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OVERVIEW

States can deliver Medicaid services to people through a number of models, one of 
which involves contracts with managed care organizations (MCOs) to provide  
Medicaid benefits to people in exchange for a monthly payment from the state. In 
2012, 36 states and the District of Columbia contracted with MCOs, which covered 
nearly 75 percent of the 57 million Medicaid beneficiaries nationwide.1 

States that contract with managed care plans must demonstrate to a variety of stake-
holders, including the Centers for Medicare & Medicaid Services (CMS), that the 
state Medicaid agency is appropriately overseeing the plans. This includes monitoring 
enrollees’ access to care as well as the quality and cost of services. However, there are 
no recognized standards for what constitutes sufficient monitoring, which has hin-
dered efforts to assess the effectiveness of state oversight. This brief describes a novel 
approach that Mathematica Policy Research used to evaluate state oversight of a new 
Medicaid managed care program for individuals with disabilities in Washington State. 

Measuring Up: A Novel Approach to 
Assessing State Oversight of Medicaid  
Managed Care

THE IMPORTANCE OF 
MONITORING MANAGED CARE 

In contrast to a fee-for-service (FFS) arrange-
ment, in which states pay providers directly, con-
tracting with MCOs requires that states oversee 
the accessibility, quality, and cost of the services 
that plans provide. Such oversight is critical 
to protecting the public’s investment in high 
quality Medicaid services and to supporting the 
health and safety of vulnerable members of our 
society.2 In other words, states must conduct 
oversight to ensure they get what they pay for.3 

A STATE’S ROLE IN MONITORING 
MANAGED CARE

State oversight typically involves gathering 
information on plan performance and qual-
ity, analyzing the information, and using the 
findings to improve the program (see Figure 1 
for examples of each activity). The information 
that states gather includes lists of providers 
and facilities in the plan’s network; reports of 
complaints, appeals, and grievances filed with 
the plan; measures of quality and performance; 
and data from individual service claims, known 
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could be improved, and…provides a baseline 
for future assessment.”5 However, outside of 
the Medicaid regulations, which set minimum 
standards for all Medicaid managed care plans 
to meet, there are no objective criteria that 
could be used to assess the effectiveness of state 
monitoring activities. 

Without such standards, the organizations 
that states hire to conduct independent assess-
ments have devised a variety of approaches that 
have some limitations. For example, a recent 
assessment of a non-emergency transportation 
program in Kentucky6 describes the information 
that the state collects to conduct monitoring 
and the changes made in response to its analysis. 
However, the assessment does not address the 
critical processes in between—that is, how the 
state analyzes the information it gathers, deter-
mines what changes to make, and takes immedi-
ate action to remedy problems or makes broader 
policy or program changes. In other assessments, 
evaluators describe the process of monitoring 

as encounter records. State officials then look 
for patterns and outliers in the data that may 
indicate access and quality problems among 
particular managed care plans, regions, or service 
types. Nearly all states also conduct surveys 
with a group of enrollees to understand their 
experiences with the plans. With the knowledge 
gained from this monitoring, states can discuss 
problems with managed care plans, conduct 
follow-up investigations, take corrective action, 
or consider broader policy changes to improve 
overall outcomes.

To enhance their oversight, states should 
review the strengths and weaknesses of their 
activities on a regular basis and identify areas for 
improvement. CMS not only supports continual 
improvement but also requires states that run 
their Medicaid plans under a 1915(b) waiver4 
to conduct an independent assessment that, 
among other things, “identifies positive aspects 
of a state’s process for monitoring the program, 
recommends processes in state monitoring that 

State process for overseeing Medicaid managed care plans
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Figure  1
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plan performance or beneficiary outcomes, 
and often required more-frequent review or 
greater capacity or resources than are typical 
in most of the states

3. Caution flags, which could pose a risk to 
beneficiaries or to achieving program goals 
because they involved sporadic or cursory 
oversight of plan performance

Although Apple Health enrolls people with dis-
abilities but does not cover LTSS, the principles 
of monitoring a managed LTSS (MLTSS) pro-
gram and Apple Health are similar because both 
serve a vulnerable population. For both pro-
grams, oversight should be more frequent, with a 
focus on aspects of care important to consumers. 
Consequently, in our assessment of Washington’s 
oversight of Apple Health, we compared the 
reported frequency and intensity of monitoring 
in Washington with the corresponding norms, 
promising practices, or caution flags identified in 
our 2012 study of MLTSS oversight. For each 
practice, we assessed whether Washington met, 
exceeded, or fell short of the benchmark.

Second, we quantified how respondents per-
ceived the utility and effectiveness of monitor-
ing practices in four domains: three that are 
commonly monitored in managed care programs 
and a fourth—enrollment processes—that is 
important to monitor during the transition from 
FFS to managed care (Figure 2). We scored 
perceptions of effectiveness on a three-point 
scale.11 We then averaged the scores from each 
interview to develop a combined score for each 
monitoring practice. 

RESULTS

We identified 11 practices that met state norms, 
3 that did not, and 3 that exceeded state norms. 
We also identified 9 practices that were unique 
to Washington or were not documented in the 
2012 study. From the subjective assessment, we 
identified 5 practices that were mostly described 
as positive, 5 that received mixed assessments, 
and 3 that were mostly described as negative. 
Based on these quantitative indicators, as well  
as measures of quality and plan switching,  
we made several recommendations to the  
Washington State Medicaid agency about 
improving its oversight. 

and improving the plans but do not objectively 
evaluate whether the activities are sufficient to 
achieve the stated goals.7,8,9  

A NEW APPROACH

In spring 2014, Mathematica conducted an 
independent assessment of Washington State’s 
managed care program, Apple Health, which 
transitioned Medicaid beneficiaries with dis-
abilities who were previously served through a 
FFS model into MCOs in 2013. We used an 
empirical approach that went beyond simply 
describing monitoring activities. Specifically, we 
evaluated the state against two separate measures 
of adequacy: (1) whether Washington had the 
right mix and intensity of monitoring activities, 
compared with other states, and (2) the degree 
to which Washington’s activities achieved the 
state’s desired program outcomes. 

Our analysis used objective and subjective 
information to assess the practices Washington 
used to monitor Apple Health. We collected 
data through phone interviews with staff from 
the state Medicaid agency, representatives 
from three Apple Health plans, and consumer 
advocacy organizations. Interviewers used semi-
structured discussion guides to learn how the 
state organized and managed the oversight of 
plans serving beneficiaries with disabilities. We 
asked respondents about the type of monitoring 
conducted and the specific information col-
lected. We also asked respondents to describe 
their perception of the accessibility, quality, 
and cost-effectiveness of health care services 
provided to people with disabilities before and 
after enrollment in Apple Health.

First, we catalogued Washington’s monitoring 
practices and compared them with minimum 
federal requirements and state norms to identify 
oversight practices that met, exceeded, or fell 
short of these standards. Our approach was 
based on a similar method that we had used in a 
2012 study of state oversight of managed long-
term services and supports (LTSS) programs.10 
In that study, we systematically analyzed and 
categorized oversight activities into three groups: 

1. Norms, or practices required by federal rules 
or used in most of the study states 

2. Promising practices, which went beyond 
federal regulations, could help to improve 

Our analysis used 
objective and  
subjective information 
to assess the practices 
Washington used 
to monitor Apple 
Health. Our approach 
improved upon 
previous studies by  
evaluating whether the 
mix and intensity of 
monitoring activities 
allowed Washington 
to achieve its goals. 
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marks, one could better calibrate the norms 
and improve their reliability and applicability 
to other states. Adding new practices to the 
existing set would also help paint a fuller picture 
of the range of monitoring practices used across 
states. Through a more comprehensive set of 
indicators, states can better assess the oversight 
of their programs and, consequently, improve 
the quality and value of care they provide to 
beneficiaries. 
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Organization and  
management

•  Organization and management structure; staff capacity
•  Infrastructure for communications
•  Relationship with other state agencies
•  Relationship with managed care plans
•  Involvement of advocacy groups and other stakeholders

Enrollment and 
education

•  Beneficiary education on the transition from FFS to managed care
•  Enrollment into managed care plans

Grievances and 
appeals

•  Numbers and patterns of grievances and appeals
•  Resolution of client issues

Contract monitoring 
and performance 

improvement

•  Specificity and clarity of contract language
•  Compliance of managed care plans with contract and performance 

requirements
•  Use of corrective actions and penalties for noncompliance
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