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MO HealthNet Managed Care Overview and Provider Benefits
A significant portion of MO HealthNet participants receive their healthcare coverage through a Managed Care health plan rather than the traditional Fee-for-Service (FFS) program. By state contract, all MO HealthNet Managed Care health plans are required to offer the same core covered services and benefits to their members. For providers, contracting with Managed Care health plan networks offers several key advantages, including access to a broader patient panel, stream-lined care coordination support, specialized case management programs for complex patients, value-added incentives, and localized provider support teams.

Participation Requirements for MO HealthNet Managed Care
This Bulletin serves as a reminder to all providers actively enrolled with MO HealthNet regarding participation in MO HealthNet’s Managed Care program. 

Active enrollment with Missouri Medicaid Audit and Compliance (MMAC) establishes state eligibility to participate in the MO HealthNet FFS program; however, it does not grant automatic inclusion in any Managed Care health plan (Healthy Blue, Home State Health, Show Me Healthy Kids, or United Healthcare). If a provider plans to provide services to MO HealthNet Managed Care members in addition to FFS , they must complete the following requirements directly with each individual health plan:

1. Plan-Specific Credentialing: You must submit a separate credentialing application directly to each Managed Care health plan whose network you wish to join. Each plan independently verifies professional qualifications, primary source documentation, and background credentials according to its specific network standards.

2. Contract Negotiation and Execution: Following successful credentialing, you must negotiate and execute a direct participation agreement with the health plan. This contract defines reimbursement rates, covered benefits, claims submission protocols, and administrative procedures unique to that plan.

Providers who have not completed both credentialing and contracting with a specific Managed Care health plan remain out-of-network for that plan’s members, which may affect claim processing and reimbursement.
Providers operating exclusively under the FFS delivery system are not required to complete these additional steps with Managed Care health plans.

Managed Care Health Plan Contact Information
For plan-specific credentialing applications, contracting processes, or network questions, please contact the Managed Care health plan directly. Below is helpful contact information:

· Healthy Blue: 
Phone Number: (833) 405-9086
Provider Website: https://provider.healthybluemo.com/missouri-provider/home
Join Network: https://provider.healthybluemo.com/missouri-provider/join 

· Home State Health:
Phone Number: (855) 694-4663, Option 3
Provider Website: https://www.homestatehealth.com/providers.html
Join Network: https://www.homestatehealth.com/providers/join-our-network.html

· Show Me Healthy Kids:
Phone Number (877) 236-1020, Option 4
Provider Website: https://www.homestatehealth.com/providers/showmehealthykids.html
Join Network: https://www.homestatehealth.com/providers/join-our-network.html

· United Healthcare:
Phone Number: (866) 292-0359
Provider Website: https://www.uhcprovider.com/
Join Network: https://www.uhcprovider.com/en/resource-library/Join-Our-Network.html 

For information regarding MO HealthNet and Managed Care health Plan enrollment, refer to the Managed Care Provider Toolkit and the MO HealthNet Provider Enrollment Guide. 

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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