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Dear Director Richardson: 

The Centers for Medicare & Medicaid Services (CMS) completed its review of the Summative 
Evaluation Report, which is required by the Special Terms and Conditions (STCs), specifically 
STC #48 “Summative Evaluation Report” of Missouri’s section 1115 demonstration, “Missouri 
Gateway to Better Health” (Project No: 11-W-00250/7).  The demonstration period was 
approved  , and effective through December 31, 2022.  This 
Summ ive Evaluation Report covers the period from January 2017 through June 2022.  
CMS determined that the Evaluation Report, submitted on June 30, 2023, and revised on 
June 20, 2024, is in alignment with the CMS-approved Evaluation Design and the requirements 
set forth in the STCs, and therefore, approves the state’s Summative Evaluation Report. 

The Summative Evaluation Report noted that both enrollees and providers  the 
demonstration was associated with improvements in health. Overall, the findings across 
the 3 evaluation hypotheses of improved access, utilization rates, and health outcomes 
were mixed. The report primarily utilized descriptive statistics and pre-post design 
methodologies for quantitative analysis. An important limitation of the nature of the pre-post 
analyses presented is that the changes over time cannot be attributed to the demonstration 
because they may reflect trends unrelated to the demonstration, for example, the COVID-19 
Public Health Emergency. 

In accordance with STC #50, the approved Evaluation Report may now be posted to the 
state’s Medicaid website within 30 days.  CMS will also post the Summative Evaluation Report 
on Medicaid.gov. 
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We appreciated our partnership on the Missouri Gateway to Better Health and look forward to 
our continued partnership with the ongoing Missouri section 1115 demonstrations.  If you have 
any questions, please contact your CMS demonstration team. 

Sincerely, 

Danielle Daly 
Director 
Division of Demonstration Monitoring and Evaluation 

cc: Rhonda Gray, State Monitoring Lead, CMS Medicaid and CHIP Operations Group 
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Executive Summary
The Gateway to Better Health demonstration (Gateway) provided a bridge to sustainable health
care for safety net providers and their uninsured patients in St. Louis City, Missouri and
St. Louis County, Missouri. Gateway has provided outpatient primary care, specialty care, and
other services for patients since 2010. Until Medicaid expansion was authorized in the State of
Missouri (Missouri or State) in 2021, federal coverage options were not available for these
low-income uninsured adults. Gateway started providing substance use treatment services in
2019 and expanded again in 2021 to provide physical function services. The demonstration was
approved through the end of 2022. As this evaluation will show, the Gateway to Better Health
demonstration continued to meet its three program objectives, which were to:

• Preserve and strengthen the St. Louis City and St. Louis County safety net of health care
providers available to serve the uninsured.

• Connect the uninsured to a primary care home, which will enhance coordination, quality,
and efficiency of health care through patient and provider involvement.

• Maintain and enhance quality service delivery strategies to reduce health disparities.

St. Louis Regional Health Commission (SLRHC) supported a network of providers that could
expect stable revenue from demonstration patients. Summative evaluation results have shown
that provider revenue is stable and provider availability has remained consistent. Providers
delivered a wide array of outpatient services that were available without long wait times.
Providers delivered core services such as primary medical care, dental care, mental health
services, substance abuse services, pharmacy, etc.; some providers delivered additional
services such as nutrition counseling, youth behavioral health services, community health
homeless services, prenatal classes/centering pregnancy, HIV counseling, sexually transmitted
disease (STD) clinic services, etc. The total number of available services remained steady
throughout the reporting period. Gateway preserved and strengthened the St. Louis City
and St. Louis County safety net of health care providers available to serve the uninsured.

Before Gateway began to transition members to Medicaid, two-thirds to three-quarters of
eligible low-income adults enrolled in Gateway and one-third of eligible low-income adults
utilized services through Gateway. Both Gateway patients and providers believed they would
have difficulty accessing appropriate medical care (primary care and specialty care) if the
Gateway demonstration ended. Reported patient satisfaction with communication and
helpfulness was high, and over 70% of new patients were connected with a new patient visit in
their first year of enrollment. A steady rate of Gateway patients accessed care at their primary
care health home. Prior to 2022, utilization of medical services increased, and utilization of
substance use benefits was also increasing. The percentage of enrollees with an Alcohol Use
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Disorder (AUD) diagnosis who were prescribed medication to manage alcohol withdrawal
symptoms decreased from 14% to 9% prior to 2022, while the percentage of enrollees with an
AUD diagnosis who were prescribed maintenance medication to support alcohol use treatment
decreased from 15% to 8% prior to 2022. Approximately 5% of enrollees with an Opioid Use
Disorder (OUD) diagnosis were prescribed medication to manage withdrawal symptoms from
opioids at baseline, and fluctuated around that level in subsequent years. A decreasing
percentage, from 40% in 2019 to 23% of enrollees with an OUD diagnosis in 2022 were
prescribed maintenance medication to support opioid use treatment under the
Medication-Assisted Treatment (MAT) model. Members with a pain diagnosis accessed
services in the physical improvement service line at a slightly decreasing rate of 16% to 14% in
2021 to 2022. Gateway connected the uninsured to primary care homes, which enhanced
coordination, quality, and efficiency of health care through patient and provider
involvement.

Value-based purchasing was suspended during the 2019 Novel Coronavirus (COVID-19)
pandemic, but historically, provider incentives were consistent during the years of the
demonstration. Over 70% of patients and 80% of providers surveyed report that Gateway is
having a positive impact on patients’ overall health. Some health outcomes, including the
tobacco use assessment and cessation intervention, diabetes HbA1c control, weight screening
and follow-up, flu shot receipt, and use of appropriate asthma medications improved one or two
years after baseline, but were less improved in subsequent years. Weight screening was an
exception, with outcomes improved in 2018 through 2022 versus the baseline. Areas of possible
health disparities for the outcomes measured have been identified for further study. For
example, Black/African American patients are less likely to have controlled blood pressure,
controlled HbA1c, or receive a flu shot than White patients. Gateway maintained and
enhanced quality service delivery strategies that reduce health disparities.

COVID-19 severely disrupted health care delivery systems across the St. Louis region,
impacting multiple evaluation measures for the Gateway. The State and SLRHC worked closely
alongside the Pilot Program Planning Team, health center partners, and Gateway to Better
Health members to respond to this crisis as a collective team, ensuring sustained access to
health care for patients. In March 2020, the Missouri Department of Social Services (DSS)
suspended disenrollment from the MO HealthNet (Medicaid) program through the end of the
Federal Emergency as outlined in the Families First Coronavirus Response Act. This also
resulted in a disenrollment suspension for the Gateway, as eligibility and enrollment in the
program is determined by DSS. Due to the continued extensions of the Federal Public Health
Emergency (PHE), the pause in disenrollment for Gateway to Better Health continued
throughout the end of the reporting period and ensured that continuity of care remained stable
for Gateway patients throughout this crisis. Irregularities were experienced in Gateway
enrollment, finances, and patient access. Any irregularities in expected data collection and
outcomes shall be noted throughout the report.
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General Background
Information
Program History and Overview

The closure of the last public hospital in St. Louis in 2001 jeopardized the viability of the
St. Louis health care safety net that provided health care services to uninsured and
underinsured individuals. The SLRHC was formed and charged with developing strategies to
improve the sustainability of the St. Louis health care safety net and improve health care access
and delivery to this population in St. Louis. Over the next few years, an area of emerging
concern was how to provide health care services for uninsured adults until a longer term
solution could be formulated.

In partnership with the State, the SLRHC reviewed options and elected to address the issue
with an 1115 demonstration called “Gateway to Better Health” (Gateway). Approved on
July 28, 2010, by the Centers for Medicare & Medicaid Services (CMS), the Gateway
demonstration provides a bridge to sustainable health care for safety net providers and their
uninsured patients in St. Louis City and St. Louis County until coverage options are available
through federal health reform. The 1115 demonstration waiver authorizes outpatient care
services for uninsured adults in the St. Louis area.

Over the last decade, the work of the safety net providers in St. Louis has focused on helping
patients establish a medical home in one of the region’s community health centers in an effort to
reduce health disparities and increase the effective utilization of the community’s existing health
care resources. The demonstration project is designed to support these efforts while preparing
patients and safety net provider organizations for an effective transition to coverage that will be
available under health care reform.

Gateway provides up to $30 million annually in funding for primary and specialty care, as well as
other outpatient services. It preserves access to primary and specialty health care services for
approximately 22,000 low-income, uninsured individuals in St. Louis City and County. Enrollees
select a primary care home from five community health centers that coordinate additional
outpatient care with covered specialists.

The demonstration was amended in June 2012 to enable the Safety Net Pilot Program to be
implemented by July 1, 2012. In February 2015, the State requested authority to amend the
Gateway program to provide coverage for brand name insulin and inhalers where a generic
alternative was otherwise unavailable. This request was approved with an implementation date
of January 1, 2016.
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In August 2018, the State requested authority to amend the Gateway program to include a
substance use treatment benefit. The amendment request was approved January 31, 2019, with
an implementation date of February 1, 2019, to cover outpatient substance use services,
including pharmacotherapy, for Substance Use Disorder (SUD) treatment of Gateway enrollees
with a SUD-related diagnosis. All office visits and pharmaceuticals are provided by the primary
care home and are considered a core primary care service.

In October 2019, the State requested authority to further amend the Gateway program to
include a physical function improvement benefit. The amendment request was approved in
October 2020, with an implementation date of January 1, 2021, to cover office visits for physical
therapy, occupational therapy, chiropractic, and acupuncture services for Gateway enrollees
with pain related diagnoses.1 All physical function services are to be provided by the primary
care home and are considered a core primary care service.

CMS approved one-year extensions of the demonstration on September 27, 2013,
July 16, 2014, December 11, 2015, and June 16, 2016. On September 2, 2017, a five-year
extension of the current demonstration (Number: 11-W-00250/7) was approved that began on
January 1, 2018. This program evaluation is designed to assess this demonstration extension,
using 2017 as a baseline year for all measures except those associated with SUD treatment
and physical function improvement services. The baseline year for measures associated with
SUD treatment is 2019. The baseline year for measures associated with physical function is
2021. Other than the implementation of SUD treatment and physical function improvement
services as core primary care services, no additional demonstration program changes are
planned during the approval period.

In August 2020, Missouri voters approved expansion of MO HealthNet (Missouri Medicaid)
benefits to include adults aged 19–64 who meet certain income guidelines, thereby providing
Medicaid benefits via the newly established Adult Expansion Group Medicaid category to
St. Louis City and St. Louis County residents that are currently receiving Gateway to Better
Health. The review process to enroll Gateway members under Medicaid coverage options
began October 1, 2021. The Gateway to Better Health program ended December 31, 2022,
after Missouri Medicaid benefits were explored and secured for all Gateway members. This
evaluation and enrollment process was completed in accordance with the continuous enrollment
requirements established under the COVID-19 PHE.

Population Impacted

The demonstration targets low-income uninsured adults, aged 19 to 64, in St. Louis City and
St. Louis County who are served by the health care safety net in St. Louis. To be considered
“uninsured”, applicants must not be eligible for coverage through the State Medicaid plan.
Screening for Medicaid eligibility is the first step of the Gateway eligibility determination.

1 A list of eligible pain-related diagnoses can be found in “Attachment F. ICD-10-CM Diagnostic Codes for Pain”.
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The St. Louis health care safety net is comprised of the five St. Louis area community health
centers, including Betty Jean Kerr People’s Health Centers, Family Care Health Centers, Affinia
Healthcare (formerly known as Grace Hill), CareSTL Health (formerly known as Myrtle Hilliard
Davis Comprehensive Health Centers), and the St. Louis County Department of Public Health.
These community health centers are the primary care Gateway providers.
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Evaluation Questions and
Hypotheses
Targets for Improvement

Three demonstration objectives have provided the foundation for the design of the Gateway
program since its inception.

• Preserve and strengthen the St. Louis City and St. Louis County safety net of health care
providers available to serve the uninsured.

• Connect the uninsured to a primary care home, which will enhance coordination, quality,
and efficiency of health care through patient and provider involvement.

• Maintain and enhance quality service delivery strategies to reduce health disparities.

Each of these objectives is translated into quantifiable targets for improvement so that the
performance of the demonstration in relation to these targets can be measured. These targets
for improvement are used to create the aims in the Driver Diagram and to support the
hypotheses in the program evaluation design. The primary focus of the first objective is the
support of outpatient services to uninsured adults. The focus of the second objective is
maintaining or increasing primary care utilization levels. And the primary focus of the last
objective is health care quality. The corresponding improvement target for each of the
demonstration objectives is identified in the following table.

Table 3.1 Program Objectives Translated into Quantifiable Targets for Improvement
G a t e w a y  O b j e c t i v e s T a r g e t  f o r  I m p r o v e m e n t

I. Preserve and strengthen the St. Louis City and
St. Louis County safety net of health care
providers available to serve the uninsured.

I. The Gateway program will support the
availability of primary and specialty health care
services to uninsured adults in St. Louis City
and St. Louis County.

II. Connect the uninsured to a primary care
home, which will enhance coordination, quality,
and efficiency of health care through patient and
provider involvement.

II. Connect Gateway low-income uninsured
individuals to a primary care home, engage
Gateway members in health care, and sustain
or increase primary care utilization and
engagement.
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G a t e w a y  O b j e c t i v e s T a r g e t  f o r  I m p r o v e m e n t

III. Maintain and enhance quality service delivery
strategies to reduce health disparities.

III. Enhanced provider quality of care
corresponds with improved overall health
outcomes and reduced health disparities.

Driver Diagram

The demonstration’s underlying theory of desired change is modeled in the following Driver
Diagram. Each of the three targets for improvement constitutes one of the three aims. The
diagram models the relationship between the three aims and drivers presumed to support the
aims. Specific interventions, identified in the orange boxes, which have been used throughout
the demonstration, are postulated to impact the various drivers. Process project measures
associated with the interventions are identified in the blue boxes on the right. Outcome
measures, utilized in Aims 2 and 3, are also in blue boxes and are positioned under the Aim.
While SLRHC historically has tracked numerous measures, only those measures that help to
answer the research questions and inform the hypotheses are used in the evaluation design.
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Hypotheses, Research questions, and Demonstration Objectives

Demonstration goals I, II, and III are supported by the following hypotheses and
research questions.

Hypothesis 1: The SLRHC Gateway project supports the availability of primary and specialty
health care services to uninsured adults in St. Louis City and St. Louis County.

1. Does the coverage approach to provider reimbursement and incentive payments provide a
stable revenue stream?

2. What variance, if any, exists in primary care provider availability and primary care service
array across the evaluation period?

3. What variance, if any, exists in access to primary care across the evaluation period?

Hypothesis 1 identifies specific characteristics associated with demonstration objective I
(preserve and strengthen the St. Louis City and St. Louis County safety net of health care
providers available to serve the uninsured). A requisite condition for supporting the availability
and accessibility of health care services for uninsured individuals is stable revenue that supports
provider operations. Research question 1 demonstrates the extent to which the Gateway
program provides ongoing revenue for the safety net providers in the Gateway program.
Questions 2 and 3 demonstrate variability in access and availability of health care services. This
hypothesis and its questions provides the SLRHC the opportunity to monitor core process
measures (e.g., revenue, access, and availability of health care) associated with the Gateway
program.

Hypothesis 2: Connecting and engaging low-income uninsured individuals to a Gateway
primary care home corresponds with sustained or increased primary care utilization.

1. Have low-income uninsured adults in St. Louis City and St. Louis County connected to a
primary care home?

2. Has Gateway enrollment reduced the perception of barriers to primary and specialty care for
enrollees and providers?

3. Have Gateway members been engaged by their primary care home with member education,
outreach, and follow-up?

4. Do Gateway enrollees connected to a primary care home demonstrate sustained or
increased utilization of outpatient medical services year-to-year?

5. Do Gateway enrollees connected to a primary care home demonstrate sustained or
increased utilization of outpatient substance use treatment services year-to-year?
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6. Do Gateway enrollees with pain-related diagnoses connected to a primary care home
demonstrate increased utilization of outpatient physical function improvement services
year-to-year?

Hypothesis 2 examines the outcomes of a core component of the Gateway program, the
enrollment of low-income uninsured individuals in a primary care home. The presumptive
consequence of an increase in Gateway member engagement and the perceived removal of
barriers to health care is an increase in primary care utilization. Question 1 evaluates Gateway
program enrollment. Questions 2 and 3 consider the perception of barriers to health care
research. Questions 4, 5, and 6 assess primary care utilization. This hypothesis and associated
research questions allow SLRHC to assess, over time, primary care utilization for Gateway
enrollees.

Hypothesis 3: Enhanced provider quality of care corresponds with improved overall health
outcomes and reduced health disparities.

1. Does using value-based purchasing for provider reimbursement correspond with providers
meeting incentive criteria on health and quality of care indicators?

2. Do Gateway members perceive that their health outcomes have improved throughout the
demonstration period?

3. Have health outcomes for Gateway members improved each Demonstration Year (DY)?

4. Do health indicators, when calculated separately for African American, Caucasian, and
Hispanic Gateway enrollees, exhibit statistically significant differences?

5. Do Gateway enrollees with pain-related diagnoses treated under the physical function
improvement service line report perceived improved physical function year-over-year?

Hypothesis 3 examines another important component of the Gateway program, the
improvement in provider quality and its relationship with improved health outcomes and reduced
health disparities. Research question 1 examines the relationship of incentive payments and
health indicator criteria. Questions 2 and 3 assess the change, and the perception of
improvement, of health outcomes across time. Research question 4 evaluates health disparities
on health indicators between African American, Caucasian, and Hispanic Gateway enrollees.
Research question 5 assesses patient perception of functional improvement across time.

Hypotheses/Research Questions Promote Title XIX Objective

A core objective of the Medicaid program is to serve the health and wellness needs of our
nation’s vulnerable and low-income individuals and families. The Gateway program promotes
this core objective by providing access to primary and specialty care to a population of
low-income individuals who would not otherwise have access to health care. The Gateway
program serves as an important bridge for individuals who may be eligible for Medicaid
coverage in Missouri. More than 40,000 individuals, who would otherwise be uninsured, have
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transitioned from Gateway coverage into Missouri Medicaid programs since the demonstration
project’s inception.

The hypotheses and research questions used to evaluate the performance of the Gateway
program also support this core objective with their focus on the evaluation of the impact of
connecting uninsured, low-income individuals to a primary care home, improving health care
utilization in this population, improving health outcome measures, and decreasing health
disparities in health indicators for this low-income adult population.
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4

Methodology
Evaluation Design

The program evaluation design encompasses an integrated process and outcome evaluation of
the Gateway demonstration performance utilizing the three hypotheses associated with the
demonstration’s three objectives. The focus of the evaluation is to monitor and evaluate change
over time to determine if the Gateway program continues to support safety net providers,
provide health care to the uninsured, and produce desired health care outcomes.

The process evaluation utilizes systemic measures of the safety net health care provider
system, which allows ongoing monitoring of the demonstration’s operations. These measures
consist of a short series of aggregated data such as the number of primary care clinic business
hours measured annually from 2017 to 2022. By representing these measures visually in a
descriptive time series, any changes in these measures can be readily noted, allowing an
opportunity for needed programmatic changes.

The outcome evaluation utilizes disaggregated enrollee level data in addition to provider and
enrollee summative data. Some outcome measures will also be represented with descriptive
time series. Enrollee level of data allows for an analysis to determine any statistically significant
differences over time in rates or counts. For a limited number of outcome measures, the analytic
approach, multiple logistic regression, and controls for differences in patient characteristics such
as gender, race, and age.

This study design does not include an impact evaluation due to data availability constraints
discussed in the Methodological Limitations section.

Target and Comparison Populations

The target population for Hypothesis 1 consists of the five Gateway providers. Four of the five
providers are Federally Qualified Health Centers: Affinia Healthcare, Betty Jean Kerr People’s
Health Center, Family Care Health Centers, and CareSTL Health. The fifth Gateway provider is
the St. Louis County Department of Public Health. Each of the providers has the following
number of clinic locations, all of which may be accessed by Gateway enrollees.
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Table 4.1 Number of Gateway Provider Clinic Locations2

Provider Number of Clinic Locations

Affinia Healthcare 5

Betty Jean Kerr People’s Health Centers 2

Family Care Health Centers 2

CareSTL Health 4

St. Louis County Department of Public Health 3

Total number of clinic locations 16

The target population for Hypotheses 2 and 3 consists of all adults enrolled in the Gateway
program. Hypothesis 3 also includes one research question in which the target population is the
providers. To qualify for inclusion in the Gateway program and in the Gateway program
evaluation, participants must be between 19 and 64 years of age, ineligible for MO HealthNet
(Medicaid) or Medicare, have no other insurance, live in St. Louis City or County, and have an
income at or below 100% of the federal poverty level ($13,590 per year for an adult living alone
or $27,750 per year for a family of four in 2022).

Because data from the entire population of Gateway enrollees will be used in the analyses, no
sampling plan is required. The evaluation design does not include a comparison group.3

Evaluation Period

The evaluation period is January 1, 2017 through December 31, 2022. The analysis will allow
for a three month run out of encounter data for the encounter-based measures. Results across
this time period are included in this Summative Evaluation report due to CMS on June 30, 2024.

Interim results derived from a portion of this evaluation period, January 1, 2017 through
December 31, 2020 (with a three-month run out of encounter data) were reported in the Interim
Evaluation report due to CMS on December 31, 2021.

Because the SUD treatment benefit was implemented February 1, 2019 and the physical
function improvement benefit was implemented January 1, 2021, the evaluation period for these
services began on the implementation dates of each respective benefit and continued through
the end of the evaluation period.

2 Number of Gateway clinic locations totaled 18 in 2017–2018, 17 in 2019, and 16 from 2020 onward.

3 See discussion in the Methodological Limitations section.
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Evaluation Measures and Data Sources

Primary and specialty care information specific to Gateway enrollees is collected from Gateway
providers and their Electronic Health Records (EHR) as well as an encounter claims data.
Measures for the program evaluation are derived from data from the following sources:

• Gateway Provider Survey Data is collected annually from Gateway primary care providers
and specialty care providers. The data is submitted on Excel templates and includes
information for clinic enrollees. Templates used to collect data can be found in
“Attachment A. Gateway Provider Survey Templates”.

• Quarterly Gateway Provider Wait Time Reports are submitted by Gateway providers with
data pertaining to Gateway enrollees.

• Gateway Claims Data is submitted by Gateway providers for payment for services provided
to Gateway enrollees and compiled by the Gateway program.

• EHRs are the sources of data associated with health indicators, which is collected annually
by a SLRHC vendor and used to calculate Gateway-specific health quality measures.

• Automated Health Systems (AHS) is the enrollment vendor that extracts data from the
provider portal pertaining to enrollment and specialty care referrals.

• Uniform Data System is data collected from Federally Qualified Health Centers by the
Health Resources and Services Administration.

• Provider and Enrollee Surveys are two different surveys requesting information from
providers and enrollees pertaining to their experience with the Gateway program. Copies of
the surveys may be found in “Attachment C. Enrollee Satisfaction Survey” and
“Attachment D. Provider Satisfaction Survey”. The Enrollee Satisfaction Survey uses a
sample of convenience and is collected over a three-month period from May through July of
each year. Gateway enrollees are asked to complete a survey after their clinic visit at each
of the five primary care health centers. The Provider Satisfaction survey uses a convenience
sample of Gateway medical providers and support staff involved in the referral process at
the five primary care health centers. During the month of May, an email with a link is sent to
the survey population, inviting them to take an online survey.

• The Patient-Specific Functional Scale (PSFS)4 is an evaluation questionnaire quantifying
activity limitation and measuring functional outcomes for patients with orthopedic conditions.
A copy of this survey may be found in Attachment E.

• American Community Survey of the United States (US) Census is the source for the
total number of uninsured individuals in the City and County of St. Louis.

4 PSFS as developed by: Stratford P, Gill C, Westaway M, Binkley J. (1995). Assessing disability and change on
individual patients: a report of a patient specific measure. Physiotherapy Canada, 47, 258-263
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The following table identifies proposed evaluation measures, their descriptions, sources, and
steward (if applicable). A table of measures with detailed measure specifications, including
numerator and denominator information, can be found in “Attachment B. Measure
Specifications” of the approved program evaluation design.

Table 4.2 Evaluation Measures5

M e a s u r e M e a s u r e  D e s c r i p t i o n
D a t a

S o u r c e S t e w a r d

Gateway provider
revenue

Annual gross receipts for Gateway
enrollees.

Gateway
Program

Not
Applicable
(NA)

Primary care clinic
business
hours/week

Number of hours clinic is open during
normal business hours (8:00 am–5:00 pm
Monday–Friday).

Gateway
Program

NA

Primary care clinic
non-business
hours/week

Number of hours clinic is open outside of
normal business hours.

Gateway
Program

NA

Total primary clinic
hours/week

Total clinic business hours and primary
clinic non-business hours.

Gateway
Program

NA

Available primary
care services

Number and type of primary care services
endorsed by Gateway providers on
primary care services.

Gateway
Program

NA

Primary care
non-urgent wait
times new patients

Number of days until third next non-urgent
appointment for new patients.

Provider Report NA

Primary care
non-urgent wait
times established
patients

Number of days until third next non-urgent
appointment for established patients.

Provider Report NA

Primary care urgent
wait times new
patients

Number of days until next urgent
appointment6 for new patients.

Provider Report NA

Primary care urgent
wait times
established patients

Number of days until next urgent
appointment for established patients.

Provider Report NA

Specialty care wait
times for patients

Number of days until third next non-urgent
appointment for patients.

Quarterly Wait
Time Report

NA

5 Measures are presented in the order that aligns with the hypotheses as presented in Table 4.5 Summary Program

Evaluation Table.

6 Gateway providers are required to reserve a portion of open appointments for urgent patients.



Gateway to Better Health
Summative Evaluation

State of Missouri

18

M e a s u r e M e a s u r e  D e s c r i p t i o n
D a t a

S o u r c e S t e w a r d

Specialty care
referrals

Number of specialty care referrals made
by Gateway providers.

Provider Report NA

Number of
low-income
uninsured adults
newly enrolled in
Gateway

Monthly total number of low-income
uninsured adults enrolled in the Gateway
program.

AHS NA

Percent low-income
uninsured unique
users

Percentage of low-income uninsured
adults in St. Louis City and County
receiving primary care services through
the Gateway program.

Provider Survey
Data/US
Census

NA

Percent low-income
uninsured adults
enrolled in Gateway

Percentage of low-income uninsured
adults in St. Louis City and County who
are enrolled in the Gateway program.

Gateway
Program/US
Census

NA

Barrier to health
care self report

Percentage of enrollees who report
barriers to health care without the
Gateway program.

Enrollee
Satisfaction

NA

Barrier to health
care provider report

Percentage of providers who report
enrollee barriers to health care without the
Gateway program.

Provider
Satisfaction

NA

Engagement self
report

Percentage of Gateway enrollees who
report timely information and help from
their provider.

Enrollee
Satisfaction

NA

Newly enrolled office
visit

Percentage of Gateway newly enrolled
members who have an office visit.

Provider Report NA

Medical service line
average utilization

Average number of office visits per
medical service line unique user.

Provider Survey
Data/Gateway
Program

NA

Medical service line
unique users
penetration

Percentage of Gateway enrollees who
receive services in the medical service
line.

Provider Survey
Data/Gateway
Program

NA

Substance use
service line unique
users penetration

Percentage of Gateway enrollees who
receives services in the substance use
service line.

Provider Survey
Data/Gateway
Program

NA

Alcohol withdrawal
medication
management

Percentage enrollees with an AUD
diagnosis who receive medication for
withdrawal symptoms.

Provider Survey
Data

NA

Opioid withdrawal
medication
management

Percentage enrollees with an OUD
diagnosis who receive medication for
withdrawal symptoms.

Provider Survey
Data

NA
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M e a s u r e M e a s u r e  D e s c r i p t i o n
D a t a

S o u r c e S t e w a r d

AUD medication
maintenance

Percentage enrollees with an AUD
diagnosis who receive maintenance
medication.

Provider Survey
Data

NA

OUD medication
maintenance

Percentage enrollees with an OUD
diagnosis who receives maintenance
medication.

Provider Survey
Data

NA

Physical function
improvement service
line unique users
penetration

Percentage of Gateway enrollees with
pain-related diagnoses who receive
services in the physical function
improvement service line.

Provider Survey
Data/Gateway
Program

NA

Primary care
provider incentive
payments

Bi-annual dollar amount paid as incentive
payments.

Gateway
Program

NA

P4P incentive
criteria scores

Percentage of Pay-For-Performance (P4P)
criteria benchmarks7 met.

Gateway
Program

NA

Wellness self report Percentage of Gateway enrollees who
report improved health.

Enrollee
Satisfaction

NA

Wellness provider
report

Percentage of providers who report
improved Gateway enrollee health.

Provider
Satisfaction

NA

Self reported
physical function
improvement

Percentage of Gateway enrollees with
pain-related diagnoses who report
perceived improved physical function
year-over-year.

Patient-Specific
Functional
Scale

NA

Tobacco use
assessment and
cessation
intervention

Percentage of Gateway enrollees
assessed for tobacco use and, if identified
as a tobacco user, received cessation
counseling and/or pharmacotherapy.

EHR Data/
Gateway
Program

AMA8

Hypertension (HTN):
blood pressure
control

Percentage of Gateway enrollees with
diagnosed HTN whose blood pressure
was less than 140/90 (adequate control).

EHR Data/
Gateway
Program

NCQA9

CMS165

Diabetes: HbA1c
control

Percentage of Gateway enrollees
diagnosed with Diabetes whose HbA1c
level during the Measurement Year is less
than or equal to 9%.

EHR Data/
Gateway
Program

NCQA
CMS122

7 Criteria and Benchmarks found in “Attachment G. Pay for Performance Criteria and Benchmarks”; formula for

determining P4P incentive criteria score can be found in Attachment B.

8 American Medical Association (AMA)-convened Physician Consortium for Performance Improvement.

9 National Council of Quality Assurance
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M e a s u r e M e a s u r e  D e s c r i p t i o n
D a t a

S o u r c e S t e w a r d

Adult weight
screening and
follow-up

Percentage of Gateway enrollees seen for
a visit who had a Body Mass Index (BMI)
taken during the most recent visit or within
the six months prior to that visit.

EHR Data/
Gateway
Program

CMS
CMS69

Flu shot for adult
patients

Percentage of Gateway enrollees seen for
a visit between October 1 and March 31
who receive a flu shot or who reported
receipt of a flu shot.

EHR Data/
Gateway
Program

NCQA

Use of appropriate
medications for
asthma

Percentage of Gateway enrollees who
were identified as having persistent
asthma and were appropriately ordered
medication during the measurement
period.

EHR Data/
Gateway
Program

CMS
CMS126

Pain diagnosis with
services in the
physical function
improvement service
line

Percentage of Gateway enrollees who
receive services in the physical function
improvement service line.

Provider Survey
Data/Gateway
Program

NA

Pain diagnosis
reporting
improvement in
physical function

Percentage of Gateway enrollees with
pain diagnosis reporting improvement in
physical function.

Provider Survey
Data/Gateway
Program

NA

Analytic Methods

Two complementary analytic approaches were utilized for the evaluation, a) descriptive time
series graphs that provide a visual representation of changes in measures over time, and
b) regression based analysis that separates the effect of enrollee demographic characteristic
variation from other sources of variability across time.

Descriptive Time Series

Measures used in the process evaluation (measures of systemic variables of the safety net
health care providers), such as: provider revenue, and measure of aggregated data of Gateway
enrollees; and outcome measures, such as: medical service line average utilization and unique
users penetration rates, were analyzed with descriptive time series graphs. These measures are
a single value for each year, or in some cases, each quarter. The following table and graph
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illustrates one method of a time series analysis using data from the DY 8 Interim Evaluation
report for the number of uninsured individuals served by Gateway primary care providers.10

Table 4.3 Uninsured Individuals Served by Gateway Primary Care Providers
Year Number Individuals Served
2011 90,924
2012 80,193
2013 77,521
2014 75,216
2015 61,618
2016 64,709

Figure 4.1 Uninsured Individuals Served by Gateway Primary Care Providers11

In this illustration, the number of uninsured individuals served by Gateway providers presents
information on the trend over time as well as the magnitude of the measure in each time period
(e.g., 64,709 enrollees in 2016).

Regression Based Analysis

Although a descriptive time series analyzes and displays change over time, it does not provide
information on factors contributing to the change. A multiple regression analysis can be used to
determine if changes in the measures result from changes in the demographic mix of Gateway

10 This measure and analysis is not used in the program evaluation, and is offered as an illustration only.

11 The decrease in the number of patients served by Gateway primary care providers reflects a corresponding

decrease in the total number of uninsured adults during this time period.
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enrollees, or result from other factors. The multiple regression analysis supplements the time
series graphical analysis, and can only be used when enrollee level data, with demographic
information, is available.

The following table illustrates the structure and types of required enrollee level data needed for
multiple regression analysis for five hypothetical enrollees. The Flu shot for adult patients12

measure reports the percentage of unique users seen for a visit between October 1 and
March 31, receiving or reporting to have received flu shots. It is calculated separately by year. In
this table of hypothetical data related to flu shot rates, each row of the table corresponds to a
single enrollee during a single year. The first variable, Flu shot, can have a value of 1 or 0,
depending upon whether or not an enrollee received or reported receiving a flu shot. If the
enrollee was seen for a visit between October 1 and March 31 and received or reported
receiving a flu shot, the value is 1. If the enrollee did not receive or report receiving a flu shot,
the value is 0.

The variables 2017, 2018, and 2019 are also binary variables. Each of these variables has a
value of 1 if the individual was enrolled in that year, and a 0 if the individual was not enrolled in
the Gateway program that year. By definition, exactly one of the three binary year variables has
the value 1, since each row corresponds to a single enrollee during a single year. The remaining
variables represent the demographic characteristics of the enrollee during the year, with 1
indicating the presence of that characteristic, and 0 indicating the absence of that
characteristic.13

Table 4.4 Hypothetical Enrollee Level Data for Primary Care Services

Row
#

Flu
Shot

Enrolled
2017

Enrolled
2018

Enrolled
2019

African
American Caucasian Male Female

Age In
Years

1 1 1 0 0 1 0 0 1 36

2 1 0 0 1 0 1 0 1 29

3 0 1 0 0 0 1 1 0 45

4 1 0 1 0 1 0 0 1 23

5 0 1 0 0 1 0 1 0 28

6 0 0 1 0 1 0 1 0 57

7 1 0 0 1 0 1 1 0 47

8 1 1 0 0 0 1 1 0 31

9 1 1 0 0 1 0 0 1 42

10 0 0 1 0 1 0 0 1 45

12 See Attachment B of approved evaluation design.

13 For simplicity of illustration, other racial/ethnic categories are not included in the example.
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In this example, there are five hypothetical enrollees in 2017 (rows 1, 3, 5, 8, and 9), three of
whom have received flu shots, resulting in a rate of 60%. For 2018, the hypothetical rate is one
of three 2018 enrollees, or 33%. While the comparison of annual rates shows declining use of
flu shots, the annual rates do not provide information on why the rate declines between the two
years.

One possible explanation for changes in annual rates is a changing demographic mix of
Gateway enrollees. Some types of services have large differences in utilization rates between
men and women, or between younger or older enrollees. In monitoring the Gateway program, it
is helpful to understand if changes in measures over time are associated with a changing
demographic mix of enrollees, or other unmeasured factors, such as changes in policies or
procedures.

Multiple regression analysis also isolates annual changes in evaluation measures after
controlling for changes in the demographic mix of enrollees. In the flu shot rate example, the
binary variable Flu Shot is the dependent variable in a linear regression model, and the binary
year variables, the binary race and gender variables, and the continuous age variable are all
independent variables, as noted in the following diagram.

Dependent Variable Independent Variables

A linear model of the relationship between the dependent and independent variables can be
estimated with multiple regression analysis. The resulting slope coefficient for each independent
variable, and their statistical significance, is generated in the analysis. In the case of the 2018
binary variable (flu shot), the corresponding slope coefficient represents the average difference
in the dependent variable (flu shot) for 2018 observations as compared to the 2017 base year.
The slope coefficient associated with the 2019 binary variable (flu shot) represents the average
difference in the dependent variable for 2019 observations as compared to the 2017 base year,
again controlling for differences in the demographic variables. These two slope coefficients
measure year-to-year change in flu shot rates and provide the statistical significance of the
differences.

Flu shot

Year enrolled

Race/Ethnicity

Gender

Age
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Using a multiple regression has two key advantages as compared to simply calculating the 60%
or 33% rates reported above. First, the estimation of year-to-year change with regression
analysis is made after controlling for differences in the other independent variables, including
the race, gender, and age variables.14 For program monitoring purposes, it is helpful to know if
change is for reasons beyond Gateway’s control, such as changing demographics, or if policy
changes may have led to observed changes. Second, regression analysis provides the
statistical significance of the binary year variables, which may be used to identify if year-to-year
change is statistically significant.

The form of the multiple regression analysis used is dependent upon the type of the dependent
variable. In the flu shot example, the dependent variable is binary (received or reported
receiving flu shot versus did not receive or report receiving flu shot), so the specific form of the
regression function is logistic. Finally, multiple regression analysis is also used to address the
research question, do health indicators, when calculated separately for African American,
Caucasian, and Hispanic Gateway enrollees, exhibit statistically significant differences? An
example of a health indicator is Diabetes: HbA1c Control, which is calculated with the following
formula:

[Number of enrollees with a diagnosis of Type I or Type II Diabetes whose most recent
hemoglobin A1c level during the measurement year is less than or equal to 9%]

[Number of enrollees with a diagnosis of Type I or Type II Diabetes and; who have been
seen in the clinic for medical services at least twice during the reporting year]

The health indicators are calculated separately for each racial group to identify differences in
rates. To determine statistically significant differences in these rates, logistic regression and
client level data with a structure analogous to Table 4.4 is used. The data is limited to patients
meeting the denominator condition (seen in the clinic twice), and the dependent variable will be
a binary indicator satisfying the condition in the numerator (hemoglobin A1c less than or equal
to 9%).

Using a logistic regression analysis, the estimated coefficient associated with each of the race
variables indicates a change in the odds associated with meeting the health indicator condition,
controlling for year of enrollment, gender, and age. The coefficient’s statistical significance
measures if each of the races have statistically significant differences in the odds of meeting the
health condition.

14 See Wooldridge J. (2002) Econometric Analysis of Cross Sections and Panel Data. Massachusetts Institute of

Technology. 170–182
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The regression equation for a measure Y is as follows, where the measure  for member i at

measurement year j, is the sum of:

= + + + + +

Baseline observation of the measure

T Vector of zeros with indictor 1 at time period j

Vector of changes in measure associated with a time unit increase between
baseline and measurement year

R Vector of zeros with indictor 1 at race/ethnicity of member i

Vector of changes in measure associated with a race/ethnicity group versus a
comparison race/ethnicity group

G Vector of zeros with indictor 1 at gender of member i

Vector of changes in measure associated with a gender group versus a comparison
gender group

Age of member i at time j

Change in measure associated with a one year increase in age

Random error term associated with the measure of member i at time period j

Summary Design Table for the Evaluation of the Demonstration

The following table outlines the core components of the program evaluation. Each of the three
hypotheses is followed by supporting research questions as well as the measures and analytic
approach for each question. A table with detailed measure specifications can be found in
Attachment B of the approved evaluation design.
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Table 4.5 Summary Program Evaluation Table

Research Question Measure
Population/
Sub-population Frequency Analytic Method

Hypothesis 1: The SLRHC Gateway project supports the availability of primary and specialty health care services to uninsured adults in
St. Louis City and St. Louis County.

Does the coverage approach to provider
reimbursement and incentive payments provide a
stable revenue stream?

Gateway provider
revenue

Gateway
Providers

Annually Descriptive time series

What variance, if any, exists in primary care
provider availability and primary care service array
across the evaluation period?

Primary care clinic
business hours/week

Gateway
Providers

Annually Descriptive time series

Primary care clinic
non-business
hours/week

Gateway
Providers

Annually Descriptive time series

Total primary care
clinic hours/week

Gateway
Providers

Annually Descriptive time series

Available primary
care services

Gateway
Providers

Annually Descriptive time series

What variance, if any, exists in access to primary
and specialty care across the evaluation period?

Primary care
non-urgent and
urgent wait times for
new and established
patients

Gateway
Providers

Quarterly Descriptive time series

Specialty care wait
times for patients

Gateway
Providers

Annually Descriptive time series

Specialty care
referrals

Gateway
Providers

Bi-annually Descriptive time series

Hypothesis 2: Connecting and engaging low-income uninsured individuals to a Gateway primary care home corresponds with sustained or
increased primary care utilization.

Have low-income uninsured adults in St. Louis City
and St. Louis County connected to a primary care
home?

Low-income
uninsured adults
newly enrolled in
Gateway

Gateway
Enrollees

Bi-annually Descriptive time series
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Research Question Measure
Population/
Sub-population Frequency Analytic Method

Percent low-income
uninsured unique
users

Gateway
Enrollees/All
Uninsured Adults

Annually Descriptive time series

Percent of
low-income
uninsured adults
enrolled in Gateway

Gateway
Enrollees/All
Uninsured Adults

Annually Descriptive time series

Has Gateway enrollment reduced the perception of
barriers to primary and specialty care for enrollees
and providers?

Barrier to health care
self report

Gateway
Enrollees

Annually Descriptive time series

Barrier to health care
provider report

Gateway
Providers

Annually Descriptive time series

Have Gateway members been engaged by their
primary care with member education, outreach, and
follow-up?

Engagement self
report

Gateway
Enrollees

Annually Descriptive time series

Newly enrolled office
visit

Gateway
Enrollees

Bi-annually Descriptive time series

Do Gateway enrollees connected to a primary care
home demonstrate sustained or increased utilization
of outpatient medical services year-to-year?

Medical service line
average utilization

Gateway
Enrollees

Annually Descriptive time series

Medical service line
unique users
penetration rate

Gateway
Enrollees

Annually Descriptive time series

Do Gateway enrollees connected to a primary care
home demonstrate sustained or increased utilization
of outpatient substance use services year-to-year?

Substance use
service line unique
users penetration

Gateway
Enrollees

Annually Descriptive time series

Four AUD and OUD
withdrawal and
maintenance
pharmacotherapies
described in
Attachment B

Gateway
Enrollees

Annually Descriptive time series
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Research Question Measure
Population/
Sub-population Frequency Analytic Method

Do Gateway enrollees with pain-related diagnoses
connected to a primary care home demonstrate
increased utilization of outpatient physical function
improvement services year-to-year?

Physical function
improvement service
line unique users
penetration

Gateway
Enrollees

Annually Descriptive time series

Hypothesis 3: Enhanced provider quality of care corresponds with improved overall health outcomes and reduced health disparities.

Does using value-based purchasing for provider
reimbursement correspond with providers meeting
incentive criteria on health and quality of care
indicators?

Primary care provider
incentive payments

Gateway
Providers

Bi-annually Descriptive time series

P4P incentive criteria
score

Gateway
Providers

Biannually Descriptive time series

Do Gateway members perceive that their health
outcomes have improved throughout the
demonstration period?

Wellness self report Gateway
Enrollees

Annually Descriptive time series

Wellness provider
report

Gateway
Providers

Annually Descriptive time series

Have health outcomes for Gateway members
improved each DY?

1. Tobacco use
assessment and
cessation
intervention

2. HTN: Blood
pressure control

3. Diabetes: HbA1c
control

4. Adult weight
screening and
follow-up

5. Flu shot for adult
patients

6. Use of
appropriate

Gateway
Enrollees

Annually Logistic regression
analysis
Control variables:
gender and age
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Research Question Measure
Population/
Sub-population Frequency Analytic Method

medications for
asthma

Do health indicators, when calculated separately for
African American, Caucasian, and Hispanic
Gateway enrollees, exhibit statistically significant
differences?

1. Tobacco use
assessment and
cessation
intervention

2. HTN: Blood
pressure control

3. Diabetes: HbA1c
control

4. Adult weight
screening and
follow-up

5. Flu shot for adult
patients

6. Use of
appropriate
medications for
asthma

Gateway
Enrollees
Sub-populations:
Race, Ethnicity

Annually Logistic regression
analysis
Control variables:
gender and age

Do Gateway enrollees with pain-related diagnoses
treated under the physical function improvement
service line report perceived improved physical
function year-over-year?

Self reported physical
function improvement

Gateway
Enrollees

Annually Descriptive time series
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5

Methodological Limitations
Several sources of data are used to support the measures in this evaluation, including EHRs, provider
self report, census data, enrollment and claims data, and data from survey tools. The data is collected
by multiple organizations (e.g., providers and various sub-contractors) and submitted to the SLRHC.
The variety of data sources and data suppliers creates risk for inaccuracy. The SLRHC mitigates this
risk by providing data collection instructions and requiring standardized collection procedures as well
as engaging in data validation activities after the data is collected. To address potential sources of
error related to data collection, the SLRHC provides templates and instructions that specify
parameters to identify each data type. To address potential errors within the data itself, data validation
activities are implemented in which the collected data is compared with historical data and data from
external sources, where applicable.

The design of the study does not include a quasi-experimental design, with a comparison group,
propensity scoring or other measure of comparison group comparability, and an analytic method to
determine demonstration impact and effect size, (e.g., a Difference-in-Difference strategy). Several
significant constraints prevent the SLRHC from implementing this type of research design. One
challenge is lack of comparable and necessary data on uninsured individuals. For example, the most
reasonable comparison group would be uninsured individuals whose income prevents them from
enrolling in the Gateway program. However, no source of comparable health care data is available for
these individuals.

Insured populations that could conceivably be a source of data do not match the uninsured population
on important variables such as age and level of impairment. An additional impediment to comparability
is that the Gateway program provides outpatient services, but is not insurance for all levels of care.

A third constraint on the research design is the longevity of the Gateway program, which started in
2012. Even if the barriers to a quasi-experimental design could be resolved, the threat to the validity of
any effect size related design is the threat from history. Given the level of socio-economic changes,
population movement, and changes in health care, a comparison of current measures with those
obtained prior to the implementation of the Gateway program, even if available, would not necessarily
reflect the impact of the demonstration.

One strategy used in the current methodology to mitigate the lack of a comparison group and
determination of demonstration effect size is the use of enrollee and provider reports of decreased
barriers to health care and improved health through particular questions from the satisfaction surveys.
Although neither report has the validity of an objective measure such as a health indicator, a
consistency in enrollee, and provider reports attesting to the impact of the demonstration provides
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useful information about the perception of demonstration impact for the two groups most closely
involved in the program: enrollees and providers.

COVID-19, PHE declared on January 31, 2020, and the interruption of services in spring 2020 pose
challenges in data collection and interpretation of interim evaluation results. Response to the
pandemic has had a substantial impact on data collection measures for the last two years of the
demonstration. Provider inability to be held fully to established P4P metrics or oversee the collection of
beneficiary satisfaction data, has left gaps in the outlined evaluation design. These gaps will be
addressed and noted below as the results are shared.

Gateway Provider Survey Data is collected annually from Gateway primary care providers and
specialty care providers. The data is submitted on Excel templates and includes information for clinic
enrollees. The data encompasses core medical services, clinic hours, and certain wait time data, and
is collected annually from primary care providers. Data is provided for the prior Calendar Year (CY)
(January 1–December 31) and is due to the SLRHC for analysis by July of the current CY. Templates
used to collect data can be found in the approved evaluation design under “Attachment A. Gateway
Provider Survey Templates”. Due to COVID-19, clinics requested additional time to meet these access
to care reporting requirements. At the time of this report, the SLRHC was able to collect and analyze
Gateway Provider Survey Data through December 31, 2022. Gaps in data collection will be noted
below.

Provider and Enrollee Surveys are two different surveys requesting information from providers and
enrollees pertaining to their experience with the Gateway program. Copies of the surveys may be
found in “Attachment C. Enrollee Satisfaction Survey” and “Attachment D. Provider Satisfaction
Survey”. The Enrollee Satisfaction Survey uses a sample of convenience and is collected over a
three-month period from May through July of each year. Gateway enrollees are asked to complete a
survey after their clinic visit at each of the five primary care health centers. The Provider Satisfaction
Survey uses a convenience sample of Gateway medical providers and support staff involved in the
referral process at the five primary care health centers. During the month of May, an email with a link
is sent to the survey population, inviting them to take an online survey. In order to collect patient data,
the demonstration relies upon support staff at each clinic location to disperse and collect survey
materials during the normal course of patient registration. With uncharacteristic patient volumes,
enforcement of additional COVID-19 screening measures, and reduced clinic locations and staff, it
was determined that the collection of this data would place an undue burden upon clinic partners. The
SLRHC and Pilot Program Planning Team determined that the suspension of the survey period for
DY 11–13 would be the most sensible course of action. The data collected annually throughout the
demonstration has remained consistent over the course of the evaluation period, assuring that the
disruption in data collection will not negatively impact the approved evaluation design.

P4P Metrics data is secured through EHR data and self reported information provided by the health
centers as part of the P4P metrics established for the program. These metrics require 7% of provider
funding to be withheld from Gateway primary care providers. The 7% withhold is tracked and
managed on a monthly basis. The SLRHC is then responsible for monitoring the health centers’
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performance against the P4P metrics outlined in “Attachment G. Pay for Performance Criteria and
Benchmarks”. As a result of COVID-19’s impact on the St. Louis region’s health care delivery systems,
criteria measures established for provider incentive payments would reflect COVID-19-related
restrictions, rather than provider performance. Consequently, the SLRHC and its stakeholders
determined that the suspension of the incentive procedures was essential to bolster health center
stability and to ensure that Gateway providers are able to provide primary care services to this
vulnerable population throughout the pandemic. The PHE declaration remained in place throughout
the closure of the Gateway demonstration in December 2022. Therefore the suspension of this metric
continued to be supported by the Pilot Program Planning Team across the service years of 2020,
2021, and 2022. Gaps in data collection will be noted below.
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6

Results
This section presents the summative results of the demonstration extension which began on
January 1, 2018. The Gateway to Better Health program ended December 31, 2022 after Missouri
Medicaid benefits were explored and secured for all Gateway members. Summative results are
presented for the years 2018 through program-end in 2022, using 2017 as a baseline year for all
measures except those associated with SUD treatment and physical function improvement services.
The baseline year for measures associated with SUD treatment is 2019. The baseline year for
measures associated with physical function is 2021. Evaluation results are organized by hypothesis
and corresponding research questions.

Hypothesis 1: The SLRHC Gateway project supports the availability of primary and specialty health
care services to uninsured adults in St. Louis City and St. Louis County.

Hypothesis 2: Connecting and engaging low-income uninsured individuals to a Gateway primary care
home corresponds with sustained or increased primary care utilization.

Hypothesis 3: Enhanced provider quality of care corresponds with improved overall health outcomes
and reduced health disparities.

Each of these hypotheses is translated into quantifiable targets for improvement so that the
performance of the demonstration can be adequately measured. Additionally, each measure has been
calculated as described in “Table B. Measure Specifications” of the approved evaluation design. Any
irregularities in the calculation methods, primarily due to the COVID-19 pandemic, are noted.

Additionally, the collection period for each metric is noted as either:

• CY for data reflective of January 1 to December 31 of the given year.

• Fiscal Year (FY) for data reflective of July 1 to June 30 of the given year.

• DY, which reflects the federal fiscal year (FFY) period of October 1 to September 30.
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Summative Evaluation Measures

Hypothesis 1: The SLRHC Gateway project supports the availability of primary and specialty health
care services to uninsured adults in St. Louis City and St. Louis County.

The summative evaluation addresses three questions under Hypothesis 1.

Question: Does the coverage approach to provider reimbursement and incentive payments provide a
stable revenue stream?

A stable revenue stream for primary care providers enables health centers to support uninsured adults
in St. Louis City and St. Louis County. Claims-based revenue for all primary care services received
across all Gateway providers is shown in the table below.

Figure 6.1. Gateway Provider Revenue

Provider revenue is reported by FFY.
Reported information based on data as of October 1, 2022. Additional allowable expenses may be incurred for the FFY.

As is shown in Figure 6.1, at most a 7% variance exists between DYs through 2020. Between baseline
and 2019, there was less than 5% variance, but between 2019 and 2020 there was a 7% increase in
provider revenue. This variance is due to increased program enrollment. Throughout the PHE,
disenrollment from the Gateway project has been suspended. Primary care payments to providers
increase as enrollment increases. There was a 17% increase in provider revenue between 2020 and
2021 and a 35% decrease in provider revenue between 2021 and 2022. As members began to
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transition to Medicaid coverage in 2022, payments from the Gateway project began to decrease. This
indicates that the coverage approach to provider reimbursement and incentive payments are providing
a stable revenue stream for the number of members covered.

Question: What variance, if any, exists in primary care provider availability and primary care service
array across the evaluation period?

Gateway provider survey data that includes core services, clinic hours, and certain wait time data, is
collected annually from primary care providers. Data is provided for the prior CY
(January 1–December 31) and is due to the SLRHC by July of the current CY templates used to
collect data can be found in the approved evaluation design under “Attachment A. Gateway Provider
Survey Templates”. Due to COVID-19, clinics requested additional time to meet this access to care
reporting requirement. Data collection for 2020 (CY) has concluded, while collection for 2021 (CY) and
2022 (CY) has been delayed due to the pandemic response. During analysis of provider survey data
for 2020, it was noted that the number of total clinics decreased from 17 to 16 sometime between
reporting in 2019 and 2022. This report assumes that the clinic closed in 2020, and impact on any
metrics from this assumption are footnoted. Gaps in data collection are noted.

Figure 6.2. Primary Care Clinic Hours per Week15

2021 and 2022 reporting delayed due to COVID-19 pandemic.
Ten clinics offer hours outside of 8:00 am–5:00 pm Monday–Friday or weekends in 2017–2019. Non-business hours are
averaged over total clinics, n=18 in 2017 and 2018, n=17 in 2019.

As is shown in Figure 6.2, provider availability has remained consistent across the reporting period for
available data. On average, clinics are open slightly longer in 2019 than in 2017 and 2018, with

15 Due to clinic consolidation across providers, the number of clinics is n=18 in 2017 and 2018, n=17 in 2019. There were 16

clinics in 2020, but two providers did not submit data on hours for seven clinics, so n=9 in 2020 for clinic hours charts.
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average business hours increasing, and average non-business hours decreasing. On average, clinic
hours in 2020 are lower, with no clinics reporting open non-business hours.

Available primary core and additional services are also self reported by clinic partners annually via the
Gateway Provider survey. Each provider stipulates which of the primary care service offerings is
available at their individual clinic locations. Provider service array is included below.

Table 6.1 Primary Care Provider Network Service Array
Core Services Additional Services
Primary Medical Care Nutrition

Dental Care Youth Behavioral Health Services

Mental Health Services WIC

Substance Abuse Services Community Health Homeless Services

Podiatry Prenatal Classes/Centering Pregnancy

Optometry HIV Counseling

Enabling Services Urgent Care

Pharmacy Specialty Care

Chronic Disease Management STD Clinic Services

Ophthalmology Social Services

Case Management Other: Pain Management

Social Services Other: Chiropractic

Referral to Specialty Care Other: Audiology

Eligibility Assistance Services

Radiology

Clinical Laboratory Services
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Figure 6.3. Available Primary Care Services16

As shown in Figure 6.3, levels of available primary care services, both core services and additional
services, were similar throughout the demonstration across all providers. The reduction in clinic sites
where Gateway members can access those services has resulted in the slight decrease across the
reporting period.

16 This chart includes an estimated 169 available primary care services in 2020 from seven clinics with two providers, BJK People’s and

Affinia, based on the 2019 data from the Gateway Provider survey. The self reported 2020 data on primary care services from these two

providers was unavailable at the time of annual reporting. Excluding these seven clinics, the remaining nine clinics had 188 primary care

services in 2020.
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Question: What variance, if any, exists in access to primary and specialty care across the evaluation
period?

The following figures compare clinic wait times for new and established patients for primary care
services throughout the demonstration. Non-urgent wait times are reported at the close of each
quarter, and urgent wait times are provided on an annual basis for Gateway to Better Health patients
at each primary care provider home via the Gateway Provider survey.

Figure 6.4. Primary Care Clinic Non-Urgent Wait Times for New and Established Patients
(Average Number of Days)17

Average number of days until third next non-urgent appointment.

Number of clinics is n=18 in 2017 and 2018, n=17 in 2019, and n=16 in 2020 onward.

For new patients, the longest wait time for non-urgent care was 23 days across the reporting period.
For established patients, the longest wait time was approximately 20 days (Figure 6.4). Prior to 2020,
the largest variance in wait times for new patients was from 15 to 23 days, an increase of 53%. For

17 Due to clinic consolidation across providers, the number of clinics is n=18 in 2017 and 2018, n=17 in 2019, and n=16 in 2020 and 2021

for primary care wait times. For 2020, non-urgent wait times were revised from interim evaluation to reflect n=16 clinics instead of n=17.
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established patients the largest variance in wait times was from 13 to 17 days, an increase of 31%.
Wait times for non-urgent care for both new and established patients decreased for the first three
quarters of the COVID-19 pandemic due to adjustments in care, beginning in the first quarter of 2020.
Wait times for non-urgent care for both new and established patients showed a return to earlier levels
of wait times during the fourth quarter of 2020 through the third quarter of 2021. Wait times for
non-urgent care for both new and established patients were more variable and also showed increasing
trends in the fourth quarter of 2021 through 2022 as the program was closing down. The largest
variance in the demonstration period, including the baseline year of 2017, were increases of 109% for
new patients and 150% for established patients from the low points of the PHE to the highest wait
times near the close of the program (Figure 6.4).

Figure 6.5 Primary Care Clinic Urgent Wait Times for New and Established Patients (Days)17

2021 reporting delayed due to COVID-19 pandemic.

Urgent wait times for new patients increased by 2–3 days each year over the demonstration. However,
urgent wait times for established patients have remained constant, except 2019. Urgent wait times for
established patients decreased to previous levels in 2020 (Figure 6.5).

Specialty care wait times and referrals are also closely monitored to ensure patients receive the
additional medical care not available to members within a primary care setting. Non-urgent specialty
care wait time data is collected annually via the Gateway Provider survey data process. Referral data
is tracked and reported monthly via the Demonstration’s call center, AHS.
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Figure 6.6. Specialty Care Non-Urgent Wait Times for Patients (Days)17

2020 reporting delayed due to COVID-19 pandemic.
*2019 data may be incomplete due to the COVID-19 pandemic.

Little variance exists for specialty care non-urgent wait times year-over-year. Patients, on average,
were able to see a specialist provider in less than two weeks across each service year through 2019
and in about three weeks in 2020. Increases in wait times were observed in 2020 above baseline
levels during the PHE (Figure 6.6). The observed decrease in non-urgent specialty care wait times for
established patients between 2018 and 2019 is likely due to incomplete data.
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Figure 6.7. Specialty Care Referrals

Reported rates of medical referrals are based on AHS data as of November 4, 2022.

Specialty referrals remained consistent as well from 2017 through 2019, but dropped in the first half of
2020, likely due to the COVID-19 PHE. Specialty referrals have returned to previous levels in the
second half of 2020, and increased in the first half of 2021 before dropping again in the second half of
2021. Specialty referrals are usually higher in the first half of the year than in the second half of the
year over the demonstration, except for during the COVID-19 PHE in 2020 (Figure 6.7).

Hypothesis 2: Connecting and engaging low-income uninsured individuals to a Gateway primary care
home corresponds with sustained or increased primary care utilization.

The summative evaluation addresses six questions under Hypothesis 2.

Question: Have low-income uninsured adults in St. Louis City and St. Louis County connected to a
primary care home?
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Figure 6.8. Low-Income Uninsured Adults Newly Enrolled in Gateway

Reporting of this P4P metric suspended in 2020 due to COVID-19 pandemic.

The demonstration enrolled between 3,500 and 4,800 new patients into the project annually for the
years 2017 to 2019 (Figure 6.8).

1,705
1,872

2,483

1,864

2,635

2,390

2017 2018 2019

Jan-Jun July-Dec



Gateway to Better Health
Summative Evaluation

State of Missouri

43

Figure 6.9. Percent Low-Income Uninsured Adults in Gateway (Enrollees and Unique Users)

Total number of eligible uninsured adults (ages 19–64, with incomes 100% Federal Poverty Level) per year are reported
based on American Community Survey data from the preceding year: 2017 n = 34,245 is 2016 ACS estimate,
2018 n = 28,800 is 2017 ACS estimate, 2019 n = 29,121 is 2018 ACS estimate, 2020 n = 25,387 is 2019 ACS estimate.
2020 ACS data was not available so 2021 and 2022 n = 26,394 is 2021 ACS estimate.

Based on US Census Data for the region, the Gateway to Better Health project provided a medical
service to approximately 35% of eligible residents through 2020, decreasing slightly in 2021 and
dramatically in 2022 to 15% of eligible residents as the program closed. Meanwhile, approximately
70% to 75% of eligible residents were enrolled into the demonstration through 2020, decreasing
slightly in 2021 and dramatically in 2022 to 56% of eligible residents as the program closed. This
highlights that outreach efforts to connect with eligible patients were successful before the transition of
members to Medicaid began. Penetration rates for both metrics remained consistent with the baseline
year until the program began to close (Figure 6.9).

Question: Has Gateway enrollment reduced the perception of barriers to primary and specialty care
for enrollees and providers?

On an annual basis, both patients and providers are surveyed to endorse their level of confidence that
if the Gateway program ended, patients could continue to access necessary health care.

Question from the patient survey:
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Question from the provider survey:
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Figure 6.10. Barrier to Health Care (Self-Report and Provider Report)

Measure was added in 2018. No surveys were conducted in 2020, 2021, or 2022 due to COVID-19 pandemic at provider
request. 2018 (Self report n = 1,683, Provider report n = 250) and 2019 (Self report n = 2,936, Provider report n = 155).

Over 50% of patients across the reporting period responded that they were not confident they could
continue to access appropriate medical care if the Gateway program ended. By comparison, over 90%
of providers across both survey periods indicated that they were not confident patient care could
continue at the level established by the demonstration project (Figure 6.10). More patients answered
the survey question in 2019, and fewer providers answered the survey questions in 2019 compared
with the baseline year of 2018 (Figure 6.10).

Question: Have Gateway members been engaged by their primary care with member education,
outreach, and follow-up?

On an annual basis, patients are asked to endorse their satisfaction with their health center’s
communication and care.
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Figure 6.11. Engagement Self report

Measure was added in 2018. No surveys were conducted in 2020, 2021, or 2022 due to COVID-19 pandemic at provider
request. 2018 n = 1,319 and 2019 n = 2,266.

For the two years of available data, patients report high rates of satisfaction with their health center’s
helpfulness and communication (Figure 6.11). More patients answered the survey question in 2019,
compared with the baseline year of 2018.
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The SLRHC also tracks new patients coming into the Gateway program and whether these individuals
are engaging with their primary care providers by having an office visit within one year of enrolling.
This metric is included in each center’s P4P incentive payments to ensure efforts toward outreach and
engagement with primary care.

Figure 6.12. Newly Enrolled Office Visit

Reporting of this P4P metric suspended in 2020 due to COVID-19 pandemic.

Throughout the reporting period, 71% to 75% of patients have been connected with a new patient visit
during their first year of enrollment. This result has remained steady (Figure 6.12).

Question: Do Gateway enrollees connected to a primary care home demonstrate sustained or
increased utilization of outpatient medical services year-to-year?
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Figure 6.13. Medical Service Line Average Utilization

Claims data as of February 9, 2023.

Gateway claims data reveals an increased level of utilization across the service period when
examining the number of medical encounters across a given year by unique members (Figure 6.13).
Compared with the baseline year of 2017, 2020 saw an increase of approximately one more
encounter per patient, and 2021 saw an increase of approximately two more encounters per patient. A
decrease in encounters per patient is observed in 2022 as the program closes.
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Figure 6.14. Medical Service Line Unique Users Penetration

Claims data as of February 9, 2023.

We also see a small steady increase, 50% to 55%, of Gateway members accessing care at their
primary care health home from the years 2017 through 2020. A slight decrease in 2021 and then a
bigger decrease to 34% of Gateway members accessing care at their primary care health home is
seen in 2022 as the program closes (Figure 6.14).

Question: Do Gateway enrollees connected to a primary care home demonstrate sustained or
increased utilization of outpatient substance use services year-to-year?

In August 2018, the State requested authority to amend the Gateway demonstration to include a SUD
treatment benefit. This request was approved by CMS with a February 1, 2019 implementation date.
This additional benefit covers outpatient SUD services, including pharmacotherapy, for SUD treatment
of Gateway enrollees with an SUD-related diagnosis.18. All SUD office visits and generic
pharmaceuticals are provided by the primary care home and are considered a core primary care
service. The benefit became accessible to Gateway providers and members partway through 2019 for
a reduced timeframe of only 11 months out of the year.

18 F10–F18 are ICD-10 codes for mental and behavioral disorders due to psychoactive substance use.
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Figure 6.15. Substance Use Service Line Unique Users Penetration

Claims data as of February 9, 2023.
Benefit began on February 1, 2019.

Since the benefit’s inception, Gateway enrollees utilizing SUD services increased from 3% to 5% per
CY. The percentage of Gateway enrollees utilizing SUD services decreased in 2022 to 2% as the
program closed (Figure 6.15).
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Figure 6.16. AUD Medication Management (Withdrawal and Maintenance)

Claims data as of February 9, 2023.
Benefit began on February 1, 2019.

Approximately 14% of enrollees with an AUD diagnosis were prescribed medication to manage
alcohol withdrawal symptoms, while approximately 12%–15% of enrollees with an AUD diagnosis
were prescribed maintenance medication to support alcohol use treatment between 2019 and 2020. A
decrease in prescriptions for maintenance medications and to manage alcohol withdrawal symptoms
was observed in 2021 with a further decrease in 2022 for withdrawal medications as the program
closed (Figure 6.16).

As the SUD benefit launched in February 2019, the Missouri Opioid State Targeted Response and
State Opioid Response (Opioid STR and SOR) project, overseen by the Missouri Department of
Mental Health (DMH) and University of Missouri, St. Louis — Missouri Institute of Mental Health
(UMSL-MIMH), approached the Gateway Pilot Program Planning Team with an opportunity for
partnership aimed at collaboratively, effectively, and efficiently caring for those across the St. Louis
region seeking SUD treatment. The primary focus of the Opioid STR/SOR project is multidisciplinary
provider training and education on MAT and the provision of evidence-based treatment services to
uninsured individuals with OUD that present for care within State-funded programs (Comprehensive
Substance Treatment and Rehabilitation [CSTARs] Programs). As patients enroll in treatment under
CSTAR programs, the first step is overseeing an individual’s safe and medication-assisted withdrawal
from opiate drugs. From there, the Gateway SUD benefit becomes an option, providing eligible
uninsured adults the opportunity to enroll in the Gateway program and seek ongoing SUD treatment
across one of Gateway’s five partner clinics. In addition to the oversight of successful referrals



Gateway to Better Health
Summative Evaluation

State of Missouri

52

between CSTARs and the Gateway program, the STR/SOR team provided rigorous training to
Gateway’s primary care physicians on the proper management of MAT for OUD patients.

Since the implementation of the SUD benefit, Gateway primary care providers continue to collaborate
with the STR/SOR team, allowing the CSTARs to focus on the earlier and more intensive phase of
withdrawal treatment, and Gateway primary care providers to undertake the maintenance SUD
treatment phase. While withdrawal medication is still available to those wishing to receive initial
treatment at their community health center, more Gateway patients are accessing maintenance
medications versus withdrawal medication via the Gateway program, as is evident in Figure 6.15. This
concerted partnership ensures patients receive coordinated care, with greater opportunity for
successful recovery.

Figure 6.17. OUD Medication Management (Withdrawal and Maintenance)

Claims data as of February 9, 2023.
Benefit began on February 1, 2019.

Approximately 4%–5% of enrollees with an OUD diagnosis were prescribed medication to manage
withdrawal symptoms from opioids, with a drop in 2021 to 2%. A decreasing number of enrollees with
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an OUD diagnosis were prescribed maintenance medication to support opioid use treatment under the
MAT model, from 40% in 2019 to 28% in 2021, before declining to 23% in 2022 as the program closed
(Figure 6.17).

Question: Do Gateway enrollees with pain-related diagnoses connected to a primary care home
demonstrate increased utilization of outpatient physical function improvement services year-to-year?

Figure 6.18. Pain Diagnosis with Services in the Physical Function Improvement Service Line

Claims data as of February 9, 2023.
Benefit began January 1, 2021

We see a slight decrease from 16% to 14% of enrollees with pain diagnosis with services in the
physical function improvement service line from 2021 to 2022 (Figure 6.18).

Hypothesis 3: Enhanced provider quality of care corresponds with improved overall health outcomes
and reduced health disparities.

The summative evaluation addresses five questions under Hypothesis 3.
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Question: Does using value-based purchasing for provider reimbursement correspond with providers
meeting incentive criteria on health and quality of care indicators?

Community health centers continue to perform well across P4P criteria and earn incentive payments
throughout the demonstration.

Figure 6.19. Primary Care Provider Incentive Payments

Reporting of this P4P metric suspended since 2020 due to COVID-19 pandemic.

These rates of payment have remained consistent over the reporting period, increasing in 2021 before
declining in 2022 while the program closed (Figure 6.19). The P4P incentive protocol, outlined in
Attachment G, requires 7% of provider funding to be withheld from Gateway primary care providers
and evaluated against value-based performance metrics. Variance seen in incentive payment
amounts is tied to decreases or increases in enrollment. Decreases in payment are seen as
enrollment decreased from 2017–2019, and increased in 2020 and 2021 as enrollment increased due
to the PHE. Providers earned back incentive payments in full (i.e., the 7% of provider funding withheld)
across the reporting period.
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Figure 6.20. P4P Incentive Criteria Score

Reporting of this P4P metric suspended since 2020 due to COVID-19 pandemic.

Incentive criteria scores have remained consistent over the reporting period (Figure 6.20).

Question: Do Gateway members perceive that their health outcomes have improved throughout the
demonstration period?

On an annual basis, patients and providers are surveyed to endorse whether they believe patients’
overall physical health is better, worse, or the same.
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Figure 6.21. Wellness (Self-Report and Provider Report)

Measure was added in 2018. No surveys were conducted in 2020, 2021, or 2022 due to COVID-19 pandemic at provider
request.
2018 (Self report n = 322, Provider report n = 51) and 2019 (Self report n = 579, Provider report n = 30).

Each year, 71% of patients who responded to the survey reported that their overall health had
improved due to enrollment in Gateway to Better Health and access to health care via their primary
care health homes. Overwhelmingly, providers who responded to the survey endorsed by 84%–93%
that Gateway to Better Health was having a positive impact on patient health (Figure 6.21).

Question: Have health outcomes for Gateway members improved each DY?

The SLRHC partners with the Missouri Primary Care Association (MPCA) to obtain information from
the demonstration’s five primary care health partners on a set of indicators that are collected at a
statewide level. The metrics indicated are found to demonstrate population-level health and support
both preventative care and chronic disease improvement for the region. The individual-level data is
analyzed with descriptive statistics and multiple regression to identify whether there are overall health
improvements each year.

For each metric, data was first summarized by the following categories: year of demonstration or
baseline year (2017, 2018, 2019, 2020, 2021, and 2022), gender, age category (under 25, 25–44
years, and over 45 years at end of baseline year), race (Black/African American, White, or
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Other/Unspecified), ethnicity (Hispanic/Latino, non-Hispanic/Latino). Years enrolled in Gateway
between 2017 and 2022 is also calculated for each member included in metric calculation.

For this question, multiple logistic regression was used to study relationships and test whether
statistically significant differences can be detected in the years of the demonstration (2018, 2019,
2020, 2021, and 2022) versus the baseline year of 2017 when controlling for demographic variables of
age and gender. Multiple logistic regression was used to study differences between those who met the
health outcome measured by the metric, versus those who were included in the study population not
meeting the health outcome measured by the metric.

The following figures present the results of the logistic regression analysis in terms of odds ratios. The
odds are the probability of success for one group (meeting the metric for a specific outcome measure)
divided by the probability of failure for that same group (not meeting the metric for a specific outcome
measures). The odds ratio is the odds of meeting versus not meeting the outcome metric in one
group, for example males, divided by the odds of meeting versus not meeting the outcome metric in
another group, females. The odds ratio is a number greater than or equal to zero. If the odds ratio is
less than one, the interpretation is that the odds of the outcome metric for the group is less than the
odds of the outcome metric for the comparison group. If the odds ratio is greater than one, the
interpretation is that the odds of the outcome metric for the group is greater than the odds of the
outcome metric for the comparison group.
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Figure 6.22a. Tobacco Use Assessment and Cessation Intervention (Age Group by Year)
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Figure 6.22b. Tobacco Use Assessment and Cessation Intervention (Race by Year)
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Figure 6.22c. Tobacco Use Assessment and Cessation Intervention (Gender by Year)
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Figure 6.22d. Tobacco Use Assessment and Cessation Intervention (Ethnicity by Year)

In each year, the majority of Gateway patients eligible for the tobacco intervention were age 45 and
older, female, Black/African American, and non-Hispanic/Latino (Figure 6.22).
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Figure 6.23. Tobacco Use Assessment and Cessation Intervention Regression (Year, with
Gender and Age)

Patients were more likely to receive the tobacco intervention in 2018 than in 2017, but patients were
less likely to receive the tobacco intervention in 2019, 2020, 2021, and 2022 than in 2017. Patients
were least likely to receive the tobacco intervention in 2020. The percentage of patients receiving the
intervention in 2021 and 2022 was similar to 2019. Males were less likely to receive the tobacco
intervention than females, and both older age groups, age 25–44 and age 45 and over, are less likely
to receive the tobacco intervention than the youngest age group. Patients were more likely to receive
the tobacco intervention for each additional year they were enrolled. It can be concluded that as
patients gets older, they are less likely to receive treatment (Figure 6.23).
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Figure 6.24a. Hypertension: Blood Pressure Control (Year with Age)
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Figure 6.24b. Hypertension: Blood Pressure Control (Year with Race)
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Figure 6.24c. Hypertension: Blood Pressure Control (Year with Gender)
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Figure 6.24d. Hypertension: Blood Pressure Control (Year with Ethnicity)

In each year, the majority of Gateway patients diagnosed with HTN (and eligible for the metric) were
age 45 and older, female, Black/African American, and non-Hispanic/Latino (Figure 6.24).
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Figure 6.25. Hypertension: Blood Pressure Control Regression (Year, with Gender and Age)

Gateway members diagnosed with HTN in the year 2018, 2019, 2020, and 2021 were less likely to
have an adequate control blood pressure reading at their next visit compared to 2017. Gateway
members diagnosed with HTN in the year 2022 were equally as likely to have an adequate control
blood pressure reading at their next visit compared to 2017. If a Gateway member diagnosed with
HTN is male, he is less likely to have an adequate control blood pressure reading at his next visit
compared to a female. Age group is not a significant effect on the odds of a Gateway member
diagnosed with HTN having an adequate control blood pressure reading at his/her next visit. The
longer Gateway members are diagnosed with HTN is enrolled, the more likely they are to have an
adequate control blood pressure reading at their next visit (Figure 6.25).
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Figure 6.26a. Diabetes: HbA1c Control (Year with Age)
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Figure 6.26b. Diabetes: HbA1c Control (Year with Race)
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Figure 6.26c. Diabetes: HbA1c Control (Year with Gender)
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Figure 6.26d. Diabetes: HbA1c Control (Year with Ethnicity)

In 2017, 2018, 2020, 2021, and 2022, the majority of Gateway patients diagnosed with Diabetes
(and eligible for the metric) were age 45 and older, female, Black/African American, and non-Hispanic/
Latino. In 2019, there was an approximately even number of male and female patients diagnosed with
Diabetes and eligible for the metric (Figure 6.26).
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Figure 6.27. Diabetes: HbA1c Control Regression (Year, with Gender and Age)

Patients diagnosed with Diabetes were more likely to have HbA1c control in 2018 than in 2017, and
less likely to have HbA1c control in 2019 and 2022 than in 2017. There was no significant difference in
patients with HbA1c control between 2020 and 2017 and between 2021 and 2017. There was no
significant difference between males and females and no significant difference between age groups in
HbA1c control. There was also no significant difference in HbA1c control based on additional years
patients were enrolled (Figure 6.27).
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Figure 6.28a. Adult Weight Screening and Follow-up (Year with Age)
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Figure 6.28b. Adult Weight Screening and Follow-up (Year with Race)
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Figure 6.28c. Adult Weight Screening and Follow-up (Year with Gender)



Gateway to Better Health
Summative Evaluation

State of Missouri

76

Figure 6.28d. Adult Weight Screening and Follow-up (Year with Ethnicity)

In 2017, 2018, 2019, 2020, 2021, and 2022, the majority of Gateway patients receiving weight
screening and follow-up were female, Black/African American, and non-Hispanic/Latino (Figure 6.28).
In 2017 and 2018 there the majority of Gateway patients receiving weight screening and follow-up
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were over age 45. In 2019, 2020, 2021, and 2022 there were an approximately equal number of
Gateway patients receiving weight screening and follow-up who were over age 45 and under age 45.

Figure 6.29. Adult Weight Screening and Follow-up Regression (Year, with Gender and Age)

Patients were more likely to receive weight screening and follow-up in 2018, 2019, 2020, 2021, and
2022 than in 2017. Patients in the 25 to 44 age group were less likely than those under 25 to receive
weight screening and follow-up. There was no significant difference in those receiving weight
screening and follow-up between the youngest age group and the oldest age group, and between
males and females. Patients were more likely to receive weight screening and follow-up for each
additional year enrolled (Figure 6.29).
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Figure 6.30a. Flu Shot for Adult Patients (Year with Age)
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Figure 6.30b. Flu Shot for Adult Patients (Year with Race)
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Figure 6.30c. Flu Shot for Adult Patients (Year with Gender)
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Figure 6.30d. Flu Shot for Adult Patients (Year with Ethnicity)

In all years, the majority of Gateway patients receiving a flu shot (and eligible for the metric) were age
45 and older, female, Black/African American, and non-Hispanic/Latino (Figure 6.30).
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Figure 6.31. Flu Shot for Adult Patients Regression (Year, with Gender and Age)

Patients were more likely to receive a flu shot in 2018 than in 2017. There was no significant
difference in those receiving a flu shot between 2019 and 2017 and between 2021 and 2017. Patients
were less likely to receive a flu shot in 2020 and 2022 than in 2017. Males were less likely than
females to receive a flu shot. Patients in the 45 and over age group were more likely to receive a flu
shot than patients in the under 25 age group. There was no significant difference in those receiving flu
shots between the under 25 age group and the 25 to 44 age group. Patients were more likely to
receive a flu shot for each additional year enrolled (Figure 6.31).
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Figure 6.32a. Use of Appropriate Medications for Asthma (Year with Age)
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Figure 6.32b. Use of Appropriate Medications for Asthma (Year with Race)
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Figure 6.32c. Use of Appropriate Medications for Asthma (Year with Gender)
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Figure 6.32d. Use of Appropriate Medications for Asthma (Year with Ethnicity)

In all years, the majority of Gateway patients diagnosed with asthma (and eligible for the metric) were
age 44 and younger, female, Black/African American, and non-Hispanic/Latino (Figure 6.32). This was
a new metric in 2018, so the baseline year for this metric is 2018.
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Figure 6.33. Use of Appropriate Medications for Asthma Regression (Year, with Gender and
Age)

Gateway members in 2020 were more likely to receive asthma medications compared to 2018.
However, there were no significant difference between 2019, 2021, and 2022 compared to 2018.
Gender does not have a significant effect on the odds of a Gateway member being dispensed an
asthma medication. Gateway members in the over 45 age group were less likely to receive asthma
medications than members in the under 25 age group. There was no significant difference in those
receiving asthma medications between the under 25 age group and the 25 to 44 age group. Gateway
members were more likely to receive asthma medications for each additional year enrolled
(Figure 6.33).

Question: Do health indicators, when calculated separately for African American, Caucasian, and
Hispanic Gateway enrollees exhibit statistically significant differences?
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The individual-level health indicator data is also analyzed with multiple regression to identify whether
there are health disparities across race and ethnicity categories.

Figure 6.34. Tobacco Use Assessment and Cessation Intervention Regression (Year, with
Gender, Age, Race, Ethnicity)

As noted previously, in each year, the majority of Gateway patients eligible for the tobacco intervention
were age 45 and older, female, Black/African American, and non-Hispanic/Latino (Figure 6.22).

Patients were more likely to receive the tobacco intervention in 2018 than in 2017, but patients were
less likely to receive the tobacco intervention in 2019, 2020, 2021, and 2022 than in 2017. Patients
were least likely to receive the tobacco intervention in 2020. The percentage of patients receiving the
intervention in 2021 and 2022 was similar to 2019. Males were less likely to receive the tobacco
intervention than females, and both older age groups, age 25–44, and age 45 and over, are less likely
to receive the tobacco intervention than the youngest age group. Patients were more likely to receive
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the tobacco intervention for each additional year they were enrolled. It can be concluded that as
patients gets older, they are less likely to receive treatment.

Tobacco users who identify as Black/African American are more likely to receive the tobacco
intervention than White tobacco users. Tobacco users who identify with other or unspecified races
were less likely to receive the tobacco intervention than White patients. Tobacco users who identify as
Hispanic/Latino were more likely to receive the tobacco intervention than non-Hispanic/Latino tobacco
users. (Figure 6.34).

Figure 6.35. Hypertension: Blood Pressure Control Regression (Year, with Gender, Age, Race,
Ethnicity)

As noted previously, in each year, the majority of Gateway patients diagnosed with HTN (and eligible
for the metric) were age 45 and older, female, Black/African American, and non-Hispanic/Latino
(Figure 6.24).
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Gateway members diagnosed with HTN in the year 2018, 2019, 2020, and 2021 were less likely to
have an adequate control blood pressure reading at their next visit compared to 2017. Gateway
members diagnosed with HTN in the year 2022 were equally as likely to have an adequate control
blood pressure reading at their next visit compared to 2017. If a Gateway member diagnosed with
HTN is male, he is less likely to have an adequate control blood pressure reading at his next visit
compared to a female. Age group is not a significant effect on the odds of a Gateway member
diagnosed with HTN having an adequate control blood pressure reading at his/her next visit.

The longer a Gateway member diagnosed with HTN is enrolled, the more likely he/she is to have an
adequate control blood pressure reading at their next visit.

Gateway members diagnosed with HTN who identified as Black/African American or of other or
unspecified races were less likely to have an adequate control blood pressure reading at their next
visit compared to White members. Ethnicity is not a significant effect on the odds of a Gateway
member diagnosed with HTN having an adequate control blood pressure reading at his/her next visit
(Figure 6.35).
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Figure 6.36. Diabetes: HbA1c Control Regression (Year, with Gender, Age, Race, Ethnicity)

In 2017, 2018, 2020, 2021 and 2022, the majority of Gateway patients diagnosed with Diabetes
(and eligible for the metric) were age 45 and older, female, Black/African American, and non-Hispanic/
Latino. In 2019, there were an approximately even number of male and female patients diagnosed
with Diabetes and eligible for the metric (Figures 6.26).

Patients diagnosed with Diabetes were more likely to have HbA1c control in 2018 than in 2017, and
less likely to have HbA1c control in 2019 and 2022 than in 2017. There was no significant difference in
patients with HbA1c control between 2020 and 2017, and between 2021 and 2017. There was also no
significant difference between males and females and no significant difference between age groups in
HbA1c control. There was no significant difference in HbA1c control based on additional years
patients were enrolled.

Black/African American patients were less likely to have HbA1c control than White patients. Patients
of other or unspecified race were equally likely to have HbA1c control as White patients. There is no
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significant difference between Hispanic/Latino and non-Hispanic/Latino patients in HbA1c control
(Figure 6.36).

Figure 6.37. Adult Weight Screening and Follow-up Regression (Year, with Gender, Age, Race,
Ethnicity)

As previously described, in 2017, 2018, 2019, 2020, 2021, and 2022, the majority of Gateway patients
receiving weight screening and follow-up were female, Black/African American, and non-Hispanic/
Latino. In 2017 and 2018 the majority of Gateway patients receiving weight screening and follow-up
were over age 45. In 2019, 2020, 2021, and 2022 there were an approximately equal number of
Gateway patients receiving weight screening and follow-up who were over age 45 and under age 45
(Figure 6.28).

Patients were more likely to receive weight screening and follow-up in 2018, 2019, 2020, 2021, and
2022 than in 2017. Patients in the 25 to 44 age group were less likely than those under 25 to receive
weight screening and follow-up. There was no significant difference in those receiving weight
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screening and follow-up between the youngest age group and the oldest age group, and between
males and females. Patients were more likely to receive weight screening and follow-up for each
additional year enrolled.

Black/African American patients were more likely to receive weight screening and follow-up than White
patients. Patients of other or unspecified race were more likely to receive weight screening and
follow-up than White patients. There is no significant difference between Hispanic/Latino and
non-Hispanic/Latino patients in receiving weight screening and follow-up (Figure 6.37).

Figure 6.38. Flu Shot for Adult Patients (Year, with Gender, Age, Race, Ethnicity)

In all years, the majority of Gateway patients receiving a flu shot (and eligible for the metric) were age
45 and older, female, Black/African American, and non-Hispanic/Latino (Figure 6.30).

Patients were more likely to receive a flu shot in 2018 than in 2017. There was no significant
difference in those receiving a flu shot between 2019 and 2017 and between 2021 and 2017. Patients
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were less likely to receive a flu shot in 2020 and 2022 than in 2017. Males were less likely than
females to receive a flu shot. Patients in the 45 and over age group were more likely to receive a flu
shot than patients in the under 25 age group but there was no significant difference in those receiving
flu shots between the under 25 age group and the 25 to 44 age group. Patients were more likely to
receive a flu shot for each additional year enrolled.

Black/African American patients were less likely to receive a flu shot than White patients. Patients of
other or unspecified race were less likely to receive a flu shot than White patients. Hispanic/Latino
patients were more likely than non-Hispanic/Latino patients to receive a flu shot (Figure 6.38).

Figure 6.39. Use of Appropriate Medications for Asthma Regression (Year, with Gender, Age,
Race)

In all years, the majority of Gateway patients diagnosed with asthma (and eligible for the metric) were
age 44 and younger, female, Black/African American, and non-Hispanic/Latino (Figure 6.32). This was
a new metric in 2018, so the baseline year for this metric is 2018.
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Gateway members in 2020 were more likely to receive asthma medications compared to 2018.
However, there were no significant difference between 2019, 2021, and 2022 compared to 2018.
Gender does not have a significant effect on the odds of a Gateway member being dispensed an
asthma medication. Gateway members in the over 45 age group were less likely to receive asthma
medications than members in the under 25 age group. There was no significant difference in those
receiving asthma medications between the under 25 age group and the 25 to 44 age group. Gateway
members were more likely to receive asthma medications for each additional year enrolled.

Gateway members who identify as Black/African American or other or unspecified races do not show
a significant difference to White members for asthma medication prescription. The model was unable
to estimate differences between Hispanic/Latino patients and non-Hispanic/Latino patients dispensed
asthma medication, because all Hispanic/Latino patients eligible for the measure were dispensed
asthma medication (Figure 6.39).

Table 6.2. Comparison of Odds Ratios across Health Outcome Models (Year, with Gender, Age,
Race, Ethnicity)

*Baseline year is 2018 for Asthma outcome.

In Table 6.2, blue/gray boxes indicate that the factor (years enrolled, year, gender, age, race, and
ethnicity) was not significant in predicting whether the outcome measure was met. Green boxes
indicate that the level of factor is predictive of a greater odds of meeting the measure, and pink boxes
indicate that the level of factor is predictive of a lower odds of meeting the measure.

Being enrolled for more years is predictive of higher odds of receiving the tobacco use assessment
and cessation intervention, having HTN blood pressure control, receiving weight screening and
follow-up, receiving a flu shot, and receiving asthma medication.

Some health outcomes, including the tobacco use assessment and cessation intervention, Diabetes
HbA1c control, weight screening and follow-up, and receipt of flu shot, improved (i.e., had a higher
odds ratio) from baseline in 2018, but then did not improve further in subsequent years. Weight
screening and asthma medication were exceptions with outcomes improved in 2020 versus the
baseline. Weight screening also improved in 2021 and 2022 versus the baseline.

Health outcomes for subsets of the Gateway population have been identified for further study.
Differences are apparent by race: Black/African American patients are less likely to have blood
pressure control, Diabetes HbA1c control, or receive a flu shot than White patients. However,

Positive effect Negative effect
No significant
effect
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Black/African American patients are more likely to receive the tobacco intervention, and more likely to
receive weight screening and follow-up than White patients.

There were also health outcomes differences by ethnicity. Hispanic patients were more likely to
receive the tobacco use assessment and cessation intervention and the flu shot than non-Hispanic
patients.

Question: Do Gateway enrollees with pain-related diagnoses treated under the physical function
improvement service line report perceived improved physical function year-over-year?

Figure 6.40. Pain Diagnosis reporting improvement in physical function

Benefit began January 1, 2021

We see a steady percentage of 54% of enrollees with pain diagnosis reporting improvement in
physical function in 2021 and 2022 (Figure 6.40).

Summary of Key Findings

Table 6.3 summarizes the key findings of the evaluation.
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Table 6.3. Summary of Key Findings
Goal Research Question Measure Key Findings

The Gateway program will
support the availability of
primary and specialty health
care services to uninsured
adults in St. Louis City and
St. Louis County.

Does the coverage approach
to provider reimbursement and
incentive payments provide a
stable revenue stream?

Gateway Provider Revenue Provider revenue is stable;
reimbursement and incentives are a
stable revenue stream.

What variance, if any, exists in
primary care provider
availability and primary care
service array across the
evaluation period?

Primary Care Clinic Hours
per Week

Provider availability during business
hours has remained consistent across
the reporting period. Provider
availability during non-business hours
decreased in 2020.

Available Primary Care
Services

Total number of available services
was slightly lower in 2020 with the
reduction in clinic sites, but similar
throughout the reporting period prior
to 2020.

What variance, if any, exists in
access to primary and
specialty care across the
evaluation period?

Primary Care Clinic
Non-Urgent Wait Times for
New and Established
Patients

Pre-2020, the largest variance for new
and established patients was an
increase of 53% and 31%
respectively. In the first three quarters
of the pandemic, wait times for both
new and established patients dropped
by 50% before resuming earlier levels
at the end of 2020. Wait times for both
new and establish patients were more
variable and show increasing trends in
fourth quarter 2021 and 2022 as the
program closed. The largest variance
were increases of 109% for new
patients and 150% for established
patients from the low points of the
PHE to the highest times near the
close of the program.
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Goal Research Question Measure Key Findings

Primary Care Clinic Urgent
Wait Times for New and
Established Patients

Urgent primary care wait times for
new and established patients
increased from 2018 to 2019. Wait
times for new patients continued to
increase in 2020, but decreased for
established patients to previous
levels.

Specialty Care Clinic
Non-Urgent Wait Times for
New and Established
Patients

Non-urgent specialty care wait times
for new patients decreased from
baseline to 2019 and then increased
in 2020 above baseline levels.

Specialty Care Referrals Specialty care referrals dropped in the
first half of 2020, likely due to the
pandemic. Specialty care referrals
increased in the first half of 2021.
Otherwise, they have remained
relatively consistent across the
reporting period.

Connect Gateway
low-income uninsured
individuals to a primary care
home, engage Gateway
members in health, and
sustain or increase primary
care utilization.

Have low-income uninsured
adults in St. Louis City and
St. Louis County connected to
a primary care home?

Low-Income Uninsured
Adults Newly Enrolled in
Gateway

The demonstration enrolled between
3,500 and 4,800 new patients into the
project annually during 2017 to 2019.
The number of new patients increased
each year. Reporting of this P4P
metric was suspended in 2020 due to
the PHE.

Percent Low-Income
Uninsured Adults in
Gateway (Enrollees and
Unique Users)

70% to 75% of eligible residents were
enrolled into Gateway before 2021.
Approximately 35% of eligible
residents were utilizing medical
services through Gateway clinics
before 2021. This is consistent with
the baseline year of 2017. In 2021
there was a slight decrease in eligible
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Goal Research Question Measure Key Findings
residents utilizing medical services
through Gateway, and in 2022 there
was a dramatic decrease to only 56%
of eligible residents enrolled in
Gateway, and only 15% utilizing
services.

Has Gateway enrollment
reduced the perception of
barriers to primary and
specialty care for enrollees
and providers?

Barrier to Health Care (Self
report and Provider Report)

A majority of patients and over 90% of
providers believe patients would have
difficulty in accessing appropriate
medical care if the Gateway program
ended. No surveys conducted in
2020, 2021, or 2022 due to the PHE.

Have Gateway members been
engaged by their primary care
with member education,
outreach, and follow-up?

Engagement Self report Patients report over 75% satisfaction
with health center’s helpfulness and
communication, which is down slightly
from 2018 (83%). No surveys
conducted in 2020, 2021, or 2022 due
to the PHE.

Newly Enrolled Office Visit Throughout the reporting period, 71%
to 75% of patients have been
connected with a new patient visit
during their first year of enrollment.
This result has remained steady.
Reporting of this P4P metric was
suspended in 2020 due to the PHE.

Do Gateway enrollees
connected to a primary care
home demonstrate sustained
or increased utilization of
outpatient medical services
year-to-year?

Medical Service Line
Average Utilization

Compared with the baseline year of
2017, 2020 saw an increase of
approximately one encounter per
patient and 2021 saw an increase of
approximately two encounters per
patient (from approximately seven to
eight encounters and nine encounters,
respectively). Encounters per patient
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Goal Research Question Measure Key Findings
decreased to approximately five in
2022 as the program closed.

Medical Service Line
Unique Users Penetration

A steady rate, 50% to 55%, of
Gateway members accessed care at
their primary care health home across
a given year, except in 2022 when
only 34% of Gateway members
accessed care at their primary care
health home.

Do Gateway enrollees
connected to a primary care
home demonstrate sustained
or increased utilization of
outpatient substance use
services year-to-year?

Substance Use Service
Line Unique Users
Penetration

An increased percentage, from 3% to
5%, of Gateway enrollees utilized
treatment from 2019 through 2021.
Only 2% of Gateway enrollees utilized
treatment in 2022.

AUD Medication
Management (Withdrawal
and Maintenance)

Approximately 14% of enrollees with
an AUD diagnosis were prescribed
medication to manage alcohol
withdrawal symptoms, while
approximately 12%–15% of enrollees
with an AUD diagnosis were
prescribed maintenance medication to
support alcohol use treatment in 2019
and 2020. Prescriptions for withdrawal
medications and maintenance
medications decreased in 2021, to 9%
and 8%, respectively. Prescriptions for
withdrawal medications also
decreased in 2022 to 5%.

OUD Medication
Management (Withdrawal
and Maintenance)

Approximately 5% of enrollees with an
OUD diagnosis were prescribed
medication to manage withdrawal
symptoms from opioids, while
approximately 36%–40% of enrollees
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Goal Research Question Measure Key Findings
with an OUD diagnosis were
prescribed maintenance medication to
support opioid use treatment under
the MAT model in 2019 and 2020.
2021 showed a decrease in
prescriptions for withdrawal
medications to 2% and then a slight
increase in 2022 back to 4%.
Prescriptions for maintenance
medications decreased in both 2021
and 2022 to 28% and 23%,
respectively.

Do Gateway enrollees with
pain-related diagnoses
connected to a primary care
home demonstrate increased
utilization of outpatient
physical function improvement
services year-to-year?

Pain Diagnosis with
Services in the Physical
Function Improvement
Service Line

Members with pain-related diagnoses
treated with services in the physical
function improvement service line
decreased slightly from 16% to 14% in
2021 and 2022.

Enhanced provider quality
of care corresponds with
improved overall health
outcomes and reduced
health disparities.

Does using value-based
purchasing for provider
reimbursement correspond
with providers meeting
incentive criteria on health and
quality of care indicators?

Primary Care Provider
Incentive Payments

Incentive payments remained
relatively consistent, with lows in 2019
and 2022, and highest levels in 2021,
but were suspended in 2020 due to
the PHE.

P4P Incentive Criteria
Score

Incentive criteria scores have
remained consistent over the
reporting period from 2017 and 2019.
Reporting of this P4P metric was
suspended in 2020 due to the PHE.

Do Gateway members
perceive that their health
outcomes have improved

Wellness (Self report and
Provider Report)

Each year, 71% of patients endorsed
that their overall health had improved
due to enrollment in Gateway to
Better Health and access to health
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Goal Research Question Measure Key Findings
throughout the demonstration
period?

care via their primary care health
homes. Overwhelmingly, providers
endorsed, by 84%–93%, that
Gateway to Better Health was having
a positive impact on patient health. No
surveys conducted in 2020, 2021, or
2022 due to the PHE.

Have health outcomes for
Gateway members improved
each DY?

• Tobacco use
assessment and
cessation intervention

• HTN: Blood pressure
control

• Diabetes: HbA1c control
• Adult weight screening

and follow-up
• Flu shot for adult

patients
• Use of appropriate

medications for asthma

• Tobacco — patients most likely to
receive intervention in 2018. Odds
of receiving interventions in 2019,
2020, 2021, and 2022 are lower
than baseline. Youngest patients
and female patients most likely to
receive intervention, and patients
enrolled longer.

• HTN — patients less likely to have
blood pressure control in 2018,
2019, 2020, and 2021 than in
baseline year. Patients equally as
likely to have blood pressure
control in 2022 as baseline. Males
less likely to have blood pressure
control. Patients enrolled longer
more likely to have blood pressure
control.

• Diabetes — fluctuation in odds
across years for HbA1c control.
Patients most likely to have
HbA1c control in 2018, then
2017/2020/2021, then 2019/2022.
No other significant differences in
odds ratios observed.

• Weight screening and follow-up —
more likely to have had screening
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Goal Research Question Measure Key Findings
and follow-up in 2018, 2019, 2020,
2021, and 2022 than baseline.
Patients age 25–44 less likely to
receive screening and follow-up
than younger patients under age
25. Patients enrolled longer more
likely to have screening and
follow-up.

• Flu shot — patients more likely to
receive flu shot in 2018 than 2017.
Patients less likely to receive flu
shot in 2020 and 2022 than 2017.
Other years do not show
significant difference. Males less
likely to receive a flu shot. Patients
in age group 45 and over more
likely to receive flu shot than
patients age under 25. Patients
enrolled longer more likely to
receive flu shot.

• Asthma medication — patients
more likely to receive prescription
in 2020 than in 2018. Other years
do not show significant difference.
Patients in age group 45 and over
less likely to receive asthma
medication prescription than
patients under age 25. Patients
enrolled longer more likely to
receive prescription.

Do health indicators, when
calculated separately for
African American, Caucasian,
and Hispanic Gateway

• Tobacco use
assessment and
cessation intervention

• Tobacco — African American
patients more likely to receive
tobacco intervention than
Caucasian patients. Patients of



Gateway to Better Health
Summative Evaluation

State of Missouri

104

Goal Research Question Measure Key Findings
enrollees, exhibit statistically
significant differences?

• HTN: Blood pressure
control

• Diabetes: HbA1c control
• Adult weight screening

and follow-up
• Flu shot for adult

patients
• Use of appropriate

medications for asthma

other/unspecified race less likely
to receive intervention than
Caucasian patients. Hispanic
patients more likely to receive
intervention than non-Hispanic
patients.

• HTN — African American patients
and patients of other/unspecified
race less likely to have blood
pressure control than Caucasian
patients.

• Diabetes — African American
patients and patients of
other/unspecified race less likely
to have HbA1c control than
Caucasian patients.

• Weight screening and follow-up —
African American patients and
patients of other or unspecified
races more likely to receive weight
screening and follow-up than
Caucasian patients.

• Flu shot — African American
patients and patients of other or
unspecified races less likely to
receive flu shot than Caucasian
patients. Hispanic patients more
likely than non-Hispanic patients
to receive flu shot.

• Asthma medication — No
significant difference across race
groups in receiving asthma
medication prescription.



Gateway to Better Health
Summative Evaluation

State of Missouri

105

Goal Research Question Measure Key Findings

Do Gateway enrollees with
pain-related diagnoses treated
under the physical function
improvement service line
report perceived improved
physical function
year-over-year?

Pain Diagnosis Reporting
Improvement in Physical
Function

Members with pain-related diagnoses
reporting improvement in physical
function is steady at 54% in 2021 and
2022.
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7

Conclusions
Key Findings

Gateway met its three program objectives through its targets for improvement.

The Gateway program will support the availability of primary and specialty health care services
to uninsured adults in St. Louis City and St. Louis County.

SLRHC supported a network of providers that could expect stable revenue from demonstration
patients, which in turn provided a wide array of outpatient services that were available without long
wait times. Primary care clinic business hours remained stable over the demonstration period
compared to baseline. Primary clinic non-business hours were stable over the demonstration prior to
2020, which saw a decrease. The total number of available primary care services was similar
throughout the reporting period, with a slight decrease in 2020 due to a reduction in clinic sites.

For appointment wait times, there were increases in non-urgent primary care wait times for both new
and established patients prior to the COVID-19 pandemic, but then an approximate 50% drop in
non-urgent primary care wait times during the first three quarters of 2020. Non-urgent primary care
wait times resumed earlier levels by the end of 2020, and increased with more variability into 2021 and
2022 as the program ended. Urgent primary care wait times for established patients increased from
2018 to 2019, and decreased to baseline levels again in 2020. Urgent primary care for new patients
increased from 2018 to 2019 and again in 2020. Non-urgent specialty care wait times for new patients
decreased from baseline to 2019 and then increased in 2020 above baseline levels. Specialty care
referrals dropped in the first half of 2020, likely due to the COVID-19 pandemic, and increased in the
first half of 2021. Otherwise, they remained relatively stable.

Connect Gateway low-income uninsured individuals to a primary care home, engage Gateway
members in health care, and sustain or increase primary care utilization.

The demonstration enrolled between 3,500 and 4,800 new patients into the project annually, and
increased each year during 2017 to 2019. Two-thirds to three-quarters of eligible low-income adults
enroll in Gateway and one-third of eligible low-income adults utilized services through Gateway prior to
2021. This was consistent with the levels of enrollees and service utilizers in the baseline year.
Starting in 2021 there was a small decrease in Gateway members utilizing services, and in 2022 there
was a larger drop in eligible residents enrolling and utilizing services through Gateway as members
were transitioned to Medicaid.
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Both Gateway patients and providers believed patients would have difficulty accessing primary and
specialty care services if the Gateway demonstration ended prior to Medicaid expansion. Between
2018 and 2019, the percentage of patients surveyed believing they would have difficulty accessing
services without Gateway went down from 62% to 55%. Over 90% of providers surveyed believed
patients would have difficulty accessing primary care services without Gateway. Patient and provider
surveys were suspended in 2020 due to the COVID-19 pandemic, and did not resume before the
program ended.

Reported patient satisfaction with clinics’ communication and helpfulness was high at over 75% of
patients surveyed in 2018 and 2019. Over 70% of new patients were connected with a new patient
visit in their first year of enrollment, slightly down from 75% in the baseline year, but relatively
consistent.

Primary care medical services were consistently accessed by between 50% and 55% of members
during the demonstration, except in 2022 when only 34% accessed those services. Compared with the
baseline year of 2017 where the average was seven encounters per patient, average encounters per
patient increased to eight in 2020 and increased to nine encounters per patient in 2021 in the medical
service line. Average encounters per patient in the medical service line decreased to five in 2022 as
members transitioned to Medicaid.

Unique users of substance use treatment services were increasing, from 3% of Gateway patients in
2019 to 5% of Gateway patients in 2021. In 2022 only 2% of Gateway patients used substance use
treatment services. Out of enrollees with an AUD diagnosis, the percentage prescribed medication to
manage alcohol withdrawal symptoms was steady at 14% in 2019 and 2020, and then decreased in
both 2021 and 2022 down to 5%, The percentage of enrollees with an AUD diagnosis who were
prescribed maintenance medication to support alcohol use treatment decreased from 15% in 2019 to
12% in 2020, and then leveled out at 8% in both 2021 and 2022. Out of enrollees with an OUD
diagnosis, between 2% to 5% were prescribed medication to manage withdrawal symptoms from
opioids from 2019 to 2022. Enrollees with an OUD diagnosis who were prescribed maintenance
medication to support opioid use treatment under the MAT model dropped from 40% in 2019 to 23% in
2022.

Members with a pain diagnosis accessed services in the physical improvement service line at a
slightly decreasing rate of 16% in 2021 to 14% in 2022.

Gateway maintains and enhances quality service delivery strategies to reduce health
disparities.

Value-based purchasing was suspended during the COVID-19 pandemic, but in 2018 and 2019,
provider incentives were consistent during the years of the demonstration.

Of patients surveyed in 2018 and 2019, 71% in each year reported that Gateway had a positive impact
on their overall health. The percentage of providers agreeing that Gateway had a positive effect on
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patients’ health increased from 84% in 2018 to 93% in 2019. Patient and provider surveys were
suspended in 2020 due to the COVID-19 pandemic.

Some health outcomes improved from baseline in 2018, including the tobacco use assessment and
cessation intervention, Diabetes HbA1c control, weight screening and follow-up, and flu shot, but then
did not improve further in subsequent years. Use of appropriate asthma medications was improved in
2020 versus the baseline, but then did not improve further in subsequent years. Weight screening was
the exception with improvements in all years of the demonstration versus the baseline.

Select outcomes by demographic characteristic have been identified for further study and
consideration as potential health disparities include:

• Black/African American patients are less likely to have blood pressure control, Diabetes
HbA1c control, or receive a flu shot than White patients. However, Black/African American patients
are more likely to receive the tobacco intervention, and more likely to receive weight screening and
follow-up than White patients.

• Hispanic patients are more likely to receive the tobacco intervention and appropriate asthma
medications when compared with non-Hispanic patients.

In further research, demographic differences and potential health disparities could be studied in detail
with interaction factors in the regression models. This could help identify if disparities are more
prevalent in certain years of the demonstration, or if there are significant disparities in age/gender
groupings, or race/gender groupings, etc.

Impact of Demonstration

1. Based on the findings, discuss the outcomes and impacts of the demonstration and identify the
opportunities for improvements. Specifically:

A. If the State did not fully achieve its intended goals, why not? What could be done in the future
that would better enable such an effort to more fully achieve those purposes, aims, objectives,
and goals?
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8

Interpretations, Policy
Implications, and Interactions
with Other State Initiatives
The Gateway demonstration was designed to provide a bridge to sustainable health care for safety net
providers and their uninsured patients in St. Louis City and St. Louis County until coverage options
were available through federal health reform. The Missouri legislature did not opt to expand Medicaid
eligibility during its 2013–2020 legislative sessions, rendering the Gateway project invaluable to
patients across the St. Louis region who would be left without an affordable option for care.

Anecdotally, one key interaction noted by the SLRHC between the Gateway to Better Health
population and other Missouri Medicaid coverage plans, was the overlap between MO HealthNet for
Pregnant Women and Newborns and this demonstration project. Pregnant women were able to
access health care coverage, including 60-day postpartum coverage, through MO HealthNet. If these
individuals did not qualify for extended Medicaid coverage benefits after their pregnancy benefits
concluded, for example via MO HealthNet for Families, Gateway to Better Health became an option to
ensure continuity of care for mothers at their chosen health center. This vacillation between coverage
options for women in their childbearing years, created sustained support to cultivate healthy families.
With the move of Gateway members to Medicaid, the Regional Health Commission (RHC) continues
to advocate for the State to expand postpartum coverage from 60 days to 12 months. It should also be
noted that Gateway to Better Health was the only option for male patients that did not qualify for other
forms of coverage under Medicaid. As the program proceeded through time, enrollment was slightly
higher for male enrollees than females. Without the support of this project, low-income adult patients
would struggle to access care, or simply not seek it. Additionally, regional providers would bear the
burden of supplementing the increase in uncompensated care.

In August of 2020, Missouri voters passed a ballot measure enabling an expansion of Missouri
Medicaid (MO HealthNet) eligibility, allowing members covered under the Gateway demonstration to
likely qualify for insurance options available under MO HealthNet. The review process to enroll
Gateway members under Medicaid coverage options began October 1, 2021. The Gateway to Better
Health program ended December 31, 2022 after Missouri Medicaid benefits were explored and
secured for all Gateway members. This evaluation and enrollment process was completed in
accordance with the continuous enrollment requirements established under the COVID-19 PHE.
Furthermore, this expansion of services will provide care for an estimated 230,000 adults across
Missouri who previously did not qualify for coverage.
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As the project comes to a close, it is compelling to observe how the consistent funding provided
through the primary care payment structure of Gateway to Better Health transitions to the Managed
Care and Medicaid payment model for these members. For patients, their coverage and provider
options improved exponentially. For providers, the funding stream provided by Gateway to Better
Health was converted to a similar structure observed in the rest of the State’s covered populations.
What can be discerned at this juncture, is Gateway to Better Health has subsidized care for the
St. Louis region for nearly a decade, positioning both clinics and patients to be prepared for a
successful existence under Medicaid expansion.
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Lessons Learned and
Recommendations
In July 2012, the Gateway demonstration transitioned from a block grant structure to its existing
coverage model. The Pilot Program Planning Team can deduce by qualitative accounts, as well as via
the data provided above, that enrolling a patient in an insurance plan seems to empower patients to
utilize the health care options available to them more fully than can be observed in a block grant
structure. Continuity of their chosen provider, steady and reliable access to medications, and full
knowledge of what medical options are available to them throughout their enrollment, creates patient
security. This in turn increases the likelihood that individuals will access the essential preventative
health care known to prevent more serious illness.

Furthermore, by targeting a small patient base, the Gateway pilot has created space for greater
innovation and flexibility in its modes of care that can then be applied at larger scales. One example of
this is paying specialty care providers via a fee-for-service model at the existing Medicare rate for
Gateway outpatient hospital visits. The Gateway program was already successfully piloting this model
under the demonstration, specifically through the payment of Hospital Outpatient Prospective Payment
System (OPPS) rates, when non-related Missouri legislation mandated that the State incorporate a
similar fee-based schedule into its other Medicaid plans. Lessons learned from the Gateway program
were likely able to inform this transition of operations for other Medicaid services as the State
implemented the new policy. While not directly linked, Gateway’s infrastructure could be applied to
other programs because of the State’s experience running this demonstration.

Finally, the most impactful lesson learned in the St. Louis region is simply around cooperative efforts.
Specifically the strengthening of relationships between community health centers and specialty care
providers through coordinated targeted responses to continuity of care issues experienced by this
patient population.

Through the Gateway to Better Health payor mechanism, the SLRHC was able to streamline patient
care across disparate disciplines in a number of ways:

The first example of this streamlining function is the Gateway Provider Portal operated by AHS, which
allowed for easy communication between health centers and specialty care providers. Appointment
scheduling, patient consultation notes, and access to streamlined referrals information, all made the
necessary transactions between providers seamless. This ease of communication not only creates
fluidity between the providers, but also ensures patients experience top-notch service as their care
transfers between separate medical teams.
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As has been mentioned in previous reports, the development of Gateway’s Pilot Program Planning
Team established a multidisciplinary table comprised of primary and specialty care providers, clinic
and hospital administrators, and community health advocates, all working together toward the
common goals outlined in the demonstration’s evaluation design. The relationships formed around the
Gateway project fostered an environment for conveying shared learnings, connecting around other
initiatives, and continuing to support the SLRHC’s work toward eliminating existing health disparities
present across our region. This foundation will maintain long after the project concludes, furthering the
mission of an improved and cohesive St. Louis safety net.

Additionally, patient experiences observed via the Gateway to Better Health population have paved
the way for necessary operational changes that will also maintain upon the closure of this payor
mechanism. An example of this is the SLRHC’s work with Washington University Physicians
Streamlined Referrals department. SLRHC staff worked closely with this provider to coordinate the
routing all of Washington University’s specialty care referrals coming from the Gateway program into
their Streamlined Referrals department, staffed with referral specialists whose are tasked with finding
the right physician for the determined medical need, and securing the patient a timely appointment.
Prior to this simple operational change, patients experienced longer specialty care wait times, which
were occasionally aggravated by referrals to the incorrect department, further delaying necessary
care. Furthermore, the intervention into the way referrals are funneled to one of the region’s most
utilized specialty care providers, helps community health center clinic administrators successfully
connect other patients to care as well. This department not only works with Gateway patients but can
provide scheduling and referral assistance for patients that are covered under Medicaid, uninsured, or
are private pay. Because of the relationships fostered through Gateway to Better Health operations,
department staff in the Streamlined Referrals department became well acquainted with community
health center referral staff. Department staff provided in-house trainings to these clinics directly,
offering training on specialty care department referral requirements, anticipated wait times, and best
practices for a successful hand-off from the primary care space to the specialty care environment.

Finally, these bridges in communication allowed the project to remain reflexive and responsive in the
development of modifications to treatment protocols. The SLRHC’s Chronic Pain Initiative was
precipitated by increased specialty care pain referrals in Gateway patients. This led to developed
partnerships with Washington University’s Orthopedic, Physiatry, and Pain Management departments,
setting the groundwork for more issue-based collaboration between health center primary care
providers and specialty care providers outside of Gateway-centric considerations. This partnership
also led to Missouri’s 2019 amendment request to incorporate physical function improvement benefits
into the primary care home. Data collected by the program encourages discussion and collaboration
that can be responsive to any identified gaps in care.

Missouri encourages other states that hope to implement a similar program, to begin first by bridging
the gaps in communication between siloed organizations, patients, and medical staff.
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10

Attachments
Evaluation Design: Provide the CMS-approved Evaluation Design
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