
HB Section(s): 11.760

Ensuring healthy, safe, and productive lives for MO HealthNet participants.

As of May 1, 2017, statewide participation in MO HealthNet Managed Care is mandatory for the following MO HealthNet eligibility groups:
• MO HealthNet for Families - Adults and Children
• MO HealthNet for Children
• MO HealthNet for Pregnant Women
• Children's Health Insurance Program (CHIP)
• Show Me Healthy Babies Program (SMHB)

1b.  What does this program do?

The MO HealthNet Division operates a Health Maintenance Organization (HMO) style managed care program in which the state of Missouri contracts with MO 
HealthNet Managed Care health plans (also referred to as Managed Care Organizations (MCOs)). The MO HealthNet Managed Care health plans provide health care 
services to enrollees and are paid a monthly capitation payment for each enrollee they serve. Federal Regulation 42 CFR 438-Managed Care and State Authority 
Section 208.166, RSMo, require capitation payments made on behalf of managed care participants to be actuarially sound. Therefore, MO HealthNet must maintain 
capitation rates at a sufficient level to ensure continued health plan and provider participation. MO HealthNet Managed Care's objectives are to provide the means to 
ensure access, manage and coordinate benefits, and monitor quality of care and outcomes while controlling costs.

Those participants who receive Supplemental Security Income (SSI), Social Security Disability Insurance (SSDI), meet the SSI medical disability definition, children in 
state care and custody, or children who receive adoption subsidy benefits may stay in MO HealthNet Managed Care or may choose to “opt out” and receive services on 
a fee-for-service basis instead.    

In MO HealthNet Managed Care, enrollees receive the majority of their services through the managed care benefit. Examples of services included in the capitation 
payment paid to health plans are: hospital; physician; emergency medical services; Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services; family 
planning services; dental; optical; audiology; personal care; tobacco cessation; and behavioral health services. Services provided on a fee-for-service basis outside of 
the capitation payment include:  pharmacy services; transplants; school-based therapy; Department of Health and Senior Services newborn screening services; certain 
behavioral health services, including ICF/ID; community psychiatric rehabilitation services; and Comprehensive Substance Treatment and Rehabilitation (CSTAR) 
services.
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Department: Department of Social Services
Program Name: Managed Care
Program is found in the following core budget(s): Managed Care

1a.  What strategic priority does this program address?
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Managed Care quality is monitored, evaluated, and improved on a continuous basis through the following tools and processes:
• 

• National Committee for Quality Assurance (NCQA) accreditation is required for each Managed Care plan.
• 

Year
FY 2023
FY 2022
FY 2021
FY 2020
FY 2019
FY 2018
FY 2017
FY 2016
FY 2015

Performance Withhold Program encourages quality improvement by setting aside a portion of capitation payments made to health plans, which the health plans 
must earn back by meeting or exceeding performance targets.

The MO HealthNet Managed Care program is subject to an approved CHIP State Plan and an approved federal 1915(b) waiver. An independent evaluation of the MO 
HealthNet Managed Care program is required by the Centers for Medicare and Medicaid Services (CMS) with respect to access to care and quality of services. At the 
end of the waiver period or at prescribed intervals within the waiver period, the state must demonstrate that their waiver cost projections and budget neutrality 
projections are reasonable and consistent with statute, regulation and guidance.  

Along with quality assessment, monitoring MO HealthNet Managed Care health plan compliance with contractual requirements is a primary method to measure whether 
the goals of managed care are being met. Contractual compliance monitoring begins with the issuance of the Request for Proposal (RFP) and continues throughout the 
contract. Contract compliance is measured through a variety of methods. The MO HealthNet Division has a relationship with the Missouri Department of Commerce and 
Insurance to analyze MO HealthNet Managed Care health plan provider networks in accordance with 20 CSR 400-7.095 to ensure that the network is adequate to meet 
the needs of enrollees.

Healthcare Effectiveness Data Information Set (HEDIS) measures are tracked for each health plan and compared to statewide and national averages to assess 
Missouri’s performance on key healthcare quality benchmarks.
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2a.   Provide an activity measure(s) for the program.

Note 2: Managed Care enrollment increased in SFY22 due to eligibility not being terminated during the COVID-19 pandemic. The Managed Care population is 
projected to start decreasing in SFY24 due to the current projection of the Public Health Emergency (PHE) ending in SFY23.

Note 1: Chart depicts total managed care participants enrolled as of the close of FY 2022. The total does not include any participants enrolled in the Adult Expansion 
Group (AEG).
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Note 3: Base is a 1% increase from the prior CY Actual. Stretch is a 2% increase from the prior CY Actual.

Note 2: This is a HEDIS measure, which are standardized measures that allow for routine assessment and continual improvement in the quality of health care.

2b.  Provide a measure(s) of the program's quality.

Note 1: Chart depicts the percentage of deliveries that received a prenatal care visit as a member in the first trimester. Preventive visits increase cost effectiveness 
through avoiding expensive health care costs. Prenatal care is important for preventing adverse birth outcomes, expensive hospitalizations, and costs associated with 
long-term disabilities.  
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Note 1: Chart depicts the percentage of participants who receive six or more well-child visits in the first 15 months of life. The decrease in CY20 is due to the PHE.

Note 2: Base is a 1% increase from the prior CY Actual. Stretch goal is to be above the National Baseline for child well-being visits.

2c.   Provide a measure(s) of the program's impact.
Increase the percentage of participants who receive six or more well-child visits in the first 15 months of life.
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Note 2: Program measure provides early and periodic medical/dental screenings, diagnosis and treatment to keep children healthy and prevent illness or disability. 

Note 3: Data is reported on a Federal Fiscal Year (FFY) basis to CMS. Base is a 1% increase from the prior FFY Actual. Stretch is a 2% increase from the prior FFY 
Actual.

Note 1: Chart depicts the ratio of participants that received at least one initial or periodic screening. Measure relates to eligible children and youth under the age of 21 
years.  The large decrease from FY20 to FY21 is due to increased eligibility during the Public Health Emergency (PHE) and fewer visits by members. Eligibility is 
expected to decline at the end of the PHE, therefore, projections are based on FY20 actuals.

2d.   Provide a measure(s) of the program's efficiency.
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3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

In FY2022, AEG expenditures are included in total payments. Federal Fund 0809 was used to cover the state share of AEG expenditures. Planned FY2023 
expenditures are net of reserves.
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MO HealthNet Managed Care covers most services available to fee-for-service participants. As such, both mandatory and non-mandatory services are included.  
Services not included in MO HealthNet Managed Care are available on a fee-for-service basis as specified in the FFS cores.

4.  What are the sources of the "Other " funds?
Federal Reimbursement Allowance Fund (0142), Health Initiatives Fund (0275), Healthy Families Trust (0625), Life Sciences Research Trust Fund (0763), Ambulance 
Service Reimbursement Fund (0958), Uncompensated Care (0108), Premium Fund (0885), and Intergovernmental Transfer Fund (0139).

5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)
State statute: Section 208.166, RSMo. Federal law: Social Security Act Sections 1902(a)(4), 1903(m), 1915(b), 1932. Federal Regulations: 42 CFR 438 and  412.106.

6.  Are there federal matching requirements?  If yes, please explain.
The FMAP (Federal Medical Assistance Percentage) fluctuates annually based on state and national economic and population data, but generally the state matching 
requirement is around 35% and the federal match is around 65%.  Missouri’s state matching requirement for enhanced CHIP FMAP is around 24% and the federal 
match is around 76%.
7.  Is this a federally mandated program?  If yes, please explain.
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