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Advancing team-based management.

Coordinating across the continuum of care.

Maximizing quality and accountability.

Investing in innovation.



Setting the Stage
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Å More than 10 million Americans are dually 
eligible for Medicare and Medicaid.

Å Poorest, sickest, and costliest beneficiaries.

Å Often receive fragmented, uncoordinated 
care due to program misalignments.

Å In 2011, the Centers for Medicare & Medicaid 
Services (CMS) launched the Financial Alignment 
Initiative to test new models to integrate 
Medicare and Medicaid.

Å CMS and states contract with Medicare-Medicaid 
plans (MMPs), which are responsible for 
managing the full range of covered services for 
dually eligible beneficiaries. 

Å Ten states participate in demonstrations: 
CA, IL, MA, MI, NY, OH, RI, SC, TX, VA.

Å Demonstration enrollment is 391,440 as of 
June 2017; 31.2 percent of those eligible 
are enrolled.



!ƳŜǊƛIŜŀƭǘƘ /ŀǊƛǘŀǎΩ bŀǘƛƻƴŀƭ CƻƻǘǇǊƛƴǘ
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!ƳŜǊƛIŜŀƭǘƘ /ŀǊƛǘŀǎΩ MMP Plans
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Å AmeriHealth Caritas operates two MMPs.
Å Key lessons learned for integrating care for dually eligible individuals.
Å Fundamental takeaway: Policy and operational undertaking of this magnitude takes time and 

requires unmatched effort to develop structures, policies, and procedures to improve care. 



Great Intentions: Lessons Learned 

Healthy Connections Prime

August 31, 2017



History & Background

Stakeholder Engagement 

Program Design

ÅPerson-Centeredness
ÅSupport for Family Caregivers
ÅHCBS Integration
ÅPalliative Care
ÅBuilding Capacity and Core Competencies

Resources

Agenda
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*Persons residing in a nursing facility at the time of enrollment or persons with enrolled in an  waiver for individuals 
with intellectual or developmental disabilities are not eligible for enrollment.  

{ƻǳǘƘ /ŀǊƻƭƛƴŀΩǎ LƴƛǘƛŀǘƛǾŜ 

Healthy Connections Prime Implemented:  February 2015
Demographic:  Medicare-Medicaid Enrollees 65 years and 

older
Current Membership:  11,468
Model of care includes full continuum of Medicare and 

Medicaid services and leverages person-centered care 
coordination for all members

ThreeMedicare-Medicaid Plans (MMP)

*{ƻǳǘƘ /ŀǊƻƭƛƴŀΩǎ ƻǇŜǊŀǘŜŘ ǘǿƻ ŎƻƻǊŘƛƴŀǘŜŘ ŎŀǊŜ ŘŜƭƛǾŜǊȅ ƳƻŘŜƭǎ ςmanaged care and primary care case management (PCCM). Some populations and services were 
excluded from managed care including dual eligibles, behavioral health, nursing facility and home and community services.




