Type(s) of Managed

SIS Care In Place

Share of Medicaid Population in Different Managed Care Systems

PCCM Other / FFS

Alabama PCCM 64.3% 35.7%
Alaska FFS —— - 100.0%
Arizona MCO 87.3% - 12.7%
Arkansas PCCM* e 57.6% 42 .4%*
California MCO and PCCM* 77.0% <1% 23.0%
Colorado MCO and PCCM* 8.5% 64.9% 26.6%
Connecticut FFS* - - 100.0%
DC MCO 72.0% - 28.0%
Delaware MCO 90.0% - 10.0%
Florida MCO 79.0% - 21.0%
Georgia MCO 66.4% - 33.6%
Hawaii MCO 99.9% - 0.1%
Idaho PCCM* —-— NR NR
Illinois MCO and PCCM 52.7% 26.6% 20.7%
Indiana MCO* 77.9% 0.6%* 21.5%
lowa MCO and PCCM 12.0% 37.0% 51.0%
Kansas MCO 95.0% - 5.0%
Kentucky MCO 91.0% - 9.0%
Louisiana MCO 71.0% - 29.0%
Maine PCCM —— NR NR
Maryland MCO 82.0% - 18.0%
Massachusetts MCO and PCCM 51.5% 20.6% 27.9%
Michigan MCO 77.0% - 23.0%
Minnesota MCO 73.0% - 27.0%
Mississippi MCO* 67.0% -— 33.0%
Missouri MCO 50.5% - 49.5%
Montana PCCM == 73.7% 26.3%
Nebraska MCO 74.0% - 26.0%
Nevada MCO and PCCM 68.0% 6.0% 26.0%
New Hampshire MCO 89.8% - 10.2%
New Jersey MCO 93.0% -— 7.0%
New Mexico MCO 87.5% - 12.5%
New York MCO 77.8% - 22.2%
North Carolina PCCM - NR NR
North Dakota MCO and PCCM 21.0% 41.0% 37.0%
Ohio MCO 78.3% - 21.7%
Oklahoma PCCM - 69.9% 30.1%
Oregon MCO* 93.0% -— 7.0%
Pennsylvania MCO 70.0% -— 30.0%
Rhode Island MCO and PCCM 87.7% 1.6% 10.7%
South Carolina MCO 75.0% - 25.0%
South Dakota PCCM - 86.0% 14.0%
Tennessee MCO 100.0% - -
Texas MCO 88.0% - 12.0%
Utah MCO* 62.8% - 37.2%
Vermont PCCM - NR NR
Virginia MCO 66.0% - 34.0%
Washington MCO and PCCM 79.0% 1.0% 20.0%
West Virginia MCO and PCCM 65.0% 2.0% 33.0%
Wisconsin MCO 67.0% - 33.0%
Wyoming FFS* - —— 100.0%

NOTES: Share of Medicaid Population that is covered by different managed care systems. MCO refers to risk-based managed care; PCCM refers to Primary Care
Case Management. Other/FFS refers to Medicaid beneficiaries that are not in MCOs or PCCM programs. *AR - included in "Other/FFS" include those receiving
premium assistance through the Private Option (Medicaid Expansion). *CA - PCCM program operates in LA county for those with HIV. *CO - PCCM enrollees are
part of the state's Accountable Care Collaboratives (ACO). *CT - terminated its MCO contracts in 2012 and now operates its program on a fee-for-service basis
using four administrative services only entities. *ID - The Medicaid-Medicare Coordinated Plan (MMCP) has been recategorized by CMS as an MCO but is not
counted here as such since it is secondary to Medicare. *IN - state ended its PCCM program as of July 1, 2015. *MS - risk-based managed care program does
not cover inpatient hospital services. *OR - MCO enrollees include those enrolled in the state's Coordinated Care Organizations. *UT - MCO enrollees include
those enrolled in the state's Accountable Care Organizations. *WY - the state does not operate a traditional PCCM or MCO program, but does use PCCM
authority to make PCMH payments.

SOURCE: Kaiser Commission on Medicaid and the Uninsured Survey of Medicaid Officials in 50 states and DC conducted by Health Management Associates,

October 2015.




Geographic
Expansions

New Mandatory

Add New Groups Enrollment

2015 2016 2015 2016 2015 2016 2015 2016

Any Managed Care Expansions

Either Year

Alabama
Alaska
Arizona
Arkansas
California
Colorado X X
Connecticut
Delaware
DC

Florida X X
Georgia
Hawaii
Idaho
Illinois X X X X X X X X
Indiana X X

lowa X X X X
Kansas
Kentucky
Louisiana X X X X
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi X X X X
Missouri
Montana
Nebraska X X
Nevada
New Hampshire X X
New Jersey X X

New Mexico X X
New York X X X X X X X
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania X X

Rhode Island X X X
South Carolina
South Dakota
Tennessee
Texas X X X
Utah X X
Vermont
Virginia X X X
Washington X X
West Virginia X
Wisconsin X X X
Wyoming

X

X X X X

X X X

X X X X

X X

X X X X

Totals 5 4 9 8 4 9 13 13

20

NOTES: States were asked if they expanded managed care (comprehensive risk-based managed care) to new regions, new populai
increased the use of mandatory enrollment.

ions, or

SOURCE: Kaiser Commission on Medicaid and the Uninsured Survey of Medicaid Officials in 50 states and DC conducted by Health Management

Associates, October 2015.



Coverage of Select Benefits under MCO contracts

Dental Behavioral Health
Pharmacy Children Adults Outpatient Mental Inpatient Mental SUEEED AR
Health Health
Alabama - - - - - -
Alaska - - - - -— -—
Arizona carved-in carved-in carved-in varies (region) varies (region) varies (region)
Arkansas -— -— - - - -—
California carved-in carved-out carved-out varies (services) carved-out carved-out
Colorado carved-in carved-in carved-in carved-out carved-out carved-out
Connecticut - - - - -— -
DC carved-in carved-in carved-in varies (services) varies (services) varies (services)
Delaware carved-in carved-out not covered varies (services) varies (services) varies (services)
Florida carved-in carved-in carved-in carved-in carved-in carved-in
Georgia carved-in carved-in not covered carved-in carved-in carved-in
Hawaii carved-in carved-out not covered varies (services) varies (services) varies (services)
Idaho - - - - - -
Illinois carved-in carved-in carved-in carved-in carved-in carved-in
Indiana varies varies varies carved-out varies (services) varies (services)
lowa carved-out carved-out carved-out carved-out carved-out carved-out
Kansas carved-in carved-in carved-out carved-in carved-in carved-in
Kentucky carved-in carved-in carved-in carved-in carved-in carved-in
Louisiana carved-in carved-out carved-out carved-out carved-out carved-out
Maine - - - - - -
Maryland carved-in carved-out carved-out carved-out carved-out carved-out
Massachusetts carved-in carved-out varies carved-in carved-in carved-in
Michigan carved-in carved-out varies varies (services) varies (services) carved-out
Minnesota carved-in carved-in carved-in carved-in carved-in carved-in
Mississippi carved-in carved-in carved-in carved-in carved-out carved-in
Missouri carved-out carved-in carved-in varies (services) carved-out varies (services)
Montana —— —— —— - - ——
Nebraska carved-out carved-out carved-out carved-out carved-out carved-out
Nevada carved-in carved-in not covered carved-in carved-in carved-in
New Hampshire carved-in carved-out not covered carved-in carved-in carved-in
New Jersey carved-in carved-in carved-in VIS (pro_gram, LIS (pro_gram, VS (prqgram,
population) population) population)
New Mexico carved-in carved-in carved-in carved-in carved-in carved-in
New York carved-in carved-in carved-in varies (pc_vpulatlon, varies (pgpulatlon, varies (services)
services) services)

North Carolina - - - - - -—
North Dakota carved-in excluded not covered carved-in carved-in carved-in
Ohio carved-in carved-in carved-in varies (population) carved-in varies (population)
Oklahoma - - - - - -
Oregon carved-in carved-in carved-in carved-in carved-out carved-in
Pennsylvania carved-in carved-in carved-in carved-out carved-out carved-out
Rhode Island carved-in carved-out carved-out varies (services) varies (services) varies (services)
South Carolina carved-in carved-out carved-out varies (services) varies (services) varies (services)
South Dakota —— —— —— —— -— -—
Tennessee carved-out carved-in not covered carved-in carved-in carved-in
Texas carved-in carved-in not covered carved-in carved-in carved-in
Utah carved-in carved-out carved-out varies (services) varies (services) varies (services)
Vermont —— —— —— —— —— -
Virginia carved-in carved-out not covered varies (services) varies (services) varies (services)
Washington carved-in carved-out carved-out carved-out carved-out carved-out
West Virginia carved-in carved-in not covered carved-in carved-in carved-in
Wisconsin varies varies varies varies (services) varies (services) varies (services)
Wyoming —— —— —— —— —— ——
Carved-in 33 21 15 16 15 16
Varies 2 2 4 15 13 14
Carved-out 4 15 10 8 11 9
NOTES: "--" indicates there were no MCOs operating in that state's Medicaid program in July 2015. Data limited to populations

included in MCO contracts (e.g., ND does not cover children in their managed care contracts, so they were excluded from the dental
(children) category and 10 states that operate MCOs do not cover dental services for adults, these states were excluded from dental
(adults)). Carved-in refers to states that carve-in virtually all services (exceptions might relate to small carve-outs for select drugs
for example). Varies refers to instances where services are carved in for some populations covered under MCOs but not for other
MCO populations or some services are carved-in while others are not (e.g. more intensive mental health or behavioral health
services are carved-out.) Carved-out means that the service is largely carved out of managed care and covered by either FFS or PHPs.

SOURCE: Kaiser Commission on Medicaid and the Uninsured Survey of Medicaid Officials in 50 states and DC conducted by Health

Management Associates, October 2015.




Pay for Managed Care Public Reporting Peé';(:]:]rr;a;rce Other Quality Any Quality

Performance Payment Withhold of Quality Metrics . Initiatives Initiatives
EEUES

States

In New/ In NS4 In New/ In NS4 In New/ In New/
Place Expanded Place Expanded Place Expanded Place Expanded Place Expanded Place Expanded

2014 2015 2016 2014 2015 2016 2014 2015 2016 2014 2015 2016 2014 2015 2016 2014 2015 2016
Alabama
Alaska
Arizona X X X X X X X X X X
Arkansas
California X X X X X X X
Colorado X X X
Connecticut
DC X X
Delaware X
Florida X
Georgia X X X
Hawaii X X
ldaho
Illinois X X X X X X X X X X
Indiana X X X X
lowa X X X
Kansas X X
Kentucky
Louisiana X X X
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi X X
Missouri X X X X X X X X X
Montana
Nebraska
Nevada X X X
New Hampshire

New Jersey X X
New Mexico X X
New York X
North Carolina
North Dakota
Ohio X X X X X
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia X X X X X X
Washington X

West Virginia X
Wisconsin X X X X X X X
Wyoming
Totals 19 8 6 18 11 10 23 10 5 19 9 9 4 4 4 33 21 19

X X
x

X X X
X X X
X X X
X X X X

X X X
x
X X X
x

X X X X
X X
x
x
X
x
X
X X X X X X
X X

x

X X X X
X
X
X

X X X X X
X
X

x
x
x
x
x
x

X X X X
X X X X
X X X X

X X
X X

X

X X X
x

X X X
X X X X

X

NOTES: States with MCO contracts were asked to report if select quality initiatives were included in contracts in FY 2014, new or expanded in FY
2015 or in FY 2016. The table above does not reflect all quality initiatives states have included as part of MCO contracts.

SOURCE: Kaiser Commission on Medicaid and the Uninsured Survey of Medicaid Officials in 50 states and DC conducted by Health Management
Associates, October 2015.



Minimum Medical Loss Ratio (MLR)

States Require minimum MLR % if required
Alabama —
Alaska ——
Arizona Yes -- always 85%
Arkansas ——
California Yes -- sometimes* 85%* (Expansion)
Colorado Yes —- always 85%
Connecticut ——
Delaware No
DC Yes -- always 85%
Florida Yes —- always 85%
Georgia No
Hawaii Yes —- always ~90%
Idaho -
o Yes —- always 85% (aged, blind and disabled)
Illinois 88% (MAGI-related populations)
_ Yes —— always 85% (Hoosier Healthwise program)
Indiana 87% (HIP 2.0 and Hoosier Care Connect)
lowa Yes -- always 85%
Kansas No
Kentucky Yes -- always 85%
Louisiana Yes —- always 85%
Maine -
Maryland Yes —- always NR
Massachusetts No*
Michigan No
Minnesota No
Mississippi Yes —- always 85%
Missouri No
Montana -
Nebraska No
Nevada No
New Hampshire No
New Jersey Yes —- always 80%
New Mexico Yes -- always 85%
New York No*
North Carolina —_—
North Dakota No
Ohio Yes —- always 85%
Oklahoma —
Oregon Yes -- sometimes 80% (Expansion)
Pennsylvania No*
Rhode Island No
South Carolina No
South Dakota -
Tennessee No
Texas No*
Utah No*
Vermont -
Virginia No*
Washington Yes -- always 85-87%*
West Virginia Yes -- always 85%
Wisconsin No
Wyoming —
Yes -- always 17
Yes -- sometimes 2
No 20
N/A - No MCOs 12
NOTES: MLR refers to the proportion of total per member per month capitation payments that is spent on clinical services and for quality improvement. "--" indicates

states that do not have Medicaid MCOs. NR - not reported. CA (outside of their expansion population) and UT reported not requiring a minimum MLR but using a
target MLR as part of their rate setting process. MA, NY, PA, VA reported no minimum MLR but do have administrative and/or profit caps. TX has experience rebates
on plans above a certain profit level. VA - FY16 contract also requires MCOs to report MLRs to the state, but there is no minimum MLR. WA indicated that the minimum
MLR varied by population.

SOURCE: Kaiser Commission on Medicaid and the Uninsured Survey of Medicaid Officials in 50 states and DC conducted by Health Management Associates, October
2015.



Auto-Enrollment Practices Select Factors Used in State Auto-Enrollment Algorithms

States Auto-Enrollment Share of Beneficiaries Plan Plan Balancing Encouraging New Plan Quality
Process Auto-Enrolled Capacity Cost Enrollment Plan Entrants Rating
Alabama
Alaska
Arizona Yes 17% (Acute Care)* X
Arkansas
California Yes 35-40% X X X X
Colorado Yes 94%*
Connecticut
Delaware Yes 45% X
DC Yes 20% X X
. 52% - Acute Care (MMA)
Florida Yes 55% - Long-term Care
Georgia Yes NR X X
Hawaii Yes 100%* X X X
Idaho
Illinois Yes 53% X X
Indiana Yes 68% X
lowa Yes 80%
Kansas Yes 65% X
Kentucky Yes 54% X X
Louisiana Yes 50% X X
Maine
Maryland Yes 32% X X
Massachusetts Yes 30% X X
Michigan Yes 24% X X X
Minnesota Yes 25% X
Mississippi Yes 80%
Missouri Yes 13% X X
Montana
Nebraska Yes 52% X
Nevada Yes 30% X
New Hampshire Yes 30%
New Jersey Yes 15%
New Mexico Yes 22%
4% (statewide)
New York Yes 4% (NYC) X X
North Carolina
North Dakota No
. 39% (CFC & ABD)
Ohio Yes 56% (MyCare Ohio)
Oklahoma
Oregon Yes 5% X X
Pennsylvania Yes 40% X
Rhode Island Yes 20%
South Carolina Yes 60% X X
South Dakota
Tennessee Yes 100%* X
Texas Yes 30% X X
Utah Yes 20% X
Vermont
Virginia Yes 80% X
Washington Yes 50% X
West Virginia Yes 50% X
Wisconsin Yes 60%* X X
Wyoming
Total 38 15 2 23 3 8

NOTES: States with Medicaid MCOs were asked if they have an auto-enrollment process and to estimate the share of their population that is
typically auto-enrolled (average monthly basis for FY 2015). NR - not reported. AZ - rate reported refers to acute care only. CO - the state
only has one MCO plan; it uses a passive enrollment process since there isn't a choice of plans. HI and TN both auto-enroll beneficiaries and
then offer beneficiaries a period to change plans. WI - Long-term care does not have an auto-enrollment process; auto enrollment used only
for HMOs.

SOURCE: Kaiser Commission on Medicaid and the Uninsured Survey of Medicaid Officials in 50 states and DC conducted by Health
Management Associates, October 2015.



