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MISSION . L
Strategic Priorities

Improve the lives of Medicaid enrollees
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It’s not the statistics that make Medicaid real.

l“;‘ I A e b g

It’s when you leve one of the humbers.
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Survey #1: Annual Medicaid MCO

. Survey Findings
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Identifying Trends Over Time

2017 2018 2019 2020 202102022

First year of Current
report release report year
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A Comprehensive Look

Health Plan Tax Status Health Plan Markets

@ rrivate Non-Profit (57%) 100%  100%

() Private For-Profit (14%)

Government or Other
(29%)
Medicaid Health Plan Respondents by Size 239
. Small Health Plan (250K Covered
Lives) (43% of health plans)
Medium Health Plan (250K - 1 Million

. Covered Lives) (28.5% of health
plans)

Percentage of Respondents

Small Medium Large

Large Health Plan (> 1 Million Covered
Lives) (28.5% of health plans)

. Single State Multistate

Source: Institute for Medicaid Innovation. “2022 Annual Medicaid Health Plan Survey.”

Survey covers 31 of the
40 states that have

Medicaid Managed Care
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Percentage of Medicald Health Plans
Completing Survey in 2022 At-Risk for
Child and Adolescent Health

Child and Adolescent Health

A Co m p re h e n S ive LOO k : 2022 Annual Medicaid MCO Survey

Barriers Medicaid Health Plans

* Value-Based Purchasing & Alternative e L ot L
Payment Models » -

T e eidm e | 58%

* High-Risk Care Coordination “‘. e ERuse .
« Pharmacy e I | | I Y g

y ez (e § e 32%
* Sexual and Reproductive Health ' e o e (e

identifying and cocrdnating

 Child and Adol t Health - :
I a n O e S Ce n e a Percentage of Medicaid Health Plans Completing Survey At-Risk for m&ﬁ%m 22

Child & Adolescent Health Coverage, by Year

&

* Behavioral Health el e
o D R
* Managed Long-Term Services and Supports = o S ——

[ ] SO C i a | D ete r m i n a ntS Of H e a Ith :::‘Inlchm:ar::‘l::::irgs(’:‘%r:;acled for Children with Special care value to CSHCN 21%

* mesture pectic 1o uGUE
» mPeads of TINCN 2]%
L4 =
IaACiat tematon repatng the
Small Maedium Large Al ) 008k and prelereecas of chisden with 21%
Haalth Mans Health Mans Health Mans Health Plans y Cpacisl ReTh Care Seeds srd thek

* Telehealth 43%  83%  67%  63% ST

 Health Equity and Structural Racism e e o voowtonses 1
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Health Plans Rise to the COVID-19 Challenge

Member
benefits o
expanded I?eclme in
in-person
visits,
increase of
telehealth
57%

Source: Institute for Medicaid Innovation, “2021 Annual Medicaid Health Plan Survey” www.Medicaidlnnovation.org | 10
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Lessons from COVID: Medicaid Enrollment Opportunities

Opportunity to Reduce Barriers

Description

Increase the number of presumptive eligibility
entities
Mechanism: state plan amendment

Support hospitals, etc. to conduct initial screening for
Medicaid eligibility and temporarily enroll individuals who
appear eligible.

Extend the type of qualified entities to determine
presumptive eligibility
Mechanism: state plan amendment

Support entities such as schools, CBOs, state offices, etc. to
determine presumptive eligibility

Utilize the federally facilitated marketplace
Mechanism: state policies and procedures

Streamline the federally facilitated marketplace (FFM) to
determine eligibility and financial assistance from individual-
market application information that is applied to assessing
medicaid eligibility.

Streamline requirements for documentation of eligibility
Mechanism: state plan amendment/state verification
plan/state policy and procedures

Minimize requirements for documentation and verification by
increasing utilization of electronic data systems at the state
and federal level to verify eligibly.

www.Medicaidlnnovation.org | 11

Source: Institute for Medicaid Innovation, “Medicaid enrollment during COVID-19: content analysis of state actions to mitiﬁate barriers.”
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Lessons from COVID: Medicaid Enrollment Strategies

Exhibit 1: Strategies deployed by states to support Medicaid enrollment during

Top strategies used by surveyed state agencies COVID-19, 2020
Strategy Total El'.l'ledicqid Nnn-;:txqansian
* Dedicated enrollment phone line: 100% N=51° States™" e
N=386
¢ On||ne/ph0ne enrO“' 100% Dedicated phone for enrollment assistance.” 100% 100% 100%
. . Ability to enroll online or over-the-phone.” 100% 100% 100%
* Assistance phone number on state website: Phone Rumber for assisiance on siate 7 a7 0%
92(y Medicaid website.
_0 Real-time eligibility determinations (<24 92% a7% 21%
hours).
* Real-time eligibility determinations: 92% erview Tt e (n-person o 5% 3% 5%
elephone).
* Nointerview required: 82% o sopheatons amor xpanaed mmranon |
status verification period.
o Requirements waived for timely processing of Additional entities allowed to determine 5590 59%° aT%
. . . . . presumptive eligibility.
appllcatlons and/or expanded |mm|grat|0n Information on state department of health’s 45% G4% 0%
status verification period: 60% Covipra, e enreliment during
.. .. . State has a hospital presumptive eligibility 480, 55%° 33%
» Additional entities allowed to determine program.
T © 0 Medicaid agency allowed to determine 4499 45%7 40%
e||g| b|||ty 55A) presumptive eligibility; excluding pregnancy.
State accepts self-attestation of information 200% 3h0;% 13%
for criteria besides citizenship/iimmigration.
State adopted a simplified application form. 6% 8% 0%

Source: Institute for Medicaid Innovation, “Medicaid enrollment during COVID-19:content analysis of state actions to mitiﬁate barriers.”
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Poor communication among
multiple providers to families

Carved-out services created
inefficient services for families
(e.g., too many coordinators)

Consistency in identification
parameters

Carved-out services created an
increased risk for duplication
and costs

Churn (member or eligibility-
related)

Identifying and coordinating
with schools (e.g., unable to get
documentation of care provided

at schools)

Carved-out services created
information silos which
hindered coordination

58%

47%

32%

32%

32%

32%

26%

8
m
L
@

Access to pediatric specialty
providers

Coordinating with Department of
Child Services/Department of Juvenile
Justice for children engaged with child

welfare and juvenile justice systems

Misinformation about managed
care value to CSHCN

Lack of consistent quality
measures specific to unique
needs of CSHCN

Insufficient information regarding the
goals and preferences of children with
special health care needs and their
families

Language barriers

Most Common Access Barriers for Children Exacerbated
During Redetermination

26%

26%

21%

21%

21%

1%

www.Medicaidlnnovation.org | 13

Source: Institute for Medicaid Innovation, “2021 Annual Medicaid Health Plan Survey”
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Essential services during pregnancy will
not be accessible if coverage is loss due
to procedural issues without a
replacement due to redetermination
terminations.

62%

52%

52%

52%

43%

38%

29%

24%

wwd
. |

o000

Nutritional counseling

Support from a
community health worker

Childbirth education class

Lactation counseling

Breastfeeding class

Doula

Parenting class

CenteringPregnancy

Source: Institute for Medicaid Innovation. “2022 Annual Medicaid
Health Plan Survey.”
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Clinician Telehealth Barriers as Identified by Medicaid Health Plans

0,
48%
o)
Source: Institute for Medicaid Innovation. “2022 Annual Medicaid WWW_Medicaidmnovation_org | 15

Health Plan Survey.”
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I Findings
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New National Redetermination Survey

Survey 1 Survey 2 Survey 3 Survey 4
Fielded Fact Sheet | Fielded Fact Sheet | Fielding Fact Sheet | Fielding Fact Sheet

N S A

l
| May J) June Jiiuly JRAGE) | Oct. ) Nov. }Dec. Jidan. ) | _Viar. JUABES
2023 2024
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New National Redetermination Survey

Health Plan Tax Status

Health Plan Size Health Plan States

Small Health Plans Private Non-Profit

(<250K Covered)

. Private For-Profit

Medium Health Plans
(250K-1 Million Covered)

[:] Government or Other

Large Health Plans
(>1 Million Covered)

| -

[ Managed Care States Represented in Findings
[ | Managed Care States NOT Represented in Findings
[ ] States without Medicaid Managed Care

www.Medicaidlnnovation.org | 18
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Disenrollments Prevalent Across Medicaid Health Plans

Disenrollments are largely procedural

Disenrollments: Ineligible vs. Procedural

T INSTITUTE FOR_ — Medicaid Innovation: MCO Trends and Redetermination Impacts

Close to half of all health plans surveyed
expect disenrollment of over 15% of members

Medicaid Health Plan’s Estimated Percentage of
Members Who will be Disenrolled Due to the End
of Continuous Enrollment

49%

of health plans estimate that 0-5% of their members
will be disenrolled
of health plans estimate that 6-15% of
their members will be disenrolled
of health plans estimate that 16-25% of their members
will be disenrolled
of health plans estimate that more than
25% of their members will be disenrolled

of health plans the
percentage of members that will be disenrolled

%
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Barriers Medicaid Health Plans Are Encountering

Related to Redetermination Allpll-iae:;th
Out-of-date member contact information 86%
Limited information from states on the reasons individuals are being 38%
terminated

Limited health plan resources for outreach efforts 38%
Staffing shortage at state/counties leading to backlog of applications 38%
Potential high volume of individuals who will experience gaps in care 33%
Outdated technological systems 29%
Outdated operational systems/processes 24%
Other* 24%
Limited capacity to help members re-determine given State Medicaid rules 24%
Language barriers 14%
Timelines changing 14%

Note: *Other includes inaccurate data, slow/no data exchange with state agencies, missing member contact
information, state missing deadline to provide monthly list of non-ex parte members, and counties changing
plans midstream. No health plans selected "None;" 5% of health plans selected “unable to answer at this time;”
and 5% of health plans selected “lack of transparency regarding timing needed for individuals to apply for
redetermination.”

Source: Institute for Medicaid Innovation. “2023-2024 Redetermination Survey Findings 1 of 4” www.Medicaidlnnovation.org | 20
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Flexibilities and Innovation to Support Members

Flexibilities Allowed During the
e e e Public Health Emergency That
Top PHE Flexibilities as Identified by Surveyed Plans Medicaid Health Plans Would Like

to Remain in Effect Permanently
* Telehealth — 85%

85% 80%
* Texting members — 80% @ Telehealth @ momtors
* Continuous eligibility — 60% ox_ a0%
tii_?d Bumpin
continuous .
* FMAP bump — 40% eligibility FMAP monies
g 0 0 S L Telehealth
e Provider licensure — 30% @ Provider @ controlled
licensure substance
* Controlled substance subscriptions via telehealth o i prescribing
—20% . Extend
Coel eﬂ?:beneﬁts

Note: *Other includes ability to contact member after
they termed and extend the time to help members
complete eligibility submission. Write in responses

for "extend extra benefits" includes support for Social
Determinants of Health (SDOH) initiatives like food access.

Source: Institute for Medicaid Innovation.
“2023-2024 Redetermination Survey Findings 1 of 4”
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Flexibilities and Innovation to Support
Members

Top Ways Health Plans are Supporting Members
* Updating contact information —95%

e Collaborating with community health centers on
outreach —95%

* Co-planning with state agency —91%

e Collaborating with PCP on outreach —91%

* Partnering with CBOs on education and outreach —91%
* Texting/calling members —91%

* Developing a plan to transfer coverage for those no
longer eligible — 76%

* Emailing members about redetermination — 62%

* Collaborating with specialty care providers — 57%

Sending letters to members
regarding redetermination

In-community renewal events

Partnerships with major retailers
and pharmacies

Face-to-face visits with
specific populations

Social media

S S
Postcards @
®

Radio and TV spots

Aligning health plan efforts with
county health department

Coordinating data exchange with
state agencies including receiving
notice of auto-renewed members

Source: Institute for Medicaid Innovation.
“2023-2024 Redetermination Survey Findings 1 of 4"
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Learn more about IMI

Dr. Jennifer Moore

at www.Medicaidlnnovation.org

Follow us on social media

Twitter at @Innov8Medicaid Facebook LinkedIn

Subscribe to our newsletter

www.Medicaidlnnovation.org/news/newsletters
www.Medicaidlnnovation.org | 23
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