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	HealthChoice/Maryland Managed Care Plan

	Benefits Offered and Services Covered
	A medical care organization (MCO) helps in providing healthcare services to Medicaid recipients by contracting with various certified medical providers. Individuals looking to enroll in the managed care plan should ask what happens when they are away from home. How much of the cost will the plan cater for if the individual visits another doctor while traveling? Additionally, if the person has pre-existing chronic conditions such as diabetes or hypertension, does the policy cover or exclude the conditions? Lastly, the resident needs to know how much they should pay for the care plan to weigh the costs and benefits. The HealthChoice plan allows residents to choose their Primary Care Provider (PCP) and the MCO for their health care. Every family member can choose a different MCO as long as they are accepted by the doctor. The plan also allows the members to change the MCO but only after 90 days of enrolment and disenrollment has specific conditions. The care plan is effective because consumers have enough time to weigh the costs and benefits before choosing to change the MCO. New members are highly valued and are provided with a medical assistance card they can use before getting enrolled in the MCO.

	Cost vs. Benefits
 
	The benefit of this managed care plan is that it allows members to change MCOs when they move to a different county to maintain a family unit or when children in foster care need special provisions. However, members can be easily disenrolled from this program if they are hospitalized for more than 60 days in a year or hospitalized in a long-term care facility for more than 90 days. Therefore, this managed care plan may not be efficient for patients with chronic illness because they can be institutionalized for more than 60 days in a year.


	Services of the Primary Care Physician
	Members of a managed care plan cannot choose more than one PCP for their family. The plan allows each household to choose a different MCO, who is therefore advised about the PCP to maintain continuity of care. There is a limited choice for PCPs and specialists. Members of the HealthChoice are allowed to choose another PCP if the current PCP’s contract expires or if the members move to a different place. The chosen PCP must be from the surrounding area, so the average wait time for an appointment should be one day (The Hilltop Institute, 2019). Additionally, the members of the care plan can see the same doctor consistently if they make timely appointments and if they are satisfied with their services. However, if they can change the doctor by searching for a new doctor before leaving the current one and getting all their medical records. Individuals can change a doctor if they require special care or if they cannot communicate with the doctor. However, HealthChoice provides limited options for the members to choose a new doctor if they are dissatisfied.

	Prescription Drug Benefits
	HealthChoice offers generic, preferred, non-preferred, and specialty medications for the enrolled members. For the generic plan, members must pay $10 for the prescriptions before the benefits are made available. For the specialty, members must pay a maximum of $100 for the drugs (The National Committee for Quality Assurance, 2020). This payment plan for the drugs may not be beneficial since the costs exceed the benefits. 



	Provider Network and Geographic Service Area
	According to HealthChoice regulations, each MCO must have a ratio of one PCP to 200 residents in the local access areas (The Hilltop Institute, 2019). This makes it impossible to receive routine care for each location. In addition, the network does not extend to schools due to the lack of enough PCPs. Therefore, residents are forced to go to different locations to receive services. 

	Commitment to Quality of Care and Service
	HealthChoice promotes quality of care through value-based purchasing programs. These programs include ambulatory care visits for adults and children, BMI assessment for both adults and children to prevent obesity, and comprehensive diabetes care through Hba1c testing The (Hilltop Institute, 2019). It also provides blood pressure control programs and cancer screening. 


	Customer Satisfaction
	The HealthChoice care plan is highly beneficial to the enrolled members. The program serves the needs of all patients by allowing unlimited visits to the doctor, providing prescription drugs, and urgent care services. Therefore, the enrolled members have positive feedbacks on the impact of the care plan.

	Limitations, Maximums, or Exclusions
	HealthChoice provides beneficial services but has significant limitations. HealthChoice does not allow patients who require more than 90 days of hospitalization. It also limits the institutionalization of beneficiaries with medical disorders for more than 30 days. 
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