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PRELIMINARY INSIGHTS ON 2020 MEDICARE 

ADVANTAGE AND PART D PLAN OFFERINGS 
This week, our In Focus section reviews the Medicare Advantage (MA) and 
Part D landscape files for the 2020 plan year released by the Centers for 
Medicare & Medicaid Services (CMS) on September 24, 2019. These files 
include information on MA and Part D offerings, including premiums and 
benefit design. This year’s release signals continued growth for the MA 
program in 2020. Nationwide, the number of MA plans continues to increase, 
with 3,144 offerings, up from 2,741 in 2019.  Among these plans, 2,832 will offer 
Part D coverage. CMS states that the average monthly plan premium is 
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expected to decrease 14 percent to $23.00 in 2020 down from $26.87 in 2019. 
According to CMS, this is the lowest average monthly premium since 2007.  

 

Notable growth occurred among all three types of Special Needs Plan (SNP) 
offerings (Institutional SNP (I-SNP), Chronic Condition SNP (C-SNP), and 
Dual Eligible SNP (D-SNP)), particularly D-SNPs. This significant growth in D-
SNP plan offerings may be attributed to MA Organizations responding to CMS 
and state efforts to promote greater alignment of Medicare and Medicaid 
benefits for dual eligible beneficiaries. With the Financial Alignment Initiative 
(FAI) scheduled to end in 2020, some states and plans that have been 
participating in that demonstration may turn to D-SNPs as their primary 
strategy to continue care coordination and integration efforts for dual eligible 
beneficiaries.   
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HMA continues to analyze the 2020 MA and Part D landscape files and will 
also evaluate the new supplemental benefits for non-traditional medical 
services as soon as the 2020 data is available. For more information or 
questions about 2020 Medicare Advantage and Part D plan offerings, or about 
HMA’s Medicare Practice, please contact Mary Hsieh or Jon Blum. 
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Arkansas 
Arkansas PASSE Families, Providers Say Program Is Still Falling Short. 
KNWA reported on September 22, 2019, that the Provider-owned Arkansas 
Shared Savings Entities (PASSEs) program is continuing to fall short of its 
promises to individuals with significant behavioral, intellectual, or 
developmental disabilities, according to families and providers. Complaints 
have included improper care denials and poorly trained care coordinators. The 
state has worked to address these issues since April, when legislators grilled 
representatives of the state Department of Services (DHS) at a public hearing. 
Lawmakers plan to discuss the problems again this year. Read More 

California 
California Foundation Urge Legislators to Improve Quality of Medi-Cal 
Managed Care Plans. The Sacramento Bee reported on September 25, 2019, that 
the California Health Care Foundation released a report urging state legislators 
to pursue specific, measurable quality improvements for Medicaid managed 
care plans and for the Medi-Cal managed care system at large. The report, 
prepared by researchers at the University of California, found that quality had 
declined or was unchanged at 59 percent of the Medicaid plans in the 
state. Read More 

Florida 

HMA Roundup – Elaine Peters (Email Elaine) 

Florida Disability Advocates Seek Additional Funding for HCBS. Sayfie 
Review reported on September 24, 2019, that Florida disability advocates 
released a report calling for additional funding for the state’s home- and 
community-based services (HCBS) waiver program, which serves individuals 
with disabilities. The report, from the Florida Developmental Disabilities 
Council, recommends increased payments to providers as well as funds to 
address the lengthy waiting list for the program, known as iBudget. The report 
comes days before the state Agency for Persons with Disabilities is set to 
submit to the legislature a plan to redesign iBudget. Read More 

https://www.nwahomepage.com/news/knwa/despite-improvements-passe-problems-persist-for-medicaid-recipients-2/
https://www.sacbee.com/news/local/health-and-medicine/article235449502.html
mailto:epeters@healthmanagement.com
https://www.sayfiereview.com/page/improvements-pitched-for-people-with-disabilities
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Florida Advocates Oppose Cuts to HCBS Program for Individuals with 
Disabilities. Health News Florida reported on September 20, 2019, that disability 
advocates in Florida oppose cuts to the state’s iBudget waiver program, which 
provides home and community-based services to about 35,000 individuals 
with disabilities. The Agency for Persons with Disabilities, which oversees the 
program, is considering cuts to provider payments and services. The agency 
has until September 30 to submit a final plan to the legislature. Read More 

Lawsuit Claiming Florida Violated Disabilities Act to Move Forward. News 
Service of Florida reported on September 19, 2019, that a federal appeals court 
overturned a lower-court ruling, allowing the U.S. Department of Justice to 
pursue a lawsuit against Florida over alleged violations of the Americans with 
Disabilities Act. The lawsuit involves claims that Florida is unnecessarily 
placing children with disabilities in nursing homes. Read More 

Hawaii 
Medicaid Enrollment Falls 7 Percent After State Institutes Wage Verification 
Process. Honolulu Civil Beat reported on September 25, 2019, that Medicaid 
enrollment in Hawaii fell 7 percent from 365,000 in spring 2018 to about 
341,000 in August 2019, in part from the implementation of an automatic wage 
verification system. The system crosschecks Medicaid data with information 
from other state departments to verify whether members meet income 
requirements. Read More 

Indiana 
Indiana Advocates File Lawsuit to Block Medicaid Work Requirements. 
Modern Healthcare reported on September 23, 2019, that two advocacy groups 
filed a federal lawsuit against the U.S. government to block Medicaid work 
requirements from taking effect in Indiana. The lawsuit, filed by Indiana Legal 
Services and the National Health Law Program on behalf of four Medicaid 
expansion enrollees, argues that work requirements are inconsistent with 
Medicaid’s goal of providing coverage. The lawsuit, which names as plaintiffs 
the U.S. Department of Health and Human Services (HHS) and the Centers for 
Medicare & Medicaid Services (CMS), also seeks to remove other provisions in 
the Indiana work requirements waiver, including premiums, lock-outs, and the 
elimination of retroactive coverage. Read More 

Louisiana 
Republican Gubernatorial Candidates Are Not Pledging to Repeal Medicaid 
Expansion. The New York Times/Associated Press reported on September 19, 
2019, that Louisiana’s two main Republican gubernatorial challengers aren’t 
pledging to repeal the state’s Medicaid expansion program. Instead, U.S. 
Representative Ralph Abraham (R-LA) and businessman Eddie Rispone want 
tighter controls on what they believe is wasteful spending. Read More 

https://health.wusf.usf.edu/post/proposed-medicaid-cuts-disabled-could-cost-state-more-advocates-say#stream/0
https://floridapolitics.com/archives/306213-court-allows-doj-lawsuit-over-fragile-kids
https://www.civilbeat.org/2019/09/states-data-crosschecking-leads-to-drop-in-med-quest-enrollees/
https://www.modernhealthcare.com/medicaid/indianas-medicaid-work-rules-challenged-new-lawsuit
https://www.nytimes.com/aponline/2019/09/18/us/ap-us-election-2019-louisiana-governor-medicaid.html
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Michigan 
Lawmakers Approve Fiscal 2020 State Health Budget Increase. Crain’s Detroit 
Business reported on September 24, 2019, that state legislators have approved a 
budget that will increase funding for the Michigan Department of Health and 
Human Services by 3.7 percent to $26.5 billion in fiscal 2020. Hospitals and 
Medicaid managed care plans saw gains. However, health plans are seeking 
additional funds to cover costs associated with the state’s Medicaid work 
requirements program. Read More 

Michigan Eases Member Reporting Rules for Medicaid Work Requirements. 
The Detroit Free Press/Associated Press reported on September 23, 2019, that 
Michigan enacted bipartisan legislation that makes it easier on working adults 
who need to show they are meeting state Medicaid work requirements. The 
law, signed by Gov. Gretchen Whitmer, exempts beneficiaries from reporting if 
the state can verify compliance through other data. The law will also grant 
beneficiaries a grace period for missed reporting deadlines and up to a month 
to demonstrate compliance. Read More 

Health Alliance Plan Completes Acquisition of Trusted HP-Michigan. 
Health Alliance Plan announced on September 19, 2019, that it had completed 
the acquisition of Trusted Health Plan – Michigan (formerly Harbor Health 
Plan) effective September 13. Trusted serves 9,000 Medicaid members in 
Wayne, Oakland, and Macomb counties. Health Alliance Plan is part of Henry 
Ford Health System. Read More 

New Hampshire 
New Hampshire Blocks Proposed Partners-Exeter Health Merger Over 
Antitrust Concerns. The Boston Business Journal reported on September 20, 
2019, that New Hampshire attorney general Gordon MacDonald has blocked 
the proposed acquisition of Exeter Health Resources by Partners 
HealthCare/Massachusetts General Hospital, citing antitrust concerns. The 
plan had called for Exeter to merge with MGH-owned Wentworth-Douglass 
Hospital. Read More 

New Jersey 

HMA Roundup – Karen Brodsky (Email Karen) 

New Jersey Proposed Medicaid Eligibility Determination System 
Improvements Signed Into Law. On August 23, 2019, New Jersey Governor 
Murphy enacted legislation to make significant improvements to the state’s 
eligibility determination system for Medicaid and NJ FamilyCare. The 
improvements aim to reduce the application time period, simplify the 
applications and eligibility determination process for both applicants and 
eligibility determination staff, standardize application policy across various 
agencies responsible for eligibility determination, allow rapid data exchange 
among state and county agencies, and provide an expandable platform to 
encompass other social service program applications and eligibility 
determinations. The system’s performance will be evaluated and shared with 
the public in an annual report. The improvements are to become effective in 
February 2020 and are being implemented by the Department of Human 

https://www.crainsdetroit.com/health-care/legislators-approve-37-state-health-budget-hike
https://www.freep.com/story/news/local/michigan/2019/09/23/whitmer-medicaid/2418892001/
https://www.prnewswire.com/news-releases/health-alliance-plan-acquisition-of-trusted-hp--michigan-approved-300921812.html
https://www.bizjournals.com/boston/news/2019/09/20/new-hampshire-ag-blocks-partners-acquisition-over.html
mailto:kbrodsky@healthmanagement.com
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Services, in consultation with the Office of Information Technology and will 
connect to New Jersey’s new Health Exchange. Read More 

New Jersey Receives Federal Approval of 1115 Waiver Amendments to 
Expedite Certain Eligibility Requests, Expand Evidence-Based Home 
Visiting Pilot. On July 25, 2019, the Centers for Medicare & Medicaid Services 
(CMS) approved New Jersey Division of Medical Assistance and Health 
Service’s (DMAHS) request to amend its 1115(a) demonstration waiver to 
expedite financial eligibility determinations and more rapid enrollment onto 
Medicaid for individuals applying for Medicaid coverage who are placed 
under the guardianship of the New Jersey Office of the Public Guardian. 
Without this change determinations for enrollment can take three to five 
months. It also approved expenditure authority for the state to further address 
complex needs for 500 additional families with high-risk pregnant and 
postpartum women, and infants and children up to age three under the New 
Jersey Home Visiting Pilot Program. This program currently operates under a 
HRSA grant; the CMS approval will expand the pilot program to serve 
qualified individuals in an additional 11 counties. 

DMAHS also requested approval for food pantry and clothing allowances to 
assist individuals transitioning to the community from an institutional setting 
under the MLTSS benefit. This policy change remains under review and was 
not approved. Read More 

New Jersey Independent Developmental Disability Fee-for-Service 
Oversight Board Releases Initial Status Report. On September 9, 2019, the 
New Jersey Independent Developmental Disability Fee for Service Oversight 
Board, established to monitor the shift from a contracted cost reimbursement 
payment system to a Medicaid fee-for-service (FFS) model for Division of 
Developmental Disabilities (DDD) providers, released an initial status report 
on the progress and impact of the transition to FFS. This is the first of three 
reports to be prepared by the Board. Here are highlights from the Initial Status 
Report: 

1. The DDD system is very close to completing the major system shift to FFS. 
As of June 30, 2019, 91 percent of individuals served by DDD were 
enrolled in FFS programs. 

2. There has been a delay in appointing a consultant to evaluate the FFS 
transition. 

3. Providers continue to struggle to recruit and retain Direct Support 
Professionals despite rate increases in FY19 and FY20. 

4. The state’s rate study for support coordination proposed inadequate rates 
to recruit and hire qualified support coordinators. 

5. Door-to-door transportation to and from home to Day Habilitation 
locations is no longer billable, creating insufficient reimbursement for the 
time aids spend to safely accompany clients during transport. 

6. There have been numerous barriers to accessing Goods and Services 
outside of the DDD provider community. 

7. Acuity tiers that define an individual’s support needs and budget as 
established by the New Jersey Comprehensive Assessment Tool (NJCAT) 
has led to tier assignments that have not adequately captured support 
needs for individuals with behavioral and mental health challenges. 

A copy of the Initial Status Report can be found here 

https://www.njleg.state.nj.us/2018/Bills/AL19/246_.PDF
https://www.state.nj.us/humanservices/dmahs/home/NJFC_1115_Amendment_Approval_Package.pdf
http://njacp.org/wp-content/uploads/2019/09/FFS-DD-OVERSIGHT-BOARD-INITIAL-REPORT.pdf
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New York 

HMA Roundup – Denise Soffel (Email Denise) 

New York Holds Quarterly Medicaid Managed Care Advisory Review Panel 
Meeting. The New York Medicaid Managed Care Advisory Review Panel, the 
legislatively mandated oversight body for New York’s Medicaid managed care 
program, held its quarterly meeting on September 19, 2019. Jonathan Bick, 
Director of the Division of Health Plan Contracting and Oversight for the NYS 
Department of Health, provided a program update. The meeting also included 
a behavioral health update that addressed both the children’s behavioral 
health transition, the adult behavioral health program, and mental health 
parity, as well as a status report on Managed Long Term Care. 

Program Update – Plan Information 
• The state is continuing to review a proposal by Centene to acquire 

Wellcare. Wellcare has just over 100,000 Medicaid managed care enrollees 
in New York. 

• HealthFirst’s asset purchase agreement to acquire Medicaid and Essential 
Plan members from Crystal Run was approved in June. Crystal Run 
Healthcare is a large multispecialty group practice in Sullivan and Orange 
Counties that began operating a Medicaid managed care plan in 2016. 
Crystal Run exited the Medicaid program as of August 31, 2019. Their 
1,600 Medicaid enrollees were transferred to HealthFirst. HealthFirst, with 
a membership of over 930,000, has been approved to operate in Sullivan 
and Orange counties as part of the asset purchase agreement. 

• YourCare has applied to expand to an additional five counties: Genesee, 
Livingston, Orleans, Seneca and Wayne. Their application is awaiting 
approval from the Department of Financial Services. YourCare, with 37,000 
members, is based in Rochester and currently operates in seven counties in 
the western part of the state. 

• VNS Choice has applied to expand its HIV Special Needs Plan to Nassau 
and Westchester. Currently HIV SNPs only operate in NYC. 

• MVP has applied to expand its Medicaid presence in two additional 
counties – Chemung and Schuyler. 

• As part of its plan for the transition to managed care serving the I/DD 
population, in July 2018 NY established Care Coordination 
Organization/Health Homes (CCO/HHs) to provide Health Home Care 
Management services to people with developmental disabilities. 
CCO/HHs are meant to provide a person–centered approach to service 
planning and coordination designed to better support people with 
complex needs. Creating CCO/HHs is the first phase for the transition to 
managed care serving the I/DD population. It is anticipated that 
CCO/HHs will pursue one of two paths as part of the transition to 
managed care: that CCO/HHs expand and transition from the provision of 
health home care management to become specialized managed care 
organizations, or that they enter agreements with existing plans to provide 
Health Home care management to the I/DD population. Four entities have 
begun the process for becoming a managed care plan designed specifically 
to meet the needs of the I/DD population. 
o Partners Health Plan, the managed care plan that is participating in the 

FIDA/IDD demonstration program, has been conditionally certified as a 
mainstream plan. They have been issued a Certificate of Authority that 

mailto:dsoffel@healthmanagement.com
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includes conditions regarding their behavioral health network; they are 
not yet enrolling members. 

o Two additional entities, Hamaspik and ICircle Prime, have applied to 
become certified as full mainstream Medicaid managed care plans. They 
are currently operating managed long-term care plans and are interested 
in expanding into the mainstream Medicaid managed care market so 
they can participate in the state’s Specialized I/DD plan offering, likely 
to begin in 2019. They are undergoing program and financial review. 

o TriaDD NY, LLC submitted an application to become a mainstream 
Medicaid managed care plan. TriaDD is a provider-sponsored plan that 
was formed by three New CCO/HHs in January 2019 to jointly pursue 
the creation of a statewide specialized Medicaid Managed Care Plan for 
Individuals with Intellectual and Developmental Disabilities. The three 
CCO/HHs are Advance Care Alliance, LIFEPlan and Person Centered 
Services. 

Program Update – Benefits and Populations 
• Children’s Home and Community-Based Services, formerly available 

through waiver programs, will be carved into the Medicaid managed care 
benefit effective October 1, 2019. Medicaid managed care plans will now 
cover children’s HCBS services for members participating in the Children’s 
Waiver, which includes 6,832 children. These services include: 
o Community Habilitation 
o Day Habilitation 
o Caregiver/Family Support and Services 
o Community Self Advocacy Training and Support 
o Prevocational Services 
o Supported Employment 
o Respite Services 
o Palliative Care 
o Environmental Modifications 
o Vehicle Modifications 
o Adaptive and Assistive Equipment 
o Youth Peer Support Services and Training 
o Crisis Intervention 

• The foster care carve-in has been delayed until February 1, 2020. Children 
residing in a voluntary foster care agency will be required to enroll in a 
Medicaid managed care plan; voluntary foster care agency services will be 
carved into the managed care benefit. 

North Carolina 
North Carolina Foster Care Enrollment Is Up 20 Percent in 5 Years. North 
Carolina Health News reported on September 24, 2019, that the number of 
children in the North Carolina foster care system has increased 20 percent in 
five years, largely driven by the opioid epidemic, according to data from the 
state Department of Health and Human Services. Other drivers include 
poverty, mental illness, and domestic violence. Read More 

https://www.northcarolinahealthnews.org/2019/09/24/foster-care-case-numbers-climb-opioid-crisis/
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North Carolina Faces Renewed Legal Challenge to Medicaid Managed Care 
Contract Awards. The Winston-Salem Journal reported on September 19, 2019, 
that North Carolina faces a renewed legal challenge over its recently 
announced Medicaid managed care awards. Three plans that didn’t win 
contracts – Aetna Better Health of North Carolina, MyHealth by Health 
Providers, and Optima Family Care of North Carolina Inc. – filed an amended 
petition questioning the results of the procurement after a budget dispute 
forced the state to delay implementation of the program until February 2020. 
An administrative law judge had previously denied a request from the three 
plans to stay the rollout. Contract winners are AmeriHealth Caritas N.C., Blue 
Cross and Blue Shield of North Carolina, UnitedHealthcare of North Carolina, 
and WellCare of North Carolina. Read More 

North Carolina House Passes Medicaid Expansion Bill With Work 
Requirements, Premiums. North Carolina Health News reported on September 
19, 2019, that the North Carolina House passed a Medicaid expansion bill that 
includes work requirements and premiums equal to about 2 percent of 
beneficiary incomes. The Health Care for Working Families Act, which now 
heads to the state Senate, would reach about 600,000 individuals up to 138 
percent of poverty by the third year of the program. The state’s 10 percent 
share of the cost would be funded by a tax on managed care plans and 
hospitals. Read More 

Pennsylania 

HMA Roundup – Julie George (Email Julie) 

Pennsylvania DHS Secretary Participates in Panel Highlighting Social 
Determinants of Health Efforts. On September 24, 2019, The Pennsylvania 
Department of Human Services (DHS) Secretary Teresa Miller discussed 
statewide efforts at Politico’s panel, “Health Care Innovators: Addressing Social 
Determinants of Health”. DHS is working with managed care organizations 
(MCOs), health care providers, and community organizations throughout the 
state to incorporate social determinants of health (SDOH), whole-person care, 
and barrier remediation efforts across DHS’ programs. Efforts include 
developing a unified system to better connect health care providers and social 
services organizations, as well as developing an assessment tool to establish a 
uniform way to evaluate risks and opportunities. Read More 

Puerto Rico 
Puerto Rice Awaits House Vote on Stopgap Medicaid Funding. 
Politico reported on September 19, 2019, that the U.S. House is set to vote on a 
stopgap resolution to extend Medicaid funding for Puerto Rico and other 
territories. The measure would also extend funding for a community health 
centers, a Medicaid pilot program addressing behavioral health and addiction 
issues, and delay a $4 billion cut in reimbursements to hospitals that treat a 
majority of Medicaid and uninsured patients. Read More 

https://www.journalnow.com/news/elections/local/wake-forest-novant-group-appeals-state-decision-on-medicaid-managed/article_25a2feb9-0b1e-5ac3-83dd-2f4bdfbbc994.html
https://www.northcarolinahealthnews.org/2019/09/19/bill-to-extend-health-insurance-benefits-to-low-income-workers-finally-gets-started/
mailto:jgeorge@healthmanagement.com
https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=427
https://www.politico.com/newsletters/politico-pulse/2019/09/19/democrats-in-drug-price-disarray-748544
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National 
Medicaid Health Plans of America Names Craig Kennedy as CEO. Medicaid 
Health Plans of America announced on September 24, 2019, that it has named 
Craig Kennedy as chief executive officer. He was most recently executive 
director of the Association of Clinicians for the Underserved. MHPA’s CEO 
position has been vacant since 2018. 

NCQA Releases 2019-20 Quality Rankings of Medicaid Health Plans.  
Becker’s Hospital Review reported on September 23, 2019, that the National 
Committee for Quality Assurance (NCQA) has published its 2019-20 quality 
rankings for more than 1,000 Medicaid health plans. The rankings are based on 
clinical quality, member satisfaction, and the results of the NCQA 
Accreditation Survey. Achieving the highest score of 5.0 were Jai Medical 
Systems Managed Care Organization and Kaiser Foundation Health Plan of 
the Mid-Atlantic States. Read More 

CMS Finalizes Formula for Medicaid DSH Cuts. Modern Healthcare reported 
on September 24, 2019, that the Centers for Medicare & Medicaid Services 
(CMS) has finalized a formula for how looming cuts to Medicaid 
disproportionate share hospital payments will be divvied up among the states. 
The new formula takes into consideration each state’s uninsured rate, 
Medicaid inpatient population, and amount of uncompensated care, among 
other factors. The final rule, which takes effect in 60 days, will impact $4 billion 
in cuts in fiscal 2020 and $8 billion annually from fiscal 2021 through 
2025. Read More 

MACPAC Schedules Public Meeting for September 26-27. The Medicaid and 
CHIP (Children’s Health Insurance Program) Payment and Access 
Commission (MACPAC) announced its next public meeting will be September 
26-27 in Washington, DC. Topics will include state oversight of institutions for 
mental diseases; oversight of directed payments in Medicaid managed care; 
implementation of the home- and community-based services settings rule; 
national and state trends in Medicaid and CHIP enrollment; proposed rules 
impacting the confidentiality of substance use disorder patient records; effects 
of drug formularies on utilization and spending in Medicaid; and issues 
related to nursing facility payment. Read More 

House Delays Medicaid DSH Cuts Through November 21. Modern 
Healthcare reported on September 19, 2019, that the U.S. House passed a budget 
resolution that will temporarily delay $4 billion in Medicaid disproportionate 
share hospital (DSH) cuts through November 21. The resolution, which is 
headed to the Senate, also extends through November 21 Medicaid block grant 
funding for U.S. territories, funding for community health centers, and money 
for the community behavioral health clinic demonstration program. Read 
More 

https://www.beckershospitalreview.com/payer-issues/15-best-rated-medicaid-plans-for-2019.html
https://www.modernhealthcare.com/payment/cms-finalizes-rule-cuts-medicaid-dsh-payments
https://www.macpac.gov/wp-content/uploads/2018/03/MACPAC-September-2019-Meeting-Agenda.pdf
https://www.modernhealthcare.com/politics-policy/house-passes-temporary-dsh-cut-delays-health-center-funding
https://www.modernhealthcare.com/politics-policy/house-passes-temporary-dsh-cut-delays-health-center-funding
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House Democrats Introduce Bill to Lower Prescription Drug Prices. Kaiser 
Health News reported on September 20, 2019, that House Democrats introduced 
a bill aimed at lowering prescription drug costs by allowing federal health 
officials to negotiate prices with makers of up to 250 of the most expensive 
drugs. The bill includes penalties for drug makers that refuse to negotiate, 
limits on Medicare drug price increases, and a $2,000 out-of-pocket drug cap 
for Medicare members. The Energy and Commerce Committee has scheduled 
a hearing on the bill next week. Read More 

Medicare Advantage Plans Remain Reluctant to Cover Social Determinants 
of Health, Study Shows. Modern Healthcare reported on September 19, 2019, 
that Medicare Advantage plans remain reluctant to provide benefits that 
address social determinants of health, according to research by the Urban 
Institute and the Robert Wood Johnson Foundation. Federal regulators gave 
plans leeway to cover meal deliveries, transportation and home cleaning 
services, but didn’t provide funding. Read More 

 

 

 

 
 

 

https://khn.org/news/hill-hodgepodge-pelosi-draws-from-democrats-gop-and-trump-for-drug-plan/
https://www.modernhealthcare.com/medicare/medicare-advantage-plans-are-slow-offer-social-needs-benefits
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BCBS-NC, Cambia Merger Is Postponed. The Wall Street Journal reported on 
September 24, 2019, that the proposed $16 billion merger of Blue Cross Blue 
Shield of North Carolina and Cambia Health Solutions has been postponed. 
The announcement follows reports that BCBS-NC chief executive Patrick 
Conway, MD, was arrested in June on a charge of drinking and driving. State 
regulators have criticized the company’s decision not to disclose the situation 
earlier. Read More 

The Stepping Stones Group Announces Acquisition of New England ABA, 
Inc. The Stepping Stones Group, a behavioral health provider to children with 
special needs and autism, announced on September 23, 2019, its acquisition of 
New England ABA, Inc., a Massachusetts-based provider of in-home and 
community-based Applied Behavioral Analysis (ABA) therapy. Tim Sullivan, 
New England ABA’s co-founder and chief executive, will lead the subsidiary 
as executive director and will report to Mike McGreal, chief corporate 
development officer of Stepping Stones. New England ABA’s co-founder and 
chief financial officer Ben Sullivan will assume the role of director of finance 
and operations of Stepping Stones. Read More 

Walmart, Amedisys Partner on Home Health. Home Health Care News reported 
on September 18, 2019, that home health care provider Amedisys could benefit 
from a partnership to offer services to individuals visiting Walmart Health 
centers, according to investment firm William Blair. Amedisys will include a 
kiosk in the centers, providing information on its home health services. 
Amedisys will also be a care coordination partner and preferred provider for 
Walmart Health, according to William Blair. Walmart opened its first health 
center in Georgia this month, offering primary care, counseling, home care, eye 
and hearing exams, and dental services. Separately, Walmart operates 19 
smaller “Care Clinics” in Georgia, South Carolina and Texas. Read More 

Centene’s Acquisition of WellCare Receives Regulatory Approval from 17 
States; 10 Still Pending. Centene Corp. announced on September 19, 2019, that 
to date it has received approval from 17 states to acquire WellCare Health 
Plans. Approvals came from Alabama, Arkansas, Florida, Kansas, Kentucky, 
Maine, Michigan, Mississippi, Missouri, Nebraska, New Hampshire, North 
Carolina, Oklahoma, South Carolina, Tennessee, Vermont, and Washington. 
States outstanding are Arizona, California, Connecticut, Georgia, Illinois, New 
Jersey, New York, Ohio, Texas, and Wisconsin. The merger is expected to be 
completed by the first half of 2020. Read More 

 

https://www.wsj.com/articles/cambia-blue-cross-of-north-carolina-put-proposed-merger-on-hold-11569356842
https://www.prnewswire.com/news-releases/the-stepping-stones-group-acquires-new-england-aba-inc-300923614.html
https://homehealthcarenews.com/2019/09/walmart-health-amedisys-partner-to-expand-home-health-access-nationwide/
https://investors.centene.com/news-releases/news-release-details/centene-and-wellcare-announce-state-insurance-department
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ConsejoSano’s first annual conference on Best Practices to Meet the Health 

Needs of Low Income and Multicultural Healthcare Consumers is the go-to 
event for healthcare plans and providers to gain insight about serving low-
income, multicultural healthcare consumers. The conference will be held on 
October 10, 2019 in Los Angeles, California. HMA will be a sponsor at this 
year’s event. Register here 

COMPANY ANNOUNCEMENTS 

https://www.eventbrite.com/e/reaching-outcomes-the-role-of-text-messaging-in-healthcare-tickets-64641877596
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Iliana Gilman – Principal 

Iliana Gilman is an executive with more than a decade of experience leading 
transformational change in publicly funded and non-profit healthcare settings. 

She has a strong track record of creating innovative initiatives in health equity, 
social determinants of health, public health, community-based care and 
population health. During her career, she has launched unconventional 
healthcare approaches, leveraged opportunities for organizational 
transformation, and established program and operational integration. 

Before joining HMA, Iliana served as chief executive officer for El Buen 
Samaritano where she developed culturally responsive and trauma-informed 
healthcare services and supports to meet the changing needs of Latinos living 
in poverty. Her work included overseeing the strategic direction of medical, 
education, spiritual and basic needs services while strengthening long-term 
sustainability. 

While she has held leadership positions in non-profit organizations, her 
approach is decidedly bold and business-centered. Iliana’s work includes 
increasing patient access, fortifying strategic partnerships, and developing 
effective care delivery models to address individual client needs. 

Iliana brings experience and expertise in integrated community-based models, 
value-based care, disease management and preventative care to the HMA 
Community Strategies team. 

She earned a master’s degree in media studies from The New School in New 
York and a bachelor’s degree in public relations and journalism from the 
University of Texas. 

HMA WELCOMES 
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New this week on HMA Information Services (HMAIS): 
Medicaid Data  

• DC Medicaid Managed Care Enrollment is Up 0.6%, Apr-19 

• Georgia Medicaid Management Care Enrollment is Up 3.6%, Sep-19 

• Indiana Medicaid Managed Care Enrollment is Flat, Aug-19 Data 

• Michigan Dual Demo Enrollment is Up 5.7%, Aug-19 Data 

• Michigan Medicaid Managed Care Enrollment is Down 1.7%, Aug-19 Data 

• Oklahoma Medicaid Enrollment is Up 0.6%, Aug-19 Data 

• Rhode Island Dual Demo Enrollment is 14,361, Sep-19 Data 

• South Carolina Dual Demo Enrollment is Up 22.7%, Aug-19 Data 

• South Carolina Medicaid Managed Care Enrollment is Up 3.0%, Sep-19 
Data 

• Utah Medicaid Managed Care Enrollment is Down 3%, Sep-19 Data 

Public Documents: 
Medicaid RFPs, RFIs, and Contracts: 

• Alabama Medicaid Agency Accounting, Auditing, and Consulting Services 
RFP, Sep-19 

• California Medicaid Pharmacy Services (Medi-Cal Rx) Final RFP and 
Attachments, Sep-19 

• Colorado Medicaid Information Technology Architecture (MITA) 
Documented Quote (DQ), Sep-19 

• Hawaii Medicaid Provider Enrollment and Revalidation RFP, Sep-19 

• Idaho Behavioral Health Plan Contracts and Winning RFP Response, 2013-
19 

• Indiana Pharmacy Benefit Management Services RFP, Proposals and 
Award, 2018-19 

• Kentucky Electronic Visit Verification (EVV) RFP, Sep-19 

• Minnesota Qualified Responders to Improve Quality of Services for People 
Receiving Customized Living Services Through Elderly Waiver RFP, Sep-
19 

• Minnesota Utilization Management for 1115 Substance Use Disorder 
Demonstration Project RFI, Sep-19 

• North Carolina Prepaid Health Plan Services RFP, Proposals, Scoring, 
Protests, and Related Documents, 2018-19 

Medicaid Program Reports, Data and Updates: 

• U.S. Medicaid, CHIP Enrollment at 72.2 Million, Jun-19 Data 

• CMS Medicaid State Disproportionate Share Hospital Allotment 
Reductions Final Rule, Sep-19 

• Florida Medicaid Eligibility by County, Age, Sex, Aug-19 Data 

• Idaho Behavioral Health Plan Quality Management and Utilization 
Management Annual Evaluation, 2018 

• Indiana Medicaid HEDIS Measures, CY 2017 

• Indiana Medicaid Work Requirements Lawsuit, Sep-19 

• New York Medicaid Managed Care Advisory Review Panel Meeting 
Materials, Sep-19 

HMA NEWS 
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• North Carolina Medicaid Transformation EBCI Tribal Option Fact Sheet, 
Sep-19 

• Ohio Joint Medicaid Oversight Committee Meeting Materials, Sep-19 

• Ohio Medicaid Enrollment by Eligibility Category, Aug-19 

• Ohio Medicaid Managed Care CAHPS Report, 2018 

• Oklahoma Health Care Authority Diabetes Prevention Report, CY 2019 

• Oklahoma CAHPS Medicaid Survey Executive Summary, 2018-19 

• South Carolina Medicaid Enrollment by County and Plan, Aug-19 

• South Dakota Medicaid State General Fund Savings Reports, SFY 2019-20 

• Virginia Medicaid Expansion Enrollment Dashboard, Sep-19 

• Washington Medicaid Managed Care Preventive Services and 
Vaccinations Report, Sep-19 

A subscription to HMA Information Services puts a world of Medicaid 
information at your fingertips, dramatically simplifying market research for 
strategic planning in healthcare services. An HMAIS subscription includes: 

• State-by-state overviews and analysis of latest data for enrollment, market 
share, financial performance, utilization metrics and RFPs 

• Downloadable ready-to-use charts and graphs 
• Excel data packages 
• RFP calendar 

If you’re interested in becoming an HMAIS subscriber, contact Carl Mercurio 
at cmercurio@healthmanagement.com. 

mailto:cmercurio@healthmanagement.com
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HMA is an independent, national research and consulting firm specializing in publicly funded 
healthcare and human services policy, programs, financing, and evaluation. We serve government, 
public and private providers, health systems, health plans, community-based organizations, 
institutional investors, foundations, and associations. Every client matters. Every client gets our 
best. With 23 offices and over 200 multidisciplinary consultants coast to coast, our expertise, our 
services, and our team are always within client reach. 

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 investing in, purchasing, or selling particular securities. Research and 
analysis prepared by HMA on behalf of any particular client is independent of and not 
influenced by the interests of other clients. 


