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Demographics

In its seventh year, the 2024 survey findings represent health plan data from almost every state with Medicaid managed care. The annual survey
collected information at the parent company/corporate levels and is intended to equip Medicaid stakeholders with the information needed to
accurately articulate the national narrative about Medicaid managed care. The survey respondents are representative of the national demographics
of all Medicaid health plans.
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Medicaid Health Plans At Risk for Behavioral Health
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Source: Institute for Medicaid Innovation. “2024 Annual Medicaid Health Plan Survey.”

Note: Health plans that are not at risk for behavioral health did not respond to questions in the behavioral health section of the 2024 Annual Medicaid Health Plan Survey.
Prior to 2023, Annual Medicaid Health Plan Survey questions requested information on prior year activities. In 2023, the survey began requesting information on the current year.
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Percentage of Medicaid Health Plans Experiencing Barriers for Behavioral and Physical Health
Integration by Barrier Type

_LIW,_ Operational 67% @ Network 100% @ Policy 83%

Source: Institute for Medicaid Innovation. “2024 Annual Medicaid Health Plan Survey.”

Medicaid Health Plan Barriers to Behavioral and Physical Health Integration
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Source: Institute for Medicaid Innovation. “2024
Annual Medicaid Health Plan Survey.”

Note: *Other includes communication and
coordination between medical and behavioral
health providers and receiving data for those
enrolled in Medicaid who are receiving mental
health care.
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Source: Institute for Medicaid Innovation. “2024
Annual Medicaid Health Plan Survey.”

Note: *Other includes automating data
exchange, no centralized electronic health
record, workforce challenges, communication
between nonintegrated physical and behavioral
health care with common patients/members,
willingness to see both adolescent and adult
populations, provider network capacity in
certain areas, lack of subspecialities, and access
to telehealth.
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Fragmentation
in program
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confidentiality laws
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Source: Institute for Medicaid Innovation. “2024
Annual Medicaid Health Plan Survey.”

Note: *Other includes prescribing policies with
telehealth, plans being responsible for providing
mental health care, and carve-out models.



Child & Adolescent Behavioral Health

Barriers Medicaid Health Plans Experience Managing Child & Adolescent Behavioral Health

&
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47% Providers’ inability to adopt the Collaborative
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. X
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27% Other* o0
73% Members’ access to technology to engage in virtual (8|8 °
©  behavioral health services =
Source: Institute for Medicaid Innovation. “2024 Annual Medicaid Health Plan Survey.”
73% Pediatricians’ capacity to assess behavioral Notes: *Other includes lack of providers who offer services to children 12 and younger,
(] and workforce challenges. No health plan selected “none.”

health needs

How Medicaid Health Plans Address Access Barriers for Child & Adolescent Behavioral

Health Services
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Source: Institute for Medicaid Innovation. “2024 Annual Medicaid Health Plan Survey.”

Notes: *Other includes recruiting efforts, working with schools, peer support, hosting community events, provider training, and community health workers. No health

plan sele

cted “none.”
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health plans experience managing child and adolescent behavioral health.

@ ‘loo% of health plans selected that the availability of in-person behavioral health providers is a top barrier that Medicaid

Source: Institute for Medicaid Innovation. “2024 Annual Medicaid Health Plan Survey.”

Ways State Medicaid Agencies Could Assist Health Plans in Addressing Behavioral Health Needs

of Members

Facilitate increase of behavioral health provider participation in Medicaid

Support behavioral health home and community-based service providers

Champion policies to facilitate data sharing across physical health and

behavioral health MCOs

Remove data sharing restrictions

Facilitate increase in behavioral health provider workforce

Increase Medicaid payment rates for behavioral health

Cover codes for mental health screening, peer support, and
collaborative care

Authorize telehealth regulations that permit virtual-only
providers for behavioral health, including OUD treatment or
buprenorphine prescribing

Carve-in behavioral health (where not carved in)

Expand payment around audiovisual delivery of mental health and
SUD services

Authorize mobile crisis services

Expand payment around audio-only delivery of mental health and
SUD services

Other*

Source: Institute for Medicaid Innovation. “2024 Annual Medicaid Health Plan Survey.”
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41%
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Note: *Other includes covering partial hospitalization and intensive outpatient services as standard benefits under Medicaid. Six percent (6%) of health plans in the survey

selected “states cannot provide further assistance.”

www.Medicaidlnnovation.org 4



