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KEY MEDICAID AND LEGISLATIVE ISSUES TO WATCH FOR 

IN 2014 

This week, our In Focus section highlights key issues that are likely to dominate the 
Medicaid and health policy landscape in 2014 in states in which HMA has offices. The 
HMA team identified issues and milestones that will feature prominently in the Medi-
caid, health policy, and legislative agenda in the coming year. Of note, there is very lit-
tle discussion of anticipated rate reductions for the coming state fiscal year, reflecting 
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improved state budgetary conditions.  Many of the items identified relate to delivery 
system reforms underway or in development, benefit structures and, of course, issues 
associated with the Affordable Care Act. 

California – Alana Ketchel 

 Governor Brown will present his Budget for fiscal year 2014-2015 on Friday. 
The state’s financial outlook has improved this year -- the Legislative Ana-
lyst’s Office projected a multi-billion dollar surplus. While many members of 
the Democratic caucus have indicated an interest in restoring some of the re-
ductions from previous budgets, the Governor has indicated he is focused on 
building reserves and paying down debt.  Some of the restoration proposals 
have included transitional kindergarten, modest increases in CalWORKS 
grants, and restoring Medi-Cal rates. A copy of the proposal from Speaker Pe-
rez is here. 

 Bills to address the physician shortage (SB 491 and 492), which would increase 
the independence of nurse practitioners and expand the scope of practice for 
optometrists, were held up last year because of strong opposition by the Cali-
fornia Medical Association. Undaunted, Senator Ed Hernandez, chair of the 
Senate Health Committee, is expected to reintroduce these measures in 2014. 
The deadline to introduce new legislation is February 21.  

 Providing applied behavioral analysis services to individuals with autism is 
expected to be a controversial topic between the Legislature and Administra-
tion this year as Senator Steinberg and others have indicated an interest in re-
quiring Medi-Cal to provide the same level of benefits as health plans in the 
commercial market (extension of SB 946). 

 Covered California has experienced a far smoother roll-out than the federally 
facilitated marketplace, but there continue to be some administrative chal-
lenges with data transmission to plans and extremely long wait times for call-
center assistance (over 45 minutes as of Jan 8, 2014). In spite of this, some ad-
vocates have expressed interest in requiring the state Exchange to expand spe-
cial enrollment periods for circumstances beyond those outlined in the federal 
guidance. The next Covered California board meeting is expected to finally 
address the administration of the pediatric dental benefit and whether plans 
will be required to embed the benefit within each of the products or whether 
stand-alone products will be allowed. 

Colorado – Joan Henneberry and Stephanie Denning 

 Colorado’s 2014 legislative kicked off on January 8 with debates focusing on 
gun control and helping victims of last fall’s floods. According to the Colorado 
Health Institute’s 2014 Legislative forecast, health care legislation in 2014 is 
likely to be characterized by small changes that fall into three “buckets:” 

Health Reform Clean-up 

o Insurance Offerings – Consistency inside and outside of the market-
place. 

o Simplifying Medicaid Eligibility Categories – Major reduction and 
consistency with federal standard. 

Outcomes of Task Forces 

o Civil Commitments – Behavioral Health Advanced Directives 

http://asmdc.org/issues/budget-blueprint/
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o Sunset reviews 

o Childhood vaccines 

o Social determinants of health 

The Grab Bag 

o Free-standing Emergency Rooms 

o Suicide Prevention 

o Breast and Cervical Cancer Program extension 

o Technical change for Nursing Facility rates 

o Adjusting Advance Practice Nurse training requirements 

o Obesity Prevention Caucus 

 One bill already drafted would close a loophole that allows stand-alone emer-
gency departments to be licensed like hospitals but without having to serve 
the indigent or Medicare and Medicaid clients. There are two licensed stand-
alone emergency facilities in Colorado, both run by First Choice out of Texas, 
but private companies have been analyzing the market for several years now 
looking for new opportunities in rural communities where there are active 
winter skiing industries and substantial tourism of biking and other summer 
recreational sports. Senator Irene Aguilar, who chairs the Senate Health and 
Human Services Committee, would require facilities labeled as “emergency 
departments” to either be hospital-affiliated or become urgent care facilities.   

Florida – Elaine Peters 

 Florida Governor’s Race – Governor Rick Scott will run for a second term and 
likely be opposed by former Governor Charlie Crist (now a Democrat). The 
general election will be held on November 4, 2014. The next Governor will 
likely pick a new majority on the Florida Supreme Court, determine the health 
insurance options for almost 1 million state residents, and try to resolve other 
important issues confronting the state.  

 Governor’s Budget Recommendations – Governor Scott is likely to announce 
his recommended FY 2014-15 budget recommendations on January 31, 2014. 
He has already announced his plans for $500 million in tax cuts and wants to 
trim state agency budgets by $100 million. State economists project an $846 
million surplus in 2014; however, Medicaid is projected to cost nearly $400 
million more next year.  

 Legislative Budget Issues – Some of the critical Medicaid budget issues for 
next year will be: 

o Physician Fee Increase – The Medicaid primary care physician fee in-
crease included in the ACA and funded 100 percent from federal 
funds is due to expire December 31, 2014. The state's cost to continue 
the physician increase is roughly $135 million for six months but 
could be higher with new estimates.  

o Low Income Pool - The Agency submitted the 3-year waiver exten-
sion request to CMS to extend Florida’s Managed Medical Assistance 
(MMA) waiver for the period July 1, 2014, to June 30, 2017. The Agen-
cy is seeking to increase funding for the LIP from $1 billion to $4.5 bil-
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lion annually for the waiver extension period. It is unknown what 
CMS will approve as far as the amount of funds or the criteria that the 
state must use in determining LIP payments. 

o Diagnosis Related Groups (DRG) – DRGs were implemented effec-
tive July 1, 2013, for reimbursement of hospital inpatient services. It is 
likely that changes to the methodology will be advocated by sectors of 
the hospital industry. 

Legislative Session – The 2014 Legislative Session convenes on March 4, 2014, 
and ends May 2, 2014 (60 days). Interim committee meetings of the Florida 
Legislature will be held in January (6th and 9th) and February (3rd, 10th and 
17th). Some of the key issues that will dominate Florida politics are the econo-
my, reduced taxes, education, health care, gambling and pension plans.  

 Medical Marijuana – February 1, 2014, is the deadline for supporters of a state 
constitutional amendment legalizing medical marijuana to submit ballot peti-
tions to election officials (683,189 signatures needed). Attorney General Pam 
Bondi challenged the state constitutional amendment ballot language in the 
Florida Supreme Court, saying it was overly broad and misleading. If the 
court rules in Bondi’s favor, the initiative likely would be pulled from the 2014 
ballot. The House Criminal Justice Subcommittee will hold a workshop on 
Thursday, January 9, 2014, to consider ways to legalize a lighter strain of med-
ical marijuana that has shown promise with helping children who suffer from 
seizures. 

 Medicaid Expansion – Although Medicaid expansion legislation failed last 
session, Democrats will push hard in the 2014 legislative session to expand 
Medicaid eligibility for nearly 1 million working-poor residents. Senate Ap-
propriations Chairman Joe Negron recently said that he does not see a Repub-
lican-led alternative being passed, and House Speaker Will Weatherford indi-
cated that expansion is not a priority item for this session. Also, it appears that 
Governor Scott is not actively supporting a Medicaid expansion. 

 Workforce Innovation – The House Select Committee on Workforce Innova-
tion is charged with investigating and recommending policies to ensure the 
state has enough health care workers. At the initial meeting, it was reported 
that Florida has 50,600 doctors, but 5,600 are expected to retire within the next 
five years. The committee will meet on Thursday, January 9, to discuss the 
Advanced Registered Nurse Practitioner autonomous practice.  Senator Alan 
Hays is sponsoring SB 502, which would double the number of physician as-
sistants a doctor may supervise and expand a PA’s scope of practice. 

 Telemedicine – Representative Travis Cummings is expected to file a bill this 
week aimed at easing a physician shortage that would allow providers and in-
surers to negotiate compensation for telemedicine visits that rely on Internet 
and video technology. The House leadership has indicated that this bill will be 
the House’s telemedicine vehicle this session. Other bills have been filed (HB 
167 by Representative Mia Jones and SB 70  Senator Arthenia Joyner to en-
courage health insurers and health providers to support the use of telemedi-
cine to increase access to care and would prohibit insurance companies from 
requiring face-to-face visits between doctors and patients as a condition for 
services to be reimbursed, an issue called parity. The Senate Health Policy 
Committee will hold a workshop to discuss telemedicine on Tuesday, January 
14. 
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 Prepaid Dental Health Plans – Bills have been filed (SB 340 by  Senator 
Anitere Florez and HB 27 by Representative Jose Diaz) that would maintain 
two Medicaid Prepaid Dental Health Plans serving children in Miami-Dade 
County, although this conflicts with the Statewide Medicaid Managed Care 
(SMMC) program that calls for phasing out the program by late 2014. The 
Agency for Health Care Administration has said that carving out the dental 
services component from SMMC would result in the loss of expanded adult 
dental benefits valued at over $100 million over a 5 year contract period.  

 Assisted Living Facilities (ALF) – Although ALF reform legislation failed last 
session, it has returned for the 2014 session. The Senate Children, Families, 
and Elder Affairs Committee, chaired by Senator Sobel, unanimously passed 
SB 248, a large reform bill that strengthens the enforcement of current regula-
tions for ALFs by revising fines imposed for licensure violations, clarifying ex-
isting enforcement tools, and requiring an additional inspection for facilities 
with significant violations. The Senate Health Policy Committee on January 8 
is expected to consider a proposed committee substitute for SB 248.  Senator 
Alan Hays and Representative Cary Pigman have filed HB 263 and SB 186 to 
give unlicensed individuals who have received training and have informed 
consent more authority to assist residents in taking medication.  

Georgia – Mark Trail 

 In this 2014 election year, Governor Nathan Deal has to run for reelection, 
with two Republican primary challengers. Deal is expected to prevail. 

 All members of the State House of Representatives and State Senate also have 
to run for reelection/election, which should result in a fairly brief legislative 
session (perhaps completed by mid-March), in part, due to state prohibitions 
on fund-raising during the session. 

o The GA Session is limited to 40 days. 

o Historically, legislative sessions may last through April or May if 
there are contentious issues, with committee meetings and hearings.  

 Georgia’s overall revenue has continued to grow at a consistent pace since the 
recession. As a result, the Governor has not asked state agencies to propose 
cuts in their budgets for the first time in several years. Additionally, his in-
structions specifically allowed the Medicaid program to include projected 
growth for protected membership and medical growth.  

o A potentially contentious issue in the budget debate could be the 
mandate to specifically ask for revenues to fund ACA mandates. It is 
expected to result in some debate about the ACA and effect of the 
state. DCH has asked for slightly over $100 million in state funds for 
the SFY 2015 budget. 

 Georgia has two significant procurements outstanding. The first is to replace 
several eligibility systems with a single, integrated system. Proposals are due 
January 29th.  The second is to provide medical care management services to 
the ABD population. This has been described as an “interim” approach, pre-
sumably until a re-procurement for the risk-based managed care program can 
occur.  
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Illinois – Andrew Fairgrieve 

 State-Based Marketplace Authorization: The major legislative issue in Illinois 

over the past year, reforming the state’s employee pension system, has been 

resolved as of late 2013. The continued pressure to resolve this issue was dis-

ruptive to passing the Medicaid expansion legislation, which did finally pass 

in May 2013, and the state-based Marketplace authorizing legislation, which 

remains unresolved. The legislature is expected to revisit authorizing legisla-

tion to convert Get Covered Illinois, the state’s state-federal partnership Mar-

ketplace into a state-based Marketplace for 2015. 

 Medicaid Managed Care Expansion: Illinois enters 2014 in the middle of a 

significant expansion of Medicaid managed care. Legislation from several 

years prior mandates the enrollment of a minimum of 50 percent of Medicaid 

beneficiaries in some form of care coordination by January 1, 2015.  

o The Integrated Care Program (ICP), which provides mandatory man-

aged care to Medicaid-only ABD beneficiaries, has expanded to four 

additional regions in the state, and will begin expanding into the city 

of Chicago on February 1, 2014, covering roughly 70,000 new enrol-

lees. 

o The state’s dual eligible capitated financial alignment demonstration, 

known as the Medicare-Medicaid Alignment Initiative (MMAI), has 

begun accepting voluntary enrollments to be effective March 1, 2014. 

Passive enrollment is slated to begin in May or June. 

o On January 3, 2014, eleven entities submitted bids to become Ac-

countable Care Entities (ACEs), provider-organized care coordination 

entities to serve the existing children and families and new ACA 

adults populations beginning on July 1, 2014. ACEs will be required to 

transition to a risk-based capitation arrangement over a period of 

three years. The state is anticipated to make awards to ACEs in the 

first quarter of the year. 

o In addition to any awarded ACEs, the state has announced its inten-

tion to contract with existing MCOs that have been contracted to serve 

the ICP, MMAI, and Voluntary Managed Care programs to serve the 

children and families and new ACA adults populations beginning Ju-

ly 1, 2014 in 5 regions of the state. 

 Comprehensive 1115 Waiver Progress: On January 7, 2014, Governor Pat 

Quinn’s administration posted a draft 1115 Waiver on its website. Under the 

1115 Waiver, the state is seeking three major goals: 

1. Consolidate the existing 1915(c) Waiver programs under a single uni-

fied 1115 Waiver, potentially reducing waiting lists and assuring 

Waiver beneficiaries receive all needed services. 

2. Rebuild the behavioral health system that has been reduced due to 

budget reductions in previous legislative sessions. 
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3. Promote the development of integrated delivery systems around pa-

tient-centered health homes. 

The state is asking for comments on the draft 1115 Waiver through January 22, 
2014, with a goal of posting a revised Waiver on February 7 and submitting 
the finalized Waiver to federal CMS by March 10, 2014. Details on the 1115 
Waiver are available here. 

Indiana – Cathy Rudd 

2014 is a non-budgetary year; as such, the second session of the Indiana General As-
sembly is considered a “short session” and is set by law to adjourn on March 14th.  

Governor Mike Pence, who will once again be working with a Republican super ma-
jority in both chambers of the legislature, has indicated his priority is to eliminate the 
property tax on business equipment, which generates $1 billion annually for local gov-
ernments and schools.  

Health care matters are not expected to be the focus of legislative activity during the 
session. Proposals to expand Medicaid may be made, but they are not expected to gain 
any traction. In December 2013, the Indiana Family and Social Service Administra-
tion’s (FSSA) Office of Medicaid Policy and Planning (OMPP) filed a legislatively-
mandated report (available here) with the Health Finance Committee regarding man-
aging care of the aged, blind, and disabled (ABD) Medicaid enrollees. The report con-
tained no recommendations regarding the care or provision of services to the ABD 
population, but it is possible it could be the subject of discussion or action during the 
legislative session.  

Massachusetts – Rob Buchanan 

Primary Care Payment Reform Implementation. MassHealth will implement the 
Primary Care Payment Reform Initiative this year. The initiative is a response to Chap-
ter 224 of the Acts of 2012. Chapter 224 set the state on a course to health care cost con-
tainment. According to the state’s RFA released in early 2013, MassHealth plans to 
implement a comprehensive primary care payment system that combines a shared 
savings/risk arrangement with quality incentives.  

Health Policy Commission review of provider mergers and acquisitions to continue. 
The Health Policy Commission will continue to conduct cost and market impact re-
views of provider initiated acquisitions. The Commission has already made a recom-
mendation that the state’s Attorney General reject the approval of one such acquisi-
tion. This should feature prominently in any discussions around hospital and other 
health care provider mergers and acquisitions. 

Michigan – Esther Reagan 

Key developments to watch include: 

 The rollout of the Medicaid Expansion / Healthy Michigan Plan on April 1, 
2014 will bring health care coverage to as many as 320,000 citizens in 2014. 
While expanding Medicaid eligibility to those with incomes up to 133 percent 
of the federal poverty level (FPL), the new Healthy Michigan Plan will require 
income-based cost sharing from enrollees through premiums and copayments, 
which may be reduced through compliance with healthy behaviors. After 48 
months of cumulative coverage, enrollees will be given an option to purchase 
health insurance through the Marketplace / Exchange or remain in the Plan 
with higher cost sharing requirements. 

http://www2.illinois.gov/gov/healthcarereform/Pages/1115Waiver.aspx
http://www.in.gov/fssa/4828.htm
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 The July 2014 implementation of the Integrated Care Organizations program, 

better known as the duals demonstration.  

 The Executive (and Medicaid) Budget for next fiscal year beginning October 

1, 2014. Gov. Rick Snyder will deliver his State of the State message on January 
16 and his Executive Budget Recommendation for next year will likely be pre-
sented before the end of the month. The economy in Michigan is improving, 
with a surplus on the books, and increasing revenue outlook.  Hence it ap-
pears that there will be less pressure to pursue cuts to the Medicaid program.  

 Technically, the legislature must pass a supplemental appropriation to allow 
the state to expend federal funds associated with the Medicaid expansion, 
which will likely come soon given CMS approval of the Medicaid waiver. 

New Jersey – Karen Brodsky 

 Implementation of Managed Long Term Services and Supports (MLTSS) un-
der New Jersey’s 1115 Comprehensive Medicaid Waiver has been delayed by 
the Division of Medical Assistance and Health Services until July 1, 2014. Im-
plementation was originally planned to occur in two stages:  

o January 2014: implementation of MLTSS under managed care organi-
zation contracts for all individuals receiving home and community 
based services (HCBS) from one of the four 1915c waiver programs 
that have been administered by the Division of Aging Services (Global 
Options) and the Division of Disability Services (AIDS Community 
Care Alternative program (ACCAP), Community Resources for Peo-
ple with Disabilities program (CRPD), and Traumatic Brain Injury 
program (TBI). While all individuals receiving HCBS now are current-
ly enrolled in managed care organizations, their HCBS are carved out 
and managed by the state.  

o July 2014: enrollment of Medicaid enrollees who are residents in a 
nursing facility. These individuals remain in Medicaid fee-for-service 
at this time. 

The revised schedule will implement both HCBS and custodial care in nursing 
facilities under managed care on July 1, 2014.  

 The state is seeking CMS approval to implement a Behavioral Health Home 
beginning in Bergen County for adults and children to provide enhanced inte-
gration and coordination of primary, acute, behavioral health (mental health 
and substance use), and long-term services and supports. This is a joint effort 
of the Division of Mental Health and Addiction Services, Division of Children 
and Families and the Division of Medical Assistance and Health Services.  

 DMAHS is finalizing New Rules for the implementation of a 3-year Medicaid 
Accountable Care Organization Demonstration Project (N.J.A.C. 10:79A). The 
draft rule was released in May 2013 and comments were due in July 2013. 
When the final rule is published, ACOs may submit applications to the Divi-
sion of Medical Assistance and Health Services, including its gain-sharing 
plan to become certified as a New Jersey Medicaid ACO. 

 Medicaid Expansion begins in New Jersey on January 1, 2014. The state antici-
pates as many as 340,000 low income adults are eligible to enroll in Medicaid 
and receive the alternative benefit package, which includes all standard Medi-
caid benefits (referred to as Plan A) under the current program plus the 10 es-
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sential health benefits required under the Affordable Care Act. New Jersey 
delegated eligibility determinations to the federal Marketplace. New enrollees 
will be served by one of the five existing managed care contractors: Ameri-
group New Jersey, Healthfirst NJ, Horizon NJ Health, UnitedHealthcare 
Community Plan, and WellCare New Jersey.  

 New Jersey’s Division of Medical Assistance and Health Services continues to 
work with the Division of Mental Health and Addiction Services and stake-
holders on preparations for an RFP to engage a non-risk Administrative Ser-
vices Organization (ASO) contractor to manage the behavioral health benefits 
of Medicaid enrollees. The planned ASO will represent the first instance in 
which New Jersey applies utilization management to mental health and addic-
tion services. The ASO, however, will not cover the behavioral health benefits 
of dual eligible enrolled in a Special Needs Plan or managed care organization 
members who qualify for MLTSS. These individuals will receive behavioral 
health benefits through their managed care organization.  

New York – Denise Soffel 

Waiver Amendments. New York first submitted a waiver amendment request to CMS 
in August 2012. CMS has indicated that five of the requested areas for funding were 
not fundable through the waiver: capital, housing subsidies, regional health planning, 
HIT, and evaluation of the MRT process. Further, CMS indicated that its preferred 
funding approach is through a Delivery System Reform Incentive Payment (DSRIP) 
plan, although the state is also proposing a state plan amendment and changes in its 
managed care contracts as additional funding approaches.  

The state posted a draft submission of its DSRIP plan on the MRT website and is seek-
ing comments on the draft through January 15. The plan is specifically designed to re-
duce avoidable hospital use by 25 percent statewide within five years. The plan is in-
tended to downsize unneeded inpatient capacity, transform hospital delivery, and 
provide funding to community-based providers to expand their capacity. The plan 
specifically encourages hospitals to reach out to community partners in developing 
their projects. 

The proposed DSRIP plan identifies 25 programs, which are divided into three focus 
areas: 

 Hospital Transition, Public Hospital Innovation, Primary Care Expansion and 
Vital Access Providers 

 Long Term Care Transformation 

 Public Health Innovation 

Safety net institutions will select from that list the project(s) they wish to implement. 
Public hospitals will be eligible for about half the DSRIP funding, other safety net insti-
tutions (including long-term care, ambulatory care and behavioral health) will be eli-
gible for the other half. Projects will be selected through an RFP process. As with 
DSRIP plans in other states, payments are performance-based as project milestones are 
met. All projects will be evaluated against four performance measures: avoidable hos-
pitalizations, cost savings, number of Medicaid beneficiaries affected, and the robust-
ness of the evidence base supporting the intervention.  

The state is hoping that CMS approval will come before the end of the year. The pro-
ject timetable would have projects due the end of April, with decisions about fund al-
location by June 1. 

http://www.health.ny.gov/health_care/medicaid/redesign/
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In addition to DSRIP, New York is proposing funding for health home development 
grants through a state plan amendment, totaling $525 million. Finally, the state is envi-
sioning changes to the Medicaid managed care contracts that would allow funding to 
flow to primary care development and technical assistance; health workforce retrain-
ing, recruitment and retention; and home and community-based services, 1915(i) ser-
vices, for the Medicaid managed care product being designed for individuals with se-
rious mental illness—Health and Recovery Plans (HARPs). $2.1 billion would flow to 
plans, which would be contractually required to contract for these services. 

Office for People With Developmental Disabilities (OPWDD) People First Waiver 
and DISCOs. OPWDD is in the process of developing a combined Section 1915 b/c 
waiver called People First, which will move OPWDD’s service system to a care man-
agement structure in which fee-for-service delivery will eventually be replaced by 
some form of a capitated/global payment model of service provider reimbursement. 
OPWDD currently serves 126,000 New Yorkers with developmental disabilities. Al-
most half its clients are dual eligible. Consistent with the Medicaid Redesign Team 
goal of care management for all Medicaid populations, New York plans to move indi-
viduals with intellectual/developmental disabilities into care management through 
Developmental Disabilities Individual Supports and Care Coordination Organizations 
(DISCOs). The RFP for pilot demonstrations was expected in the spring of 2013, but 
negotiations between New York and CMS over Medicaid rates for services for people 
with developmental disabilities caused significant delay in planning for the pilot. New 
York continues discussions with CMS, and the state recently indicated that the DISCO 
RFA would be out in the very near future, and that the October 2014 start date is a 
firm date. DISCOs would initially capitate long term services and supports as well as 
services provided through OPWDD; the eventual goal is to include acute care services 
and behavioral health as well, creating a completely integrated health plan.  

Expansion of Managed Care. In January 2011 Governor Cuomo’s administration es-
tablished the Medicaid Redesign Team (MRT), which was tasked with finding Medi-
caid savings while improving quality. A key reform element of the MRT is managed 
care for the entire Medicaid population. Over the next two years New York Medicaid 
plans to get out of the fee-for-service business almost entirely. The nursing home bene-
fit is being carved into the Medicaid managed care benefit effective March 2014. Origi-
nally scheduled for October 2013, the carve-in has been delayed twice as the Depart-
ment of Health worked with stakeholders to develop the policy and implementation 
plan. Beginning with eight downstate counties (New York City, Nassau, Suffolk and 
Westchester), all eligible recipients over age 21 in need of custodial care will be re-
quired to enroll in a Medicaid managed care plan or an MLTC. Mandatory enrollment 
will expand to the rest of the state in September 2014. Beneficiaries currently in a 
skilled nursing facility will not be required to enroll in a plan; they will remain in the 
fee-for-service system. Six months after the mandatory program begins, individuals 
permanently placed in a nursing home will have the option of joining a Medicaid 
managed care plan on a voluntary basis. Members will not be subject to a lock-in pro-
vision; they can change plans at any time they choose to obtain access to a nursing 
home that is not part of their plan’s network. 

The state is encouraging plans to develop alternate payment arrangements with nurs-
ing home providers. The state is committed to managed care plans sharing both risk 
and reward with the providers in their networks. This requirement will not be im-
posed on managed care plans in the mainstream program for at least the first two 
years, to allow providers to begin preparing for risk arrangements. 
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Behavioral Health. New York plans to expand the mainstream Medicaid managed 
care benefit to include all behavioral health benefits effective January 2015 in New 
York City and July 2015 in the rest of the state. The state released a draft of its Request 
for Qualifications to plans for the carve-in of behavioral health services into Medicaid 
managed care in December. The draft also includes qualifications for administering a 
Health and Recovery Plan (HARP), the special needs plan designed for individuals 
with serious mental illness and/or substance use disorders. The purpose of the RFQ is 
to qualify current mainstream Medicaid managed care plans to administer the full 
continuum of mental health, substance use disorder, and physical services for adults 
who do not meet HARP criteria, as well as for current plans that seek to become a 
HARP. HARP plans would administer not only the continuum of services provided in 
mainstream plans, but also an enhanced benefit package of home and community 
based services ((1915(i)-like rehabilitation and recovery services) for qualifying indi-
viduals. 

Release of the RFQ is expected in February, with responses due in May and plan des-
ignation by August 2014. A draft of the RFQ, along with a data book that includes de-
mographic, cost, and utilization data related to behavioral health utilization, can be 
found on the Medicaid Redesign Team website “Behavioral Health Transition to Man-
aged Care” link, here. 

Mandatory Enrollment of Duals into MLTC. New York State has begun the manda-
tory assignment of certain dual-eligible beneficiaries into managed long-term care 
plans. The program began in New York City in September 2012 and has expanded to 
an additional nine counties. These counties include over 85 percent of all Medicaid 
beneficiaries in New York State. Other counties may be included during 2014, based 
on demonstrated capacity.  

Demonstration to Integrate Care for Dual Eligible Individuals. New York finalized 
its Memorandum of Understanding for one component of its original proposal for the 
duals demonstration. It dropped a second component and has not yet finalized negoti-
ations for its third component.  

 Fully-Integrated Dual Advantage (FIDA) – a comprehensive managed care 
option. Building on mandatory managed long term care enrollment, duals 
who require more than 120 days of community-based long-term care would be 
passively enrolled into a FIDA plan. As with the mandatory MLTC program, 
this component of the proposal is limited to eight downstate counties (New 
York City, Nassau, Suffolk and Westchester). The state expects 124,000 enrol-
lees. New York finalized its MOU in August 2013. Twenty-three plans are un-
dergoing Readiness Review. This phase of the demonstration will begin July 
2014. Under New York’s duals demonstration, Fully Integrated Dual Ad-
vantage (FIDA) plans will be required to enter alternate payment arrange-
ments, including sub-capitation, bundled payments, and shared savings. 

 Health Home Program with Managed Fee-For-Services - a managed fee-for-
service component for duals who did not require long-term care services, 
which would link them to Health Homes as appropriate. The state sent a letter 
to CMS in March withdrawing its proposal. Two reasons were given: the ca-
pacity of the Department of Health to manage two separate demonstration 
programs at the same time, and the desire to preserve flexibility with regard to 
moving this population into managed care at some future time. 

 

http://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health_transition.htm
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 FIDA OPWDD Demonstration – The state proposes a small demonstration 
program for individuals currently receiving services through the Office of 
People with Developmental Disabilities. This component of the demonstra-
tion, which is state-wide, will be capped at 10,000 individuals. The state antic-
ipates contracting with no more than two to three plans. Negotiations around 
the FIDA OPWDD demonstration were delayed as the state focused on im-
plementation of the FIDA program; this component will be revisited once the 
FIDA program is up and running.  

Ohio – Alicia Smith 

Health Care Innovation Plan: The Ohio Governor’s Office of Healthcare Transfor-
mation (OHT) has released a health care innovation plan, under the federal Center for 
Medicare and Medicaid Innovation (CMMI). The state intends to apply for State Inno-
vation Model (SIM) testing funding in 2014 to support the implementation of patient-
centered medical homes (PCMHs) and multi-payer episode-based payment models in 
the coming years. The state intends to implement these models in the Medicaid pro-
gram and work with partners in the insurance industry to encourage participation in 
Medicaid and commercial insurance markets. 

Pennsylvania – Matt Roan 

 State Budget (SFY 14-15): The most significant challenge facing the Pennsyl-
vania Legislature in the first half of 2014 will be in crafting the state budget. 
State budget officials are projecting a shortfall of $1.2 billion, which will need 
to be addressed with program cuts and/or new revenues. The largest driver of 
the deficit is public pension costs, but the shortfall is also significantly driven 
by increased state spending on Medicaid, and a projected 1.7 percent decrease 
in the Medicaid Federal Financial Participation rate, which results in an over-
all decrease in Federal Funds for Medicaid of approximately $325 million. 
Proposal that have been floated to address the budget challenges include pen-
sion reform, expanded gambling, and auctioning the public utility accounts of 
residents who have not selected electricity suppliers since the utility was de-
regulated. Further program cuts are also expected, the details of which will 
emerge when the Governor delivers his budget address in the beginning of 
February.  

 Medicaid Expansion/ Reforms: While Democrats in the legislature continue to 
push for straightforward Medicaid expansion, the governor is advancing his 
own alternative approach to expanded coverage through his Healthy PA initi-
atives. Healthy PA expands coverage by providing premium assistance for el-
igible Pennsylvanians to purchase private insurance coverage rather than en-
rolling in Medicaid. Healthy PA also contains fundamental reforms to the ex-
isting Medicaid program, including establishing new benefit limits and pro-
gram requirements. The administration is in the process of applying for an 
1115 waiver from CMS, and, if approved, it is expected that the legislature will 
take up a package of legislative reforms to enable implementation of the pro-
posal.  

 Long Term Care Issues: The legislature has established a commission to study 
Pennsylvania’s long term care programs and recommend a set of reforms to 
strengthen services and manage costs. Governor Corbett is also in the process 
of establishing his own work group to make recommendations on long term 
care issues. The results of these separate efforts may lead to legislative and 
program changes including Managed Long Term Care in the state’s Medicaid 
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program.  

Texas – Glenda Stepchinski 

Medicaid Expansion: The 2013 84th Legislative session passed legislation prohibiting 
implementation of the Texas Medicaid expansion without legislative approval. Next 
regular legislative session scheduled January 2015. The 2013 84th Legislative Session 
approved several Medicaid managed care expansions: 

 STAR+PLUS Expansions effective September 1, 2014 

 Medicaid Rural Service Areas (MRSA) expansion: Expands STAR+PLUS into 

the Medicaid Rural Service Areas - MRSA Central, MRSA Northeast and 

MRSA West. It is estimated that the expansion includes an additional 80,000 

members. 

 Intellectual and Developmental Disabilities (IDD) carve-in for acute care ser-

vices:  

o Transitioning individuals receiving services in community based In-

termediate Care Facilities or Individuals with Intellectual Disabilities 

or Related Conditions (ICF-IID) 

o Individuals receiving services in ICF-IID 1915 (c) waivers – Home and 

Community-based Services (HCS), Community Living and Support 

Services (CLASS), Texas Home Living (TxHmL), Deaf Blind Multiple 

Disabilities (DBMD)  

 Nursing Facility services carve-in: 

o Provide statewide NF services through STAR+PLUS to promote care 

in the least restrictive, most appropriate setting  

o Estimate includes 60,000 NF members transitioning to STAR+PLUS    

STAR Kids: Beginning September 1, 2015, most children and young adults under the 
age of 21 who get SSI Medicaid or home and community-based waiver services will 
receive some or all of their Medicaid services through this new program -STAR Kids. 
This program is a Medicaid managed care model designed specifically for children 
and young adults with special needs. Children and young adults under the age of 21 
who receive SSI and are enrolled in STAR or STAR+PLUS will transition to STAR Kids 
upon implementation. 

NorthStar Behavioral Health Contract Reprocurement: 

 Current State contract with Behavioral Health Organization (BHO) - ValueOp-

tions  

 Current contract term runs September 1, 2013 through August 31, 2015 

 Expect RFP release January 2014 

 Responses due April 2014 with an operational start date anticipated Septem-

ber 2015 
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Washington – Doug Porter 

Medicaid Expansion 

 The State is still weighing how to accommodate the addition of approximately 
250.000 new Medicaid clients over the next three years. There may be a limited 
procurement to expand capacity. 

 Governor Inslee’s proposed budget identifies savings of $296 million related 
to the Medicaid expansion 

 The Basic Health Program, which was held out as a model in the Affordable 
Care Act, expires this month, and all current enrollees as well as many on the 
waiting list will now be enrolled as “new eligible” under the terms of the 
“bridge waiver” the state negotiated with CMS. 

Behavioral Health 

 CMS has notified the state that the way in which the state has contracted with 
counties for mental health services under its 1915(b) waiver violates federal 
regulations governing Inter-Governmental Transfers (IGTs). The state has 
asked for more time to come into compliance, citing the need for legislative ac-
tion. The state’s draft proposal will be discussed this legislative session in 
preparation for the release of an RFP in June of 2015 

 A new mental-health program, created by a legal settlement approved De-
cember 19th, will eventually cost nearly $40 million a year and drastically 
change how Washington state administers services to children who qualify for 
Medicaid. Governor Jay Inslee’s supplemental budget, issued this month, pro-
poses $15.4 million to go to the mental health program in the first year 

 Pressure is building on the state (via a lawsuit filed in Pierce County) to re-
duce the use of emergency rooms for “boarding” mentally ill patients who are 
a danger to themselves or others and who should be admitted to the state 
hospital involuntarily. Governor Inslee’s proposed budget provides $15.8 mil-
lion to address the problem. 

Managed Care 

 The 2013 session of the legislature directed the Health Care Authority (HCA) 
to enroll foster children into managed care effective 1 January, 2014. The re-
lease of the RFP was delayed, as new signals are emerging that would further 
delay implementation while HCA confers with the Department of Social & 
Health Services (DSHS) to decide whether behavioral health services should 
remain carved out under its 1915(b) waiver (see above) or be included in the 
capitation payments to a state-wide contractor. 

 2014 will also see the end of a carve-out of mental health drugs from the capi-
tation payments to Healthy Options plans, putting those plans at risk for pre-
scriptions issued by mental health providers in the separately capitated Re-
gional Support Networks. 

 The state will have fully implemented their financial alignment duals demon-
stration and the person-centered Health Home models this year. 
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Alaska 
HMA Roundup 
Alaska Aims to Implement Supplemental Medicaid “Super Utilizer” Program. On 
January 1, 2014, the AP wrote that Alaska’s state health department plans to imple-
ment a pilot program, supplementing the current Care Management Program, to re-
duce unnecessary and inappropriate care under the Medicaid program. Participants 
in the coordinated care program would be those who have visited an emergency 
room more than five times in a year. The department hopes that coordinated care 
will improve monitoring of prescriptions, reduce unnecessary care, and save the 
state money among this group of “super utilizers.” Read more. 

California 
HMA Roundup—Alana Ketchel 

Covered CA Challenged in Managing Influx of Enrollees. As of January 6, 2014, 
Covered California reported it was still sorting through an unspecified number of 
paper applications for consumers applying for insurance coverage starting January 
1. Many enrollees reported delays in receiving confirmation of coverage from their 
selected health plan while others have experienced long hold times when trying to 
resolve issues with the Exchange or their plan. Representatives from the Exchange 
said they received a flood of recent applications and are working quickly to process 
applications and answer questions. Read more. 

Covered CA Extends Deadline for Premium Payment. On January 4, 2014, Covered 
California responded to a surge in enrollment by extending the deadline for enrol-
lees to pay their first month’s health insurance premiums until January 15. The LA 
Times reported that more than 400,000 people enrolled in coverage through the end 
of December. On January 2, 2014, the Exchange also launched a webpage to make it 
easier for consumers and small business to pay their premiums. The page offers con-
tact information for the health insurance companies participating in the Exchange as 
well as information on how to pay. Read more.  

Low Latino Enrollment in Covered California. According to data from Covered 
California, less than five percent of the Exchange’s 110,000 enrollments in October 
and November were completed in Spanish. The Spanish language version of the 
website became available on October 1, 2013. The focus to enroll Latinos will now 
turn to the next deadline of March 31, 2014, after which uninsured individuals may 
face federal tax penalties. Read more. 

 

http://www.adn.com/2014/01/01/3254439/state-looks-to-expand-medicaid.html
http://www.govtech.com/health/Hiccups-Persist-in-California-Health-Insurance-Exchange.html
http://www.californiahealthline.org/articles/2014/1/6/covered-calif-extends-payment-deadline-after-enrollment-surge
http://www.californiahealthline.org/articles/2014/1/3/many-latino-residents-left-behind-in-initial-exchange-enrollment
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Some Doctors Question Participation in Covered California. On December 31, 
2013, the Modesto Bee reported that some doctors are hesitant to take on patients in-
sured under Covered California health plans and are taking a “wait and see” ap-
proach. Former president of the Stanislaus Medical Society, Amarjit Dhaliwal, stated 
physicians in his group are waiting to see if the reimbursement rate is acceptable. He 
stated it could be a problem if the Covered California plans pay lower than the Med-
icare rates. Another pediatric group said they would participate in Covered Califor-
nia to help fill the gap in access to care. Read more. 

California Department of Public Health Penalizes Three Developmental Centers. 
On January 3, 2014, the California Department of Public Health announced it took 
federal enforcement action against the Department of Developmental Services’ Por-
terville, Lanterman and Fairview Developmental Centers’ Intermediate Care Facili-
ties – Individuals with Intellectual Disabilities (ICF-IID). The ICF-IIDs are provided 
as a supplemental service under the General Acute Care Hospital license. CDPH 
stated the facilities’ deficient practices leave them out of compliance with Conditions 
of Participation for Medicaid certification and are beginning the process of decertify-
ing the facilities’ ICF-IID beds. Read more.  

Recent Parolees to be Key Beneficiaries of ACA. A December 24, 2013 article from 
the California Health Report detailed how the former prison population will benefit 
from the Affordable Care Act (ACA). They estimate California releases 1,000 prison-
ers each month who have significant health care needs because they face high rates 
of illnesses such as HIV, hepatitis, mental illness and addiction. A clinic in San Fran-
cisco that treats recently released inmates found that 70 percent of its clients lack in-
surance and, of the insured, only 10 percent to 13 percent are Medicaid-eligible. Cor-
rections experts hope the Medicaid expansion under the ACA will allow more of the 
approximately 50,000 recently paroled adults to obtain affordable health care cover-
age. Read more. 

Employer-Sponsored Insurance Declining in California. A December 2013 report 
by the California Healthcare Foundation found that the percentage of California res-
idents who receive coverage through their employer dropped almost 10 percent 
since 1988. Other key findings were that one in four members of the working popu-
lation in California is uninsured and nearly 60 percent of the state’s uninsured are 
Latino. While the ACA is expected to reduce the number of uninsured, the report es-
timates that 3.1 million will remain without insurance in 2015. Read more. 

Low Income Health Program Participants Transferred to Medi-Cal. On December 
31, 2013, California’s Department of Health Care Services (DHCS) announced that it 
transitioned more than 630,000 Californians in the state’s Low Income Health Pro-
gram (LIHP) to Medi-Cal. The transition occurred as part of the Medicaid expansion 
under the ACA. LIHP members include childless adults, parents and caretakers with 
incomes below 138 percent of the federal poverty level. DHCS stated that the vast 
majority of the transitioned population will be able to keep the same provider when 
they switch to Medi-Cal. Read more. 

Covered California to Lose $78 Million in 2015. On December 29, 2013, UT San Di-
ego wrote about the projected $78 million deficit for Covered California in its 2015-
16 budget. Since its creation in 2010, the Exchange has funded its expenses with 
nearly $1 billion in federal grants, but that source of funding will end as of January 
1, 2015 and state law bars the use of California’s general fund to underwrite Ex-
change operations. The Exchange does plan to charge insurance carriers a fee of 
$13.95 per policy in 2014, but will adjust the fee in future years based on enrollments 
through the Exchange. The state’s auditor had previously determined that the Ex-

http://www.modbee.com/2013/12/31/3113627/many-doctors-are-noncommittal.html
http://www.cdph.ca.gov/Pages/NR14-001.aspx
http://www.healthycal.org/archives/14151
http://www.chcf.org/publications/2013/12/californias-uninsured
http://www.dhcs.ca.gov/formsandpubs/publications/opa/Documents/2013/13-07%20LIHP%20Medi-Cal%20Expansion%2012-31-13%20Final%20Version.pdf
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change’s long-term sustainability is “an area of risk.” Read more. 

California Tops a Million Enrollment Applications Through December. Accord-
ing to preliminary estimates of enrollment by Covered California, the Exchange rec-
orded 1,064,872 enrollment applications through December 28, 2013. Official enroll-
ment data should be released in mid-January. Through December 22, 2013, the state 
had actually enrolled more than 400,000 Californians in plans, with nearly 75 per-
cent coming in the month of December. Read more. 

Colorado 
HMA Roundup—Joan Henneberry  

Connect for Health Colorado Notes 52,000 Private Plan Enrollments Through De-

cember. In spite of a number of start-up issues, Colorado’s state-based insurance Ex-
change—Connect for Health Colorado (C4Health CO)—recorded 138,000 enroll-
ments in health plans through December 2013. Almost 52,000 of that figure enrolled 
in private health insurance, while the rest have were deemed Medicaid eligible. The 
private plan enrollment figure significantly exceeded the Exchange’s prior projection 
of 37,000 by December 31. C4Health CO and the Colorado Department of Health 
Care Policy and Financing (HCPF) continue to work through bottlenecks for appli-
cants who are not Medicaid eligible but who, nonetheless, are going through the full 
Medicaid eligibility process for tax credits and qualified health plans. Read more. 

Duals Demonstration Signed MOU Expected Early 2014. In mid-December, at an 
advisory subcommittee meeting, the HCPF announced that it had received the first 
draft of the memorandum of understanding (MOU) from CMS for Colorado’s Duals 
Demonstration project. The state expects a signed MOU early in 2014, with an im-
plementation date of July 1, 2014. Presentation materials are found in the following 
link: Read more. 

 Accountable Care Collaborative Reaches Enrollment Milestone. Late last month, 
the state Medicaid agency announced that Colorado had enrolled its 400,000th 
member into the Accountable Care Collaborative (ACC) program, representing 
more than half of all state Medicaid enrollees. This is the third year of the ACC pro-
gram, which is designed to improve client health while lowering costs. Through the 
first three quarters of FY2012-13, ACC providers received more than $823,000 in in-
centive payments for improving outcomes on hospital readmissions (15-20 percent 
reduction), high cost imaging usage (25 percent reduction), and ER utilization 
(down 1.9 percent vs. 2.8 percent higher for non ACC participants). Read more. 

RFP for Adult Dental Benefits in Medicaid. The Department of Health Care Policy 
and Financing plans to publish a Request for Proposals (RFP) by mid-January 2014 
to solicit bids to become the state’s Medicaid Dental Program’s Administrative Ser-
vice Organization. This solicitation will be open for approximately 45 days. Bidders 
must be registered at the Colorado BIDS site (www.bidscolorado.com ) in order to 
download application documents and information. Questions may be directed 
to RFPQuestions@hcpf.state.co.us. 

Senator Aguilar to Introduce Bill Limiting Hospital Billing Levels. Senator Agui-
lar is introducing a bill that would limit what hospitals could charge uninsured pa-
tients to Medicare reimbursement rate plus 20 percent. The legislation would require 
that insured patients receive the lowest-negotiated price of services in their deducti-
bles, which would prevent high-deductible plan beneficiaries from being charged 
more for services than their own insurers’ rates. According to the Denver Business 

http://www.utsandiego.com/news/2013/dec/29/covered-california-deficit-2015/
http://www.californiahealthline.org/capitol-desk/2014/1/exchange-applications-hit-million-mark
http://connectforhealthco.com/2014/01/connect-health-colorado-colorado-medicaid-update-3/
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251921804626&ssbinary=true
http://www.colorado.gov/cs/Satellite?blobcol=urldata&blobheader=application%2Fpdf&blobkey=id&blobtable=MungoBlobs&blobwhere=1251920745428&ssbinary=true
https://webmail.hlthmgt.com/owa/redir.aspx?C=lcJhHUn1wE6UBuBSUsOiwcHrQlgC4NBIY5kwYVHWEe-xNVwVE6wAhO48HubyUvbNBB10SFCiQCc.&URL=mailto%3aRFPQuestions%40hcpf.state.co.us
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Journal, legislators should expect to see considerable debate on the bill, since hospi-
tals are already concerned about planned reimbursement cuts and additional federal 
performance-related penalties. Read more.  

Connecticut 
Behavioral Health Home Administrative Services Organization RFP Issued. Re-
cently, the Connecticut Department of Mental Health and Addiction Services 
(DMHAS) issued a request for proposals for a Behavioral Health Home Administra-
tive Services Organization contract. The key elements of the contract would be: 
(a) building an IT system to collect and share data for the health home network; 
(b) overseeing provider credentialing, training and technical assistance; (c) enrolling 
and monitoring beneficiaries; and (d) delivering data analysis and reporting. 
DMHAS anticipates the contract start date to be May 1, 2014, and requires questions 
by January 27, 2014, and proposals by February 24, 2014. 

Florida 
HMA Roundup – Gary Crayton and Elaine Peters 

Florida AHCA Releases MMA Rollout Schedule. On January 7, 2014, the Agency 
for Health Care Administration (AHCA) announced that its proposed regional im-
plementation schedule for Managed Medical Assistance (MMA) had received CMS 
approval, and implementation will begin as soon as May 1, 2014, in regions 2,3, and 
4. The MMA program should be in effect across the state by August 1, 2014, result-
ing in nearly five of every six of Florida’s 3.5 million Medicaid recipients enrolled in 
a Medicaid managed care plan. Below, is a summary of the MMA implementation 
schedule: 

Region Go-Live

2,3,4 5/1/2014

5,6,8 6/1/2014

10,11 7/1/2014

1,7,9 8/1/2014  

Statewide Managed Long Term Care Program Transitions Over 50,000 to Man-

aged Care Plans. On December 23, 2013, the Florida AHCA announced a second 
and final planned pause in January 2014 for the roll-out of the state’s managed 
Long-term Care program, which had transitioned more than 50,000 recipients to a 
managed care system since August 1, 2013. North Florida beneficiaries in Regions 1, 
3 and 4, covering 27 counties, should have received welcome packets in late Decem-
ber 2013 and would receive reminder letters on January 20, 2014, identifying plans 
available in their areas. On February 1, 2014, regions 5 and 6 (Hillsborough, Pinellas, 
and surrounding counties) will go live. Read more. 

Prestige Health Choice PSN Contract Challenged by Administrative Law Judge. 

On January 2, 2014, Administrative Law Judge John Van Laningham issued a ruling 
against AHCA for awarding a provider service network (PSN) contract to Prestige 
Health Choice. The decision recommends that AHCA reverse its award decision for 
Miami-Dade and Monroe Counties, since Van Laningham did not view Prestige as 
meeting the definition of a PSN. The statewide managed-care law mandates that 
each region have a PSN to compete with HMOs, and Prestige is the single PSN 
awardee in region 11. Care Access PSN, LLC, had earlier filed a protest over Pres-
tige’s award. Read more. 

http://www.bizjournals.com/denver/blog/capitol_business/2013/12/a-closer-look-at-a-coming-bill-to.html?page=all
http://ahca.myflorida.com/Executive/Communications/Press_Releases/pdf/AgencyReflectsOnLTC_Program.pdf
http://health.wusf.usf.edu/post/medicaid-contract-turmoil
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AHCA Releases Summary of Medicaid Fraud and Abuse Efforts. On January 6, 
2014, the AHCA issued a press release about the annual summary of the State Ef-
forts to Combat Medicaid Fraud and Abuse 2012-13. Florida Attorney General Pam 
Bondi noted that the Medicaid Fraud Control Unit recovered $182 million in fiscal 
2012-13. Florida’s Third Party Liability Unit recovered $161 million, while the 
AHCA avoided or prevented $23.3 million dollars in unnecessary Medicaid pay-
ments. The state estimates $5.80 in savings or avoidance of improper payments for 
each dollar spent on fraud and abuse prevention and recoveries. With the full im-
plementation of Statewide Medicaid Managed Care, the state will shift from fee-for-
service (FFS) audits to managed care organization compliance and provider reviews. 
As a result, recoveries and prevention figures will likely decrease in the coming 
years. Read more. 

Georgia 
HMA Roundup – Mark Trail 

Georgia Integrated Eligibility RFP Updated Response Date.  On November 27, 
2013, Georgia issued an RFP soliciting proposals to replace existing eligibility sys-
tems and provide an integrated system.  The system should provide a Patient Pro-
tection Affordable Care Act (ACA) and Centers for Medicare and Medicaid Services 
(CMS)-compliant Integrated Eligibility System to the Department of Community 
Health (DCH), in collaboration with the Georgia Department of Human Services, the 
Georgia Department of Public Health, the Georgia Department of Early Care and 
Learning, the Georgia Technology Authority (GTA) and any other partner identified 
by DCH.  The system must support eligibility decisions and workflow processes for 
Medicaid, PeachCare for Kids, Temporary Assistance for Needy Families (TANF), 
Supplemental Nutrition Assistance Program (SNAP), Low Income Home Entergy 
Assistance Program (LIHEAP), and potentially other programs such as child care 
and Women, Infants, and Children (WIC).  The vendor must have been (1) a prime 
contractor for Medicaid, TANF, or SNAP for at least seven years, or a prime contrac-
tor for an eligibility system whose contract value is at least $20 million; (2) experi-
enced with new MAGI rules in at least two states; and (3) an operator of an eligibil-
ity system for more than a million members.  RFP responses have been extended to 
January 29, 2014 (from the original January 15).  Read more.  

Medicaid Medical Coordination RFP for the ABD Population.  On December 20, 
2013, Georgia released an RFP pursuing a single statewide vendor to coordinate care 
for the approximately 320,000 aged, blind, and disabled beneficiaries (no partial du-
als), whose medical spend approximated $4.5 billion in 2013.  The specific goals are 
to improve member health outcomes; ensure appropriate utilization of services; and 
achieve long-term sustainable savings.  Among the key requirements of the vendor 
are person-centered medical coordination; intensive medical coordination for target-
ed high-risk members; providing medical homes for those in the intensive medical 
coordination; and provide care coordinators for all members assisting them with ob-
taining needed medical services.  The core services (claims assessment, care naviga-
tion, etc.) are to be available for all populations. Intensive care coordination will be 
identified and targeted through tiering of the population.  DCH expects to pay a 
single PMPM for all covered populations, with the cost of medical homes and inten-
sive care management accounting for no more than 10% of the membership in the 
first contract cycle.   The contract is slated to begin November 3, 2014 through June 
30, 2017.  RFP responses are due February 27, 2014.  Read more.  

 

http://ahca.myflorida.com/Executive/Communications/Press_Releases/pdf/2014MedicaidFraudAndAbuse.pdf
http://ssl.doas.state.ga.us/PRSapp/maintanence?eQHeaderPK=124921&source=publicViewQuote
http://ssl.doas.state.ga.us/PRSapp/PublicBidNotice?bid_op=144190041900-DCH0000099


 
 

Page 20 
 

January 8, 2014 

Group of State Legislators Wants Georgia to Consider a Plan Like Healthy Indi-

ana Plan.  Last month, a report by the Senate Select Alternative Funding for Medi-
caid and Other Health Care Federal Funding Committee characterized Medicaid, as 
currently constructed, as unaffordable and unsustainable.  The group recommended 
that the state consider a plan similar to the Healthy Indiana Plan to foster lower uti-
lization, more cost consciousness, and improved outcomes.  The committee further 
recommended the establishment of a voucher program to enable Medicaid benefi-
ciaries to purchase private health insurance, particularly given that many physicians 
refuse Medicaid patients. Read more. 

Hawaii 
Hawaii Announces QUEST Integration RFP Awards to All Five Incumbents. Ha-
waii’s Department of Human Services Med-QUEST Division has announced awards 
in its RFP to integrate the QUEST and QUEST Expanded Access (QExA) Medicaid 
managed care programs. The state has awarded contracts to the five incumbent 
health plans serving QUEST and QExA currently: 

 AlohaCare 

 Hawaii Medical Service Association (HMSA) 

 Kaiser Foundation Health Plan 

 ‘Ohana Health Plan (WellCare) 

 UnitedHealthcare Community Plan 

According to the award announcement, all 5 health plans will be providing services 
to QUEST Integration members Statewide except for Kaiser Foundation Health Plan, 
which has chosen to focus their efforts on the islands of Oahu and Maui. The health 
plans will start provision of services to QUEST Integration members on January 1, 
2015. The two programs currently serve around 297,000 members. For a full sum-
mary of the QUEST Integration RFP, see our Weekly Roundup In Focus section dat-
ed August 14, 2013 (available here). Read more. 

Idaho 
Gov. Otter Dismisses Medicaid Expansion in Coming Year.  On January 6, 2014, 
the AP published a brief article quoting Governor C.L. "Butch" Otter as dismissive of 
expanding Medicaid in Idaho in the coming year.  Instead, Otter proposes to reform 
the Medicaid system, focusing on prevention and outcomes and innovative ap-
proaches being undertaken by other states. Read more. 

Kansas 
Kansas Hospitals Aim for Medicaid Expansion.  On January 6, 2014, the Kaiser 
Health Institute News Service published a  story about the 85,000 uninsured Kan-
sans who will likely fall in the “eligibility gap”: incomes too high to qualify for Med-
icaid coverage, but below the 100 percent of Federal Poverty Level income to qualify 
for health exchange tax subsidies.  In part, to address this population that will re-
main uninsured, the Kansas Hospital Association is among the most prominent of 
advocates hoping to convince Gov. Sam Brownback and the Republican legislature 
to accept Medicaid expansion.   The Hospital Association aims to offer an alternative 
model that may lean on premium assistance for private plans to make an expansion 
more politically palatable to the local politicians.  While Brownback did not com-
pletely rule out Medicaid expansion, the legislature passed a budget resolution that 

https://webmail.hlthmgt.com/owa/redir.aspx?C=lcJhHUn1wE6UBuBSUsOiwcHrQlgC4NBIY5kwYVHWEe-xNVwVE6wAhO48HubyUvbNBB10SFCiQCc.&URL=http%3a%2f%2fwww.gpb.org%2fnews%2f2013%2f12%2f26%2fgroups-wants-georgia-medicaid-patients-to-help-pay-for-their-care-0
http://www.healthmanagement.com/assets/Weekly-Roundup/081413-HMA-Roundup3.pdf
http://www.med-quest.us/PDFs/Quest/QUESTIntegrationProcurement2013.pdf
http://www.idahostatesman.com/2014/01/06/2959630/otter-no-medicaid-expansion-in.html
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explicitly prohibits Medicaid expansion without legislative approval.   Read more. 

KanCare Reform Related to HCBS for Developmentally Disabled Delayed.  On 
December 27, 2013, the AP published a story that confirmed the delay in implement-
ing in-home services for the developmentally disabled pending agreement from fed-
eral officials.  Originally, the state had hoped to have long-term supports and ser-
vices for the developmentally disabled administered by the three Medicaid man-
aged care plans on January 1, 2014, but the state Department for Aging and Disabil-
ity Services hopes to have federal agreement to move forward with this reform by 
February 1.  HHS officials and advocates have questioned the state’s decade-long 
practice of maintaining a list of developmentally disabled Kansans seeking addi-
tional services.  HHS seeks a corrective action plan to ensure that these “under-
served” individuals have their needs assessed and met, with requisite progress re-
ports.  Read more. 

Louisiana 
Dental Benefit Management RFP Issued.  On January 8, 2014, the Louisiana De-
partment of Health and Hospitals issued a request for proposals for a vendor to 
provide dental benefits for Medicaid and CHIP eligible beneficiaries through a Pre-
paid Ambulatory Health Plan (PAHP). The three year contract (with an option for 
two additional years) would serve a population of approximately one million full 
benefit Medicaid enrollees. The primary goals of the program include improved co-
ordination of care, better dental outcomes, improved quality of care, enhanced ac-
cess to specialty dental services, outreach and dental health education, increased 
personal responsibility, and net savings to the state compared to the current fee-for-
service system.  The deadline for written questions is January 22, 2014, while the 
deadline for the written proposals is March 7, 2014.  The contract award is slated for 
March 21, 2014 and the contract would be effective May 1, 2014. 

Maryland 
Gov. O’Malley Pushes for Emergency Legislation to Expand Enrollment in Mary-
land Health Insurance Plan.  On January 3, 2014, Gov. Martin O’Malley and Lt. 
Gov. Anthony G. Brown planned to introduce emergency legislation that would ex-
pand enrollment in the Maryland Health Insurance Plan, while thousands of Mary-
land residents continue to have problems enrolling in health plans on the state’s 
health exchange.  Maryland officials announced that more than 61,000 residents had 
enrolled in health plans using the exchange, but about two-thirds of them were en-
rolled in Medicaid with thousands of applications potentially unresolved or impact-
ed by technology glitches.  Joshua Sharfstein, chairman of the board of the Maryland 
Health Benefit Exchange, opined that those seeking coverage under the Maryland 
Health Insurance Plan might need a legal attestation of their unsuccessful attempts 
to enroll in plans in order to receive retroactive coverage for health costs already in-
curred.   GOP Congressman John Delaney called on Maryland officials to consider 
transitioning from the state-run exchange to the federally facilitated exchange, used 
by 36 states. Read more. 

 

 

 

 

http://www.khi.org/news/2014/jan/06/kansas-hospitals-leading-new-push-medicaid-expansi/?utm_campaign=KHN%253A%2520Daily%2520Health%2520Policy%2520Report&utm_source=hs_email&utm_medium=email&utm_content=11572771&_hsenc=p2ANqtz-9gYhf8en9AwVcr7zuiWV3Zm5uKci5uvoZmizi3SjaI926XFTktlpR7k4kPC-WNK7m4XGDYZsqdhLZF3PCOOT2O2FChZajUo54cYMttP8MPGM6pMVU&_hsmi=11572771
http://hutchnews.com/Todaystop/A1--Medicaid-overhaul-2nd-Ld-Writethru-20131227-17-52-34
http://www.washingtonpost.com/local/md-politics/omalley-to-push-emergency-health-insurance-legislation/2014/01/03/b2a28306-74a9-11e3-8b3f-b1666705ca3b_story.html
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Massachusetts 
HMA Roundup—Rob Buchanan 

Massachusetts EMR System Unveiled.  On January 8, 2014, the AP noted that Mas-
sachusetts is set to unveil the Mass HIway Health Information Exchange, enabling 
providers to locate and access health records across the state.  Gov. Deval Patrick 
was to introduce the system at Beth Israel Deaconess Medical Center in Boston this 
week. Read more.  

Michigan 
HMA Roundup—Esther Reagan 

Michigan Medicaid Expansion Update.  In previous editions of the HMA Roundup, 
we have provided information about the Healthy Michigan Plan, an initiative to 
provide health care coverage to as many as 320,000 citizens in 2014. After much de-
bate in the Michigan Legislature, the Plan – a Medicaid expansion initiative – was 
approved and signed into law in early September 2013 with implementation target-
ed for April 1, 2014. The Plan will expand Medicaid coverage to 133 percent of the 
federal poverty level (FPL) and require income-based cost sharing from enrollees 
through premiums and copayments, which may be reduced through compliance 
with healthy behaviors. After 48 months of cumulative coverage, enrollees will be 
given an option to purchase health insurance through the Marketplace / Exchange 
or remain in the Plan with higher cost sharing requirements. 

In early November 2013, the Michigan Department of Community Health (MDCH) 
submitted the first of two waiver applications to the Centers for Medicare & Medi-
caid Services (CMS) required to implement the Plan. The waiver application was 
approved on December 30, 2013, paving the way for implementation on April 1, 
2014. MDCH expects to launch a media and statewide communication plan in Feb-
ruary or early March to raise public awareness of the Healthy Michigan Plan, edu-
cate and train staff tasked with the enrollment activity, and begin program enroll-
ment by mid-March. Individuals currently enrolled in the state’s Adult Benefits 
Waiver (ABW) program – a total of 64,849 in December but dropping by about 2,000 
per month because enrollment in the program is closed – will be transitioned into 
the Healthy Michigan Plan effective April 1, 2014. These individuals are largely 
childless adults with monthly income well below 100 percent of the FPL.  

Enrollment in the Healthy Michigan Plan will be processed in the same manner as 
for the current Medicaid population, using the state’s contracted broker 
“MICHIGAN ENROLLS”. There are currently 13 contracted managed care organiza-
tions (MCOs) serving the Medicaid population on a statewide basis with a combined 
enrollment of 1,244,405 members in December 2013. This is about two-thirds of the 
state’s current Medicaid population.  

The waiver application and approval letter, as well as other pertinent information, 
are available on the MDCH website here. 

 

 

 

http://www.wbur.org/2014/01/08/mass-unveils-electronic-medical-records-system
http://www.michigan.gov/mdch/0,4612,7-132-2943_66797---,00.html
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Minnesota 
Gov. Dayton Asks HHS Commissioner to Delay Restrictions on Home-Based Ser-
vices for Seniors.  Last week, Governor Mark Dayton ordered the Department of 
Human Services to delay (by a year) a law that would have restricted access to in-
home services for seniors.  The law would have required seniors to demonstrate the 
need for assistance with at least four activities of daily living (ADLs) or at least one 
critical ADL (such as toileting) to maintain benefits.  As many as 2,600 seniors would 
have been affected, potentially saving $50 million over four years.  Dayton wants the 
legislature to reconsider this law and ensure that adequate community supports 
could offset the loss of these home-based services. Read more. 

New York 
HMA Roundup—Denise Soffel  

Exchange Enrollment Shows Nearly Three-Quarters of New Enrollees are in Pri-
vate Plans. As of December 29, 2013, New York State of Health, the state's health Ex-
change, reported nearly 481,000 New Yorkers had completed applications for insur-
ance, and more than 241,000 of them were enrolled in coverage effective January 1, 
2014.  Of the enrollees, about 27 percent were enrolled in Medicaid, while 73 percent 
are enrolled in one of 16 private plans available on the Exchange.  

Medicare Shared Savings Program ACOs Announced. Recently, CMS announced 
the organizations approved for participation in the Medicare Shared Savings Pro-
gram, effective January 2014. The seven new ACOs approved in New York State are 
as follows: 

1. Accountable Care Coalition of Greater New York, LLC (Universal Ameri-
can) 

2. Adirondacks ACO, LLC (CVPH Medical Center) 

3. FamilyHealth ACO, LLC (Institute for Family Health/ Hudson Information 
Technology for Community Health) 

4. New York State Elite (NYSE) ACO, Inc. (Physician Group Practice) 

5. Primary PartnerCare Associates IPA, Inc. (Primary PartnerCare Alliance 
IPA, Inc.) 

6. Rochester General Health System ACO (Rochester General Health System) 

7. Saint Vincent Shared Savings Program ACO, LLC (Saint Vincent Health Sys-
tem -Erie, PA) 

Basic Health Program Recommendations Likely in Early 2014. In his 2013-2014 
budget, Governor Andrew Cuomo established a working group to consider issues 
pertaining to the federal option to establish a basic health program (BHP). The 
workgroup was tasked with evaluating federal guidance related to basic health pro-
grams; discussing fiscal, consumer, and health care impacts of a basic health pro-
gram; and considering benefit package, premium and cost-sharing options for a 
basic health program. The work group delayed finalizing recommendations to the 
Governor (beyond the original November 2013 target date) until the federal release 
of the final payment rule for the BHP (released on December 23, 2013). The work 
group also held back recommendations until the delivery of simulation modeling re-
sults from the Urban Institute, which will provide a BHP impact analysis on New 

http://www.startribune.com/lifestyle/health/238274121.html
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York state costs, enrollment, and premiums by the end of January 2014. Given sys-
tem modifications that will be required, New York expects enrollment for the BHP 
would begin in October 2015. 

Oregon 
Cover Oregon Enrolls 55,000 in Health Plans.  On January 7, 2014, Cover Oregon 
officials announced that more than 55,000 people had been enrolled in health insur-
ance through the state’s health exchange, although only about 20,000 were in private 
plans.  In addition, some 114,500 new Medicaid enrollees signed on to the Oregon 
Health Plan using the Oregon Health Authority directly.  Read more. 

Cover Oregon Chief Rocky King Resigns.  On January 1, 2014, Cover Oregon’s Ex-
ecutive Director Rocky King submitted his letter of resignation, effective March 5, 
2014.  He had been on medical leave since Dec. 2, 2013.  The state’s online exchange 
site has yet to launch and private plan enrollment figures have trailed original tar-
gets.  Carolyn Lawson, CIO for the Oregon Health Authority, had previously re-
signed in mid-December. Read more. 

Oregon Study Finds Increased ER Visits by New Medicaid Beneficiaries.  On Jan-
uary 2, 2014, the journal Science published a study that found newly enrolled Medi-
caid beneficiaries in Oregon were 40 percent more likely to visit hospital emergency 
rooms than were other adults.  The study reviewed a 2008 Medicaid expansion pro-
gram in Oregon and found that increased ER use was attributable to outpatient vis-
its, rather than actual hospital admissions.  The use was most evident among pa-
tients deemed to be “primary care treatable” and “non-emergent.” Read more. 

Pennsylvania 
HMA Roundup – Matt Roan 

Governor Corbett Drops Bid to Privatize Lottery. Governor Corbett allowed a bid 
to take over administration of the lottery to expire at the end of December, effective-
ly ending a prolonged effort to outsource the state-run program. The bid by Camelot 
Global Services had been extended seven times, as the Governor faced opposition by 
Democratic State Attorney General, Kathleen Kane, who refused to sign off on the 
contract after finding that it violated Pennsylvania law and the state’s Constitution. 
Camelot had promised increased lottery revenues, which would be used to support 
programs for seniors including home and community-based services. Opponents of 
lottery privatization argued that the state-run program was experiencing record 
profits and that privatization was a solution in search of a problem. Read more. 

Medicaid Enrollment Delayed for those who Applied through Healthcare.gov. 

Pennsylvania Department of Public Welfare officials issued a statement warning 
those who were determined eligible for CHIP or Medicaid by applying through the 
Federal Health Insurance Marketplace, healthcare.gov, that their enrollments may 
not be processed by January 1st. The enrollment delay was caused by problems with 
transferring enrollee information from the federal website to the state. Applicants 
who were deemed eligible for the state programs are being contacted by 
healthcare.gov representatives, who are advising them to re-apply for benefits di-
rectly to the state. The Department said that approximately 25,000 applications are 
impacted and that those enrollees would receive coverage retroactive to January 1 
once their enrollments are successfully completed. Read more. 

 

http://www.statesmanjournal.com/article/20140108/NEWS/301080058/State-reports-Cover-Oregon-enrollment-data
http://www.kgw.com/news/politics/Cover-Oregon-director-Rocky-King-resigns-238527771.html
http://www.latimes.com/science/sciencenow/la-sci-sn-expanding-medicaid-increases-emergency-room-visits-study-finds-20140102,0,2102014.story#ixzz2pMNY2qnv
http://www.pennlive.com/midstate/index.ssf/2013/12/corbett_backs_away_from_lotter.html
http://www.pennlive.com/midstate/index.ssf/2014/01/pennsylvanians_may_see_delays.html#incart_river


 
 

Page 25 
 

January 8, 2014 

Healthy PA Proposal gets Mixed Reaction at Public Hearings. The Pennsylvania 
Department of Public Welfare has concluded a series of seven public hearings to 
gather feedback on its proposed approach for healthcare expansion and reforms to 
the state Medicaid program. Reaction from stakeholders and consumer advocates 
was mixed at the hearings, with several key provider associations offering support 
for the proposed plan, while Federally Qualified Health Centers and consumer 
groups expressed concerns. FQHC’s will be particularly impacted, as the plan pro-
poses that new private coverage options will not offer the same reimbursement as 
the current Medicaid program. Consumers have focused on the proposed benefit 
reductions and new program requirements related to premium payment and work 
search that they say will result in a weaker program that will be more difficult for 
low-income Pennsylvanians to navigate. DPW officials are accepting written com-
ments on the plan through January 13th and then will submit a final waiver applica-
tion to CMS. Read more. 

Congressman Pushes HHS to Prevent Shift from CHIP to Medicaid in Pennsylva-

nia. U.S. Representative Charlie Dent has rallied members of the Pennsylvania con-
gressional delegation to send a letter to HHS Secretary Kathleen Sebelius asking her 
to grant Governor Corbett’s request to maintain children in families between 100 
percent and 133 percent of poverty in the state’s CHIP program. Under the ACA, 
states are to transition this population into their Medicaid program, but the Gover-
nor opposes this shift, claiming that CHIP offers better coverage, and that a transi-
tion would be disruptive. HHS officials have advised Corbett that the transition is 
required by law and that the Secretary does not have the authority to waive this 
statutory provision for Pennsylvania. HHS has already offered to work with the 
Corbett administration on a phased transition that would minimize disruptions of 
care. Read more. 

South Carolina 
South Carolina Attorney General Seeks Sebelius Meeting on ACA.  An AP article 
notes that South Carolina Attorney General Alan Wilson, along with Florida Attor-
ney General Pam Bondi, have written a letter to the White House requesting a meet-
ing with HHS Secretary Kathleen Sebelius to address concerns about protection of 
individually sensitive data under the ACA.  Read more. 

Wisconsin 
Federal Exchange Refers 32,000 Potential Medicaid Eligibles in Wisconsin.  A De-
cember 31, 2013 article from the Journal Sentinel highlights the 32,000 Medicaid re-
ferrals made by the federally facilitated exchange to the Wisconsin Department of 
Health Services for potential BadgerCare enrollment.  Medicaid Director Brett Davis 
said that the state is working to qualify and enroll these individuals in BadgerCare, 
while also transitioning some current beneficiaries onto the federal exchanges for 
highly subsidized private plans.  It is assumed that many of the referrals relate to 
currently eligible individuals who, for whatever reason, had not previously enrolled 
in BadgerCare (a.k.a. the woodwork effect).  Wisconsin currently covers nearly 
750,000 beneficiaries under BadgerCare, but the new referrals may imply greater po-
tential net enrollments than previously estimated.   Read more. 

UnitedHealthcare to Return to Wisconsin BadgerCarePlus Market on February 1, 
2014.  Following its October 2012 exit, UnitedHealthcare is poised to return to the 
state’s Medicaid managed care market on February 1, 2014.  In the interim, Molina 
Healthcare and other managed care plans gained market share.  Read more. 

http://philadelphia.cbslocal.com/2014/01/03/corbetts-medicaid-expansion-plan-gets-mixed-reception-at-phila-hearings/
http://www.mcall.com/news/nationworld/blog_pennsylvania_ave/mc-dent-rallies-pa-gop-behind-corbett-health-plan-20131223,0,3503579.story
http://www.theguardian.com/world/2014/jan/07/state-attorneys-general-obamacare-obama-sebelius
http://www.jsonline.com/news/wisconsin/obamacare-exchanges-identify-32000-people-eligible-for-badgercare-plus-b99174959z1-238284651.html?utm_campaign=KHN%253A%2520Daily%2520Health%2520Policy%2520Report&utm_source=hs_email&utm_medium=email&utm_content=11536477&_hsenc=p2ANqtz-9ybVYG47-uHdLfHgMUHEBW18GCiRCdiCEg_tMFmXrNhtLDBHhw95vwcVA8GAsIcmpXR4HTJ7lB5dl4H5LSlemB_i1GIgg6M06uuKhirlxAabzzpsQ&_hsmi=11536477
http://www.bizjournals.com/milwaukee/news/2014/01/06/unitedhealthcare-returns-to.html
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National 
Kaiser Health News: Not-for-profit health centers forming for-profit insurance 
plans. Kaiser Health News reported this week on the efforts of some of the nation’s 
1,200 not-for-profit community health centers to create for-profit health insurance 
plans. According to the article, “health center officials say owning health plans helps 
their patients in several ways: It gives centers a financial incentive to keep patients 
healthy and out of the hospital because the plan gets a fixed fee for their care. Offi-
cials say disputes over services or benefits are also resolved more easily. Finally, the 
centers have access to money which can be plowed back into care.” Read more. 

Kaiser/Washington Post article explores “churn” between Medicaid and Market-

places. In an article published Friday, January 5, 2014, Kaiser Health News and the 
Washington Post explored the issue of individuals who will “churn” between Medi-
caid and coverage through the Marketplaces as their income changes during the 
year. While previously individuals transitioned between Medicaid and being unin-
sured, the article cautions that transitions from Medicaid to Marketplace coverage 
and back may cause significant problems with access and continuity of care, as indi-
viduals may face changes in providers, among other potential issues. Read More. 

CMS awards $307 million in bonuses for children’s Medicaid enrollment. The 
Centers for Medicare and Medicaid Services (CMS) announced $307 million in bo-
nuses to 23 states that increased the enrollment of children into Medicaid. This was 
the final year of the five-year bonus program authorized under the CHIP Reauthori-
zation Act. Colorado and Maryland received the largest awards, at $58.5 million and 
$43.5 million, respectively. Nine states have received bonuses in each of the five 
years: Alabama, Alaska, Illinois, Kansas, Michigan, New Jersey, New Mexico, Ore-
gon, and Washington. Read more. 

CMS reports fourth straight year of low medical spending growth. In 2012, the 
U.S. spend $2.8 trillion on health care, a little more than $8,900 per person, according 
to a new CMS actuary report published in the January edition of Health Affairs. This 
represents annual spending growth of only 3.7 percent, the fourth straight year of 
relatively low spending growth on health care. However, CMS has cited as the cause 
lingering impacts from the recession for lower spending growth but not changes 
implemented by the Affordable Care Act. Read more. Health Affairs article (subscrip-
tion required). 

 

 

 

http://www.kaiserhealthnews.org/Stories/2014/January/07/Nonprofit-health-centers-turn-into-for-profit-insurance-boost-revenue.aspx?utm_campaign=KHN%253A%2520First%2520Edition&utm_source=hs_email&utm_medium=email&utm_content=11571244&_hsenc=p2ANqtz--W7Ud2IxSsxKq_7IHy4pln5HXGoHsbrpTOUL4qM2C43ofurMusuXBDOgoXuZ9m-eMGlhgHKuYV4bDWd5sm2iBb5AJf2eGvM1Kr0l90eoRcKBwphsc&_hsmi=11571244
http://www.washingtonpost.com/national/health-science/churning-between-medicaid-and-exchanges-could-leave-gaps-in-coverage-experts-warn/2014/01/05/cf858d7e-73fa-11e3-8def-a33011492df2_story.html
http://thehill.com/blogs/floor-action/healthcare/194209-feds-give-states-307-million-bonus-for-signing-up-kids-for
http://www.reuters.com/article/2014/01/06/us-usa-healthcare-spending-idUSBREA0510D20140106?feedType=RSS&feedName=healthNews
http://content.healthaffairs.org/content/33/1/67.abstract?=right
http://content.healthaffairs.org/content/33/1/67.abstract?=right
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HMA (Unrelated) Shareholders Approve Community Health Systems Acquisi-
tion. Shareholders of the hospital management company, Health Management As-
sociates, Inc. (HMA), approved the previously announced acquisition by Communi-
ty Health Systems. The transaction is anticipated to close before the end of January 
2014. Read more.  

Community Health Systems previews 2013 year-end results, offers 2014 guidance. 

Community Health Systems previewed 2013 financial results, anticipating lower 
revenues due to a decline in volumes for the 4th quarter of the year. However, in 
guidance for 2014, Community Health Systems anticipates better financial perfor-
mance related to the implementation of the Affordable Care Act. Read more.  

Centene Completes Acquisition of US Medical Management. Centene announces 
on January 7, 2014 that it has completed its previously announced acquisition of US 
Medical Management as of January 6, 2014. US Medical Management is a provider 
of in-home health services for high acuity populations. Read more. 

WellCare Completes Acquisition of Windsor Health Group. WellCare Health 
Plans announced on Monday, January 6, 2014, that it has completed its acquisition of 
Windsor Health Group, previously reported in September 2013. WellCare’s news re-
lease indicated that Windsor Health Group beneficiaries will remain enrolled and 
will experience no changes in their 2014 plan benefits or services. Read more. 

Aetna Better Health of Illinois announces personal care pilot with Addus Home 

Care. Aetna Better Health and Addus Home Care will conduct a pilot study on the 
impact of providing smart phones to home care aides serving beneficiaries in Illinois 
Medicaid’s Integrated Care Program (ICP). The ICP launched in 2011 serves Medi-
caid-only aged, blind, and disabled (ABD) participants in a mandatory managed 
care model. The pilot aims to demonstrate the benefits of real-time reporting of 
changing health conditions by home care aides to primary care providers and other 
care coordinators. Read more. 

NaviHealth names former HealthSpring Exec as CFO. NaviHealth has named 
Karey Witty to the position of executive vice president and chief financial officer 
(CFO). Prior to joining NaviHealth, Witty served in executive management roles for 
various health care organizations, including serving as CFO for HealthSpring and 
Centene. NaviHealth, based in Nashville, TN, offers post-acute care management 
services. Read more. 

 

 

http://phx.corporate-ir.net/phoenix.zhtml?c=120730&p=irol-newsArticle_print&ID=1889063&highlight
http://phx.corporate-ir.net/phoenix.zhtml?c=120730&p=irol-newsArticle&ID=1888356&highlight=
http://phx.corporate-ir.net/phoenix.zhtml?c=130443&p=irol-newsArticle_Print&ID=1888660&highlight=
https://www.wellcare.com/aboutus/news_content/1888001
http://investor.aetna.com/phoenix.zhtml?c=110617&p=irol-newsArticle&ID=1888180&highlight
https://webmail.hlthmgt.com/owa/redir.aspx?C=lcJhHUn1wE6UBuBSUsOiwcHrQlgC4NBIY5kwYVHWEe-xNVwVE6wAhO48HubyUvbNBB10SFCiQCc.&URL=http%3a%2f%2fwww.bizjournals.com%2fnashville%2fblog%2f2013%2f12%2fnavihealth-taps-healthspring-exec-for.html
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Date State Event Beneficiaries

January, 2014 Delaware RFP Release 200,000

January 22, 2014 Texas NorthSTAR (Behavioral) RFP Release 406,000

February 1, 2014 Florida LTC (Regions 5,6) Implementation 19,538

February 27, 2014 Georgia ABD Proposals Due 320,000

March 1, 2014 Florida LTC (Regions 1,3,4) Implementation 18,971

April 1, 2014 California Duals Passive enrollment begins 456,000

April 1, 2014 Ohio Duals Passive enrollment begins 115,000

April 17, 2014 Texas NorthSTAR (Behavioral) Proposals due 406,000

May 1, 2014 Illinois Duals Passive enrollment begins 136,000

May 1, 2014 Virginia Duals Passive enrollment begins 79,000

May 1, 2014 Florida acute care (Regions 2,3,4) Implementation 681,100

June 1, 2014 Florida acute care (Regions 5,6,8) Implementation 811,370

June 30, 2014 Delaware Contract awards 200,000

July 1, 2014 Florida acute care (Regions 10,11) Implementation 828,490

July 1, 2014 South Carolina Duals Passive enrollment begins 68,000

July 1, 2014 Michigan Duals Implementation 70,000

July 7, 2014 Texas NorthSTAR (Behavioral) Contract Awards 406,000

August 1, 2014 Florida acute care (Regions 1,7,9) Implementation 750,200

September 1, 2014 New York Duals Passive enrollment begins 178,000

September 1, 2014 Washington Duals Passive enrollment begins 48,500

September 1, 2014 Texas Rural STAR+PLUS Implementation 110,000

November 3, 2014 Georgia ABD Implementation 320,000

January 1, 2015 Hawaii Implementation 292,000

January 1, 2015 Tennessee Implementation 1,200,000

September 1, 2015 Texas NorthSTAR (Behavioral) Implementation 406,000  
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Below is a summary table of the progression of states toward implementing dual eligible financial align-
ment demonstrations in 2013 and 2014. 

State Model

Duals eligible 

for demo

RFP 

Released

RFP 

Response 

Due Date

Contract 

Award Date

Signed 

MOU with 

CMS

 Opt- in 

Enrollment  

Date

Passive 

Enrollment 

Date 

Arizona 98,235

California Capitated 350,000 X 3/1/2012 4/4/2012 3/27/2013 4/1/2014

Colorado MFFS 62,982 7/1/2014

Connecticut MFFS 57,569 TBD

Hawaii 24,189

Illinois Capitated 136,000 X 6/18/2012 11/9/2012 2/22/2013 2/1/2014 5/1/2014

Iowa MFFS 62,714 TBD

Idaho Capitated 22,548 X TBD August 2013 TBD

Massachusetts Capitated 90,000 X 8/20/2012 11/5/2012 8/22/2013 10/1/2013 1/1/2014

Michigan Capitated 105,000 X 9/10/2013 11/6/2013

30 days 

prior to 

passive

7/1/2014

Missouri MFFS‡ 6,380 10/1/2012

Minnesota 93,165

New Mexico 40,000

New York Capitated 178,000 8/26/2013 7/1/2014 9/1/2014

North Carolina MFFS 222,151 TBD

Ohio Capitated 114,000 X 5/25/2012 6/28/2012 12/11/2012
60 days  prior to 

pass ive
4/1/2014

Oklahoma MFFS 104,258 TBD

Oregon 68,000

Rhode Island Capitated 28,000 X 3/27/2013 August 2013 TBD

South Carolina Capitated 68,000 X 10/25/2013 2/1/2014 7/1/2014

Tennessee 136,000

Texas Capitated 214,402 TBD 2014

Virginia Capitated 78,596 X 5/15/2013 TBD 5/21/2013 5/1/2014

Vermont Capitated 22,000 X TBD TBD 1/1/2015

Capitated 48,500 X 5/15/2013 6/6/2013 11/25/2013 7/1/2014 9/1/2014

MFFS 66,500 X 10/24/2012
7/1/2013;

10/1/2013

Wisconsin Capitated 5,500-6,000 X

Totals
13 Capitated

6 MFFS

1.5M Capitated 

485K FFS
11 8

Humana; Health Keepers;  VA Premier 

Health 

Regence BCBS/AmeriHealth; UnitedHealth

Health Plans

Alameda Al l iance; Ca lOptima; Care 1st 

Partner Plan, LLC; Community Health 

Group Partner; Health Net; Health Plan of 

San Mateo; Inland Empire Health Plan; LA 

Care; Mol ina; Santa  Clara  Fami ly Health 

Plan; Wel lPoint/Amerigroup 

Aetna; Centene; Health Alliance; Blue 

Cross Blue Shield of IL; Health Spring; 

Humana; Meridian Health Plan; Molina

Blue Cross of Idaho

Aetna; CareSource; Centene; Molina; 

UnitedHealth 

Commonwealth Care Alliance; Fallon 

Total Care; Network Health 

Absolute Total Care (Centene); Advicare; 

Molina Healthcare of South Carolina; 

Select Health of South Carolina 

(AmeriHealth); WellCare Health Plans

AmeriHealth Michigan; Coventry; Fidel i s  

SecureCare; Meridian Health Plan; 

Midwest Health Plan; Mol ina  Healthcare; 

UnitedHealthcare; Upper Peninsula  

Health Plan

* Phase I enrollment of duals only includes Medicaid benefits. Medicare-Medicare integration to occur within 12 months.
‡ Capitated duals integration model for health homes population.

Not pursuing Financial Alignment Model

Not pursuing Financial Alignment Model

Not pursuing Financial Alignment Model

Not pursuing Financial Alignment Model

Not pursuing Financial Alignment Model
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Not pursuing Financial Alignment Model
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HMA Welcomes: Karen Brodsky, Principal – New York, New York 
Karen comes to HMA most recently from the State of New Jersey, Department of 
Human Services/Division of Medical Assistance and Health Services, where she 
has served as the Assistant Division Director and Chief of Managed Care Contract-
ing for the past five years. In this role, Karen was responsible for contractual, poli-
cy, regulatory, and operational oversight of a $5 billion Medicaid managed care 
contract serving 1.2 million enrollees for the State of New Jersey. Karen’s addition-
al responsibilities in this role included overseeing the HMO applications and read-
iness review process; tracking, guidance, and management of health reform and 
budget initiatives, legislation, waivers, State plan amendments and other events 
that had an impact on managed care operations; development of statewide man-
aged long term care services and supports program under the Comprehensive 
1115 Waiver application; and regulatory oversight of two HMO acquisitions. 

Prior to joining the State of New Jersey, Karen worked for almost seven years as a 
Managing Member/Health Care Consultant with HealthWorks Consulting, LLC. 
Some of her project work included Lead Consultant to the Association of Commu-
nity Affiliated Plans on a Medicaid managed care research project, Program Direc-
tor for the Small Agency Building Initiative; and Director of Best Clinical and Ad-
ministrative Practices Collaborative, Children’s Futures, New Jersey. Karen has al-
so worked for the Center for Health Care Strategies, Inc., in various leadership 
roles; was an independent health care consultant; served as the Director of Man-
aged Care Development for Eagle Managed Care, Inc.; and was the Assistant to 
the Vice President of Operations at Prudential Health Care Plan of the Mid-
Atlantic. 

Karen received her Masters of Health Science, Health Policy and Management 
Program, from The Johns Hopkins University School of Hygiene and Public 
Health. She received her Bachelor of Science degree in Speech Pathology and Au-
diology (Summa cum Laude) from Towson State University.  

HMA Welcomes: Don Novo, Principal - San Francisco, California 
Don comes to HMA most recently from CMS, where he has served as the Medi-
caid Branch Manager for the past four years. In this role, Don was responsible for 
the oversight of the Medicaid Programs operating in Region IX which includes 
California, Arizona, Nevada and Hawaii, and the three Pacific Territories. Don’s 
additional responsibilities included oversight of a federally approved Medicaid 
and Children’s Health Insurance Program operations within Region IX; monitor-
ing oversight of the 1115 Medicaid demonstration waivers for Arizona, California, 
and Hawaii; approval of contractual and rate review approvals for Medicaid Man-
aged Care programs; and evaluating, reviewing, and assuring quality in HCBS 
waivers, including demonstration programs.  

Prior to his most current role with CMS, Don served as a Health Insurance Special-
ist with CMS for three years. In this role he was responsible for policy and regula-
tory oversight of the Connecticut Medicaid Program including their 1915 (b) Man-
aged Care Waiver; analyzing, monitoring, and providing technical assistance to 
the States regarding Medicaid, SCHIP, MMA, and mandatory DRA provisions; 
and serving as the regional subject matter expert for Third Party Liability, Estate 
Recovery, liens and related issues. 
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Don also worked for MassHealth for 13+ years in several different roles – Director 
of Policy Implementation Evaluation Services Units; Deputy Director of Policy 
Implementation for the Massachusetts Division of Medical Assistance; and various 
non-management roles with the Massachusetts Division of Medical Assis-
tance/Department of Public Welfare. 

He received his BA degree in Advertising at the University of Bridgeport and has 
completed MPA coursework at Bridgewater State College. 

HMA to Host Expert Roundtable on Exchanges and Medicaid Expansion: What 

happened, what’s on the horizon, and what it all means 

HMA Expert Roundtable: 1 p.m. to 2 p.m. EST Jan. 15. Register here for this free 
event. 
HMA’s roundtable discussion will be moderated by Vern Smith (Managing Prin-
cipal – Lansing, Michigan). Discussion will address: 

 What’s taking place in states operating Exchanges  

 Approaches states are taking as they expand – or opt not to expand – 
Medicaid  

 The Federally Facilitated Marketplace – from state experiences to technical 
nuts and bolts  

 How the 2014 elections might change the landscape even more  

 Health plan strategies for participation in Exchanges 

This Roundtable’s HMA experts are:  

 Joan Henneberry (Managing Principal – Denver, Colorado) 

 Mike Nardone (Managing Principal – Harrisburg, Pennsylvania) 

 Wade Miller (Principal – Atlanta, Georgia)  

 Greg Nersessian (Principal – New York, New York) 

 

Health Management Associates (HMA) is an independent health care research and consulting firm. 

Among other services, HMA provides generalized information, analysis, and business consultation 
services to investment professionals; however, HMA is not a registered broker-dealer or investment 
adviser firm. HMA does not provide advice as to the value of securities or the advisability of invest-
ing in, purchasing, or selling particular securities. Research and analysis prepared by HMA on be-
half of any particular client is independent of and not influenced by the interests of other clients. 

 

http://r20.rs6.net/tn.jsp?f=001cG1J9paSkLQ3GIr_tw0o6-cR7o6u81u6IF8LRk6BP-zZ4Kg0Zeq8NOf6gC2Y73tMIuDU-9lBfy6PRAdPe1UENgWAB20w2b6Asof2a30wGmN2woJaz9i-HlsGguW1LIZKKC26gjoJ0dgQhfW2YYa3NAXqYBxl0HdwbRP43neZ8iKRl-I1uR0qoFW7NPgG_jYYVIlfYznbyVAlmg0oeojQGIrwopuOKjTK5ipWbRuzRs4LzzU5SYQ_mIK8gt2HP4SDlEOovY-rOF1QSFTMGmwDm0e99hwLxT8qZISXqnPIjfYjKRLEpfOWi5SYIRlaax0CO8ezW7XFNCXKsGmJ1t2SpgnkGuaDJluuyAIOCZvCQHM2Cof9kiyP4lqA_TztdsHHzRYtJ9qCtyfbrTZQd61nZOFb-kFuCJKQSjarTbwe3fRojnWIPkowFU0dc6FQwrBE&c=cJjhmsK6N5HxqbmXBN6dDT_oY_2nYVZ2gZcVy2DllJZJRu1bI8SWgQ==&ch=aswZcnUAPnUKiUB4mPzHtW_PFpHEWXAFL-Wz1SQewg8jxPleVagJkw==

