
Medicaid Managed Care in Ohio

For almost two decades, Ohio has been moving away from paying for volume of health care services 
through fee-for-service to paying for value, utilizing Medicaid managed care plans. Over that time, 
the Ohio Department of Medicaid (ODM) has transitioned new populations and services into the 
mandatory managed care program with 90% of Medicaid recipients enrolled in a managed care plan. 
This includes over 2.6 million Ohioans covered by regular Medicaid managed care plans and almost 
150,000 Ohioans who are eligible for both Medicaid and Medicare through MyCare Ohio. Historically 
Ohio’s Medicaid managed care plans have saved the State of Ohio between $4.1-$5.4 billion each 
biennium by promoting wellness to prevent serious illness, focusing on preventative care to avoid 
costly medical expenses and encouraging relationships with primary care providers in lieu of 
emergency room visits.

ABOUT MEDICAID MANAGED CARE
Just like employer-based insurance, Medicaid managed care 
plans are paid a fixed monthly premium to cover all the 
medical needs of those enrolled in the plan, regardless of the 
number of services used. Medicaid managed care plans 
provide members and the State of Ohio with:
• Provide members with care coordination.
• Member health and wellness programs and connections to community supports and resources.
• Budget predictability for the state of Ohio.
• Opportunities to partner with providers to pay for value and improve health outcomes.
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2.6+ MILLION Vulnerable Ohioans covered by Medicaid managed care plans

150,000 Ohioans eligable for both Medicaid and Medicare through MyCare Ohio

$4.1-$5.4 BILLION Savings to the state in each biennium from Medicaid managed care plans

Just like employer-based 
insurance, Medicaid managed 
care plans are paid a fixed 
monthly premium to cover all 
the medical needs of those 
enrolled in the plan...

Beginning in 2019, ODM set out to implement the Next Generation of Medicaid managed care to 
advance the Department’s population health goals to address health inequities and disparities and
achieve optimal outcomes for Medicaid recipients. 
Components of the Next Generation Medicaid program includes:

• Next Generation Medicaid managed care plans.
• OhioRISE, a specialized managed care program for youth 
      with complex behavioral health and multisystem needs.
• Single Pharmacy Benefit Manager.
• Centralized Credentialing.
• Fiscal Intermediary.

OhioRISE is a specialized 
behavioral health managed 
care program that prioritizes 
youth in the care of public 
children services agencies...

In July 2022, ODM implemented OhioRISE a specialized behavioral health managed care program that 
prioritizes youth in the care of public children services agencies emphasizing prevention, early 
intervention and evidence-based practices for children and families. Aetna Better Health 
(Aetna OhioRISE) was chosen to administer the program.

OHIO’S NEXT GENERATION PROGRAM



In early 2023, seven Medicaid managed care plans began providing health care coverage to 
Medicaid recipients. 
The seven Next Generation managed care plans are:
• Amerihealth Caritas Ohio
• Anthem Blue Cross and Blue Shield
• Buckeye Community Health Plan
• CareSource Ohio
• Humana Healthy Horizons in Ohio
• Molina Healthcare of Ohio
• UnitedHealthcare Community Plan of Ohio
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The Next Generation program 
provider agreement includes 
new and enhanced 
requirements to ensure 
managed care plans are 
meeting members’ needs.

MEDICAID MANAGED CARE PROVIDER REQUIREMENTS
The Next Generation of Medicaid Managed care program provider agreement includes new and 
enhanced requirements to ensure managed care plans are meeting members’ needs. 
Some of the new requirements include:
• Putting population health management principles in place and strengthening care coordination

requirements to address health inequities and disparities to achieve optimal population outcomes.
• Requiring plans to demonstrate their commitment to improving the health outcomes in local

communities through investing a portion of their annual after-tax underwriting margin to community
reinvestment activities

• Revising processes to increase timely and accurate notifications and ease of administrative
burden for providers

• Increasing program transparency and access to data along with accountability of quality
improvement projects.

• Establishing operating agreements to improve coordination between the MCOs, OhioRISE
and the single pharmacy benefit manager.

CONTACTS
OAHP – Meg Richwine, mrichwine@oahp.org, 567-241-9286

Aetna Better Health and Aetna OhioRISE – Tyler Yaple, tyler.yaple@cvshealth.com

AmeriHealth Caritas Ohio – Alex Weingarth, aweingarth@amerihealthcaritas.com, 220-212-9739 

Anthem Blue Cross Blue Shield – Lindsey Brigano, lindsey.brigano@elevancehealth.com, 614-371-0299 

Buckeye Community Health Plan – Mike Carroll, dennis.m.carroll@centene.com, 513-401-9428

CareSource – Jonathan Fausey, jonathan.fausey@caresource.com, 419-309-1270

Humana Healthy Horizons in Ohio – Travis Garrison, tgarrison2@humana.com, 614-282-0056

Molina Healthcare of Ohio – Kelly McGivern, kelly.mcgivern@molinahealthcare.com, 614-400-9884 

UnitedHealthcare Community Plan of Ohio – Jennifer Davis, jennifer_davis@uhg.com, 614-352-5366 




