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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 difference 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 feefor-service (FFS and primary
care case management (PCCM)
on the quality measures in
reporting year 2019, regardless
of how the data was stratified.
When looking at both the Adult
Core Set and Child Core Set,
MCOs outperformed both FFS
and PCCM.
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Additionally, HMA further stratified the results by
sub-domain including preventive health, women’s health,
disease management and behavioral health.
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Again, HMA found MCOs performed better than FFS and PCCM
on every domain, when variation in multiple models adopted by
each state and reporting method were taken into account.
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The results suggest the growth of Medicaid managed care using MCOs
has led to higher quality scores in several core areas of adult and child
quality measures, lending support to the idea that managed care has
had a positive impact on quality of care for Medicaid beneficiaries.

