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Abstract 
	This research project comprises the introduction, background information, statement of the problem and objectives, research methodology, data analysis, and conclusion. The introduction gives a brief preview of the healthcare system in the US as well as the roles and importance of different types of managed care plans. Background information provides the literature review of past research. Past research offers the definition of other MCO and their implications on healthcare provision in the USA. The section of the problem statement highlights the research questions and objectives to be achieved from the study. The methodology is the most extended section with the descriptions of study design, the procedure for experimenting, forms of data collection.  After collecting the data, analysis is done, and a conclusion is made from the analysis. 
Introduction 
Different forms of diseases and illnesses are part of human existence. Some of these diseases kill faster while others take time, but they are all there to stay with us. The most recent is the case of Coronavirus Disease of 2019 (Covid-19), which is still a worldwide pandemic to date. To fight these diseases and illnesses, the country needs to have well-established healthcare and research facilities. The United States healthcare system is amongst the most developed and advanced globally, with most research facilities located in the country. With the advanced health care system in place, the cost of providing healthcare services to the public is still relatively high. Both government-owned public and private healthcare facilities charge for any form of healthcare service provided to the citizens. Though public facilities offer cheaper services than the private sector, some people are still unable to pay for the same. 
Health care services in the United States are subsidized to allow all citizens access to healthcare. All citizens, therefore, have taken advantage by registering with health insurance organizations through the healthcare managed programs. Both private and public health facilities offer health care services under Managed Care Plans (MCP) such as Medicaid and Medicare for the United States. MCP in the US has been in existence for centuries, and it aids in the provision of cost-effective and quality health care services. MCP is essential in the health care sector because it helps subsidize the cost of healthcare. Hence, it increases the accessibility of healthcare services to a more significant percentage of the population in the country. Besides, it facilitates the rapid circulation of health information within health facilities, guaranteeing most care service provision through a correct and orderly flow of patient data. MCP exists in different forms, namely Health Maintenance Organizations (HMOs), Preferred Provider Organizations (PPOs), Point of Service (POS), Programs of All-Inclusive care for the elderly, and the Children Health Insurance Programs (Wegner et al. 2007). Each of these managed care plans offers different options for similar health care services that can be accessed through the MOH network. 
· The HMO provides health insurance access for patients to specific doctors who work on contract and within certain health facilities. It generally does not cover out-of-network care unless it is an emergency.  
· The PPO covers the services only if the doctors, specialists, and health care facility within their network are used, except for emergency services.
· The POS plan allows patients to pay less when they use doctors and hospitals within their network. They also consider referrals to their specialists, doctors, and hospitals at an additional cost. 
According to (Geruso et al. 2020), managed care has several benefits to the patient, physicians, pharmacists, and the healthcare facility, some of which include 
i) Lowering the cost of health care for patients within a specific plan network, 
ii) Increase the flow of information within a network and guaranteed care for patients, hence keeping families together. 
iii) Increase job opportunities in community pharmacies, including clinical pharmacists and pharmacy technicians' specialization. Besides, health insurance companies also gain more job vacancies. 
Therefore, this project research provides experimental data analysis on the effectiveness of services offered by these different types of managed care organizations achieving their goals through proper operations.

Literature Review
Past studies indicate the history of managed care, its impacts on patients, physicians, and the health facility, and how it has evolved with the changing health industry. Although managed care is a term that is frequently used in health care, we must understand the origin of the word by studying the literature below written through studies done on selected managed care programs in the past and possibly present. John Inglehart (1992) defines managed care as a healthcare system that has integrated the financing and delivery of the most appropriate medical care through the contract of selected physicians and hospitals that are comprehensively furnished through paying monthly premiums. Many practicing physicians and doctors have become involved in managed care as most of them accept trade-offs of lower fees for guaranteed continuous flow of patients. In the past, many health care facilities, mostly, clinics offered bundled pricing for sets of medical services provided by physicians, doctors, hospitals, and ancillary personnel. The earliest MCPs in the US were the Health Insurance Plan of New York and the Kaiser-Permanente Medical Care Program. Physicians and doctors served under these plans provide comprehensive health services to patients at a fixed monthly premium. The two later changed the names to Health Maintenance Organizations (HMOs) and Preferred Provider Organizations (PPOs) identified by Inglehart. The two gained popularity by region as they had variations in the primary themes that represented the organization's interests. The current managed care programs evolved from prepaid group practices over 50 years ago.
The changing technological discoveries and advancements have transformed the healthcare system. The changing healthcare system creates a gap in the socio-economic status among the citizens. The managed care plans have equally changed with the changes in health care services. According to (Cuttler et al. 2000), the United States health care system is rapidly evolving to accommodate the abled and the un-abled. In the traditional health system, patients were treated in the hospital and made payments in another separate facility. However, as time passed, patients and health care providers agreed on a system that allowed treatment and the cost catered for by an insurance company. Through the insurance companies, the patients use financial incentives to lower the cost of health care and limit physician utilization, restrict services provided, and bargain with provider networks for low health care service prices. Although managed care reduces the cost of equivalent services, it continues to pose significant difficulties for productivity in the medical fields as it continues to grow. As measured by statistical agencies, reports indicate that the shift in care from the traditional unmanaged to managed care through insurance has increased the health sector's productivity. However, the care plan's effectiveness depends on whether the care is rationed, that is, more or less to patients than the actual cost needed to provide the services.
A study by Konvstedt (2013) indicates that the tactics and strategies used by MCP organizations limit the number of people, admissions, and spending. Primary care requires pre-approval to access more expensive special services for certain types of managed care organizations such as the HMO and IPO. Therefore, MCP favor providers more than than the patients who need the services. The study indicates that the care plans, though put in place to better service delivery, the services they are providing are getting worse. For instance, the free-for-service care system rewards health care providers for doing more and charging more instead of how they are perceived in providing for their patients. In the early 20th Century, managed care models provided insured products that aligned health incentives with the HMO, but HMOs declined in their popularity and capitation in the recent past. HMOs' popularity is declining because of increased patterns of over-utilization, irregular billings, and expressions of agent-principal problems of the finances. Therefore, MCPs such as health insurance are yet to achieve the required reforms for efficient service provision to patients, physicians, doctors, and healthcare facilities. 
Research questions
The advancements in technology have driven the health industry to sophisticated levels, hence increasing healthcare services costs. Today, disease diagnosis, treatment, and medications, health research can be done effectively and efficiently within the shortest time possible with the help of computerized health research programs and systems. Unfortunately, all the advantages brought by the advanced technological research systems come with stiff disadvantages of cost to patients. for such reasons, Managed Care Plans were established to cater to the burden of healthcare costs imposed on the patients. While discussing the different types of MCPs, the research will focus on the roles played by the different kinds of MCPs in the modern-day health care systems and well identify the changing aspects in the health sector in terms of managed care. the study is expected to answer the following questions
i) What is Managed healthcare plan, and how is it important in healthcare provision?
ii) What are the roles of different forms of managed care?
iii) How has managed care changed with the changing trends in health care?
iv) Does managed care offer satisfactory services to both the patient and the health facility? 
Hypothesis
Urban centers and cities have well-established healthcare facilities, and hence access to healthcare services is high. Therefore, accessibility to services offered by managed care organizations is high in high-level healthcare facilities compared to small clinics. Similarly, accessibility managed care plans in urban areas are high compared to rural areas. Also, the cost of managed care is high in private hospitals compared to public hospitals, and therefore, consumers within the public sector might encounter low-quality services compare to consumers in the private sector. 
Objectives of the research project
The long-term goal of this research is to help develop the most efficient and effective forms of managed care plans that facilitate smooth access to healthcare services by all citizens in all parts of the country. The research is set to achieve the following short-term goals through experimental research to achieve the long-term goal. 
· Provide a review of the literary source to understand the history and roles played by MCP in the health industry and the gaps in the research studies.
· Conduct experimental survey to obtain the different types of MCP and used data collected to analyze the efficiency of MCP in service delivery.
· Draw a conclusion from the research projects about the role of different types of Managed Care Plans in providing satisfactory services to Patients and the health sector

Methodology
Study Design
The primary research method for the project is based on the written literature. As indicated above, Managed Care Insurance Organizations have been operational in America for decades. They are still operating under MCP in the department of health to facilitates equitable healthcare services to citizens. The secondary research will involve a field study. 
a) Collect consumer data from the different MCOs and carry out a comparative analysis. (Control experiment)
b) Collect data from different health facilities using a questionnaire. (Actual study)
The experiment will be conducted for five-week weeks, after which data analysis and representation will follow. 
Study Population
The study will be conducted on five different health care facilities at different levels of operation (two private and three government-owned). The population for the Survey entails patients, doctors, nurses, physicians, and sub-ordinate staff like cleaners, cooks, and guards. They are expected to be found within the healthcare facility on a typical working day. Since managed care organizations are directly linked to healthcare facilities across the country, their consumers (Study population listed) can be found any time provided the facility is in operation. Consumers always offer the right and truthful information about their service provider. The data obtained will be compared to the data provided by the MCO. 
Procedures for Data Collection
1. prepare survey questions about the MCO to be filled by the interviewee
2. present the Survey to the health facility and the MCO office for approval of the questions.
3. Arrange for visitation to the health facility where the questionnaire will be given to 50 willing workers at the healthcare facility.
4. Visit five healthcare facilities, both public and private, ranging from small healthcare clinics to maximum-level health facilities. Carry out two or three visitations per facility per week. (hospitals are selected randomly within a town). Within five weeks, the Survey should be complete. 
5. Collect answers to the questionnaire from willing workers at random. (approximately 10 of each of the following; patients, nurses, doctors/physicians, and subordinate staff)
6. Complete the data table below for the different number of visits within a single facility. 



Table 1: Raw Data Table to be filled during Survey
F Healthcare facility visited
	
Consumer satisfaction with an aspect of MCP
	Number of consumers satisfied by Service
(x/50 interviewee per facility)

	
	F1
	F2 
	F3
	F4
	F5 

	Number of Visits
	1
	2
	3
	1
	2
	3
	1
	2
	3
	1
	2
	3
	1
	2
	3

	Overall quality and satisfaction 
	21
	19
	20
	23
	25
	27
	32
	32
	32
	39
	41
	40
	17
	20
	14

	Interpersonal 
aspects
	24
	25
	23
	20
	20
	20
	32
	28
	30
	22
	24
	32
	32
	34
	24

	Information and Communication 
	30
	32
	28
	18
	18
	18
	25
	20
	15
	45
	48
	42
	10
	8
	6

	Timeline of service delivery
	22
	24
	20
	17
	19
	18
	38
	37
	36
	33
	30
	36
	37
	34
	31

	Intention to recommend the organization
	18
	20
	16
	10
	9
	5
	25
	27
	29
	29
	31
	31
	16
	16
	16

	Technical 
aspects
	9
	10
	8
	16
	10
	13
	17
	17
	17
	21
	24
	19
	9
	7
	5

	Time spent with 
providers
	34
	35
	33
	25
	25
	25
	13
	15
	17
	25
	27
	23
	13
	9
	11

	Access and availability of services
	40
	41
	39
	30
	40
	35
	34
	33
	32
	41
	41
	41
	22
	23
	24

	Intention to use the MCO again 
	10
	9
	11
	26
	20
	23
	40
	30
	20
	40
	39
	41
	11
	9
	10

	Satisfaction with the outcome of care 
	26
	28
	24
	20
	21
	14
	25
	27
	29
	42
	43
	41
	17
	13
	15



7. Average the data collected and compiled in the table below. 


Table 2: Raw data Table to be filled after averaging the data collected above 
	
Consumer satisfaction with an aspect of MCP
	Number of consumers satisfied by Service
(x/50 interviewee per facility)

	
	F1 (small private hospital)
	F2 (small public hospital)
	F3 (sizeable public hospital)
	F4 (large private hospital)
	F5 (Clinic)

	Overall quality and satisfaction 
	20
	25
	32
	40
	17

	Interpersonal 
aspects
	24
	20
	30
	26
	30

	[bookmark: _Hlk70761420]Information and Communication 
	30
	18
	20
	45
	8

	Timeline of service delivery
	22
	18
	37
	33
	34

	Intention to recommend the organization
	18
	8
	27
	30
	16

	Technical 
aspects
	9
	13
	17
	21
	7

	Time spent with 
providers
	34
	25
	15
	25
	11

	Access and availability of services
	40
	35
	33
	41
	23

	Intention to use the MCO again 
	10
	23
	30
	40
	10

	Satisfaction with the outcome of care 
	26
	18
	27
	42
	15



Data and Data Analysis
Table 3: Number of Consumers satisfied with services offered by Managed Care Organization (Approximate values)
	
Consumer satisfaction with an aspect of MCP
	Number of consumers satisfied by Service
(x/50 interviewee per facility)

	
	F1 (small private hospital)
	F2 (small public hospital)
	F3 (sizeable public hospital)
	F4 (large private hospital)
	F5 (Clinic)

	Overall quality and satisfaction 
	20
	25
	32
	40
	17

	Interpersonal 
aspects
	24
	20
	30
	26
	30

	Information and Communication 
	30
	18
	20
	45
	8

	Timeline of service delivery
	22
	18
	37
	33
	34

	Intention to recommend the organization
	18
	8
	27
	30
	16

	Technical 
aspects
	9
	13
	17
	21
	7

	Time spent with 
providers
	34
	25
	15
	25
	11

	Access and availability of services
	40
	35
	33
	41
	23

	Intention to use the MCO again 
	10
	23
	30
	40
	10

	Satisfaction with the outcome of care 
	26
	18
	27
	42
	15


 F Healthcare facility visited

Analysis
The data table above provides estimate feedback of how plans users feel about the services offered by their respective MCPs. A population sample of 250 consumers can make a generalized conclusion about a city and not the entire country. Also, we can make a generalized conclusion about the accessibility of MCP among different classes and geographical regions of subscribers. The analysis involves the use of measures of central tendency to come up with a detailed distribution of consumers using different types of MCPs. 
In the research study, research questions 1, 2, and 3 are answered using the primary method described in the literature. The answer to research question 4 can be obtained by giving a general conclusion of the data in table 3. Twenty-five people out of 50 on average in all healthcare facilities in any given town are satisfied with cumulative services provided by managed care organizations. (i.e., check table below for the intermediate data and conclusion)
Table 4: Average of consumer satisfaction with MCP services from Five Healthcare Facilities
	
Consumer satisfaction with an aspect of MCP
	Number of consumers satisfied by Service


	




	Overall quality and satisfaction 
	26.8
	5.95

	Interpersonal aspects
	26
	2.56

	Information and Communication 
	24.2
	0.04

	Timeline of service delivery
	28.8
	19.36

	Intention to recommend the organization
	19.8
	21.16

	Technical aspects
	13.4
	121

	Time spent with providers
	22
	5.76

	Access and availability of services
	34.4
	100

	Intention to use the MCO again 
	22.6
	3.24

	Satisfaction with the outcome of care 
	25.6
	1.44

	TOTAL 
	243.6

	280.51



The mean of the data is, 
   	
The standard deviation for the data is 
 	 	and, 
	
	Therefore  
According to the KFF data (2020), the total MCO enrolment in the country is 53,925,739 out of the total 331 million people in the US. It translates to 16.3% of the total population. The data also indicates that 70% of MCP subscribers are completely satisfied with the services this implies that 70% of 50 are satisfied if the data is reduced to 50 people. Using the T-Test, I will conduct a comparison on the data to determine its appropriateness. 
	 	
Where, 
				  mean of the sample
				µ Assumed mean 
δ  Standard deviation 
n  Number of visits 

From the foregoing T-Test, the hypothesis deviates from the actual data by -0.657

Limitations of the research (Anticipated problems) 
While experimenting, the following barriers may be encountered.
Poor response rate. Many organizations are offering managed care services, and each operates differently. Therefore, the data collected may vary from different respondents since they are subscribers of various organizations. Also, since questions on the questionnaire are optional, the interviewee may decide to fill partially, vaguely, or not to fill. The problem can be solved by guiding the interviewees on filling in the questionnaire and encouraging them to be as honest as possible.
Cultural and ethnic diversity. The Survey used in collecting data doe not identify the further diversification and cultures of the people of the united states. Therefore, the language used in the questionnaire may be a problem because different people are conversant with other languages. This is a huge problem that requires a person who is conversant with many languages to offer translation services. Finding one imposes a challenge of finances. 
Improper sample selection. Having a low population sample and may give a wrong generalized conclusion about MCPs. The majority, if not all US citizens, are enrolled in a given insurance plan. The data collected from a survey in a single county cannot be used to conclude as it is too small. The solution is to conduct a detailed study from more than 20 states in the country, which needs more people to conduct a collaborative research study and make a suitable conclusion.  

Conclusion
All healthcare systems in the country use managed care plans to deliver healthcare services to patients countrywide. The managed care organizations have facilitated the smooth running of facilities by allowing patients to receive services and payments to be made later. Unfortunately, the benefits are yet to reach the expected levels. The research findings indicate that managed care services are good in urban centers compared to rural. The same observation is seen in the case of private facilities and public hospitals. Generally, MCOs offer average satisfactory services to consumers following the research findings conducted in five healthcare facilities across town. 
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