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Demonstrating the Business Case for Quality in Medicaid: 
Challenges and Opportunities 
Findings from the evaluation of the Business Case for Quality demonstration were recently published by Sandra Greene and 
colleagues in the Oct/Dec 2008 edition of Health Care Management Review.  The following summary includes excerpt1 s and key 
findings from the report, as well as a description of CHCS’ follow-up initiative, the Business Case for Quality – Phase II. 
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 Certain Conditions have Greater Short-Term ROI 

Potential than Others.  The original BCQ demonstration 
deliberately encouraged participants to focus on a wide 
range of clinical conditions, so as to identify which 
conditions or clinical characteristics might hold the most
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promise for demonstrating a business case within the two-
year intervention timeframe.  Among the included 
conditions, the results suggest that high-risk childhood 
asthma and high-risk pregnancy have strong potential to 
demonstrate short-term financial returns.  
 

vo
 lik
d t ns 

f emergency r
r

 for c
crease E

k
re
pit
li

s 
ation highlighted

lysis o
s

ase

lity care: 
 

ntion ef
he m

demonstrations should include equivalent co

qua
nce 
ends

nt for
ea

stm
s.

n 
n

 (1
 Did quality of 

care improve? and (3) If quality improved, was there a 
positive financial return?  Although the BCQ evaluation 
measured the third question, it was not designed to answer 
questions of implementation and quality improvement. To 
accurately determine whether utilization-related savings 
are associated with better care, or to isolate the source of 

cost savings or increases, business case evaluations should 
track implementation as well as consensus-based measures 
of clinical quality.  
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For More Information 
For more information, contact Allison Hamblin at (609) 
528-8400 or ahamblin@chcs.org.  
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