
EVOLUTION OF MANAGED CARE

Although the term â€œmanaged careâ€• has been utilized since the first generation HMOs were put into place over 40
years ago, over time the.

The health insurance industry views wellness and prevention as part of managed health care. Managed Care
Indemnity insurance pays for service care. Currently, three-quarters of Americans with health insurance are
enrolled in managed care plans and there are million Americans enrolled in such plans. Facts Matter. To
conduct utilization reviews, many managed care organizations have established sophisticated internal
computer information systems that monitor provider prices and the quality of health care received by their
enrollees. Costs are also regulated by controlling physician salaries, which may be fixed initially and later
adjusted up or down annually based on performance, rewarding those physicians who contain costs and
punishing those who do not. These patients may suffer in the long term because of these shortsighted
decisions. In the early 21st century, managed care was broadly defined as any organized system of health care
that attempted to reduce or eliminate services that system representatives deemed ineffective or unnecessary;
this provided a way to hold down costs while at the same time maintaining high-quality health care. It
generally reduces patient out-of-pocket expenses and other financial barriers to health care. Starting in the s,
the federal government and many large private companies began encouraging their workers to join prepaid
forms of health care groups. For example, managed care organizations may design and direct their marketing
programs to attract only generally healthy populations. Public Health Rev. By utilizing best practices
determined by evidenceâ€”based medicine, insurers and providers are determining that not only are the
clinical outcomes better, but that the cost of services also can be reduced. Educators have been struggling with
the lack of reimbursement for diabetes education and medical nutrition therapy for years. To do so, they may
deny patients access to ongoing ancillary services, such as speech, physical, and occupational therapies, or
they may withhold costly medical equipment from individuals who need them. Note: Information was not
obtained for POS plans in  These clauses limit providers from being totally open and honest with patients
about, for example, alternative treatment possibilities or the details of provider reimbursement. Brief History.
Finally, some managed care organizations provide transportation services for patients between their homes
and the facilities where they receive care. In the United States, we have a private and competitive health
insurance system which will cause managed care to continue to evolve. Managed care organizations Most
managed care is carried out in one of two basic types of health care organizations: health maintenance
organizations HMOs or preferred provider organizations PPOs. Managed Care insurance provides the service
care. As a result, health care plans and providers have become more like traditional businesses which must
focus on the bottom line to survive. Since the failure of U. In the mids, employers increasingly turned to
managed care to contain the spiraling cost of providing health care benefits to workers. Managed care
organizations use a variety of methods of financing and organizing the delivery of health care to control costs.
In a marketplace where purchasers of care look for low bidders, it should be remembered that the level and
quality of care a society receives is usually commensurate with the level of resources that it is willing to
expend. The definition of the term has changed significantly through time as the concept of managed care has
evolved. Managed care also has the potential to achieve better coordination of patient services. Managed care
organizations frequently provide innovative economic incentives to patients and physicians to encourage them
to select less costly forms of health care. Let us hope that this is the case, and more importantly, let us all work
to make this evolution happen! Elaborate processes were put in place requiring pre-approval for office visits,
procedures, treatment plans, supplies, and pharmaceuticals. With their emphasis on primary care and cost
containment, managed care organizations may not provide people with disabilities, chronic disease, or
psychological trauma adequate access to needed specialists who are qualified to diagnose and treat their
conditions. The providers are willing to give deep discounts to these organizations to avoid losing large
numbers of patients. Defining managed care Despite the large number of persons enrolled in managed care
programs in the United States, it is difficult to precisely define managed care. During the Great Depression of
the s, prepaid contracts between employers and employee associations were relatively common. Managed care
is specific to health care in the United States. Note: The estimate includes 0. In the early 20th century, railroad,



EVOLUTION OF MANAGED CARE

mining, and lumber companies organized their own medical services or contracted with medical groups to
provide care for their workers. Can engage in positive selection. Managed care is a system that integrates the
financing and delivery of appropriate health care using a comprehensive set of services. A major on-going
debate occurring in the United States is in regard to the comparative quality of care provided by MCOs and
traditional fee-for-service plans.


