Managed Care Questions and Answers for Members
Q. What is Medicaid managed care?

A.  Medicaid managed care is a way to improve care for members and control costs.  There are different types of managed care.  MaineCare is exploring a type called “full risk contracting.” This means the contractor can lose money (is “at risk”) if care is not cost-effective or does not meet standards. 
Maine is one of the last states to move to managed care. 
Q. Will I lose my MaineCare when managed care starts? 


A. No.  The managed care program will not change who can have MaineCare.  
Q. When will managed care start?

A. Most members will move to managed care in April 2012. The goal is to have all members in managed care by 2014. An Enrollment Broker will contact you three to four months before your managed care start date. MaineCare members will get the same services they are eligible for, and have MaineCare coverage even if they are not yet enrolled into managed care.

Q. Will I be able to keep my doctor or specialist after managed care starts?

A. You can keep your doctors or specialist with managed care, as long as they enroll in one or two of the MaineCare managed care plans. 
Q. Will my services be reduced with managed care? 
A.  No.   Managed care will not change what services MaineCare covers. 
Q. What does it mean when you say I will have a choice in plans? Can I switch plans once I make a choice?
A. You will have a choice of two plans, also called “networks.”  There will be providers in each network. Some providers may join both networks.  Before you choose a plan, an enrollment broker will explain your choices. They can help you find which plan(s) include your doctor/specialist. After choosing, you are allowed to switch plans in the first 90 days.   After 90 days you may switch for a reasonable cause or during open enrollment.   Open enrollment will probably be once a year.

Q. What does mandatory, voluntary, or excluded mean when you are talking about enrollment? What does it mean to “opt out” of managed care if I am in a voluntary group?
A. Mandatory means the member must enroll in managed care. If you are in the mandatory group and do not choose a plan, one will be chosen one for you.  
With voluntary enrollment, the member can choose to enroll in managed care.  A voluntary member can “opt out” and not enroll in managed care. Their covered services will not change and will still be paid through MaineCare.
Excluded means members cannot enroll in managed care at this time.  They remain MaineCare members and covered services will still be paid. 
