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The Value of Medicaid Managed Care
States Have Seen the Value of Medicaid
Managed Care
• 75 Million Americans are covered by a
physical health Medicaid program (23.4%
of total US population) up from 72 Million
in 2015
• Medicaid Managed Care plans now cover
73% of all Medicaid beneficiaries, up from
70% in 2015 and 60% in 2013
• 42 states have some form of private
Medicaid managed care
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The Value of Medicaid Managed Care
States Have Seen the Value of Medicaid
Managed Care
• In 2016, 3.6 million MORE beneficiaries
were covered in Medicaid managed care
while 800,000 fewer were covered in
Medicaid fee-for-service.
• Since 2013, private Medicaid health plans
added 20.5 million members while members
in Medicaid fee-for-service decreased by 2.8
million.1
1. Source: Price Waterhouse Coopers, http://medicaidplans.org/docs/pwc-medicaid-report-2016.pdf
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The Value of Medicaid Managed Care
Managed Care Improves Outcomes
• Drives accountability, transparency and competition
• State holds single entity responsible for
contracted services, quality and costs
• Controls costs and gives states budget predictability
• State’s only risk is enrollment growth
• Managed care reduces the rate of budget growth
of the Medicaid program
• Drug costs reduced by 10-15% when MCOs are
able to control the pharmacy benefit
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The Value of Medicaid Managed Care
Flexible Model for States, Providers and Members
State Program

Providers

• Populations

• MCOs aid providers • Choice of plans
in preparing for CMS
that best suits
shift to value-based
their needs
purchasing
• Choice of provider
• Support rural and
• Ability to change
independent
plans if member
practices
chooses

• Services
• Benefit Design

Members

• Meeting providers
where they are
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WellCare Health Plans, Inc.
Vision
To be a leader in government-sponsored health care programs in collaboration with
our members, providers and government partners. We foster a rewarding and
enriching culture to inspire our associates to do well for others and themselves.

Mission
Our members are our reason for being. We help those eligible for governmentsponsored health care plans live better, healthier lives.

Core Values
•

Partnership

•

Integrity

•

Accountability

•

One Team

All numbers are approximations and are as of March 31, 2016
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WellCare Health Plans, Inc.
Emphasis on lower income
populations and value-focused
benefit design

At WellCare, our members are our
reason for being.
We help those eligible for
government-sponsored health
care plans live better, healthier
lives.

Communication among members
and providers to improve outcomes

Focus on preventive care including
regular doctor visits

Community-based solutions to
close gaps in the social safety net

All numbers are approximations and are as of March 31, 2016
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WellCare Health Plans, Inc.
Company Snapshot
OUR PRESENCE

Founded in 1985 in Tampa, Fla.:
• Serving 3.8 million members nationwide*
• 381,000 contracted health care providers
• 68,000 contracted pharmacies
Serving 2.4 million Medicaid members, including:
• Aged, Blind and Disabled (ABD)
• Children’s Health Insurance Program (CHIP)
• Family Health Plus (FHP)
• Supplemental Security Income (SSI)
• Temporary Assistance for Needy Families (TANF)
Serving Medicare members, including:
• 338,000 Medicare Advantage members
• 1 million Prescription Drug Plan (PDP) members
Serving the full spectrum of member needs:
• Dual-eligible populations (Medicare and Medicaid)
• Health Care Marketplace plans
• Managed Long Term Care (MLTC)
Spearheading efforts to sustain the social safety net:
• The WellCare Community Foundation
• WellCare Associate Volunteer Efforts (WAVE)
• Advocacy Programs
Significant contributor to the national economy:
• A FORTUNE 500 and Barron’s 500 company
• 7,200 associates nationwide
• Offices in all states where the company provides
managed care

*Totals may not add due to rounding
All numbers are approximations and are as of September 30, 2016
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Company History & Growth
The states where WellCare currently offers Medicaid and/or Medicare Advantage plans
and the year WellCare began operations in the state.

2002
2002
2008

2004
2012

2013*

2011
2014

2014

2013
2014

2005

2008
2004
2009

† WellCare

of Florida, Inc. was incorporated in 1985 and began offering Medicaid services in the state in 1994.
*WellCare acquired Missouri Care in 2013 and offered managed care plans in Missouri through Harmony Health Plan from 2006 – 2014.
All numbers are approximations and are as of March 31, 2016
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Medicaid Presence
Serving 2.4 million members across 9 states

• Broad range of eligibility groups
• Capabilities to integrate medical, pharmacy
and behavioral services
• Offers coordination with Medicare benefits

All numbers are approximations and are as of March 31, 2016
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Community Relations and Focused Giving
WellCare strives to help our members, and their communities, lead better and healthier
lives. The WellCare Community Foundation, our employee volunteerism and
community advocacy efforts help to support this mission.
Across the country, WellCare supports the work of
community organizations and initiatives, including:

The WellCare Community Foundation
Established in 2010, it is a non-profit, private foundation with a
mission to foster and promote the health, wellbeing and quality
of life for the poor, distressed and other medically underserved
populations – including, those who are elderly, young and
indigent – and the communities in which they live.

American Association of People with Disabilities
American Diabetes Association
American Heart Association
Big Brothers and Big Sisters

Employee Volunteerism

Boys & Girls Clubs

WellCare encourages volunteerism to support children and
seniors, and those who are low-income or underserved.
Employees work in their local communities to raise muchneeded funds and to support organizations that offer valuable
support to those in need.

City of Tampa Parks & Recreation Department

Advocacy and Community-Based Programs

Family Café

WellCare connects community resources to help improve
health outcomes and lower the overall cost of health care.
WellCare works to link people to social services such as food
banks or meal delivery, housing assistance, financial
assistance, transportation, education support, legal assistance
and employment services.

Feeding Tampa Bay

Derrick Brooks Charities, Inc.
Eckerd Youth Alternatives

Habitat for Humanity
March of Dimes
MacDonald Training Center
Metropolitan Ministries
National Alliance on Mental Illness
National Association of Area Agencies on Aging

All numbers are approximations and are as of September 30, 2016

PARC
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Community Advocacy Model

Engaging Community Partners in Health

Facilitating Social Service Access and Use

Evaluating Social Services in Health Care

All numbers are approximations and are as of September 30, 2016
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HealthConnections
Overview
•
•

In 2011, WellCare launched HealthConnections in
response to national social service funding cuts
Two distinct elements
o Technical platform with automated tools
o Community‐based, micro‐level engagement

Here’s How It Works:
•

Social Service Referral Tracking: WellCare links
members to social services and track those referrals
in a social service electronic health record

•

Community Engagement: Using the referral data,
WellCare:
1.

identifies and closes gaps in the social safety net through
CommUnity Activities;

2.

forms community planning councils to identify and leverage
innovative community‐based programs or introduce new
programs to fill a gap;

3.

creates CommUnity Health Investment Programs to pilot
payment models with community partners.

• Evaluation: These activities generate the data on which
we evaluate the impact of social services in two ways:
1.

Social delivery system effectiveness

2.

Health outcomes: cost and quality of care

HealthConnections
Overview
•
•

In 2011, WellCare launched HealthConnections in
response to national social service funding cuts
Two distinct elements
o Technical platform with automated tools
o Community‐based, micro‐level engagement

Key Data Points
•

Social Services Catalogued:

•

Social Service Referrals:

•

Network Gaps Filled:

•

Total Social Service Accessed:

160,000
25,000 people : 78,000 services
2,900
23%

Worked with University of South Florida
and the Robert Wood Johnson Foundation
to determine a high correlation between
social service accessed and health care
equal to $450 per social service.
In addition, we found a high correlation
between removing social barriers and increasing
HEDIS/quality measures particularly compliance
with Diabetes retinal exams and HbA1C.

Data as of
12/31/2016

WellCare’s Integrated Care Model
Pharmacy
Management

Disease
Management
Home and
Communitybased Care

Mental Health

Case
Management

Therapy

Specialists

Transportation

Members
&
Caregivers

Primary Care

Optical

Community-Based Social Services

Integrated Care Management and Coordination of Care can:
• Enhance quality of life for members and family caregivers • Provide value to state customers and members
• Significantly decrease inpatient readmissions • Reduce over-utilization across multiple segments
• Reduce non-emergency ground transportation costs • Reduce inpatient bed days

All numbers are approximations and are as of September 30, 2016
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Physician Alignment & Value-based Care
• Be flexible to meet providers where they are on the Value-base Contracting (VBC)
continuum to create sustainable, successful long-term partnerships
• Attributes rewarded: medical cost efficiency and quality of care
• Providers assuming financial risk (up / down) have the ability to earn higher financial
returns
• Options available across a variety of heath care providers

Value‐based Payment Model Continuum

Payment
model

FFS /
Capitation

Target
provider
profile

Individual
practitioners and
small groups

Pay‐for‐
Quality
(P4Q)
Larger groups with
significant member
panel

Shared
Savings
(Upside Only)

Shared /
Full Risk

Global
Capitation

Larger physician
groups who are
unwilling or unable
to move toward risk
models

Select large groups
who are able to
logistically and
financially manage
risk

Select groups able
to manage risk and
prospective medical
budget
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Value-based Care for PCPs
The vast majority of our VBC arrangements are with PCP groups and focus on
providing comprehensive quality care to their panel of assigned members

Payment Model
Pay for Quality

Base Reimbursement
 FFS or Capitation
for all directly
provided services

Value-based Components
 Incentive payment for achievement of specified
Quality targets
 Fee Schedule Adjustment or separate Bonus ($)

Shared Savings
(Upside Only)

 FFS or Capitation

 Target “Funding Level” (% of Premium) establishes
medical budget for all assigned members
 If total medical expense < medical budget,
“Surplus” shared between provider and WellCare
 Funding Level varies based on Quality targets
 Minimum Quality “Floor” to access Surplus

Shared / Full Risk

 FFS or Capitation

 Same as Shared Savings except provider is at-risk if
total medical expense > medical budget

Global Capitation

 Single “Global”
prospective PMPM
payment for all
medical services

 Global payment adjusts based on achievement of
specific Quality targets
 Since payment is prospective, provider usually
“fully delegated” (Claims, Med Management, etc.)
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Value-based Care for Other Providers
In addition to our most common value-based models for PCP groups, we are also open
to considering more specialized value-based arrangements.
Model

Description

Health Homes

 Care coordination and delivery model for medically complex Participants
 PMPM-based payment to cover infrastructure investments necessary to coordinate
care (e.g. care managers; analytics)
 Incentive payments based on quality outcomes and efficiency

Behavioral Health
Homes

 Similar to Health Homes but partnerships with qualified Behavioral Health
providers (e.g. CMHCs) able to deliver integrated medical / behavioral services
and care coordination

Obstetrician /
Healthy Pregnancy
Incentive

 OBs can earn an enhanced payment per delivery (typically matching the
prevailing commercial rate in the market) based on satisfaction of specific criteria
 Prenatal care, postpartum visits, evidence of a pre-delivery pertussis vaccination,
and completion of a screening tool by the end of the second trimester

Specialists

 Value-based reimbursement tied to quality measures to select identified specialists
based on managing impactable conditions for members with complex needs

Hospitals and
Health Systems

 % Fee Schedule linked to Quality / Value
 Accountable Care Organization (ACO) model with global payment linked to
Quality and Efficiency
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Provider Partnership Considerations
Beyond financial risk, there are many critical operational components and capabilities
that must be considered
Key Operational Components and Capabilities
Administration

Coordinated Functions between
Plan & Provider

• Enrollment

• Network/Credent.

• Marketing & Sales

• Claims/Appeals

• Pharmacy benefit

• Underwriting/Finance

• Authorizations

• Health plan benefit

• Customer service

• Referrals

• Materials

• Back office/HR

Care Coordination
• EMR
• Reporting

*

• Utilization mgmt
• Care mgmt

*

*

• Communication

• Disease mgmt *

• Training

• Network expansion

• Quality *
• LTC coordination
• Inpatient mgmt

Care Delivery

Provider Functions

• Primary care

• Acute care/SNF

• Home health

• Specialty care

• Chronic care

• Mental health

• Surgical

• DME

• Hospital

• LTC
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