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KEY TAKEAWAYS

Enrollment in Medicaid health plans continue to grow, with
approximately 42 million beneficiaries (60% of all Medicaid
beneficiaries) enrolled in these plans as of July 2014.

Thirty-nine states, the District of Columbia, and Puerto Rico
had Medicaid health plan programs in place in 2014 and
states are increasingly partnering with Medicaid health
plans to address the needs of vulnerable populations.

Medicaid health plans have demonstrated success in
improving care for Medicaid beneficiaries in a cost-effective
manner and are uniquely positioned to help the program
and the beneficiaries it serves meet future challenges.
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Background

Of the 71.7 million Medicaid beneficiaries nationwide, 60 percent were enrolled in a risk-based Medicaid
health plan that has broad benefit coverage as of July-August, 20141. This Brief summarizes trends in
enrollment and Medicaid health plan participation in state Medicaid programs and describes how these
plans are working with states to improve care for the beneficiaries they serve.
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Enrollment Continues to Increase as
States Boost Reliance on Medicaid
Health Plans

According to the most recently available data
from the Centers for Medicare & Medicaid
Services (CMS), 43.2 million Medicaid
beneficiaries were enrolled in Medicaid health
plans in 2014 in thirty-nine states, the District of
Columbia, and Puerto Rico -- an increase of more
than 8 million since 2013 (see map below) while
total Medicaid enrollment grew by just over 9
million over the same time period. These data
indicate states increased reliance on Medicaid
health plans to address the needs of low-income
populations.
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A more recent study? estimates Medicaid health
plan enrollment has grown to over 51 million, or
70 percent of all individuals in the program.
There are several reasons for this growth.
Additional states have adopted new Medicaid
health plan programs, expanded existing health
plan programs to new regions, or enrolled more
Medicaid populations into health plans, such as
individuals with disabilities and the elderly. Many
states electing to participate in the Affordable
Care Act’s (ACA) Medicaid Expansion are
commonly enrolling these beneficiaries in health
plans. Also, an increasing number of states are
relying on Medicaid health plans to serve
beneficiaries with complex needs, including
individuals with disabilities and those requiring
an institutional level of care in managed long-
term services and supports (MLTSS) programs.
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Enrollment By State
As of July-August, 2014

e 17 states plus Puerto Rico had 75 percent or
more of their recipients in Medicaid health
plans: AZ, DE, FL, HI, KS, KY, MD, NE, NH, NJ,
NM, OR, PA, PR, RI, TN, TX, WA.

e 11 states plus DC had 51-75 percent of their
recipients enrolled in Medicaid health plans:
CA, DC, GA, IN, MN, NV, NY, OH, SC, UT, VA,
and WI.

* b5 states had 26-50 percent of their
enroliment in Medicaid health plans: LA, MA,
MI, MO, and WV.

* b5 states had between 1-25 percent enrolled:
CO, IA, IL, MS, and ND.

e 12 states had less than 1 percent Medicaid
health plan enroliment3: AL, AK, AR, CT, ID,
ME, MT, NC, OK, SD, VT, and WY.

Since 2014, two of these states, North Carolina
and Oklahoma have initiated a process to enroll
beneficiaries into Medicaid health plans.

Medicaid Health Plans Are Meeting
the Challenges of the Changing
Medicaid Program

Medicaid is a program with numerous challenges,
both for its beneficiaries and state and federal
governments. During its first decades the
program was based on a fee-for-service payment
system that resulted in fragmented care,
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inconsistent access to services, a lack of
accountability, and little emphasis on improving
quality and controlling costs. This system proved
to be inadequate to meet the needs of the
Medicaid beneficiaries, that when compared to
the general population, have much higher rates
of poor health, fewer resources, and lower rates
of health literacy. State governments are also
facing the challenges of limited resources to
maintain enrollment under their current Medicaid
program and to finance future expansions under
the ACA.

As a result of more than 20 years of participating
in the Medicaid program, Medicaid health plans
understand these challenges and are well-
situated to meet them. Most importantly,
Medicaid health plans understand what Medicaid
beneficiaries need to take advantage of the
health care coverage available to them:

* Medicaid beneficiaries - including individuals
with disabilities and others with complex
needs - need integrated systems of care that
promote access to necessary services and
improve health outcomes.

* Medicaid beneficiaries benefit from health
plan outreach efforts - including those that
take advantage of wireless technologies such
as texting - that assist them in making and
attending medical appointments and
obtaining needed care on an ongoing basis.

* Medicaid beneficiaries with chronic conditions
require focused programs that provide
tailored clinical and care management
strategies and improve quality of life.

* Medicaid beneficiaries often benefit from
assistance with non-medical related needs
that can improve their health and well-being.

Medicaid health plans have been at the forefront
of implementing systems and programs in all of
these areas. These same fundamental Medicaid
health plan attributes not only provide positive
results for beneficiaries but also aid states in
controlling Medicaid costs and achieving the
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highest value for their Medicaid investment:

* By offering integrated health care delivery
systems, Medicaid health plans promote
access to coordinated, quality care and
prevent overutilization of services that are
both unnecessarily costly and potentially
harmful for their enrollees, including dual
eligibles.

¢ By conducting outreach and health education
efforts that encourage Medicaid beneficiaries
to receive necessary preventive care,
Medicaid health plans can reduce
unnecessary and costly hospital stays.

* By helping to manage chronic conditions
through patient-centric disease management
programs, Medicaid health plans are
improving care while also reducing the costs
of providing health care to beneficiaries with
complex health care needs.

* By facilitating access to non-medical
services, Medicaid health plans enhance the
effectiveness of health care service delivery
and enables beneficiaries to live in the
community while at the same time reducing
costs for states, for example by promoting
access to social services or to services that
help reduce or avoid nursing home stays for
beneficiaries with long-term health care
needs.

* By being held accountable through extensive
state and federal regulations and detailed
contractual agreements for ensuring access
to services, and reporting on beneficiary
satisfaction and quality measures, Medicaid
health plans are improving the access to and
quality of care provided to the vulnerable
beneficiaries they serve.

Research is demonstrating the effectiveness of
these programs. For example:

* Quality of Care: One study examined the
results of 23 HEDIS® measures and found
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that Massachusetts Medicaid health plans
exceeded the national benchmark 83 percent
of the time compared to only 43 percent for a
program that paid providers on a fee-for-
service basis.* Another report® found
Medicaid health plans in Minnesota
outperformed fee-for-service on 19 HEDIS
measures, concluding “it would appear that
managed care is able to deliver stronger
health outcomes, and therefore stronger
potential value, than what can be expected
from the FFS system.”

Beneficiary Outreach: Medicaid health plans
are increasingly using wireless technology
such as texting to promote adherence to
treatment and medication regimens,
encourage healthy activities such as smoking
cessation and improved nutrition, and
increase attendance at medical
appointments. Studies published in national
journals are documenting the success of
these Medicaid health plan programs. For
example, a 2014 environmental scan of
studies on the effectiveness and acceptance
of health text messaging interventions
concludes that research shows the value of
health text messaging programs in a variety of
areas including disease management,
medication adherence, immunization rates,
and clinical outcomes.® Specific examples
find these texting programs significantly
increased influenza immunization rates
among pregnant woman using the service’,
reduced rates of alcohol consumption and
smoking among pregnant women8, improved
levels of glycemic control among pregnant
women with diabetes using this technology®,
and reduced costs by improving compliance

with diabetes management programs.10

Access to Care: One study found children
enrolled in Medicaid health plans in Georgia
are more than twice as likely to experience six
or more well child visits during the first 15
months of life that beneficiaries in the FFS
program and Medicaid health plan enrolled
children age 12 - 19 were more likely to visit
primary care providers.11

Chronic Disease Management: Medicaid
health plans develop disease management
programs to address many different
conditions, including diabetes,
prenatal/postnatal health, asthma,
congestive heart failure, children with special
needs, and people with multiple chronic
conditions. Studies have found these
programs lead to better care for beneficiaries,
such as children with asthma enrolled in
Medicaid health plans.12

Cost Effectiveness: Research commissioned
by AHIP synthesized 24 studies on savings
achieved when states implemented programs
using Medicaid health plans.13 Another AHIP-
supported study highlighted the cost-
effectiveness achieved when pharmacy
benefits are carved into Medicaid health plan
benefits, finding prescription drug costs in
“carve in” states were 14.6% lower than
states which maintained fee-for-service
coverage for medications by carving them out
of Medicaid health plan benefits.14 These
studies provide compelling evidence that
Medicaid health plans can reduce state
Medicaid expenditures by providing high
quality health care.

Conclusion

Medicaid health plans have demonstrated a track record of improving health care for Medicaid
beneficiaries while ensuring that the federal government and state Medicaid programs receive the highest
value for the dollars they spend on health care. Recognizing the challenges associated with the growing
Medicaid population and the long-term care needs of people with disabilities and the elderly, Medicaid
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health plans are uniquely positioned to assist in strengthening the Medicaid program for all of the
populations it serves. AHIP will be working with state and federal leaders to promote policies supporting
and expanding Medicaid health plan efforts to maintain and improve the health of the low-income
individuals served by the program.
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Appendix A: Trends in Medicaid Health Plans (MHP) Enrollment, 2011-2014

MHP MHP MHP MHP MHP Enroliment as %
State Enrollees Enrollees Enrollees Enrollees of Total Medicaid
7/12 7/13 7/14 Enrollment 2014
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MHP MHP MHP MHP MHP Enroliment as %
State Enrollees Enrollees Enrollees Enrollees of Total Medicaid
7/12 7/13 7/14 Enrollment 2014

| Wisconsin | 711,043 710,107 702,299 660442 |  550%

29,121,082 33,130,801 34,969,922 43,245,105
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