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nationwide at Centene who focus on providing quality services 
for our members and coordinating care with providers, which 
yields cost savings for our state partners.

Centene’s employees operate within a solid business model  
that is continually improving. This business model is based  
on two key principles: diversification and scale. While our core 
business is Medicaid, we also have an extensive suite of specialty 
services. Our hybrid/exchange products are geared toward 
addressing the more than 50 million uninsured individuals 
across the United States. Our system capabilities have allowed 
us to serve high-acuity populations such as the Aged, Blind  
or Disabled (ABD). We serve foster care populations and those 
needing long-term care. With experience in Medicaid and 
Medicare, we feel that we are well-positioned to address the 
needs of the more than nine million dual-eligible individuals  
who benefit from both programs.

We also know that innovation and investment are critical to 
continued success. We continue to win awards for our clinical 
programs such as Start Smart for Your Baby®. CentAccount®,  
our healthy rewards incentive program, has been linked to a  
20 percent increase in member care visits to their primary care 
physician within 90 days of enrolling in our Indiana health 
plan. Programs such as these are designed to result in better 
care at the right place, at the right time. 

Centene’s investments in information systems and processes 
support our clinical programs. Investments in Web-based 
systems for members and providers are reducing administrative 
expenses and affording better service. We continue to enhance  
our proprietary business intelligence system, Centelligence™,  
with more algorithms and tools, in an effort to help us achieve 

improved outcomes. These investments support our 
management of medical expenses and help us reduce  
our general and administrative costs.

As a Fortune® 500 company, Centene takes our corporate and 
social responsibilities seriously. We demonstrate this through 
our support of health-related causes and education across  
the nation, in part through financial contributions through  
the Centene Charitable Foundation. Additionally, Centene 
employees are involved in the communities in which we 
operate. As one example, Centene and our employees across  
the nation contributed more than one million dollars to the 
United Way®. Nationwide, employees volunteer their time and 
talent to organizations, helping those that are less fortunate. 

As I look back on this past year, I am proud of the growth that 
we have achieved and know that it is built on every interaction 
we have with a member or provider. We succeed when we 
demonstrate that our members are healthier. We succeed when 
we enable our providers to have less administrative overhead 
and spend more time on care. And we succeed when we show 
our state partners and other customers that such care is both 
better and less expensive. And when we succeed, our 
shareholders do as well.

As we look ahead to 2012 and beyond, I see great promise for  
our industry and company. I assure you that we will continue  
to bring the same passion to our business as we have since  
we were founded 27 years ago, raising the bar year after year.  
We are proud of what we have accomplished, but see even  
more promise ahead of us. The journey has just begun.

Sincerely,

Centene’s business model was once again 
validated this past year. Total revenues grew  
20.1 percent from 2010 to $5.3 billion. Earnings 
from operations increased to $190.3 million,  
or 21.2 percent over 2010. We now coordinate 
care for more than 1.8 million members. All of 
these statistics demonstrate remarkable success 
for Centene, but do not begin to tell our story. 
Centene is a more diversified company than ever 
before, with an expanded product portfolio and 
geographic reach—creating an ever stronger 
base for future growth. As we have grown, 
Centene’s stock price also climbed to record 
highs throughout the year, up 56 percent over 
the previous year.

This past year, Centene had an industry-leading health plan contract award 
rate of 100 percent, bringing us into 14 states. In 2011, our contract renewal  
in Arizona expanded our long-term care business by 50 percent. Our renewal  
in Massachusetts was based on being a low-cost producer in the hybrid/
exchange market. In Kentucky, we were awarded a new contract based  
on a selection process heavily weighted on price. Then, in Louisiana we won 
where the focus was quality. We were also the only incumbent in Texas that 
maintained all regions and expanded into new service areas and products.  
Our streak of new contract awards has continued into the new year.  
Recent awards include the states of Washington and Missouri, both  
of which are expected to commence operations in the third quarter of 2012.

At Centene, we know people make the difference. This starts with our Board 
of Directors, which was made even stronger last year with the addition of 
Orlando Ayala, a seasoned senior executive from Microsoft®. It also extends to 
our senior corporate leadership team, a diverse and stable team of experienced 
executives. And, most importantly, it depends on the more than 5,300 people 

MICHAEL F. NEIDORFF
Chairman, President and Chief Executive Officer  
Centene Corporation

Letter from  
the Chairman

Michael F. Neidorff
Chairman, President and  
Chief Executive Officer

20.1% 
increase in total revenues from 2011 due 
to our start up of operations in new states 
this year including Mississippi, Illinois, and 
Kentucky, along with the continued expansion 
of business in existing markets.
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States with specialty company operations or service centers

Company and  

Financial Summary

2007 2008 2009 2010 2011Premium and Service Revenues$ 2,692,461 $ 3,274,313 $ 3,878,283 $ 4,283,833 $ 5,181,007Earnings from Operations55,245 131,561 138,135 $ 157,069 190,324Net Earnings from Continuing Operations41,04084,181 86,093 $ 90,947 111,218Total Assets1,121,8241,451,152 1,702,364 $ 1,943,882 2,190,336

financial highlights

in thousands

 (1) Services in Louisiana commenced on February 1, 2012.

 (2) 

Pharmacy benefits will be a covered service starting March 1, 2012.

Celtic Insurance Company, our subsidiary, is licensed to serve groups and individuals in 49 states.(1) Attributable to Centene Corporation.
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Q1
January– march

 
Magnolia Health Plan® 
begins operations in  
Mississippi to serve  
Medicaid beneficiaries.
 
Superior HealthPlan™  
begins operating  
under an additional 
STAR+PLUS ABD  
contract in the Dallas 
service area.
 
Standard & Poor’s raises 
its counterparty credit 
and senior unsecured 
debt ratings on Centene 
Corporation to BB  
from BB-.

Q2
april– June

 
IlliniCare Health  
Plan® begins operations 
in Illinois. 
 
CeltiCare Health  
Plan™ announces the  
extension of its contract 
to serve Commonwealth 
Care Bridge members  
in Massachusetts on  
an exclusive basis.
 
Centene and American  
Academy of Pediatrics  
collaborate to produce  

“A Guide to Your Baby’s 
Care —The First Year.”
 
Centene replaces its  
$175 million 7.75% notes 
with new $250 million 
5.75% Senior Notes and 
entered into interest 
rate swap agreements, 
converting the Senior 
Notes to a floating rate 
of interest.

Q3
July– september

 
Louisiana Healthcare  
Connections™ is  
selected to serve  
Medicaid enrollees in  
all three of the state’s 
geographic service areas.
 
Kentucky Spirit  
Health Plan™ announces 
a three-year contract 
award to serve Medicaid 
beneficiaries.
 
Superior Health  
Plan™ renews and  
expands contracts in 
Texas, including the  
management of the 
pharmacy benefit for 
Superior’s members.  
 
Orlando Ayala of 
Microsoft is elected  
to Centene’s Board  
of Directors.

clinical awards 

2011 National Committee for Quality Assurance (NCQA) Quality Profiles:  
Focus on Patient Engagement

2011 Environmental Protection Agency’s National Environmental  
Leadership Award (Health Plan Division)—Managed Health Services asthma 
management program

2011 URAC Quality Summit Awards—Silver Award for respiratory syncytial virus 
(RSV) prevention program; Honorable Mention for Nurse Response™ program

2011 Case-in-Point Platinum Awards—Behavioral Health Case Management— 
NurseWise’s® Rapid Response program; Women/Children Case Management— 
Centene’s Synagis® Success; Medicaid Case Management—Peach State Health Plan’s™ 
Pain Medication Management 

2010–2011 Medicaid Health Plans of America (MHPA) Best Practices  
Compendium—Nurtur Asthma Program; children’s book series

2011 National Health Information Awards—Gold Award for weight management 
publication, “My Route to Health”; Bronze Award for “Guide to Your Baby’s Care—
The First Year” and “Super Centeam 5 Cookbook” series

 information technology awards 

2011 MHPA Award Forum—Technology Award for Connections Plus®

2011 Information Week 500—Ranked #22

2011 Web Health Awards—Silver Award for Nurtur’s member portal; Merit Award 
for Centene’s audio book, “Controlling Diabetes One Step at a Time”

Q4
october – december

 
Buckeye Community 
Health Plan® in Ohio  
begins management  
of the pharmacy benefit 
for its members.
 
Nurtur® is awarded  
a contract to provide  
disease management  
services to state  
employees in Louisiana.
 
Kentucky Spirit Health 
Plan commences  
operations.
 
Bridgeway Health  
Solutions® commences 
operations under a  
new contract to deliver 
long-term care services 
in Arizona, expanding 
its membership by  
50 percent.

2011 At a Glance
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is similarly well-positioned to apply our experience in caring for dual-
eligibles — Medicaid enrollees who also depend on Medicare for health 
services and consume a disproportionate amount of Medicaid spending.

Centene’s carefully calibrated balance between quality, innovation and 
cost containment is greatly valued by our state partners. Such equilibrium 
differentiates us and is reflected in our 2011 contract wins .

INTEGRATED AND DIVERSIFIED SPECIALTY SERVICES

Efforts to care for the needs of our members are further streamlined through 
the integration of our specialty services. Both states and Centene continue to 
see the benefits of our full range of healthcare products and services working 
together to deliver better care.

US Script™, our pharmacy benefits management subsidiary, serves as an 
excellent example. The passing of the Drug Rebate Equalization Act in 
March of 2010 meant that states were no longer forced to choose between 
more substantial rebates through fee-for-service, or the better management 
of pharmacy benefits offered by managed care. States such as Ohio and Texas 
that previously “carved-out” the pharmacy benefits have enacted legislation  
to restore drug benefits to managed care — effective October 2011 and  
March 2012, respectively. Adjustments such as these make a big difference, 
allowing us to provide more comprehensive, higher quality care that  
is also more affordable for our state partners.

POLICIES THAT STRENGTHEN HEALTHCARE

Through the use of sound, evidence-based policies, states can reduce the 
amount spent on administrative expenses instead of healthcare services.  
As states prepare their plans for coping with the influx of Medicaid members 
expected with the implementation of the Affordable Care Act, Centene  
plans to continue to develop resources to help build health insurance 
exchanges, leading the way to serving members through the use of hybrid 
products and a sustainable Medicaid program that is tailored to the needs  
of each state.

Rising to the Challenge Facing significant economic pressure, states 
found relief in Centene’s promise of better health 
outcomes at lower costs. The growth Centene 
experienced in 2011 is a testament to the high 
caliber of sustainable solutions that we provide 
as a leader in managed care. 

In a year where employment levels and budget conditions continued to 
prove tenuous, Centene continued to be a reliable route to higher quality, 
affordable and accessible healthcare. With the expiration of additional federal 
support for Medicaid costs temporarily granted through the American 
Recovery and Reinvestment Act of 2009, states were forced to reexamine their 
Medicaid policies. According to The Kaiser Commission on Medicaid and 
the Uninsured, 17 states in state fiscal year 2011, and 24 states in state fiscal 
year 2012 reported that they were expanding their Medicaid managed care 
programs, primarily by expanding the areas and populations covered  
by managed care programs.

Our outcomes demonstrate the advantages of a well-implemented managed 
care model. The positive impact of quality healthcare coordination, which 
includes appropriate case management for high-risk individuals, is significant, 
and state officials are taking note. Since the elderly and individuals with 
disabilities account for nearly 70 percent of Medicaid spending, while only 
comprising one-quarter of all Medicaid beneficiaries, we see more and more 
states looking toward managed care as the solution. We feel that Centene  

centene in action While we are proud of 

our win and renewal rate for new business, 

we know that the follow-through is what really 

matters. Since 2006, Centene has successfully 

implemented 25 new contracts; seven in 2011 

alone. This includes statewide implementation 

of Medicaid managed care in both Kentucky 

and Mississippi. Recent implementations range 

from the rural Mississippi Delta to counties in 

suburban Chicago. Whether rural or urban, 

Centene has been able to adapt and implement 

programs quickly and effectively.

25 implementations since 2006

Centene also has extensive experience 

partnering with states to transition from 

fee-for-service to managed care. These 

successful transitions demonstrate our ability  

to overcome challenges through solutions  

that have been refined and enhanced through  

each new market implementation, as well  

as an appreciation of the unique needs  

of each region we serve.

201120102009200820072006

36 States (+ Washington, D.C.)
Full-risk Comprehensive Managed Care. Some also include 
a Primary Care Case Management (PCCM) program. 

3 States with FFS
Fee-for-Service 

12 States
Non-comprehensive Care  

Management Programs, such as PCCMs

Most states are turning to managed care solutions  
to provide care for their Medicaid populations

states with managed care

centene corporation 
2011 annual review

8 9



1110

the infrastructure that supports fast and efficient flow of information 
between providers, their patients and our staff. In 2011, we developed  
a Web-based, mobile-compatible provider contract modeling tool to  
assist field contractors when negotiating provider contracts. In addition,  
we implemented a provider profiling tool that compares providers  
to their peers based on cost and quality and provides specific areas  
for improvement. 

INFORMATION-DRIVEN OUTCOMES

The heart of our information systems is Centelligence, our award-winning 
enterprise data warehouse that provides an integrated flow of data across 
our organization. With Centelligence as our information hub, we feed data 
to and from our four main transaction-oriented systems including: our 
Web portals for members and providers, our new Customer Relationship 
Management system for our call center agents, our claims and provider 
management systems for our back-office personnel and our TruCare™ 
system for nurses and other clinical personnel. We can then analyze data 
and take proactive measures to impact outcomes and costs.

In 2011, Centene made a strategic investment in Casenet, LLC and its 
flagship product, TruCare. Implemented in our four newest markets, 
TrueCare provides exciting new capabilities for the organization including 
more efficient, integrated, and improved provider data that facilitate 
the coordination of authorizations, health-risk screenings, and case 
management. Consistent with our IT policies, this system is scalable and 
will continue evolving to meet emerging business needs including mobile 
capabilities. In addition, last year, Centene built a new, state-of-the-art  
data center. This new 19,000 square foot facility is expected to enable  
our IT to keep pace with our rapid growth.

TruCare system

centene in action Centene is continually 

exploring new and innovative ways to reach  

our members. In 2011, we partnered with  

AT&T® to introduce a pilot program in Ohio.  

The AT&T/WellDoc® Program provides smart 

phones to select, high-risk members with 

diabetes, giving them access to an application 

called DiabetesManager®. This not only helps 

members manage their diabetes, but it also 

gives our nurse case managers the ability to 

monitor patients virtually, so they can intervene 

when necessary and respond more efficiently.

This new initiative joins a series of Centene 

programs that capitalize on the ubiquity of cell 

phones, along with rapidly advancing mobile 

technology, to help improve our members’  

lives and overall health. These programs include 

our Connections Plus program, which facilitates 

care coordination through free, pre-programmed 

cell phones for high-risk members with limited  

or no access to a safe, reliable telephone. 

Connections Plus was recognized in 2011  

by Medicaid Health Plans of America (MPHA)  

for “best use of technology in a best  

practice program.”

Delivering Solutions 
Through Technology

Offering patients, providers and care teams 
access to meaningful, timely and reliable health 
information continues to be Centene’s top 
technology priority.

Faster implementation of new health plans, improved operating models 
and more stringent performance criteria have become Centene priorities. 
Our information technology (IT) and systems are indispensable tools that  
allow us to meet our ever-advancing goals. Over the past year, our 
continued investment and implementation of innovative technology  
and scalable systems have allowed us to stay ahead of Centene’s rapid 
growth while managing medical as well as general and administrative costs. 
Enhancements in several key areas of IT, including the integration of data 
into our proprietary enterprise data warehouse, Centelligence, have paid 
dividends. Centene was recognized this year as one of the top technology 
innovators nationally—ranked #22 in the InformationWeek 500.

MEMBER AND PROVIDER CONNECTIONS

For our members, connecting with them through education, support 
and incentives is crucial to impacting outcomes. Whether through cell 
phones, the Internet, or the increasing convergence between such channels, 
Centene is using technology to provide members with the knowledge and 
tools they need for better health.

For providers, sharing member histories, risk profiles and gaps in care, as 
well as efficiently handling referrals and authorizations, are key elements  
to successfully treating patients. Centene is committed to developing  

 AT&T/WellDoc® Program

Web portals

CentelligenceCustomer Relationship Management System

Claims and Provider Management Systems

Centene AT&T&
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