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November 17, 2021 
The Honorable Dave Schatz, President Pro Tempore 
State Capitol Building 
Jefferson City, Missouri 65101 
 

Dear President Pro Tempore Dave Schatz: 

Following the conclusion of its first report on September 23, 2021, the Senate Interim Committee on 

Medicaid Accountability and Taxpayer Protection, acting according with its charge, has met, taken 

testimony, deliberated, and concluded its study on issues relating to Missouri’s MO HealthNet program 

and issues relating to transparency and services.  The committee now presents to the Missouri Senate a 

second report of the committee’s activities and actions to date. 

 

____________________________               _______________________________ 

Senator Bill White, Chair                              Senator Karla Eslinger, Vice-Chair 

 

____________________________               _______________________________ 

Senator Mike Bernskoetter                              Senator Justin Brown 

 

____________________________               _______________________________ 

Senator Mike Cierpiot                               Senator Bill Eigel 

 

____________________________               _______________________________ 

Senator Elaine Gannon                               Senator Lauren Arthur 

 

____________________________               _______________________________ 

Senator Karla May                               Senator Jill Schup
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Pursuant to Senate Rule 31, President Pro Tempore Dave Schatz established the Senate Interim 

Committee on Medicaid Accountability and Taxpayer Protection on June 30, 2021.  The duties of the 

committee were to conduct in-depth studies and make appropriate recommendations concerning the 

MO HealthNet program, the protection of unborn human life, and ensuring Missouri tax dollars are 

spent in accordance with the values of Missourians.  The President authorized the committee to solicit 

input and information necessary to fulfil its obligations from the appropriate state departments and 

agencies.  The committee produced a first report on September 23, 2021, relating to the MO HealthNet 

program and the protection of unborn life.  This second and final report will summarize the activities of 

the committee to date concerning transparency of the MO HealthNet program and reforms concerning 

select services. 

 The committee held two public hearings relating to MO HealthNet transparency and proposed 

reforms.  The first hearing was held on October 7, 2021, at the State Capitol Building in Senate 

Committee Room #2.  The committee members heard testimony from members of the MO Healthnet 

Division and the Department of Social Services, including Kirk Matthews, Chief Transformation Officer of 

the MO HealthNet Division, Justin Cutter, Joshua Moore, and Sharie Hahn, General Counsel of the 

Department of Social Services, who presented on various Medicaid transformation initiatives (see 

attached) and demonstrated the Transformation Office’s “Tableau Dashboard”, which tracks completed, 

in-progress, and future transformation initiatives.  Some of the transformation projects discussed 

included modifications in pharmacy rebate agreements to better capture potential savings in the MO 

HealthNet Pharmacy program, managed care compliance and quality reporting tool updates, a new 

hospital outpatient simplified fee schedule, out-of-state patient reimbursement payments, human-

centered application redesigns, and rural hospital health hubs designed to address social determinants 

of health in underserved rural populations.  
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Committee members brought up concerns about the lack of transparency in publicly-available 

information related to many aspects of MO HealthNet, but particularly relating to how the various MO 

HealthNet managed care companies have fared in meeting specific patient quality and care criteria.  

Members urged the Division to consider a public dashboard that would provide members of the public 

with information concerning the various health plans and how they meet quality and care metrics, as 

well as network adequacy and case management.  The committee discussed the Division’s need for 

additional appropriations to implement a systems upgrade for the Division’s claims processing and 

payment system, the Medicaid Management Information System (MMIS).  Additionally, the committee 

members discussed the challenges facing some MO HealthNet recipients who receive services through 

managed care in finding and accessing services through the provider of their choice, especially if such 

service is highly specialized.  Chairman White brought to the committee’s attention several suggested 

reforms concerning the Medicaid Fraud Control Unit within the Office of the Attorney General and 

health care patient abuse statutes that lack an adequate definition of “neglect”.  Finally, the committee 

discussed the challenges facing rural communities in the wake of hospital closures and provider 

shortages and sought recommendations from the Division concerning plans to support rural hospitals in 

underserved populations. 

The second hearing was held on October 20, 2021, at the State Capitol in Senate Committee 

Room #2, for the purpose of receiving invited testimony from various individuals and organizations on 

proposed MO HealthNet transparency and reform initiatives.  The committee members heard testimony 

from:  Alexandra Rankin of the Missouri Foundation for Health, Sidney Watson from St. Louis University 

School of Law, Jewell Patek of the Missouri Health Care Association, Daniel Landon of the Missouri 

Hospital Association, Todd Richardson from the Missouri Department of Social Services, Sara Schlemeier 

of the American College of Obstetricians and Gynecologists, Heidi Geisbuhler Sutherland of the Missouri 

State Medical Association, and Samuel Lee of Campaign Life Missouri.  The testimony from the invited 
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witnesses ranged from strengthening managed care Healthcare Effectiveness Data and Information Set 

(HEDIS) measures and network adequacy measures, patient care coordination and primary care health 

homes, value-based payment systems and updated MMIS technologies, interoperability between the 

state’s various social programs, and expanding the state’s MO HealthNet postpartum care services from 

the current sixty days to one year.  
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Recommendations 

 After review and consideration of the testimony presented by the MO HealthNet Division, the 

Department of Social Services, and invited testimony, the committee recommends the following 

statutory and budgetary changes relating to MO HealthNet transparency and program reforms: 

I. MMIS budget request for updated technologies.  MO HealthNet’s hardware and digital 

infrastructure is a collection of systems serving as data warehouses, claims processing and 

payment, and core systems.  While some systems are currently in the process of upgrading, 

the core MMIS is growing outdated, having been established in the 1970s on a COBOL 

platform.  The Division is increasingly finding it difficult to maintain and support the aging 

system and programmers knowledgeable in COBOL are growing scarce.  Replacing the core 

claims processing system would represent a significant investment of time and resources, 

but the end result would be a platform that can be maintained into the future, as well as 

one that will be more flexible when adapting to newer health care service delivery and 

payment models.  The committee recommends consideration by the House Budget and 

Senate Appropriations committees of appropriate and adequate funding to begin the 

process of replacing the MMIS so that the millions of provider claims processed by the 

Division may continue to be processed and paid in a timely manner. 

II. Public facing dashboard for transparency measures.  A lack of transparency in ongoing and 

planned changes to the MO HealthNet program and a need for a centralized location for 

information about MO HealthNet services, including managed care health plans, was a 

common concern shared by committee members.  Accordingly, the committee recommends 

that the MO HealthNet Division develop and implement a publicly accessible dashboard or 

portal in order to provide the public, including current and prospective MO HealthNet 

recipients, policymakers, and researchers, with information on: 
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a. MO HealthNet services and programs for various eligible populations; 

b. Managed care health plans and how each plan reports on HEDIS measures and the 

extent of each plan’s network adequacy; 

c. Current and completed transformation projects, waivers, and state plan amendments, 

with information regularly updated to show projected and realized efficiencies, quality 

of care and access to services, and savings to the state; 

d. Any studies conducted by or on behalf of the state examining the functionality of the 

MO HealthNet program and proposed reforms; and 

e. Other measures designed to increase and improve transparency into the services 

provided through the MO HealthNet program, measures of quality of care and patient 

access to services, and the potential and realized benefits provided through various 

projects, waivers, and other changes to the program. 

III. Payment reforms and network adequacy.  Committee members heard testimony from 

members of the MO HealthNet Division relating to changes to the hospital outpatient fee 

schedule designed to create a simplified and uniform provider payment system similar to 

Medicare.  The committee recommends the development of a similar unified fee schedule 

for the provision of services through managed care, with the desired result being a renewed 

focus on quality of care and case management as opposed to negotiating lower provider 

payments.  In addition, the committee recommends greater emphasis on broad networks of 

providers under each health plan so recipients are able to see the provider they need with 

minimal obstacles to accessing patient care. 

IV. Abuse and neglect statutory changes.  The Medicaid Fraud Control Unit within the Office of 

the Attorney General investigates and prosecutes, among other things, allegations of abuse 

and neglect of MO HealthNet recipients by providers or in MO HealthNet facilities.  Current 
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statutes utilized in these cases focus primarily on abuse.  The committee recommends 

statutory changes to Section 191.905.6 (abuse of a health care recipient) to include a 

prohibition on “neglect”, focusing on the intentional failure to provide care, as well as 

consideration of Sections 565.184 and 630.155 to ensure those provisions adequately 

protect our vulnerable Missouri residents. 

V. Postpartum extension.  Currently, Missouri provides MO Healthnet coverage through MO 

HealthNet for Pregnant Women for certain low-income pregnant women.  Services include 

sixty days of postpartum coverage following the birth of the child or the end of the 

pregnancy.  Similarly, women receiving assistance through the Show-Me Healthy Babies 

Program, part of the state’s Children’s Health Insurance Program (CHIP), are also eligible for 

postpartum coverage for sixty days.  Changes in federal law made in the American Rescue 

Plan passed by Congress this year allow states to expand the postpartum coverage from 

sixty days to twelve months beginning April 1, 2022, and extending for a period of at least 

five years.  The committee recommends changes to Sections 208.151 and 208.662 to extend 

the period of postpartum coverage to twelve months, with an emergency clause to avoid 

delays in implementation.  Additionally, the committee recommends that the General 

Assembly appropriate adequate funds to cover the extended coverage for postpartum 

women. 
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Appendix A  *** The following is the product of the MO HealthNet Division as presented to the Committee 
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