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Medicaid Managed 
Care in WA

~2.1 million Washingtonians enrolled in Apple Health 
(Medicaid) and approximately 86.6% are enrolled in 
managed care. 

Five Medicaid Managed Care Plans are contracted with the 
state to deliver physical and behavioral health 
• Molina Healthcare of Washington, Community Health 

Plan of Washington, UnitedHealthcare, Coordinated 
Care, Amerigroup

• Coordinated Care also manages care for children 
involved in the foster care system statewide

Most Medicaid Clients are enrolled
• Medicaid only clients receive full medical and 

behavioral health benefits through managed care
• Dual-eligible clients receive behavioral health benefits 

through managed care
• American Indian/Alaska Native can opt out
• LTSS and I/DD carved out; but systems must work 

together 3
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History in WA 
– why 

managed 
care?

• In response to serious access issues, the state 
moved the first major population groups (pregnant 
women and children) into managed care starting in 
1993. This improved access to care, especially for 
primary and specialty care. 

• In 2012, the second major expansion occurred to 
add the non-dually eligible Aged, Blind and 
Disabled (ABD) population and expanded to the 
five managed care plans we have today.

• 2014 Medicaid expansion

• 2016-2020 Integrated Physical and Behavioral 
health



Role of 
Managed 
Care 
Organizations 
in Washington 
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Facilitate care 
management 

Clinical and service 
quality 

Build provider 
networks 

Engage & partner 
with communities 

Leverage data and 
technology 

Monitor & 
maintain 

compliance 

Achieve 

predictability for 

spending

Test new ways of 

purchasing ~ 

behavioral health 



Whole-
person care

• Patient experience
• “No wrong door” to care, seamless experience, 

higher satisfaction, stigma reduced, greater 
likelihood of needs being identified and met

• Clinical outcomes
• Improved outcomes for both physical and 

behavioral conditions when care is integrated

• Costs
• Clinical integration reduces overall costs of care

• Provider experience
• Higher clinician satisfaction in integrated 

settings
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Timeline to full integration –
System changes prior to Covid



Behavioral Health 
Integration

•Clinical integration
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System integration



Integrated 
managed 
care –
Behavioral 
Health 
Dashboard



Future of BH: Workforce, CCBHC
Certified Community Behavioral Health Clinic (CCBHCs) must meet 
stringent criteria related to timeliness of access, care coordination, 
quality reporting, staffing and scope of services. In return, they 
receive Medicaid payment based on a prospective payment system 
(PPS). PPS in its many variations provides a critical financial 
foundation across the safety net.

Without changes to the current financing model, BHAs will likely face 
financial challenges. This could lead to the state losing these essential 
safety net providers. Specifically, HCA is working toward:

Protecting and expanding workforce capacity to respond to 
growing pandemic and post-pandemic

demand for mental health care, risk of suicide and substance use, 
and surging numbers of opioid related deaths

Improving health outcomes for complex, highcost Medicaid 
populations that live with multiple chronic health conditions 
including behavioral health disorders

Expanding and ensuring access to comprehensive, integrated 
behavioral health treatment and recovery supports which includes 
crisis response, integrated physical and BH care, residential 
treatment, etc.

Creating a sustainable payment model tied to value and based on 
the cost of providing essential safety net services



Behavioral health 
integration savings

• Medicaid patients with behavioral health conditions 
account for nearly half of total Medicaid expenses.

• Costs are 60-75% higher compared with people with NO 
behavioral health condition.

• Milliman (our actuary) reports ~5% savings achievable 
over time through:

• Improvements of co-occurring chronic physical 
conditions

• Fewer ER visits and shorter inpatient stays
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Medicaid costs have remained low compared to State GDP



MC Helps Control Growth in Spending 

WA Per Cap has remained lower than national average – pharmacy costs are a 
major driver – but hard to compare due to new program adds





Service utilization 
and costs (-6%) 

decreasing during 
Covid. 

Pharmacy utilization 
also down (-17%) but 
script costs increased 

22% for an overall 
1% increase



Utilization 
decrease 

consistent 
across all sub-

population 



Rx costs: innovation possible 
in managed care
• Pharmacy Costs and PBM contracts (5.11 and 6.23) 

• Apple Health-Prescription Drug List (PDL). 

• Prohibition against ‘spread pricing’ agreements with their 
Pharmacy Benefit Managers (PBM)s. This requires the 
contractors’ PBMs to charge only what they paid to pharmacies 
for dispensing. 

• Our actuary, Milliman, reports these savings as “significant cost 
decreases for generic drugs (54.2% factor achieves a 45.8% cost 
decrease) and marginal cost decreases in brand and specialty 
drugs (99% factor achieves a 1% cost decrease)”. These costs 
showed a significant trended drop in the PMPM, that resulted in 
a significant estimated more than $100M cost avoidance. 

• Significant oversight of the MCO contracts required, including 
review of compensation exhibits between the MCO and their 
PBM. 

• High-cost drugs can be carved out and excluded from the 
contracts. These drugs are used to treat rare diseases and are 
not likely to be equally distributed across the contractors. The 
identified drugs are considered fee-for-service and will be paid 
by HCA. The list of drugs may be found in Section 17.4.3.16.5 
Table 1. 



Top Rx 
• By utilization and cost



Actuarial soundness: a blessing 
and a curse – but really a value 
for the health system



Managed care rates allow for innovation



Managed care 
flexibilities include In-
lieu of services, value-

added benefits and 
quality improvement 

investments



Risk margin
• Managed Care offers a flexible approach

• Covid dynamics create a profit, even windfall, 
but we can adjust accordingly



Flexible gain share options, ensures premium stability by limiting risks 
and placing protections on rate payments 



Managed 
care 

competes on 
quality

https://www.wacommunitycheckup.org/reports/2021-community-checkup-report/#Comparing 
Washington State With National Benchmarks



Quality is key –
managed care 
offers much

• Quality
• Medical Collaboratives (Bree) 
• Health Technology Assessments
• Pharmacy and Therapeutics committee, DUR, PDL (and note re rebates)

• Plan report cards and star ratings using HEDIS and CHAPS 
• VBP metrics – 2% withhold

• HEDIS
• VBP contracts

• NCQA Accreditation
• TEAMonitoring

• Note on customer rating

• Health equity and health related social factors

https://www.hca.wa.gov/about-hca/clinical-collaboration-and-initiatives
https://www.hca.wa.gov/about-hca/health-technology-assessment
https://www.hca.wa.gov/about-hca/prescription-drug-program
https://www.hca.wa.gov/about-hca/apple-health-medicaid-and-managed-care-reports




NCQA Plan 
Accreditation 
Star rating 
(2021, every 
three years)

https://reportcards.ncqa.org/health-plans
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https://reportcards.ncqa.org/health-plans


WA State report card 
(every year)
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https://www.hca.wa.gov/about-hca/apple-health-medicaid-and-
managed-care-reports



•Customer satisfaction is 
high with managed care



Network 
adequacy critical
• Network Adequacy - The contract 

now defines mental health providers 
and youth and adult behavioral health 
agency providers as critical provider 
types. 

• This supports integrated managed 
care and may result in loss of contract 
in a service area if the contractor fails 
to meet an adequate network of 
providers. 

• The contract enhanced the network 
adequacy template, which should 
bring heightened accuracy and 
accountability. 



Raw network data
• Covers critical provider types

• By plan, by region

• Can take more targeted action



Network adequacy

All categories: Delivery hospitals:



Network adequacy – behavioral health

Youth SUD outpatient: Mental Health outpatient:



Rural health access and 
stability critical
• CMS Community Health Access and Rural Transformation 

(CHART) Model

• In fall of 2021, Washington State began working on a 
seven-year, $5 million CHART Model, designed to help 
transform the health care system in rural communities.

• It will test whether aligned financial incentives, increased operational 
flexibility, and robust technical support change rural health care delivery 
system redesign.

• Through this model, the Health Care Authority (HCA), North Central 
Accountable Community of Health, participating hospitals, and other 
partners will work together to:

• Increase access to equitable, coordinated, high-quality whole-person 
care.

• Increase population health by building healthier communities and 
connecting local and regional partners.

• Bend the cost curve across all payers.

• Rate enhancements – Critical Access Hospitals; Rural 
Health Clinics; Sole Community Hospitals

• Workforce challenges

https://www.hca.wa.gov/about-hca/value-based-purchasing/community-health-access-and-rural-transformation-chart-model#about-chart


Opportunities to improve health-
related social factors for managed care

Access to technology tools and internet services need to 

be classified as a social determinant of health.  

Funding of programs to support members and providers 

like our waiver services. 

The provider workforce needs good educational 

opportunities that help support.

Providers need interoperable mechanisms to support the 

coordination and exchange of data across care settings



Medicaid transformation - 1115 Waiver 
renewal and future of managed care

 Many lessons that are replicable. 

 Waiver elements: Family Caregiver supports; Supportive employment and Housing; 

Accountable Community of Health (ACHs) to develop community capacity, with focus 

on behavioral health integration, opioid use disorder treatment.

 Since 2018, more than 20,000 individuals have been enrolled in the Foundational 

Community Supports (FCS) program.

 Relative to a matched comparison group, statistically significant findings include:

o Employment rates increased

o FCS Supportive Housing participants receiving long-term care services accessed in-

home services at a higher rate

o FCS Supportive Housing participants not engaged with the long-term care system 

were connected to state and federally funded housing projects at a higher rate. 

 Washington’s 1115 waiver includes SUD and Mental Health IMD waivers. 



Working with 
community—
Health equity and 
health-related 
social factors and 
Accountable 
Communities of 
Health (ACHs)—
Must work closely 
with MCOs

 Washington’s ACHs are regional, community-oriented organizations 
focused on equity. 

 Our goal is to be more focused on equity as a strategy and outcome, 
rather than a “philosophy” (as it was framed in the current waiver). 
We’re building on the great examples we have and new 
opportunities:

 One ACH released a Health Equity RFP for awardees to build 
community capacity to address persistent inequities, worsened 
by the pandemic. Awardees helped to implement strategies to 
facilitate effective implementation and the showcasing of 
evidence based best practices and success stories.

 Another ACH released a report from the Consumer Voice 
Listening Project, where 34 grassroots and CBOs surveyed 2,860 
individuals from over 40 different communities on health 
conditions, barriers to accessing care, patient experience, and 
how health care experiences could be improved. 

 During the pandemic, ACHs developed an equitable, accessible 
vaccination campaigns.



Life Stages Framework for 
Waiver Renewal Strategies

Family Formation Childhood Adolescence Aging / Older Adulthood

• MAC and TSOA• Ensuring continuous 
enrollment in coverage 
for children ages 0-6

• Expanding postpartum 
coverage

Sources: World Health Organization, U.S. Health Resources and Services Administration, The Colorado Opportunity Project, 2015

Adulthood

• Accountable Communities of Health (ACH) accelerator programs as community convenor with health equity focus
• Tribal (evolution of DSRIP program)
• Self-Attestation of AI/AN clients for 100% federal match
• Payment for community health aides, dental health aide therapists (DHATs), and behavioral health aides (to 

support AI/AN populations)
• Foundational Community Supports

• LTSS rental subsidies
• Coordinated Personal Care 
• Guardianship
• Presumptive eligibility

• SUD IMD
• Mental Health IMD
• Criminal Legal System involved 

individuals / Re-entry

• Discussion transitional age youth 
(I/DD/BH/Foster children)

Confirmed MTP Renewal Strategies Across the Life Stage Framework

• Exploring K12 BH service waivers 
for crisis care

https://www.euro.who.int/en/health-topics/Life-stages
https://www.hrsa.gov/sites/default/files/ourstories/mchb75th/images/rethinkingmch.pdf
https://www.colorado.gov/pacific/sites/default/files/Colorado-Opportunity Project Fact Sheet August 2015.pdf


A new viewpoint or 
framework for the 
future, highlighting 
the importance of 

inter-system 
connections –

managed care key to 
success, but States 

must ensure the 
connection occurs, 

including considering 
waiver services

Managed care

Health related social 
factors

•Covid - Testing, Vaccines

•Accountable Communities 
of Health

Medicaid

•LTSS

•Safety net

•Financing

Health care system

•Surge

•Covid Discharges

•LTSS and BH

Behavioral Health

•Community-based

•Children and Youth

•LTSS & I/DD

Workforce

•Alternative providers 
(community health 

workers, peers)

•Career path & living wage

•Accountable Communities 
of Health local capacity

Quality

•Metrics

•Preparation and planning

•Evidence



Plans help with care 
coordination and 
discharge planning

Many complex cases –
transitional age youth, 
I/DD, ITA etc. 

MCOs help across the 
board for Covid hospital 
discharge

Can especially help with 
discharge planning from 
higher levels of care, and 
the required role that we 
make the MCOs play in 
that process. 



Framework for 
the future –
Managed care 
Procurement
Factors, a key 
tool for states

• 10 years since HCA last did a new full procurement. 
Legislature assumed substantial budget savings/cost 
avoidance, but savings not likely now because we know 
costs. 

• In 2016, HCA required existing MCOs to re-bid for the 
physical/behavioral health integrated; HCA issued a bid for 
foster care; and a mini-bid in 2020 for plans to enter other 
regions in preparation for potential Covid impacts.

• The RFP assessed plans by region throughout the state, 
different than prior procurements. Do regional contracts 
work?

• Need to define purpose, vision and goals, consider 
interdependencies
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