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What is Managed Care? 

 Organizations provide healthcare for a defined 

population for a fixed, prepaid price 

 

 Strive to coordinate services to achieve desired 

access, service, and outcomes while controlling cost 



Managed Care and Participant Direction 

 Managed Care is growing as a delivery system for 

Medicaid Long-Term Services and Supports (LTSS) 

 Number of states doubled from 8 in 2004 to 16 in 2012 

 Projected to be 26 in 2014 

 

 12 states currently offer participant direction as an 

option in their Managed Medicaid LTSS 



Methods 

 Selected three well-established programs that offer 

participant direction in a managed care setting 

 

 Interviewed one person in each of three positions in 

each program (9 interviews total) 

1. Managed Care Organization 

2. FMS provider 

3. State agency 



Disclaimer 

 Findings not representative of all providers or 

programs, just the opinions of 9 people 

 

 Opinions shared in the brief and this presentation 

strictly from interviewees; no NRCPDS input 

 

 Confidentiality prohibits sharing any identifying 

information, including the states 



PROGRAM DESIGN TRENDS 



Key Program Characteristics 

 All three states have multiple MCOs and FMS 

providers 

 

 Participant direction required in all three programs 

 

 Employer Authority offered in all programs 

 Limited Budget Authority offered in two programs 

 

 Percentage of eligible individuals electing to participant 

direct: 9%, 4.7%, 4.6% 



Contracting 

 All three MCOs contract with FMS providers 

directly 

 

 Rates are set differently in each state, but the 

prevailing method is Per-Member-Per-Month 

 

 Two MCO representatives considered FMS 

reimbursement rates fair 

 One considers FMS overpriced 



Training and Monitoring 

 Two MCOs train their staff in participant direction 

internally 

 One cross-trains with the contracted FMS provider 

 No states monitor MCOs extensively for participant 

direction 

 All three states require encounter reports and 

utilization data 

 Other data requested includes audits for timeliness, case 

load ratios, and consistency with service plans 

 



Quality Assurance 

 One state does not perform any participant 

direction-specific quality assurance 

 

 One state includes 3-4 participant direction 

measures in a yearly evaluation 

 

 One state requires MCOs to design participant 

satisfaction surveys 

 No standardization 



FMS Model 

 

 All three programs use the Vendor 

Fiscal/Employer Agent model 

 

 One also offers Agency with Choice and Fiscal 

Conduit 

 



MCO and FMS Involvement 

 All three MCOs expressed that while they are 

expected to understand a participant’s long-term 

care activities in general, they do not require 

excessive detail 

 For example, not required to know on what days a 

participant takes a bath 

 

 No MCO or state representatives considered the 

FMS provider responsible for the participant’s care 

needs 

 



Questions/Comments? 

 Ask your questions or 

share your comments 

now via phone or 

using the Q&A box 

on your screen 



BENEFITS OF THE MANAGED 

CARE ENVIRONMENT 



Cost Effectiveness 

 Strictly anecdotal feedback; no quantitative data 

 

 Two explanations provided 

1. Increased level of participant satisfaction may lead to 

savings in other facets of healthcare, such as decreased 

hospitalizations due to increased adherence to 

treatment plans 

2. Participants are able to manage exactly what they need, 

no more and no less, guaranteeing an efficient 

utilization of resources 



Professional Nature of MCOs 

 FMS providers believed that the private MCOs are 

more responsive than public programs 

 

 MCOs more attuned to true risks and spend more 

time in participants’ homes, leading to decreased 

fraud 

 

 Fewer layers and bureaucracy makes MCOs more 

receptive to recommendations and criticism 



Questions/Comments? 

 Ask your questions or 

share your comments 

now via phone or 

using the Q&A box 

on your screen 



CHALLENGES OF THE 

MANAGED CARE 

ENVIRONMENT 



Variability across MCOs 

 Inconsistent billing codes and systems 

 One FMS provider often responsible for managing 

unspent funds 

 Authorizations 

 Information shared by the MCO is often incomplete 

 Respite care a particular issue due an MCO “metering 

out” the service and requiring a new authorization for 

each request 



MCO Commitment 

 

 Two FMS providers expressed concern that MCOs 

are more interested in saying that they provide 

participant direction than actually empowering 

participants 

 



Case Manager Workload 

 Case managers are the program’s gatekeepers 

 

 MCO and FMS providers both suggest that since 

participant direction is more work for a case 

manager, it is often easier to simply refer a 

participant for agency care 

 

 Lack of training an issue in some programs 



Providing Service Funds 

 FMS providers are often asked to advance 

significant amounts of their own money 

 

 MCO is paid a capitated rate in advance of 

receiving services but does not pay the FMS 

provider until months after services are provided 



Questions/Comments? 

 Ask your questions or 

share your comments 

now via phone or 

using the Q&A box 

on your screen 



INTERVIEW PARTICIPANT 

RECOMMENDATIONS 



Recommendations 

1. Standardize MCO operations within and across 

states, particularly in billing and authorization 

2. Provide MCO staff training either by states or 

FMS providers 

3. Establish state-wide worker registries 

4. Have FMS providers assist participants with 

employer and employee paperwork 

5. Champion participant direction at state level 



Questions/Comments? 

 Ask your questions or 

share your comments 

now via phone or 

using the Q&A box 

on your screen 



Next Steps for this Brief 

 NRCPDS will use this brief to inform its overall 

Managed Care Initiative 

 

 NRCPDS will share the brief with key funders and 

strategic partners 

 

 Issue Brief 2: Affordable Care Act – Coming early 

2013! 


