 oL Ll 8 cl ON BUOZIIY
oL 8 cl cl LL el 8 S 6 LL 8 cl ON exse|y
8 14 L oL L Ll 8 S 8 8 S 8 SOA ewede|y
ON =
plesuy 1979 plesury [oAST plesury 19AST presury 19AS padojanaq a1eis
S90S ysa|4 wm_wﬂn_vaﬂoou_ OO0WNS usal4 mmm“_n_vmcwmvn_ 9O0WNS usa|4 wm_wMu_maMn_ O0WNS ysal4 m%_“_vwcﬂwun_ SOA = SWeN ajels
: : : : pado|arag SIND
19)0ed aJijug abed ainieubis U0I309S WJIO04 U abed 9111

U0I1108S AQ $8402S Alljigepesy W04 JusWw||oJug pledipaly 91els 'Y Xipuaddy

JULY 2022



'S|oA9T Bulpeay W04 JUsW||o4uT pIedIpalA 83e1S 4O SISAjeuy (ZZ20gZ) UOIIRAOUU/ PIEDIP3 410 93N3IISU/ :©2IN0S

8 S 8 6 S 6 8 14 8 8 S 8 SOA D@ ‘uoibulysep
8 S 8 6 9 oL 8 14 L 6 S 6 SSA BUILOAM
oL 9 oL cl 8 gl 6 9 Ol 6 9 oL ON UISUODSIM
8 S 6 ol L L L ¥ L 6 S ol S8A BIUIBJIIA 1SS
6 L oL 6 L L 6 L Ll oL L cl SOA uolbuIysep
6 S 6 Ol L LL L 14 L Ol 9 LL SOA BIUIBIIA
6 S 6 oL 9 oL 8 S 8 6 9 oL SOA JUOWIIBA
6 9 Ol oL L Ll 8 S 6 6 9 Ol SOA yein
8 S 8 8 14 8 L 14 L L 14 9 ON Sexsa|
8 14 L 8 14 8 L 14 L 6 S 6 SOA 99ssauus]
8 S 8 oL L L L 14 L oL L LL SOA ejoxeq yinos
8 14 6 oL 9 (o] 8 14 L 8 S 6 SOA euljoJed yinos
6 9 6 (0] 8 LL 8 S 8 oL 8 cl ON pue|s| spoyy
6 9 oL LL 8 Zl 8 S 8 6 S 6 ON SEASVVEK]
6 S 6 6 9 6 6 9 6 8 14 8 ON uoba10
6 S 6 oL L Ll 8 14 L 6 9 oL SOA ewoyepo
8 S 8 oL L LL L 14 L 6 9 oL SOA ol4yo
8 S 6 Ll 6 gl 8 14 L 8 S 6 SOA ejoxeq YiyioN
8 <] 8 oL 9 LL 8 14 L 8 S 6 SOA euljoJed YiioN
ON =
presuIy S plesury S presury Sl presuiy SV padojansq 81e3s
R kg >0 | o | a0 R el 0 | "o’ | I
. ; : . padojaaad SWD
19)0ed aJ13ug abed aJnjeubis U0I309S WJo4 uj |14 abed o[}l

PeNUIIUOD ‘UOI308S AQ S2402S AlljIgepesy W04 JUusW||0Jug pIedipals 91e1S 'Y Xipuaddy

www.Medicaidlnnovation.org 12

JULY 2022



