Protecting Homeless Medicaid Beneficiaries Under Managed Care

Even when eligible homeless people succeed in enrolling in Medicaid, they often have difficulty obtain-
ing services provided through managed care plans. States are enrolling homeless Medicaid beneficiaries
into managed care plans without the benefit of cost and utilization data, practice guidelines, or access
and quality standards specifically for this population. The National Health Care for the Homeless Coun-
cil recommends that State Medicaid programs take the following actions to protect unstably housed peo-
ple who are enrolled in managed care plans:

1. ldentify homeless enrollees; adapt eligibility determination processes to accommodate them:

Determine housing status at initial enrollment and on a regular basis thereafter, record housing
status in State and managed care information systems, and use residential instability as a marker
for increased health risk to trigger the provision of specialized health and social services.

Assure receipt of enrollment and recertification information by homeless beneficiaries that
addresses their distinct needs and is conveyed in language which they can understand.

Default enroll homeless beneficiaries only in plans that include experienced homeless pro-
viders with a working knowledge of the health problems and life circumstances of individuals
who are homeless.

Ensure expedited disenrollment from managed care plans if people experiencing homelessness
choose to switch to a plan offering more appropriate services, or elect the option of obtaining
Medicaid services from federally qualified health centers.

2. Tailor services to the distinct needs of people experiencing homelessness:

Involve homeless beneficiaries and their advocates in the design, implementation, and evalua-
tion of Medicaid managed care programs.

Conduct face-to-face health and social assessments of homeless managed care enrollees shortly
after enrollment.

Establish linkages to integrated health and social services through HCH projects and other
providers offering comprehensive, coordinated, and culturally appropriate care.

Provide an appropriate range of “wrap-around” services including outreach, transportation,
case management, 24-hour acute and subacute recuperative care in a residential facility, and so-
cial and housing services.

Deliver services at accessible locations such as soup kitchens, drop-in centers, and shelters
where people experiencing homelessness feel comfortable and are willing to receive care.

Cover and facilitate use of out-of-network services, if appropriate health and social services are
not available to homeless beneficiaries within the managed care plan’s provider network.

3. Assure responsible oversight and financing:

Conduct targeted quality assurance and improvement activities that focus on homeless benefi-
ciaries.

Develop fiscally responsible payment methodologies for service provided to homeless benefici-
aries, using cost and service utilization data specific to people experiencing homelessness as the
basis for computing reimbursement rates.
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