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Let’s See Who’s in the Room




What is the Role of Payers and Providers?
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Healthcare Payers

Healthcare payers manage the payment for healthcare services, along
with details on insurance coverage, provider network development, and
approval of services for the members enrolled in their plans. Their
financial model is increasingly focused on value-based care.
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HEALTHCARE. ' | thitedHealtheare

Anthem.

BlueCross BlueShield

Healthcare Providers

Healthcare providers focus on provision of care to individuals seeking
services. Their financial model has historically been based in fee-for-
service arrangements.
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US Healthcare Payer Landscape

Share of National Health Expendi NHE) — 20

+ o s
88% % & fé @ 1 G

Private / Commercial . P TR e
Medicare Medicaid /A and Tricare [RESEEEREESE
Insurance | 4

41% 21% 19% | 7% BRP3

@ G @
Employer-sponsored plans, Federal health insurance Joint federal and state Health coverage for Self-funded employer
individual marketplace plans, program primarily for program providing coverage veterans and active-duty plans, other public
and other private coverage individuals 65+ for low-income individuals military personnel programs, and
and families and their families uncompensated care

Total National Health Expenditures (NHE) 2023: $4.9 Trillion
:

Note: Percentages may not sum to 100% due to rounding.

Source: CMS - National Health Expenditure Data, 2023
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What Are the

Medicare’s Role FOUR PARTS OF MEDICARE?
MEDICARE PART A MEDICARE PART B
. . . . (HOSPITAL INSURANCE): (MEDICAL INSURANCE):
o
Fet‘ieral prog.ram .admmlstere.d. p.r.lmar!ly t?y . p———
uniform nationwide rules, eligibility criteria, and - skilled nursing facility care - services from doctors and **Individuals choose to
. - hospice care other healthcare professlonals enrollin either Parts A and
benefits structures i . durable medical equipment . .
ene : - home healthcare (E;II\:E)e IECHERL EqLipmed B (and typically D) that is
e Covers eligible individuals aged 65 and older, as o ';;fg:afz T;ff:]teiin;'n
well as younger people with specific disabilities, il enrollin Part C (Medicare
End-Stage Renal Disease, or ALS. ’Sdpvlgrn‘fge)' along with Part
e Increasingly connected to value-based care efforts DI AN A DU AGE: MERICARS BARS B:
that reward providers for patient health outcomes eerAIing comered T Bart A A e
. . and Part B ! i d brand-name d
rather than the volume of services provided. SCaRY s PR Do [T S RSO
- extra benefits, such as vision, -
dental, and hearing
T =
healthline =
Why It Matters to CBOs —

Medicare’s transition to payments aligned with value-based care introduces opportunities for CBOs to partner with Medicare payers
and providers to prevent costs through provision of social services.
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Part C: Medicare Advantage

Figure 4

ORIGINAL
MEDICARE

MEDICARE
ADVANTAGE

Share of Medicare Advantage Enrollees in Plans with Extra
Benefits by Benefit and Plan Type, 2026

Individual Plans (n=21.4 Special Needs Plans

AARP

e million) (n=8.2 million)
Benefits managed by federal Benefits managed by private Med Icare Advantage Eye exams and/or eyeglasses 97%
government insurance carrier from lJJJ Uni te dHeal thcare l
‘ Denta 2%
e Hearing exams and/or aids 2%
Can see any provider in the Operates within provider
U.S. who accepts Medicare networks that vary by plan Fitness 93%
¥ae . Over the Counter Benefits %%
Everyone typically pays a "Usualty has & low ar $0 pramiim = tna Meal Benefit 65%
x in exchange for more out-of- To ' 1 81%
monthly premium for Part o medicare solutions rcopunctone — —
. -
Typically do not need a T T Remote Access Technologies 39%
referral for specialists see specialists Transportation B 229% 3%
Bathroom Safety Devices B 219% 60%
Does not include Part D Typically includes built-in Part D In-Home Support Services [} 10% 38%
(prescription drug) coverage (prescription drug) coverage
Caregiver Support Services l 7% 32%

[

Resources: https://www.medicare.gov/basics/get-started-with-medicare/get-more-coverage/your-

*You still pay the Part B premium,
even with an Advantage plan.

coverage-options/compare-original-medicare-medicare-advantage

Why It Matters to CBOs
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Telemonitoring Services | 2%

Mote: Dental includes plans that only provide preventive benefits, such as cleanings. Analysis
excludes employer group health plans (EGHPs). Individual plans are plans open for general
enrollment and exclude EGHPs and SNPs.

Source: KFF analysis of CMS Medicare Advantage Enrollment and Benefit Files, 2026. K FF

Resources: https://www.kff.org/medicare/medicare-advantage-in-2026-premiums-out-of-

pocket-limits-supplemental-benefits-and-prior-authorization/

Medicare Advantage plans can offer benefits beyond Original Medicare, creating opportunities to align with community-based services.
Plans also have incentives to manage costs and improve quality and outcomes, creating potential CBO partnership opportunities. Benefits

and requirements vary by plan.
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Medicaid’s Role

e Federal-state health coverage program
e Covers generally low-income individuals and

eligible children, pregnant women, adults, older
adults, and people with disabilities

e Pays for healthcare and long-term services and
supports

® Increasingly supports efforts to improve
outcomes beyond traditional clinical settings

Why It Matters to CBOs

Managed Care Health Plan

You will get your MO HealthNet coverage through one of the Managed
Care Health Plans: Healthy Blue, United Healthcare, or Home State
Health if you are a:

» Parent or guardian with a child under age 19 in the home
; Y E « Child (birth through age 18)
YOURGUIDETO % o Adult age 19-64 without a disability

MO HEALTHNET » Pregnant woman (including your newborn child)

MANAGED CARE

NS | RITARS & e soeane Review the Managed Care Guide for more information about your
program.

English

MC También esta disponible una versién en espafol de la Guia de atencién

Espaiiol administrada: Su Guia de Managed Care.

Fee-For-Service Program

You will get your MO HealthNet coverage through the Fee-For-Service

program if you are a:
Your Guide to « Person with a disability

Nt « Senior (age 65 or older)
Fee-For-Service . . . .
T » Blind or visually impaired adult
» Woman (under age 65) with breast or cervical cancer

Review the MO HealthNet Fee-For-Service Guide for more information
about your program.

FFS

English También esta disponible una version en espafiol de |la guia de pago por
FFS servicio: Su guia del programa Pago Por Servicio de MO HealthNet

Espaiiol

Source: https://dss.mo.gov/mhd/benefits

Understanding how Medicaid works can help identify where your services may aligh with healthcare priorities and potential

partnership opportunities.
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Managed Care Fee-for-service
Value-Added Benefits and Covered Services &
Social Supports Community Supports
® Managed care plans may offer value-added benefits e Payment is generally tied to specific Medicaid-
beyond standard Medicaid-covered services — things covered services provided by enrolled providers
like transportation to the grocery store, home-delivered e Some services that CBOs provide may be
meals, car seats, etc. directly reimbursable if they are covered

® Plans may also connect members to social and
community supports that address needs affecting
health

® These services can create opportunities for CBOs to
support areas such as food and nutrition,
transportation, housing-related needs, care
coordination, and other social needs

Medicaid services and applicable provider
requirements are met (e.g., care coordination)

® Other social and community services may not
have a direct reimbursement pathway through
Fee-for-Service

' | UnitedHealthcare

Show Me Healthy KRids P @
"""" wioiswn &8 MoHealthX Net
home state health |
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How is it determined who has managed care
and who has fee for service?

States make a determination based on a variety of factors, including ability to manage costs,
capabilities of managed care providers, and more, on which populations and services will be
enrolled in managed care and which will be enrolled in FFS. |

Carved into managed care: Most physical healthcare and many behavioral health services for
children, families, pregnant women, and adults ages 19-64 without disabilities

Carved out of managed care: Prescription drugs and certain specialized services are paid
directly by MO HealthNet, individuals with disabilities, seniors, blind or visually impaired

Why It Matters to CBOs

Fee-for-service may provide direct reimbursement for certain covered services, while other CBO services may require partnerships through healthcare
organizations and the CCH. In general, greater opportunities likely lie with partnering with Medicaid managed care organizations for things like value-
added benefits as opposed to FFS.




Accountable Care Organizations (ACOs)
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What is an ACO?

Accountable Care Organizations, (ACOs) are groups of hospitals, providers and community partners
who come together, along with a health plan, to improve patient outcomes and reduce health care costs
by delivering highly coordinated care.

In an ACO we will help our patients:

Patients
Avoid unnecessary Address Social
trips to the ER Determinants of Health

Better manage Reduce preventable
medications hospital admissions

BJC

Accountable Care
Organization

l‘ |

Mercyir

Types of ACOs

Commercial ACOs: formed by private health plans and
healthcare organizations for non-Medicare patients.

Medicaid ACOs: some states have created ACOs to improve
outcomes for Medicaid enrollees and control costs for the
Medicaid program.

Medicare ACOs: operate under the Medicare Shared Savings
Program (MSSP) or other Medicare initiatives.
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Healthcare partner Examples Areas of opportunity for CBOs

Mercy'ii‘ Community benefit investments,

Hospitals and health discharge support, care transitions,

P SSMHealch. .
systems referrals, and population-health
Health System contracts
BETTY JEAN KERR ' \}\\
Federally Qualified Health X (227 | Referrals, navigation, outreach, and
AFFINIA . .
Centers -\ . mtegrated care partnershlps
a P FamilyCare
V HEALTH ®CENTERS
Physician groups, clinically integrated
. netWCfrkst and risk-bearing provider May purchase CBO services when
Value-based provider organizations

FOUDS responsible for healthcare quality
BTOEP OLUSSIMN | ond total cost of care

Health




=
il
Ly

Five Terms You’ll Hear Again LIMITLESS i oui

HORIZONS INTEGRATED
HEALTH NETWORK

Value-Based Care

Paying for outcomes and value—not simply volume of services.

Member Engagement
Helping health plan members participate in their healthcare and benefits.

Social drivers (determinants) of health
Social and economic needs that can affect health.

Preventable Utilization

Healthcare use that potentially could have been avoided through earlier or better intervention.

Risk Reduction
Strategies that help reduce the likelihood of poor or costly health outcomes.
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Your Organization Does A Healthcare Partner May Hear

Provides transportation Improves access to care

Delivers nutritious meals Supports chronic disease management

Offers exercise programs Supports prevention and healthy aging

Provides social activities Reduces social isolation

Provides health education Improves self-management

U

Connects people to resources Addresses health-related social needs

Important to CBOs!
Translate your value — don't medicalize your mission. Speaking the language of healthcare can open doors to

partnerships while preserving the community-based identity and purpose of your services.
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From Community Service to Healthcare Partnership:

Community Expertise

N

ldentify the Population You Serve

N2

Define the Outcome Your Service Creates

N
Identify Potential Healthcare Alignment via CCH

N2
Relationship Building with Healthcare Partners via CCH

N2
CCH Partnership Opportunities

Important to CBOs!

Payers don't purchase community services simply because they're good services. They invest when the service helps solve a
problem they are experiencing. Lean into the CCH and utilize it to help support your journey.
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What CBOs May Think About Healthcare Partners What Healthcare Partners May Think About CBOs
“It’s all about the bottom line.” “Can they operate at the scale we need?”

“They don’t understand our communities.” “Can they demonstrate outcomes?”

“They expect too much from small organizations.” “Can they meet data and reporting requirements?"
“Healthcare dollars are difficult to access.” “Are they ready for healthcare contracting ?”

The Opportunity: Work Through The Community Care Hub

By working through the CCH, healthcare payers and CBOs can address gaps in trust, communication, capacity,
contracting, data, and reporting — without expecting individual CBOs to navigate these challenges alone.

When CCH partnerships work well, everyone can benefit.




What's Your Experience With Healthcare Partnerships?

Discussion Question:

Has your organization ever contracted with a healthcare provider or payer?

If yes:
What was the experience like? What worked well? What was challenging?

¥ If no:
What questions or concerns would you have about entering into a healthcare partnership?
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Creating a Bridge Between Two Different Worlds

]

Healthcare Partners Need: Community Care Hub Model
® Trusted community partners Community Based
® Reliable services Health Care Entities Organization
e Defined outcomes (CBO) Network
e Data and reporting _ Payers:

labl " Medicare Advantage CBO
® Scalable networks Medicaid MCO /

Community Organizations Need: SlCle Community cBO

. . ‘ ' are Hub l I
® Access to healthcare partners Delivery Systems: e
_ Health Systems
e Clear expectations :
_ Hospitals CBO
e Contracting support
¢ SUStaIna ble funding Source: Adapted from ASPE "C{.}IHFT‘ILJF'Ii'[\_,-' Care.:- HLJ-tII':;Z.:ﬂ Promising Model for
° Infrastructure and teChnical aSS|Stance Health and Social Care Coordination™ 2023

The Community Care Hub bridges the needs of healthcare
partners with CBOs to improve health outcomes.



Next Stop — Seeing It In Action e

o . . LIMITLESS saint louis
Community Care Hubs in Action INTEGRATED
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Coordinates referrals MID-AMERICA REGIONAL COUNCIL
Supports participating organizations

Learn from an established
Community Care Hub and how it:

Built its community provider network
Developed healthcare partnerships

e Navigates contracting and implementation https://www.marc.org/aging/community-support-network




=
il
Ly

Three Things to Remember LIMITLESS saintouis

HORIZONS INTEGRATED
HEALTH NETWORK

Your Takeaways

1. Know Your Value
Community services can contribute directly to outcomes healthcare organizations care about.

2. Know Your Population

The strongest partnerships happen when the people you serve, the outcomes you create, and a
healthcare partner's priorities align.

3. Know The Priorities

Different healthcare payers serve different populations with differing plans, operating under different
incentives.
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Sign up to continue to receive information,
including notices of future webinars, on this
opportunity as it evolves: HERE

Reach out directly to me to discuss in more
detail: bwinfrey@stlouisihn.org

Review our website with previous webinars,
additional materials, and more:
https://stlouisihn.org/our-work/organizational-
capacity-building/community-care-hub/
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THANK YOU!
{8 (R I N
Contact Information: E%;
Bill Winfrey Andrew Shaughnessy e
HEALTH NETWOR
+314-680-2964 +314-930-5864 - '

bwinfrey@stlouisihn.org andrew@limitlesshorizonsconsulting.com
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