INSTITUTE FOR
MEDICAID INNOVATION

Uncoordinated versus Coordinated Care in Medicaid

Fee-for-Service Managed Care

Uncoordinated Care Care Coordination

Hospital

@ﬁ

Housing Assistance

Healthy Food Support

Transportation Services
Child Care Management MCO
Coordinate Dental
and Vision

Transition

ﬁoor Transition ‘ '
Management mp I =) Need Referral
n &

Increased Risk
of Hospital

Readmission

A

Home

.l " Individual

® ¥

Family

Delay in

Treatment,
Lack of Access
to Care

!

Poorer Health
Outcomes

Clinicians
(Specialist)

/

High PolyPharmacy
Needs May Be
Expensive and
Overwhelming

to Enroll in Program

No
Communication
with Primary
Care Clinician

No Transportation
to Appointment,

Medication/

Unable to Make Pharmacy

Appointment Time

Required
Referral Code
for
Reactive Case
Management

Clinician Case
Manager

Hospital V\agement

Home Visits

Member
Services

Case Manager
Coordinates
Appointment Times

Clinician Telehealth Meml?er
(Primary) Family
Individual
Case
Manager
Information (I_\lurse or
Exchange Case Manager Social Worker)
Coordinates
Information
Exchange
Coordinated
Care
Care Plans
Case Manager Helps
Track Medication
Intake
Clinician Pharmacy/
(Specialist) Medication Management

Source: Institute for Medicaid Innovation (2020). Overview of high-risk Care coordination: Opportunities, barriers, and innova-tions for the Medicaid population.
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