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States Expand Their Managed Care Partnerships to 
Better Serve Medicaid Enrollees 

Medicaid managed care has become the 
predominant delivery system for serving 
the nation’s most vulnerable populations. 
Today, more than three-quarters of 
Medicaid enrollees receive their care 
through managed care organizations 
(MCOs), reflecting states’ growing 
confidence in partnering with MCOs to 
coordinate high-quality, cost-effective 
care. This shift is particularly notable 
among populations with complex health 
needs—including seniors, people with 
disabilities, and dual eligibles—where 
states are increasingly turning to MCOs’ 
expertise in care coordination and 
innovative service delivery.  

This data brief examines the evolution of 
managed care penetration rates across 
major eligibility groups between 2019 and 
2023, highlighting how state policy 
decisions are expanding MCO 
partnerships to better serve Medicaid 
enrollees. 

During this time, the most significant 
penetration rate increases were among 
seniors and people with disabilities, 
followed by children and adults with low 
incomes who are not enrolled through the 
Medicaid expansion (Figure 1). These 
trends reflect state policies that initiate or 
expand partnerships with MCOs to serve 
complex and traditional Medicaid 
populations, as described below. 

How Managed Care Organizations (MCOs) 
Support States and Enrollees 

• Improved Access and Coordination: MCOs
integrate and improve access to
preventive, behavioral health, and chronic
care, using telehealth, transportation,
personalized care plans, and patient
navigation services to reduce
fragmentation of care.

• Quality and Accountability: MCOs
drive innovations in care quality. They
must meet quality reporting requirements,
network adequacy standards, and other
state and federal accreditation oversight
activities.

• Cost Predictability and Sustainability:
States pay health plans to cover a full
range of services, and MCOs bear the
financial risk if enrollees need more care or
if costs are more than expected, enabling
states to bend the cost curve and
contributing to the long-term sustainability
of the Medicaid program.

• Strategic Partnership: MCOs partner with
states to achieve Medicaid program goals.
MCOs leverage innovative outreach tools
to help states engage, educate, and
support Medicaid enrollees while
minimizing care disruptions.

• Comprehensive program integrity: MCOs
work to prevent, identify, and remediate
fraud, waste, and abuse with designated
teams, provider screening, advanced data
analytics, auditing protocols, and other
efforts.
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State policy decisions drove MCO enrollment increases, independent 

of the continuous enrollment provision.

Although these trends coincided with the federal continuous enrollment provision,i which 
prohibited disenrollments from March 2020 through February 2023, the shifts in managed 
care penetration rates primarily reflect state policy decisions. Continuous enrollment 
increased total Medicaid enrollment, particularly for children and adults qualifying based 
on income (rather than age or disability). However, managed care penetration rates within 
each eligibility group are generally less affected by total enrollment growth and more 
impacted by state policies to modify their managed care programs.  

Seniors and people with disabilities

For seniors, the managed care penetration rate grew from 51% to 60%, while rates for 
people with disabilities grew from 60% to 66%. These shifts reflect state policies to expand 
managed care for populations with complex needs, particularly dual eligibles, children 
with special health needs, and enrollees using managed long-term services and supports 
(MLTSS). For example, Pennsylvania, California, and the District of Columbia all expanded 
their MCO programs for dual eligiblesii and all three states saw a double-digit increase in 
managed care penetration rates for seniors and people with disabilities. Other states are 
pursuing targeted expansions, including Indiana’s new MLTSS program and Ohio’s planned 
statewide expansion of MyCare for dual eligibles in 2026. Generally, states are seeking to 
improve care coordination, consumer choice, and enrollee experience. Studies show 
MCOs can move more MLTSS enrollees from institutional care into home- and community-

https://www.kff.org/medicaid/10-things-to-know-about-the-unwinding-of-the-medicaid-continuous-enrollment-provision/
https://medicaidplans.org/wp-content/uploads/2025/10/ABD-Brief-Template.pdf
https://medicaidplans.org/wp-content/uploads/2025/10/ABD-Brief-Template.pdf
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based settings compared to Fee-for-Service LTSS delivery systems,iii,iv thereby improving 
enrollee choices. In addition, MLTSS enrollees report better care experiences and quality of 
life compared to Fee-for-Service (FFS) enrollees.v 

Children and adults with low incomes 

Children and adults with low incomes also saw steady growth in managed care penetration 
rates. Between 2019 and 2023, the share of children in MCOs increased from 83% to 87%, 
and adults increased from 76% to 81%. These increases reflect managed care program 
expansions, most notably North Carolina, which implemented managed care beginning in 
2021 and enrolled more than two million people in the new program, most of whom were 
low-income children and adults. Some states pursued more targeted policy changes. For 
example, four states (Arizona, Illinois, Kentucky, New York)vi began enrolling more children 
in foster care into managed care during this time period, a move which is backed by studies 
showing that transitioning foster youth from FFS to MCOs is associated with greater access 
to primary care, preventive dental services, and behavioral health services.vii,viii MCOs also 
support greater access to preventive care for other populations as well, particularly for 
children.ix 

By contrast, adults who were part of the expansion group were the only eligibility group that 
did not experience increased penetration rates, although the vast majority were already 
enrolled in MCOs. States have historically enrolled children and adults with low incomes in 
MCOs to improve care coordination while containing costs. National rates for this group 
declined slightly from 85% to 84%, primarily due to seven states implementing the 
Medicaid expansion between 2020 and 2023. Four of these states (Missouri, North 
Carolina, Nebraska, and Utah) covered the expansion group in MCOs, while the other three 
states (Idaho, Oklahoma, and South Dakota) did not. Notably, Oklahoma later 
implemented managed care for expansion adults and other eligibility groups in 2024, and 
Idaho is set to implement managed care in 2029. Absent these seven states, managed care 
penetration for expansion adults would have increased by one percentage point from 2019 
to 2023. 

Looking Ahead 

Taken together, these developments underscore states’ growing confidence in managed 
care to deliver and coordinate high-quality care efficiently, especially for highly complex 
populations like seniors and people with disabilities. Enrollee experience in Medicaid 
MCOs is highly positive by industry standards. In 2025, 86% of adults and 91% of 
caretakers, responding on behalf of children enrolled in Medicaid MCOs, gave their plan a 
positive rating.x The partnership between MCOs and states is critical to ensure much 
needed innovation continues and the overall health of Medicaid enrollees is optimized. In 
addition, with Medicaid programmatic changes on the horizon, MCOs are poised to 
support states by drawing on their strategic, data-driven enrollee communication and 
engagement tactics across all Medicaid populations. 

https://www.kff.org/medicaid/states-respond-to-covid-19-challenges-but-also-take-advantage-of-new-opportunities-to-address-long-standing-issues/#c16ef8d3-83f2-458c-ad5f-77e74c904a04:~:text=Four%20states%20(Arizona%2C%20Illinois%2C%20Kentucky%2C%20and%20New%20York)%20reported%20managed%20care%20changes%20for%20children%20in%20foster%20care.
https://medicaidplans.org/wp-content/uploads/2023/09/MHPA-Research-On-the-Ground-Enrollment-MCO-Engagement.pdf
https://medicaidplans.org/wp-content/uploads/2023/09/MHPA-Research-On-the-Ground-Enrollment-MCO-Engagement.pdf
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