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Medicaid Reform and Transformation 
 

 Medicaid reform and transformation program 
encourages: 

– Personal responsibility-member incentives  

– Promoting efficiency-provider incentive program 

– Local Community Care Coordination Program 
(LCCCP) 

• Engage providers, members, health plans  

– Increase accountability and transparency 
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Member Incentive Program 

 Promote personal responsibility 
– Responsible behavior and encourage efficient use 

of health care services 

 Reviews started on june 1, 2015 

 Approval by september 15, 2015 

 Monitored through withhold program 
– 10% of members in first year 

– 20% in second year  

– 30% in third year 
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 Provider Incentive Program 

 Designed to improve members’ health outcomes 
and promote efficiency 

 Decrease inappropriate utilization 

 Decrease health risk factors 

 Reviews started June 1, 2015 

 Approval by September 15, 2015 

 Monitored through withhold program 

– 10% growth from regional baseline 

– PCPs, physician specialists, behavioral health 
specialists in original contract period 
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Local Community Care Coordination 
Program (LCCCP) 

 
 Greater engagement through provider-based 

care coordination 

 Propose model by December 31, 2015 

 Model approved by March 30, 2016 

 Implement by July 1, 2016 

 Individuals in state operated health homes not 
included 
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Withhold Program 
 New withhold program for quality measures 

 Withhold applied to the capitation payments to 
provide incentives for assuring compliance with 
contract requirements 

 Total annual withhold amount will be two and a 
half percent (2.50%) of capitation payments 
each year for all three years of the contract.  
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Withhold Program 
 Five categories of performance indicators  

– Encounter data completeness/accuracy  

– Provider panel directory completeness/accuracy 

–  HCY/EPSDT participant ratio  

– Case management  

– Medicaid reform and transformation activities 

• Member incentive programs 

• State provider incentive programs 

• LCCCP programs   
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TOTAL MO HEALTHNET MANAGED CARE WEEKLY ENROLLMENT for 1915b & CHIP

EASTERN REGION CENTRAL REGION WESTERN REGION

% of total % of total % of total
Eastern % of total Central % of total Western % of total

 MO HEALTHNET MANAGED CARE
% of total % of total % of total

enrollment  (Eastern) enrollment  (Central) enrollment  (Western)

Aetna Better Health of Missouri 135,245 60.25% 29.07% 45,867 50.62% 9.86% 86,230 57.43% 18.53%

Home State (Centene) 46,008 20.50% 9.89% 12,559 13.86% 2.70% 28,129 18.73% 6.05%

Missouri Care (Wellcare) 43,231 19.26% 9.29% 32,182 35.52% 6.92% 35,799 23.84% 7.69%

 ---------------  ---------------  -------------  -------------  ---------------  ---------------  ---------------  ---------------  ---------------

TOTAL REGIONAL ENROLLMENT: 224,484 100.00% 48.25% 90,608 100.00% 19.48% 150,158 100.00% 32.27%

MO HEALTHNET MANAGED CARE            WEEKLY

1915b & CHIP HEALTH PLANS:       ENROLLMENT

Aetna Better Health of Missouri   267,342 57.46%

Home State (Centene)       86,696 18.63%

Missouri Care (Wellcare)  111,212 23.90%

TOTAL  ENROLLMENT: 465,250 100.00%

Open Enrollment dates:  April 13, 2015 -June 16, 2015

 MO HEALTHNET MANAGED CARE

HEALTH PLANS

% of total % of total % of total

Aetna Better 
Health of 

Missouri   
57.46%

Home State 
(Centene)       

18.63%

Missouri Care 
(Wellcare)  

23.90%
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