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THE 6 STATES WITH STATEWIDE MANAGED LONG 
TERM CARE SYSTEMS FOR PEOPLE WITH I/DD
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WISCONSIN'S MANAGED
LONG TERM CARE PROGRAM (9/19)

• Family Care (LTC only – 50,000 members) and Family Care                                        
Partnership (LTC and primary/acute health care – 3,500 members)

• Family Care = 23,000 I/DD, 18,000 frail elderly, 9,000 people with physical
disabilities

• Voluntary opt-in enrollment (with the alternative option of a non-managed 
care self-determination Medicaid waiver with essentially the same covered 
services: IRIS)
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HOW FAMILY CARE  WORKS              

• The state contracts with two or more managed care organizations (MCOs) in each region of the state 
(all are Wisconsin-based: some non-profits and some profit-making corporations)

• The state sets a regional capitated rate for all the MCOs in each region (one rate for all 3 populations) 
– if an MCO has a year-end surplus (not to exceed 3% of gross revenues) they can put it in Restricted 
Reserves; if the MCO has a year-end deficit the MCO generally has to cover that out of Reserves 

• Each MCO must establish a provider network in each region they serve;  members are generally 
limited to choose from providers in the network; MCOs have rate-setting authority for the providers 
in their network

• Each Family Care member has a care manager and an interdisciplinary team (including a nurse)
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IRIS: WISCONSIN’S              
SELF-DIRECTION
MEDICAID WAIVER

• Created in 2008 to offer people a non-managed care alternative to managed LTC 

• Same populations and same eligibility criteria as Family Care 

• Participants have “budget authority” and “employer authority”, and can choose a 
Fiscal Employment Agency to handle the billing, payroll, etc.

• Support provided by state-contracted IRIS Consultant Agencies (who employ 
IRIS Consultants)

• 20,000 people enrolled statewide as of November, 2019 (one of the largest self-
direction waivers in the U.S.); highest utilization = I/DD population
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WHY DO STATES WANT TO MOVE TO MANAGED CARE? 

Frequently stated reasons in the public arena: 

1. Contain or reduce  costs 

2. Improve health and/or LTC outcomes

3. Improve care coordination (or “bring care under management”)

.
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WHY DO STATES WANT TO MOVE TO MANAGED CARE? 

Other reasons that are not always publicly acknowledged:
1. Privatize the long-term care system

2. Transfer some of the state’s Medicaid risk to private corporations 

3. States prefer to deal with a small # of managed care organizations, 
rather than a larger # of counties, regional entities, or individual providers  

.
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Better Access, 
Service Quality 
& Choice for 

ppts

Adequate $ 
and service 
levels for 

ppts

Adequate $ 
for MCOs & 

providers

Improve cost 
effectiveness 
(ROI re tax 

dollars)

Reduce or 
eliminate 
wait lists

Progress on 
the LTC 

workforce 
crisis

Increase 
provider 
capacity

HOW WOULD YOU 
DEFINE  A “SUCCESSFUL 
TRANSITION TO A 
MANAGED LTC
SYSTEM”?
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OBSTACLES TO STATES IMPLEMENTING 
MANAGED LTC FOR THE I/DD POPULATION* 

• Lack of potential cost savings 

• Limited MCO experience with the I/DD population

• Difficulty setting appropriate capitation rates

• Difficulty in developing meaningful quality measures

• I/DD providers unfamiliar with managed care

• Unique role of case management/coordination for people with I/DD

• Active resistance to managed care from advocates and families

* Health Management Associates Report for ANCOR (2018)

.
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HEALTH MANAGEMENT  ASSOCIATES 
REPORT FOR ANCOR (JUNE, 2018)

“Current Landscape: Managed Long-Term Services and Supports 
for People with Intellectual and Developmental Disabilities”

(in-depth profile of all the states that have been using a managed care model for 
long term care services for the I/DD population, and some states that are 
considering it)

.
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POTENTIAL BENEFITS OF           
MANAGED LONG-TERM CARE 
• The executive branch and legislature could decide to automatically put cost-to-continue increases into the 

base Medicaid budget for the state

• Managed LTC may enable the state to end waiting lists

• MCOs could make a top-to-bottom commitment to positive values and  use their contracting muscle to 
push providers toward more progressive models of service (this presumes the MCO knows about and 
values more progressive models, and that the state-MCO contract reinforces this)

• MCOs may be able to persuade urban providers to expand into rural areas where currently choices are 
limited and/or some service options may not be available at all

THE BIG QUESTION: HOW COULD YOU ENSURE THAT THESE THINGS WILL HAPPEN?

.
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THE DANGERS FACING STATES 
DETERMINED TO GENERATE $ SAVINGS          

• Managed LTC may start up with inadequate capitation rates

• Resistance to automatic inflationary increases in capitation rates in future 
years

• Pressure on MCOs to keep provider rates down (or even to cut them) –
could lead to some providers going under (ANCOR Report identifies low rates as 
a problem in 5 of the 6 states)

• Pressure on MCOs/providers to cut service levels in individual plans

• It may be difficult (or impossible) for MCOs/providers to address the 
workforce crisis with wage/benefits increases

.
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POTENTIAL DANGERS OF 
MANAGED LTC FOR PARTICIPANTS          

• Wait lists could get longer (e.g. Iowa)

• Loss of Choice (i.e. inadequate provider networks)

• Privatization of LTC could lead to weak state enforcement of Medicaid 
rules and/or the state-MCO contract (e.g. Wisconsin)

• No progress toward best practices (e.g. toward more integrated 
settings, supported living, supported living, deinstitutionalization)

.
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POTENTIAL DANGERS OF 
MANAGED LTC FOR STATE GOVT.          

• MCOs can go under precipitously, or exercise their                   
option to give notice and cancel their contract with the state

• MCOs could take excessive profits

• MCO consolidation – the state could end up with one or two 
MCOs that are viewed as “too big to fail”

.
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MANAGED LTC IMPLEMENTATION:            
REALIZING THE POTENTIAL POSITIVES          

1. Influence the capitation rate-setting process at the outset and annually.

2. Ensure that consumers, families & advocates have a voice in design of the future system. 

3. Define "adequate level of choice“ and incorporate mechanisms/incentives to achieve it.

4. Create incentive and momentum for MCOs to pursue best (or at least better) practices.

5. Ensure there is a choice of MCOs in every region and enough MCOs in the state to 
maintain a healthy competitive "MCO marketplace" (and avoid any MCOs becoming “too big 
to fail”).

.
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MANAGED LTC IMPLEMENTATION: FENDING 
OFF PROBLEMS OTHER STATES HAVE HAD        

1. Counteract the pressure on MCOs to keep provider rates down (or cut 
them).

2. Safeguard against pressure to arbitrarily cut service levels in individual plans.

3. Develop fiscal mechanisms to prevent the precipitous failure of MCOs.

4. Prevent MCOs from taking excessive profits.

5. Ensure that waitlists don't get longer.

6. Safeguard participants' rights.

.
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KEY PROTECTIONS FOR PEOPLE WITH                 
I/DD IN MANAGED LONG TERM CARE       

1. Consumer-friendly training, informational materials re managed care, and Rights Guide

2. Protections from arbitrary cost-cutting (hrs of service, workers’ wages, cheapest provider)

3. Ensuring informed choice and variety of choices of service models and providers

4. Contingency plans for precipitous MCO failure or contract termination

5. Opportunities for informal appeal and negotiation, access to internal MCO ombudsman, and 
formal administrative hearing

6. Access to adequately funded independent advocacy system outside state government

.
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QUESTIONS?

.
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