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Medicaid Managed Care Enrollment 
Activity    

As of November 1, 2011, there were 1,217,684 Medicaid 

beneficiaries enrolled in 14 Medicaid Health Plans 

(HMOs), a decrease of 3,598 since October 1, 2011. The 

number of Medicaid beneficiaries eligible for managed care 

enrollment also decreased slightly in November - there 

were 1,277,237 eligible beneficiaries, down from 

1,280,306 in October. There was, however, an increase in 

the number of Medicare beneficiaries enrolled in Medicaid 

HMOs (from 1,448 in October to 2,487 in November). See 

more about this in the Duals in Medicaid Health Plans 

article.  

 

As the enrollment reports (.pdf) (.xls) for November 

reflect, every county in the state is served by at least one 

Medicaid Health Plan. Auto-assignment of beneficiaries into 

Medicaid Health Plans is now in place in every county of 

the state. Fee-for-service care is an option in only one 

county - Barry - which is also the only remaining 

"Preferred Option" county. Beneficiaries in Barry County 

who do not specifically choose the fee-for-service option 

are auto-assigned to a contracted health plan but may 

return to fee-for-service at any time. Beneficiaries in all 15 

counties in the Upper Peninsula are auto-assigned through 

federal "Rural Exception" authority to the one health plan 

serving the counties.  

 

For more information, contact Esther Reagan, Senior 

Consultant, at (517) 482-9236. 

  

Duals in Medicaid Health Plans  

As we have reported in previous editions of The Michigan 

Update, the Department of Community Health (DCH) has 

http://www.healthmanagement.com/assets/Michigan-Update/ManagedCareEnrollmentNov2011.pdf
http://r20.rs6.net/tn.jsp?llr=vpmheadab&et=1108882281175&s=0&e=001vpMmPcSNSa7tcmG5KdvxSsmgOvgNDUbhmnZAaD0WooBq0WGESOVQxmpt_brnWWaZS6SKRTAVJLvvbZrA1f68268G6952RJde3BnlzGLTG1drctDEOYpOOma4frrp1LE96vSruyUXjFzxbAJSeljT5a-oG3SBIrdV316bL7r4CA6vfTRtD9QAKBhdy91oTuXJ
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proposed to allow most Medicaid beneficiaries dually 

eligible for Medicare ("duals") to voluntarily remain or 

enroll in Medicaid HMOs to receive their Medicaid benefits, 

subject to approval of the policy by the federal Centers for 

Medicare & Medicaid Services (CMS). Such approval was 

received in early November, and DCH began sending 

letters to the approximately 160,000 duals eligible for 

managed care in mid-November inviting them to enroll in 

Medicaid HMOs. The letters are being mailed in phases, by 

county groupings. Letters to duals residing in Upper 

Peninsula counties as well as in the state's largest counties 

(Oakland, Genesee, Kent, Macomb and Wayne) will be the 

last to be mailed.  

 

For more information, contact Esther Reagan, Senior 

Consultant, at (517) 482-9236.  

  

Adult Benefits Waiver (ABW)  

As of the middle of November 2011, DCH reports there 

were 50,882 ABW beneficiaries enrolled in the 

program, a decrease of 10,310 since the middle of 

October. In part this large decline reflects the results of an 

annual "redetermination" process for individuals enrolled 

during the October through November 2010 open 

enrollment period. Enrollment in the program one year ago 

this month, in the midst of the open enrollment period, 

stood at 71,531.  

  

There are 28 County Health Plans (CHPs) serving ABW 

beneficiaries in 73 of Michigan's 83 counties. As of 

November 1, 2011, the combined ABW enrollment in the 

28 CHPs was 45,433, a decrease of 9,435 since 

October. The October enrollment level is just short of the 

46,242 enrollment count in November 2010. 

  

For more information, contact Eileen Ellis, Managing 

Principal, at (517) 482-9236.  

  

America's Best Health Plans   

The National Committee for Quality Assurance (NCQA) 

released its sixth annual Health Insurance Plan Rankings 

for 2011-2012 in early November. The rankings, 

separately for Private (Commercial), Medicare and 

Medicaid health insurance plans, are based on the plans' 

combined HEDIS®, CAHPS® and NCQA Accreditation 

standards scores and are limited to managed care 

organizations.  
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Michigan's Grand Valley Health Plan is ranked 11th in the 

country among Private plans and six of Michigan's 

Medicaid HMOs are ranked in the top 20 Medicaid plans 

across the country:  

 Priority Health Government Programs, Inc.(9)  

 BlueCaid of Michigan (12)  

 Midwest Health Plan (14)  

 UnitedHealthcare Great Lakes Health Plan (17)  

 Total Health Plan (18)  

 Upper Peninsula Health Plan (20) 

Another five Michigan Medicaid HMOs ranked in the top 50 

Medicaid plans nationally. The rankings are available on 

the NCQA web site at: 

www.ncqa.org/tabid/506/default.aspx.  

 

For more information, contact Esther Reagan, Senior 

Consultant, at (517) 482-9236.  

  

State Economic Picture   

Economists at the University of Michigan's Research 

Seminar in Quantitative Economics (RSQE) released their 

updated economic forecasts at a conference held 

November 17-18, 2011.RSQE predicted that both the US 

economy and the Michigan economy will grow moderately 

over the next two years, providing a slow decline in the 

unemployment rate.  

 

The economists also acknowledged that earlier predictions 

for Michigan were too pessimistic. While a complete return 

to economic health is not expected in the near future, they 

predicted continued growth over the next two years with 

general fund revenues increasing 2.3 percent in 2012 and 

an additional 1.3 percent in 2013. They also said "2011 

will go down as a year of solid job growth" in Michigan. 

Despite the healthier economic projections, the RSQE also 

predicted a 3.7 percent decline in School Aid Fund revenue 

in 2012, funding highly dependent upon sales tax and 

property tax revenue, but with an increase of 2.9 percent 

in 2013. Economic forecasts generated through the RSQE 

will inform estimates of available state revenue generated 

by the House Fiscal Agency, Senate Fiscal Agency and 

Michigan Department of Treasury for the Consensus 

Revenue Estimating Conference (CREC) in January 2012. 

Estimates generated through the CREC will be used to 

determine available revenue for the Fiscal Year (FY) 2012-

13 appropriation. 

 

Of a more immediate nature, a recent Michigan Supreme 

http://r20.rs6.net/tn.jsp?llr=vpmheadab&et=1108882281175&s=0&e=001vpMmPcSNSa7tcmG5KdvxSsmgOvgNDUbhmnZAaD0WooBq0WGESOVQxmpt_brnWWaZS6SKRTAVJLvpxPkQEqCU3vPx-QLOr4pJp_JfjSegf5olwEuWIl0j8MNjwXgetFbo
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Court ruling has created a $60 million shortfall in the 

budget for the current year. The Court has ruled that 

having certain tax exemptions phase down once taxpayers 

made more than $75,000 ($150,000 for joint filers) 

violated the Constitution's ban on having a graduated 

income tax. Governor Rick Snyder welcomed the ruling as 

support for his "position that the removal of the public 

pension income tax exemption was the right and prudent 

thing to do," however several Democrats in the legislature 

as well as organizations representing retirees called the 

ruling flawed and the tax plan bad policy.  

 

For more information, contact Eileen Ellis, Managing 

Principal, at (517) 482-9236. 

  

Health Insurance Claims Assessment Act   

In the August 2011 edition of The Michigan Update we 

provided a brief overview of the new Health Insurance 

Claims Assessment Act, which will implement a new one 

percent assessment on most paid health insurance claims 

beginning in January. All organizations that pay health 

insurance claims are encouraged to review the Department 

of Treasury's web site to determine if such claims are 

subject to the new assessment. The web site is available 

at www.michigan.gov/taxes/0,4676,7-238-43519-264498-

-,00.html.  

 

For more information, contact Esther Reagan, Senior 

Consultant, at (517) 482-9236.  

  

CMS Announces New Payment 

Demonstrations   

On November 15, 2011, CMS announced two new 

Medicare payment demonstrations that will affect 

providers in Michigan and a third demonstration that 

Michigan providers may volunteer to participate in. All 

three demonstrations are scheduled to begin on January 1, 

2012.  

 

The first demonstration is a three-year Medicare Recovery 

Audit Prepayment Review Demonstration. The Medicare 

Recovery Audit Contractors (RACs) will conduct pre-

payment reviews of certain types of inpatient hospital 

claims in 11 states, including Michigan. RACs are currently 

only authorized to conduct post-payment reviews. CMS will 

use multiple data sources to develop prepayment review 

targets and instruct the RACs to review specific claim 

types. 

mailto:eellis@healthmanagement.com
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The Part A to Part B Rebilling Demonstration will allow 

hospitals to rebill for up to 90 percent of the Part B 

outpatient payment after a Part A inpatient short-stay 

claim is denied on the basis that the inpatient admission 

was not reasonable and necessary. Up to 380 hospitals 

from across the country will be selected on a first-come, 

first-served basis, chosen to assure hospitals of varying 

sizes and in varying locations are included.  

 

The Prior Authorization for Certain Medical Equipment 

Demonstration will establish a prior authorization 

requirement for power mobility devices before Medicare 

payment will be allowed. The requirement will be 

implemented in seven states, including Michigan. 

 

Additional information about these demonstrations is 

available on the CMS web site at 

www.cms.gov/CERT/02_Demonstrations.asp.  

 

For more information, contact Esther Reagan, Senior 

Consultant, at (517) 482-9236.  

  

Welfare Cuts Appealed    

In last month's edition of The Michigan Update we reported 

on the legal challenges that temporarily delayed efforts by 

the Department of Human Services (DHS) to terminate 

cash assistance - Temporary Assistance for Needy Families 

(TANF), known as the Family Independence Program (FIP) 

in Michigan - for about 11,000 families because they 

exceeded a lifetime limit on such assistance.  

 

Approximately 10 percent of the families receiving 

termination notices (1,028) filed appeals of those proposed 

terminations. The vast majority of the terminations related 

to the DHS decision earlier this year to end the hardship 

exemption policy that allowed TANF/FIP families to 

continue receiving benefits beyond the federal 60-month 

limit. DHS announced plans just before the Thanksgiving 

holiday for a "rocket docket" during the week of November 

28 to hear all of the appeals within a few days at 26 

different DHS locations across the state.  

 

For more information, contact Esther Reagan, Senior 

Consultant, at (517) 482-9236.  

  

Version 5010 and NCPDP D.0 and 3.0   

CMS announced on November 17, 2011 that its Office of E-
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Health Standards and Services would not initiate 

enforcement action until March 31, 2012 with respect to 

any HIPAA-covered entity that is not in compliance with 

the ASC X12 Version 5010, NCPDP Telecom D.0 and 

NCPDP Medicaid Subrogation 3.0 standards. The 

announcement did note however that this decision 

regarding enforcement does not alter the required 

compliance date of January 1, 2012 (except for small 

health plans that have until January 2013 to comply with 

NCPCP 3.0).  

 

For more information, contact Esther Reagan, Senior 

Consultant, at (517) 482-9236.  

  

Drug Settlement   

Drug maker GlaxoSmithKline has agreed to pay $3 billion 

to settle civil and criminal investigations levied against it.  

 

GlaxoSmithKline's settlement - the largest yet of the 

several federal cases brought against pharmaceutical 

manufacturers - relates to the company's alleged illegal 

marketing of Avandia, a diabetes drug, as well as federal 

allegations concerning the company's sales and marketing 

of nine drugs during the period from 1997 to 2004, and 

with Medicaid pricing practices. Michigan will share in the 

settlement but the amount is unknown. 

 

For more information, contact Esther Reagan, Senior 

Consultant, at (517) 482-9236.  

  

Medicaid Policies   

DCH has issued one final policy and seven proposed 

policies that merit mention. The policies are available for 

review on DCH's web site at 

www.michigan.gov/mdch/0,1607,7-132-2945_5100-

87513--,00.html.  

 MSA 11-46 informs Nursing Facilities of policy 

changes associated with requests for 

reimbursement rate relief.  

 A proposed policy (1130-Therapy) has been 

issued that would revise outpatient physical and 

occupational therapy policy to allow for 144 

units of therapy within a 12-month period 

without prior approval. The proposed policy would 

also allow 36 visits for speech therapy within a 

12-month period without prior approval. 

Comments are due to DCH by December 22, 2011.  
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 A proposed policy (1133-GME) has been issued 

that would reduce Graduate Medical Education 

(GME) funds for Hospitals as required in Public 

Act 63 of 2011, the DCH appropriation measure for 

FY 2011-2012. Comments were due to DCH by 

November 29, 2011.  

 A proposed policy (1134-Hospital) has been 

issued that would incorporate the annual 

inpatient hospital reduction within Medicaid 

Access to Care Initiative inpatient pool 

payment calculations. Comments were due to 

DCH by November 29, 2011.  

 A proposed policy (1135- Injectables) has been 

issued that would modify reimbursement 

methodology for certain lower cost injectable 

drugs. Comments were due to DCH by November 

28, 2011.  

 A proposed policy (1136-Pharmacy) has been 

issued that would modify documentation 

requirements for electronically transmitted 

prescriptions. Comments are due to DCH by 

December 5, 2011.  

 A proposed policy (1137-Updates) has been 

issued to update various Medicaid eligibility 

policies in the Bridges Eligibility Manual. 

Comments were due to DCH by November 28, 

2011.  

 A proposed policy (1138-DRG) has been issued 

regarding the annual update to the DRG 

Grouper for Inpatient Hospital reimbursement, 

from Version 28.0 to 29.0. Comments were due to 
DCH by November 29, 2011. 

For more information, contact Esther Reagan, Senior 

Consultant, at (517) 482-9236. 
 

Health Management Associates is an independent national 

research and consulting firm specializing in complex 

health care program and policy issues. Founded in 1985, 

in Lansing, Michigan, Health Management Associates 

provides leadership, experience, and technical expertise 

to local, state, and federal governmental agencies, 

regional and national foundations, investors, multi-state 

health system organizations and single site health care 

providers, as well as employers and other purchasers in 

the public and private sectors. 
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