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Managed care is an integrated form of health care financing and service delivery - a
form of private health insurance which has been expanding and caused dramatic changes in
the health services systems in the United States. For a while, it has also been infroduced to
other countries, including Thailand. Managed care has many different types and hybrids,
such as health maintenance organizations (HMO), preferred provider organizations (PPO),
etc. Each has different risk sharing provision, restriction of consumer selection of providers,
utilization review programs and provider payment methods. Based on experiences in the
United States, studies showed managed care was quite successful in controlling health care
utilization and cost. However, favorable selection bias in membership enroliment was found.
Findings of its impact on quality and patient satisfaction were mixed. We might benefit from

learning applying some of its features.
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e Hospital bill review

¢ DRG validation
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e Medical and surgical service certification

e Diagnostic tests
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e (Case management

e Medical necessity and appropriateness
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Performance dimensions Studies and Major findings
observations
Utilization performance
Hospital admission rates 11 observations ® |ower for eight
from 11 studies ® Higher for three
® In MOS study, lower by 26% to 37%"
Hospital length of stay 16 observations ® 1-20% shorter (except one which was 1%
from 13 studies longer)
Hospital day per enrollee 8 observations ®  Significantly lower for three (18-29%)
from 6 studies ®  Insignificantly lower for five (2-15%)
Physician office visits per 14 observations e Lower for seven (three are significant)
enrollee from 10 studies e Higher for seven (five are significant)
® Recent data shows higher rates ,or little
differences
Use of services that are 9 studies ® 18 of 20 comparisons shows an average of
expensive and/or have less 22% fewer procedures, tests, or treatments
costly alternative that were expensive and/or had less costly
alternative interventions.
Charge, Expenditure, and Premium
Hospital charges per stay 8 observations ® small nonsignificantly lower hospital charges
from 7 studies per stay
Hospital expenditures per 3 HMO studies; 1 ® One PPO showed higher hospital expenditures
enrollee PPO study per enrollee
Physician/outpatient 3 HMOs and 2 ® | ower for two HMOs; higher for one
expenditures per enrollee PPOs ® PPOs showed conflicting results
Total expenditures per enrollee 2 observations e Significantly 13% lower expenditures
®  11% lower in Medicare population
Premium level and growth ® |nconclusive .
Prevention, Quality of care and Enrollee Satisfaction performance
Prevention and health promotion 7 observations ® Enrollees received more preventive tests,
from 6 studies procedures and examinations or health
promotion activities
Quality of care 17 observations ® 14 of 17 shows either better or equivalent
from 16 studies quality-of-care results
Enrollee satisfaction 8 observations ® Fewer satisfied enrollees of perceived quality
from 5 studies in 7 of 8 observations, but 4 of 5 got rated
highly in most aspects
® More satisfied with financial aspects in 5 of 5

observations

e (1) MOS = The Medical Outcomes Study (Greenfield, Nelson et al. 1992)

fan: Miller and Luft (1994)
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