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BACKGROUND

METHODS

Setting: Mississippi Medicaid has witnessed a major shift
of beneficiaries from fee-for-service (FFS) to managed
care (MC). As with most state programs, the major
objectives were improving health care service quality and
reducing public spending. A major shift of beneficiaries
occurred in December 2012.

Database: A retrospective analysis employing a case
control design was performed using the Mississippi
Medicaid data from December 1, 2011 through November
30, 2013.

Objective: This project aimed to evaluate the impact of
the shift of patients from fee-for-service to managed care
on health care utilization, quality and costs.

Cohorts: Individuals in the “managed care shift” cohort
spent the first 12 months enrolled in FFS and the next 12
months in MC. The “fee-for-service” cohort was
continuously enrolled in FFS for 24 months.
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DISCUSSION

REFERENCES

Conclusion: Managed care appears to have resulted in an
increase in number of prescriptions, outpatient visits and
outpatient costs but an overall decrease in inpatient costs and
ER costs. A similar decrease in inpatient costs and ER costs was
seen in FFS and may be the result of reimbursement changes.

• Harrison B. Managed care saving Medicaid money. Northeast
Mississippi Daily Journal. October 28, 2013.
• Gold M, Sparer M, Chu K. Medicaid managed care: lessons from five
states. Health Affairs. 1996; 15(3): 153-166.
• Epstein AM. Medicaid managed care and high quality: can we have
both? Journal of the American Medical Association. 1997; 278(19):
1617-1621.

Acknowledgement: The work reported was conducted by the MS-DUR program in the Center for Pharmaceutical Marketing and Management as
part of the retrospective drug use analysis activities conducted under contract with the Mississippi Division of Medicaid. The views expressed are
those of the authors and do not necessarily reflect those of Mississippi Division of Medicaid or the University of Mississippi.
International Society for Pharmacoeconomics and Outcomes Research (ISPOR) Annual Meeting, June 2015, Philadelphia, PA

#PHP72

