
 

 

 
 
 
February 3, 2020 
 
 
Jamie Purnell 
Clinical Services 
MO HealthNet Division 
615 Howerton Court, 2nd Floor 
Jefferson City, MO 65109 
 
Dear Ms. Purnell: 
 
On behalf of our 140 member hospitals, the Missouri Hospital Association appreciates the 
opportunity to submit comments in opposition to the state’s planned transition of behavioral 
health care for foster children from fee-for-service to managed care. We appreciate the division 
garnering input from a wider audience who is vested in the care of this vulnerable population. 
 
In the past, MHA has provided substantial evidence of serious deficiencies in the coverage of 
behavioral health services the managed care plans authorize for MO HealthNet children. 
Specifically, we have communicated concerns regarding short lengths of stay, more denied days 
compared to other payers or the plans’ own commercial insurance offerings, insufficient appeals 
processes, burdensome administrative demands, and not adhering to appropriate level of care 
assessments. According to 2019 data collected by psychiatric hospitals caring for Medicaid 
children, the average length of stay for kids under Medicaid managed care is approximately four 
days shorter than kids under fee-for-service. Compounding the issue, Medicaid managed care 
denied days at a rate approximately four times that of fee-for-service while requiring physician-
to-physician reviews more than twice the rate of fee-for-service. We have studied the impact of 
these deficiencies in a few areas, including correlations between Medicaid managed care 
coverage and increased rates of adolescent suicidality.  
 
We know the foster care population, in addition to the stress and trauma stemming from their 
lived experiences, has some unique differences, which places it at even higher risk. These kids 
often require inpatient hospitalization because their traumas elicit behaviors that surpass the 
ability of their foster parents or residential care providers to manage them. The Children’s 
Division frequently struggles to find adequate placement for these children when the hospital 
believes they could be safely discharged. This results in extended stays in the hospital, frequently 
without reimbursement, while the division continues to look for placement. Hospitals are at 
significant risk given the managed care plans’ reduced coverage coupled with the division’s 
struggles to find adequate post-discharge placement. Hospitals are concerned that the foster care 
population will suffer. 
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We also know the managed care plans have inadequate numbers of care providers ready to 
follow up with these children post-discharge. We have seen no evidence that the managed care 
plans have the networks of care post-discharge providers needed to adequately care for these 
children. The state’s well-intentioned managed care contract provisions have proven ineffective 
in addressing this situation. Despite its shortcomings, we believe the existing fee-for-service 
system affords better access to the care foster children need. We do believe the fee-for-service 
program for foster children could be improved by initiatives that would enhance provider-based 
care coordination to address current challenges.  
 
Expanding managed care to cover children with significantly greater mental health care needs 
because of abuse they have experienced only will create more difficulties for these patients and 
their providers, and degrade the quality of care to which they have access. For these reasons, 
MHA opposes the department’s plan to move behavioral health care for foster children to the 
MO HealthNet managed care system. 
 
Thank you for the opportunity to comment. 
 
Sincerely, 
 
 
 
Sarah Willson 
VP of Clinical and Regulatory Affairs 
 
c Todd Richardson 
 


