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Medicaid Managed Care Enrollment Activity  
 
As of January 1, 2017, there were 1,757,652 Medicaid 
beneficiaries, including 514,497 HMP beneficiaries, 
enrolled in the 11 Medicaid Health Plans (HMOs). This is an 
overall increase of 16,775 since December. The number of 
non-HMP enrollees increased by 8,048 and the number of 
HMP enrollees increased by 8,727. 
 
As the enrollment reports (pdf) (xls) for January 2017 
reflect, every county in the state is served by at least one 
Medicaid HMO. Auto-assignment of beneficiaries into the 
HMOs is available in every county, and in addition to the 
HMOs with smaller service areas, there are three HMOs – 
McLaren Health Plan, Meridian Health Plan of Michigan and 
Molina Healthcare of Michigan – authorized to serve all 
counties in the Lower Peninsula and a fourth – 
UnitedHealthcare Community Plan – authorized to serve all 
but three of the Lower Peninsula counties. Beneficiaries in all 
15 counties in the Upper Peninsula are auto-assigned, 
through federal “Rural Exception” authority, to the one HMO 
serving the counties, Upper Peninsula Health Plan.    
 
The plans with the highest enrollment as of January 1, 2017 
were Meridian Health Plan of Michigan with 28.2 percent of 
the total, Molina Healthcare of Michigan with 21.0 percent, 
UnitedHealthcare Community Plan with 14.7 percent, and 
McLaren Health Plan with 10.7 percent of the total.  
 
MDHHS requires children (and a few adults) receiving 
services from both the Children’s Special Health Care 
Services (CSHCS) program and the Medicaid program to 
enroll in Medicaid HMOs. As of January 1, 2017, there were 
17,805 joint CSHCS/Medicaid beneficiaries enrolled in 
the Medicaid HMOs, a decrease of 239 since December. All 
Medicaid HMOs have CSHCS/Medicaid enrollees, although 
the numbers vary across plans. Meridian Health Plan of 

https://www.healthmanagement.com/wp-content/uploads/Managed-Care-Enrollment-Jan-2017.pdf
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Michigan has the most CSHCS/Medicaid beneficiaries 
enrolled (26.8 percent of the total); Molina Healthcare of 
Michigan has 25.7 percent of the total; UnitedHealthcare 
Community Plan has 15.4 percent; and McLaren Health Plan 
has 9.8 percent of the total enrollees.  
 
Aside from Michigan’s Medicare/Medicaid financial alignment 
demonstration, MI Health Link, there were an additional 
35,085 Medicaid beneficiaries dually eligible for 
Medicare (duals) enrolled in Medicaid HMOs to receive 
acute care Medicaid benefits in January 2017, an increase of 
324 since December. All Medicaid HMOs have duals enrolled, 
although the numbers vary significantly across plans. Molina 
Healthcare of Michigan has the most duals receiving 
Medicaid services from an HMO (28.6 percent of the total); 
Meridian Health Plan of Michigan has 25.3 percent of the 
total (but the most voluntary enrollees); and McLaren Health 
Plan has 15.2 percent of the total enrollees.   
 
There were 36,310 MIChild beneficiaries enrolled in 
Medicaid HMOs in January 2017, a decrease of 801 since 
December. All Medicaid HMOs have MIChild beneficiaries 
enrolled, although the numbers vary dramatically across 
plans. Meridian Health Plan of Michigan has the most MIChild 
enrollees (25.9 percent of the total); Molina Healthcare of 
Michigan has 19.1 percent of the total; McLaren Health Plan 
has 13.0 percent; and UnitedHealthcare Community Plan has 
13.1 percent of the total enrollees.  
 
For additional information, contact Eileen Ellis, Senior Fellow, 
or Esther Reagan, Senior Consultant, at (517) 482-9236.  
  
Healthy Michigan Plan 
 
Healthy Michigan Plan (HMP) enrollment levels remained 
relatively steady for the 20 months ending on August 31, 
2016, but they have begun to increase slightly each month 
since. According to the Michigan Department of Health and 
Human Services (MDHHS) website, HMP enrollment stood at 
656,744 as of January 30, 2017. This is the highest 
enrollment total for the HMP ever reported. Although the 
HMP caseload drops at the beginning of each month as a 
result of an annual eligibility redetermination requirement, it 
generally rebounds by the end of the month. Since August, 
the declines at the start of each month have been much 
smaller than in the past; with growth during each month 
similar to prior trends, the result is a current month-end 
enrollment total more than 42,000 higher than at the end of 
August 2016.  
 

https://www.healthmanagement.com/who-we-are/
https://www.healthmanagement.com/what-we-do/
https://www.healthmanagement.com/who-we-help/
mailto:info@healthmanagement.com
mailto:info@healthmanagement.com
mailto:info@healthmanagement.com
https://www.healthmanagement.com/our-team/locations/
mailto:eellis@healthmanagement.com
mailto:ereagan@healthmanagement.com
http://www.michigan.gov/mdhhs/0,5885,7-339-71547_2943_66797---,00.html
http://visitor.constantcontact.com/email.jsp?m=1102737289717&id=preview


For additional information, contact Esther Reagan, Senior 
Consultant, at (517) 482-9236. 
 

MI Health Link 
 
In previous editions of The Michigan Update we have written 
about Michigan’s implementation of an integrated health 
care delivery system for adults dually eligible for Medicare 
and Medicaid (duals). The demonstration, called MI Health 
Link, is approved to last for five years (through 2020 as a 
result of a recently approved extension and updated 
contract). The demonstration will continue to operate in four 
regions of the state. The entire Upper Peninsula is one 
region; eight counties in the southwest corner of the state 
form another region (Barry, Berrien, Branch, Calhoun, Cass, 
Kalamazoo, St. Joseph, and Van Buren); and Wayne and 
Macomb Counties are two single-county regions. Medicaid 
and Medicare physical health care services (including long 
term services and supports) are provided by HMOs that have 
contracts as Integrated Care Organizations (ICOs) to serve 
the duals.  
 
Due to a passive enrollment process implemented by the 
Michigan Department of Health and Human Services 
(MDHHS), there were 38,767 enrollees as of June 1, 
2016 in the ICOs. (Read more about this passive enrollment 
process in the June 2016 edition of The Michigan Update.) 
This was an increase of almost 8,000 enrollees from the May 
enrollment level of 30,813, but still below the 42,757 
enrollees in September 2015 when the demonstration was 
initially implemented. After the June 2016 passive 
enrollment, the number of MI Health Link members dropped 
in the next three months, and was down to 36,892 by 
September. Since September, enrollment has on 
alternating months gone up slightly, then down slightly, with 
the January 2017 enrollment total at 36,752, reflecting 
a decrease of 85 enrollees since December 2016. 
 
There are seven ICOs serving one or more of the 
demonstration regions. The table below provides enrollment 
information by region for each ICO as of January 1, 2017. 
 

MI Health 
Link 

Enrollment  

Upper 
Pen. 

Region 

SW MI 
Region 

Macomb 
Region 

Wayne 
Region 

Total 

Aetna 
Better 
Health of MI  3,350 796 2,892 7,038 
AmeriHealth 
Michigan   730 2,481 3,211 

mailto:ereagan@healthmanagement.com


MI 
Complete 
Health / 
Fidelis   349 1,659 2,008 
HAP 
Midwest 
Health Plan   1,027 4,068 5,095 
Meridian 
Health Plan 
of MI  5,344   5,344 
Molina 
Healthcare 
of MI   1,666 8,337 10,003 
Upper 
Peninsula 
Health Plan 4,053    4,053 
Total  4,053 8,694 4,568 19,437 36,752 

 
As of January 1, 2017, Molina Healthcare of Michigan has the 
most enrollees, both voluntarily and passively enrolled (27.2 
percent of the combined total); Aetna Better Health of 
Michigan has 19.1 percent of the total; Meridian Health Plan 
of Michigan has 14.5 percent; and HAP Midwest Health Plan 
has 13.9 percent. At this point, about 94.5 percent of the MI 
Health Link enrollees are living in a community setting, and 
about 5.5 percent of the enrollees live in a nursing facility. 
Only one percent of the total enrollees is receiving home and 
community-based long-term services and supports through 
the MI Health Link program waiver; however, a significant 
number of enrollees are receiving in-home services and 
supports from the ICOs through the State Plan personal care 
benefit. While all of the plans have enrollees receiving care 
in nursing facilities, the Upper Peninsula Health Plan and 
Molina Healthcare of Michigan have the largest shares as of 
January 1st, with 22.0 percent and 19.8 percent, 
respectively, of the total enrollees residing in nursing 
facilities.  
 
While the majority of MI Health Link enrollees are passively 
enrolled, over 17 percent of them voluntarily joined the 
demonstration. The voluntary enrollment percentage has 
more than tripled since September 2015. MDHHS reports 
that as of January 1, 2017, more than 50,200 duals eligible 
for participation in the demonstration have chosen to opt 
out. These individuals receive their Medicaid benefits on a 
fee-for-service basis but retain the option to voluntarily 
enroll in the demonstration at a later time. 
 
The MDHHS has established an enrollment dashboard on the 
MI Health Link page on its website. According to the MI 
Health Link website, more than half of the MI Health Link 
enrollees are individuals under the age of 65. These younger 

http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_64077---,00.html


individuals qualified for Medicare and Medicaid based on a 
disability.   
 
For additional information, contact Esther Reagan, Senior 
Consultant, at (517) 482-9236. 
  
Michigan D-SNPs 
 
Three of the 11 Medicaid HMOs in Michigan (or their parent 
organizations) are also federally contracted as D-SNPs 
(Medicare Advantage Special Needs Plans for persons dually 
eligible for Medicare and Medicaid [duals]) to provide 
Medicare benefits for duals in Michigan: HAP Midwest Health 
Plan, Meridian Health Plan of Michigan, and Molina 
Healthcare of Michigan. The Upper Peninsula Health Plan was 
identified as a D-SNP in 2016 (and had 71 enrollees as of 
December 2016) but does not appear on the January 2017 
report. As of January 1, 2017 these three D-SNPs had a 
combined enrollment of 12,798 duals for whom they 
provide Medicare services. Almost 83 percent of the duals 
enrolled in a D-SNP are enrolled with Molina Healthcare of 
Michigan. None of these duals are participating in the MI 
Health Link demonstration. 
 
Not all of the duals enrolled in these D-SNPs are eligible to 
receive full Medicaid benefits. Some only receive assistance 
from the Medicaid program with their Medicare coinsurance 
and deductible payments and/or monthly Medicare 
premiums. 
 
For more information, contact Esther Reagan, Senior 
Consultant, at (517) 482-9236.  
  
Behavioral Health and Physical Health 
Integration  
 
In previous editions of The Michigan Update, most recently 
last month, we have reported on activities related to efforts 
around improving integration of care for people with both 
behavioral health and physical health needs. The “Section 
298 Integration Workgroup”, named after the proposed 
language in the current year appropriation measure that 
prompted its creation, met for several months, with 
Lieutenant Governor Brian Calley serving as its chair. After 
releasing a draft report from the workgroup in December, 
with comments requested by early January, on January 13, 
2017, the Michigan Department of Health and Human 
Services (MDHHS) released its interim report from the 
workgroup.  
 

mailto:ereagan@healthmanagement.com
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The report includes 70 recommendations across more than a 
dozen areas along with one overarching recommendation in 
recognition of the potential for changes in federal policy and 
funding in coming years. It urges implementation of pilots 
and demonstrations, mentioned in the report, to further 
inform policy making and recommends that the State “make 
every effort to achieve the goals and fulfill the values that 
are identified as part of this report regardless of changes at 
the federal or state level.” The report also calls for models 
and benchmarks for the next phase, with potential models 
due by early February for consideration by the workgroup. 
MDHHS is expected to submit its final report to the 
legislature in March. 
 
On January 25, 2017, the Michigan Association of Health 
Plans (MAHP) released its “Minority Report and Comments 
Regarding Section 298 Boilerplate Draft Interim Report to 
the Legislature.” 
 
For additional information, contact Eileen Ellis, Senior Fellow, 
or Esther Reagan, Senior Consultant, at (517) 482-9236. 
  
Future of the Healthy Michigan Plan 
 
On January 17, 2017, Governor Rick Snyder delivered his 
2017 State of the State address and discussed the future of 
the Healthy Michigan Plan in light of recent action in the U.S. 
Senate and U.S. House of Representatives to repeal the 
Affordable Care Act (ACA). The Governor indicated that the 
Healthy Michigan Plan has had a positive impact on primary 
and preventive care for enrollees and has resulted in a 44 
percent reduction in the cost of uncompensated care in 
Michigan hospitals. (See separate article in this newsletter 
about this report.) The Governor also encouraged Michigan 
residents to speak out on behalf of the Healthy Michigan 
Plan.  
 
Governor Snyder and other governors met with Republican 
members of the Senate Finance Committee on January 19th 
to express their concerns about a potential repeal of the ACA 
that might end the Healthy Michigan Plan.  
 
For additional information, contact Eileen Ellis, Senior Fellow, 
at (517) 482-9236. 
  
Health Insurance Claims Assessment 
 
Increased Rate: As of January 1, 2017 the Health 
Insurance Claims Assessment (HICA) on all health care 
claims in Michigan was increased from 0.75 percent of the 

http://www.mahp.org/sites/default/files/mahp%20minority%20report%20on%20section%20298%20FINAL.pdf
mailto:eellis@healthmanagement.com
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value of the health care service to 1.0 percent. The HICA 
assessment level was previously reduced at the time when 
Michigan temporarily reinstated the HMO Use Tax. The HICA 
legislation was modified so the HICA tax would return to the 
1.0 percent level if the federal government informed 
Michigan that Medicaid matching funds would be reduced to 
the extent that HMO Use Tax revenues were used to support 
Medicaid. On January 20, 2017 the Michigan Department of 
Treasury issued a notice of the increase in HICA and the 
concurrent suspension of the HMO Use Tax as of January 1, 
2017.  
 
Legislative Proposal: Under current law HICA is a 
temporary tax and sunsets on July 1, 2020 at the latest. On 
January 18th, a group of Michigan Senators introduced a 
four-bill package that reduces HICA to 0.0 percent as of 
June 1, 2017 unless the federal government indicates that 
revenues from an HMO Use Tax are not an allowable source 
of state matching funds for the Medicaid program. The 
proposed legislation requires the state to “exhaust all 
appeals” and experience an actual reduction in federal 
funding related to the HMO Use Tax. The four-bill package 
includes instructions that 2/3 of the revenue from the HMO 
Use Tax be used to pay for actuarially sound rates for the 
providers that pay the HMO Use Tax. (By state Constitution, 
1/3 of the revenue supports the School Aid Fund.)  
 
The Centers for Medicare & Medicaid Services has previously 
sent letters to the Michigan Medicaid agency indicating that 
Michigan’s HMO Use Tax would no longer be an acceptable 
source of state matching funds after the end of the following 
Michigan legislative session. That session ended on 
December 28, 2016.  
 
Legal Challenge: The Self-Insurance Institute of America 
(SIIA) challenged the application of HICA to employers that 
“self-fund” health care services for their employees. The 
SIIA complaint cited pre-emption under the federal 
Employee Retiree Income Security Act (ERISA) which limits 
the ability of states to regulate the health care plans of self-
funded employers. In December 2014, the SIIA petitioned 
the US Supreme Court to overturn the decision of the Court 
of Appeals, which had upheld the application of HICA to self-
funded health care. On January 9, 2017, the US Supreme 
Court indicated that it will not be accepting this case for 
review, which should be the end of this litigation.  
 
For additional information, contact Eileen Ellis, Senior Fellow, 
at 517-482-9236. 
  
Healthy Michigan Plan Report 

http://www.michigan.gov/documents/treasury/Notice_HMO_Use_Tax_549262_7.pdf
mailto:eellis@healthmanagement.com


 
On December 31, 2016, the University of Michigan Institute 
for Healthcare Policy & Innovation, in collaboration with the 
University of Michigan School of Public Health, submitted its 
“2015 Report on Uncompensated Care and Insurance 
Rates” to the Michigan Department of Health and Human 
Services and the Michigan Department of Insurance and 
Financial Services. The report addresses the effect of the 
Healthy Michigan Plan (HMP) on uncompensated care costs 
and insurance rates, as required by the state HMP 
legislation. The study was referenced by Governor Rick 
Snyder during his State of the State address on January 17, 
2017 when he mentioned a 44 percent reduction in 
uncompensated care costs for hospitals. 
 
For additional information, contact Eileen Ellis, Senior Fellow, 
at 517-482-9236. 
  
Economic Effects of Medicaid Expansion 
 
Researchers at the University of Michigan recently conducted 
a study of the economic impact of the Healthy Michigan Plan 
(HMP). The study, “Economic Effects of Michigan’s Medicaid 
Expansion,” was published in the New England Journal of 
Medicine and finds that implementing the HMP will generate 
more than enough funds, in the form of increased revenues 
or reduced costs of state programs, for the state budget to 
cover the state’s share of cost for the HMP program until 
2021.  
 
For additional information, contact Eileen Ellis, Senior Fellow, 
at 517-482-9236. 
  
Healthy Michigan Plan Marketplace Option 
 
At the end of 2015, Michigan received federal approval of an 
amendment to the Healthy Michigan Plan waiver that 
requires certain enrollees to receive their coverage through 
a Qualified Health Plan in the Marketplace as of April 1, 
2018. The Healthy Michigan Plan Marketplace Option would 
apply to enrollees with income above 100 percent of the 
Federal Poverty Level that have not completed healthy 
behavior requirement in the previous 12 months. The 
Marketplace Option would exclude any individuals deemed to 
be medically frail, pregnant women, and children.  
 
The Michigan Department of Health and Human Services and 
the Department of Insurance and Financial Services have 
issued joint guidelines for Insurance Issuers under this 
option. The Michigan Association of Health Plans (MAHP) has 

http://www.michigan.gov/documents/mdhhs/2015_Report_on_Uncompensated_Care_and_Insurance_Rates-HMP_547720_7.pdf
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been asked to determine the level of interest in this option. 
Health Plans have been asked to indicate to MAHP by 
January 31st their interest in preparing a Marketplace 
Option. 
 
For additional information, contact Eileen Ellis, Senior Fellow, 
at 517-482-9236. 
  
CMS Innovation Center Report to Congress 
 
On January 5, 2017, the Centers for Medicare & Medicaid 
Services (CMS) announced release of the CMS Innovation 
Center’s third Report to Congress. The report focuses on the 
Center’s activities between October 2014 and September 
2016, which included 39 tested or announced payment and 
service delivery models and initiatives under federal section 
1115A authority. 
 
For more information, contact Esther Reagan, Senior 
Consultant, at (517) 482-9236.  
  
Michigan Budget Director 
 
In last month’s edition of The Michigan Update we reported 
that John Roberts, Governor Rick Snyder’s budget director, 
would be leaving his position at the end of February to take 
a job in the private sector. On January 3, 2017, Governor 
Snyder announced that former State Representative Al 
Pscholka will become the new budget director. Mr. Pscholka 
most recently chaired the Appropriations Committee in the 
House of Representatives. 
 
For more information, contact Esther Reagan, Senior 
Consultant, at (517) 482-9236.  
  
Michigan House Committee Chairs 
 
On January 26, 2017, Michigan’s Gongwer News reported 
that House of Representatives Speaker Tom Leonard has 
announced committee leadership assignments. A few of the 
assignments include: 

• Appropriations – Representative Laura Cox (R) will 
chair, Representative Chris Afendoulis (R) will be the 
majority vice chair, and the minority vice chair will be 
Representative Fred Durhal III (D). 

• Health Policy – Representative Hank Vaupel (R) will 
chair, Representative Jim Tedder (R) will be the 
majority vice chair, and the minority vice chair will be 
Representative Winnie Brinks (D). 

mailto:eellis@healthmanagement.com
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• Insurance – Representative Lana Theis (R) will chair, 
Representative Curt VanderWall (R) will be the 
majority vice chair, and the minority vice chair will be 
Representative Brian Banks (D). 

• Appropriations Subcommittee for Health and Human 
Services – Representative Edward Canfield (R) will 
chair, Representative Sue Allor (R) will be the 
majority vice chair, and the minority vice chair will be 
Representative Pam Faris (D). 

• Appropriations Subcommittee for Medicaid – 
Representative John Bizon (R) will chair, 
Representative Jeffrey Yaroch (R) will be the majority 
vice chair, and the minority vice chair will be 
Representative Pam Faris (D). 

• Appropriations Subcommittee for LARA and DIFS – 
Representative John Bizon (R) will chair, 
Representative Chris Afendoulis (R) will be the 
majority vice chair, and the minority vice chair will be 
Representative Ronnie Peterson (D). 

 
At this time, it appears that Senate Committee chairs in 
2017 will be unchanged from 2016, with the Appropriations 
Committee chaired by Senator Dave Hildenbrand (R), the 
Health Policy Committee chaired by Senator Mike Shirkey 
(R), and the Insurance Committee chaired by Senator Joe 
Hune (R).  
 
For more information, contact Esther Reagan, Senior 
Consultant, at (517) 482-9236.  
  
Medicaid Policies 
 
The Michigan Department of Health and Human Services 
(MDHHS) has issued three final and nine proposed policies 
that merit mention. They are available for review on the 
department’s website. 

• MSA 16-45 notifies Medical Suppliers, 
Practitioners, and Medicaid Health Plans of 
changes tor Medicaid standards of coverage and 
documentation requirements related to pull-on 
briefs.  

• MSA 16-46 advises Practitioners, Health 
Departments, Clinics, Medicaid Health Plans, 
Prepaid Inpatient Health Plans and Others that 
trauma services for children will be covered 
under the Medicaid EPSDT benefit. The policy bulletin 
provides parameters for coverage and 
reimbursement.  

• MSA 17-01 notified All Providers of Current 
Procedural Terminology (CPT) and Healthcare 

mailto:ereagan@healthmanagement.com
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Common Procedure Coding System (HCPCS) 
updates being implemented. 

• A proposed policy (1636-DME) has been issued that 
would make changes to Medicaid policy related to 
coverage of speech generating devices, including 
augmentative alternative communication devices and 
augmentative communication devices. Comments are 
due to MDHHS by February 2, 2017. 

• A proposed policy (1646-Eligibility) has been issued 
that would clarify policy related to pre-eligibility 
medical expense eligibility for long term care 
residents. Comments are due to MDHHS by 
February 8, 2017. 

• A proposed policy (1648-Medicaid) has been issued 
that would establish Medicaid coverage parameters 
for preventive care services and administration 
of vaccines for adults, along with changes in policy 
related to beneficiary cost sharing. Comments are 
due to MDHHS by February 8, 2017. 

• A proposed policy (1645-NF) has been issued that 
would establish guidelines for Nursing Facilities 
related to allowable costs associated with 
website design and maintenance. Comments are 
due to MDHHS by February 13, 2017.  

• A proposed policy (1644-Pharmacy) has been 
issued that would establish reporting requirements 
for providers to indicate drugs purchased through 
the 340B program on their Medicaid claims. 
Comments are due to MDHHS by February 15, 2017. 

• A proposed policy (1626-Billing) has been issued 
that would provide guidelines related to billing 
Medicaid for services that a provider renders for 
free or a reduced fee to the general public. 
Comments are due to MDHHS by February 16, 2017.  

• A proposed policy (1649-Pharmacy) has been 
issued that would restrict beneficiaries to one 
early refill override per drug per year for the 
purpose of replacing medication that has been lost, 
stolen or destroyed or for vacation/travel. Comments 
are due to MDHHS by February 27, 2017. 

• A proposed policy (1701-Clinic) has been issued 
that would require Federally Qualified Health 
Centers, Rural Health Clinics and Tribal Health 
Centers to submit claims using the institutional 
claim format. Comments are due to MDHHS by 
February 27, 2017. 

•  A proposed policy (1650-Ambulance) has been 
issued that would require enrolled fee-for-service 
ambulance providers to submit claims for payment 
of loaded mileage rounded up to the nearest 
tenth of a mile, consistent with Medicare rules. 
Comments are due to MDHHS by March 1, 2017.  



 
MDHHS has also released four L-letter of potential interest, 
which is available for review on the same website. 

• L 16-64 was released on December 22, 2016 as a 
notice to Tribal Chairs and Health Directors of the 
department’s intent to submit a State Plan 
Amendment to modify cost reporting requirements 
for hospitals. The department proposes to stop 
provider payments to hospitals when an 
acceptable cost report is not submitted within 
30 days of a notice of delinquency. 

• L-16-65 was released on December 22, 2016 as a 
notice to Tribal Chairs and Health Directors of the 
department’s intent to submit one or more State 
Plan Amendments to modify the Graduate 
Medical Education Innovations Grant to include 
Pine Rest Christian Mental Health Services, 
Authority Health, and Michigan State University 
Department of Psychiatry.  

• L 16-66 was released on January 4, 2017 to 
Nursing Facilities. The purpose of the letter is to 
clarify the application of Medicaid policy to 
certain conditions in which a resident pays a 
nursing facility while a Medicaid application is 
pending.  

• L 16-67 was released on January 9, 2017 to 
School Based Services Providers to provide the 
contract bill back information for the current fiscal 
year related to the Michigan Random Moment 
Time Study and claim calculation process.  

 
For additional 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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