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ACAP by Numbers

 62 plans in 29 states includes new member!
 Over 21 M Lives in all LOB
 18 M in Medicaid/CHIP
 Over 1,700 staff on ACAP roundtables
 Over 1,100 “Friends of ACAP”
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Enrollment Proportion of Safety Net 
Health Plans in Medicaid Managed Care, 
2018

Source: HMA Data 2018 and ACAP Plans Survey 2018
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Figure 5
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Medicaid MCO Views of Difficulty of Recruiting Providers, 
by Provider Type

NOTES: “Don’t know” responses not shown. 
SOURCE: Kaiser Family Foundation Survey of Medicaid Managed Care Plans, 2017.

Among Medicaid MCOs contracting with each provider type, share of MCOs reporting that recruiting 
provider type is:
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Figure 6
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Medicaid MCO Views of Difficulty of Recruiting Behavioral 
Health Providers, by Provider Type

NOTES: “Don’t Know” responses not shown. 
SOURCE: Kaiser Family Foundation Survey of Medicaid Managed Care Plans, 2017.

Among Medicaid MCOs contracting with each provider type, share of MCOs reporting that recruiting 
provider type is: 
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Figure 7
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Streamlined credentialing/re‐credentialing process

Streamlined referral/authorization practices

Use of technology (e.g., EHR or provider portal)

Prompt payment policies

Automatic assignment of members to PCPs

Financial incentives

Dedicated provider hotline

In‐person outreach to providers
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NOTES: “Don’t Know” responses not shown.
SOURCE: Kaiser Family Foundation Survey of Medicaid Managed Care Plans, 2017.

Medicaid MCO Strategies to Recruit and Retain Providers

Share of Medicaid MCOs that use strategy:



Figure 8

Medicaid MCO Use of Telemedicine for Medicaid Members

NOTES: “Don’t Know” responses not shown.
SOURCE: Kaiser Family Foundation Survey of Medicaid Managed Care Plans, 2017.
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Share of Medicaid MCOs that use telemedicine in: 



Figure 9
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Payment Incentives based on
Access to Care Performance

Measures

Enhanced Payment Rates for
Hard‐to‐Recruit Provider Types

Enhanced Payment Rates for
Providers in Rural/Frontier Areas

Payment Inventives for Same
Day/After Hours Appointments

Used in Past 12 Months Plan to Implement in Next 12 Months

Medicaid MCO Use of Payment Strategies to Promote 
Access to Care

NOTES: “Don’t Know” responses not shown.
SOURCE: Kaiser Family Foundation Survey of Medicaid Managed Care Plans, 2017.

Share of Medicaid MCOs that: 
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Figure 10

NOTES: IHS = Integrated Health System. P4P = Pay for Performance. “Don’t Know” responses not shown. 
SOURCE: Kaiser Family Foundation Survey of Medicaid Managed Care Plans, 2017.
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Figure 11
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NOTES: Totals may not sum to 100% due to rounding.
SOURCE: Kaiser Family Foundation Survey of Medicaid Managed Care Plans, 2017.

Share of Medicaid MCO Payments Made Through 
Alternative Payment Models (APMs)

None
32%

1 ‐ 15%
36%

15 ‐ 30%
9%

More Than 30%
10%

Don't 
Know
12%

Payments to Physicians Payments to Hospitals

19



Figure 12

Social Determinants of Health Breakdown by Plan
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Figure 13

Plan Responses to Repeal and 
Replace Debate

• Bullets here
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CMS Quality Scorecard: State 
Administrative Accountability

• Prong 2, State Administrative Accountability
includes four measures:

1. SPA and 1915 Waiver Processing
2. States’ Managed Care Rate Submissions
3. States’ Managed Care Rate Review Time
4. Home & Community-based Services by State
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CMS Quality Scorecard: Federal 
Administrative Accountability

• Prong 3, Federal Administrative Accountability 
includes four measures:

1. SPA and 1915 Waiver Processing
2. Total Managed Care Rate Review Time
3. CMS Managed Care Rate Review Time
4. Section 1115 Demonstrations: Time from Submission 

to Approval
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