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HMA used quality data
reported by states to the
federal government in the

2019 Adult and Child Medicaid
Core Set to assess if there

was a diference in outcomes
between the three Medicaid
delivery system models - fee
for service, primary care case
management, and managed
care organizations. Since

2013, an increasing number

of states have been reporting
an increasing number of
measures, allowing for a robust
analysis of outcomes between
the models that has never been
possible before.

HMA found that managed

care organizations (MCOs)
performed better than fee-
for-service (FFS and primary
care case management (PCCM)
on the quality measures in
reporting year 2019, regardless
of how the data was stratifed.
When looking at both the Adult
Core Set and Child Core Set,
MCOs outperformed both FFS
and PCCM.

MANAGED CARE
ORGANIZATIONS

. FEE FOR SERVICE

2019 CMS CORE MEASURES

PRIMARY CARE
CASE MANAGEMENT

CHILD CORE MEASURES

(O8N S &)
O2) NoN I

ADULT CORE MEASURES

S0 01O
@) NON BN

COMBINED

118

~§ O
HH

$GCGLILRQDIN +O% IXUNKHU VWUDWLLHG WKH UHVXOWV ENX
VXE GRPDLQ LQFIXGLQJ SUHYHQUWLYH KHDWK ZRPHQV KHDIWK
GLVHDVH PDQDJHPHQW DQG EHKDYLRUD) KHDOWK

MEASURE DOMAIN CATEGORIES

PREVENTIVE
CARE

RRENREDN
e BN KN
= A L
NEWRW
Uil O g ol

~§ O
HH

WOMEN'’S
HEALTH

DISEASE
MANAGEMENT

BEHAVIORAL
HEALTH

COMBINED

118



/wp-content/uploads/HMA-Value-of-Managed-Care.pdf

