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MEDICAID MANAGED CARE ENROLLMENT ACTIVITY
As of June 1, 2018, there were 1,781,878 Medicaid beneficiaries, including 551,337 Healthy Michigan
Plan (HMP) beneficiaries, enrolled in the 11 Medicaid Health Plans (HMOs). This is an overall increase of
909 since May. The number of HMP beneficiaries enrolled in HMOs increased by 1,551, but the number
of non-HMP enrollees decreased by 642.
All Medicaid Beneficiaries Enrolled
• Total HMP Enrollees
•
•

Total CSHCS/Medicaid Enrollees
Total Medicare/Medicaid Enrollees (Duals)

•

Total MIChild Enrollees

April 2018
1,720,558
520,846
18,823
37,652
32,784

May 2018
1,780,969
549,786
17,960
38,620
33,721

June 2018
1,781,878
551,337
17,501
38,815
33,962

As noted in the table above, total Medicaid managed care enrollment increased by 909 between May
and June; and enrollment has grown by 61,320 since April. The number of individuals identified as
mandatory managed care enrollees but not yet enrolled in a Medicaid Health Plan (HMO) again declined
between May and June and was 58,125 as of June 1, 2018.
As the enrollment reports for June (pdf, xls) 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 total enrollment in June were Meridian Health Plan of Michigan with 28
percent of the total, Molina Healthcare of Michigan with almost 20 percent, and UnitedHealthcare
Community Plan with about 14 percent of the total number of enrollees.
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Healthy Michigan Plan (HMP)
There were 551,337 HMP beneficiaries enrolled as of June 1, 2018 in the Medicaid HMOs. This is an
increase of 1,551 since May 1, 2018 and an increase of 30,491 since April. All Medicaid HMOs have
HMP beneficiaries enrolled, although the numbers vary across plans. The plans with the highest
enrollment in June were Meridian Health Plan of Michigan with almost 28 percent of the total, Molina
Healthcare of Michigan with 17 percent, and Blue Cross Complete with more than 15 percent of the
total enrollees.
CSHCS/Medicaid
The Michigan Department of Health and Human Services (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. There were 17,501 joint CSHCS/Medicaid beneficiaries
enrolled as of June 1, 2018 in the Medicaid HMOs. As the table above reflects, total CSHCS/Medicaid
enrollment has decreased by 459 since May and by a total of 1,322 since April.
All Medicaid HMOs have CSHCS/Medicaid enrollees, although the numbers vary across plans. The plans
with the highest enrollment in June were Meridian Health Plan of Michigan with almost 26 percent of
the total, Molina Healthcare of Michigan with more than 23 percent, and UnitedHealthcare Community
Plan with more than 13 percent of the total number of enrollees.
MIChild
There were 33,962 MIChild beneficiaries enrolled as of June 1, 2018 in Medicaid HMOs. As the table
above reflects, the number of enrolled MIChild beneficiaries increased by 241 between May and June
and by a total of 1,278 since April.
All Medicaid HMOs have MIChild beneficiaries enrolled, although the numbers vary dramatically across
plans. The plans with the highest enrollment in June were Meridian Health Plan of Michigan with about
28 percent of the total, Molina Healthcare of Michigan with almost 17 percent, and UnitedHealthcare
Community Plan with 13 percent of the total enrollees.
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Medicare/Medicaid
Aside from Michigan’s Medicare/Medicaid financial alignment demonstration, MI Health Link, there
were an additional 38,815 Medicaid beneficiaries dually eligible for Medicare (duals) enrolled as of
June 1, 2018 in Medicaid HMOs for their acute care Medicaid benefits. As the table above reflects, the
number of enrolled duals increased by 195 between May and June and by a total of 1,163 since April.
All Medicaid HMOs have duals enrolled, although the numbers vary significantly across plans. The plans
with the highest enrollment in June were Meridian Health Plan of Michigan with almost 29 percent of
the total, Molina Healthcare of Michigan with almost 26 percent, and McLaren Health Plan with more
than 15 percent of the total enrollees.
For additional information, contact Eileen Ellis, Senior Advisor, or 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 2019) and operates in
four regions of the state. The entire Upper Peninsula is one region; eight counties in the southwest
corner of the state (Barry, Berrien, Branch, Calhoun, Cass, Kalamazoo, St. Joseph, and Van Buren) form
another region; and Macomb and Wayne 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.
Over the last year, the number of MI Health Link enrollees has fluctuated, with increases in some
months and decreases in others. The Michigan Department of Health and Human Services (MDHHS)
reports that as of June 1, 2018, the MI Health Link enrollment was 38,327, a decrease of 694 enrollees
since May but an increase of 529 enrollees since April 1, 2018.
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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 June 1, 2018.
MI Health Link Enrollment
Aetna Better Health of MI
AmeriHealth Michigan
HAP Midwest Health Plan
Meridian Health Plan of MI
MI Complete Health / Fidelis
Molina Healthcare of MI
Upper Peninsula Health Plan
Total

Upper Pen.
Region

SW MI
Region
3,599

Macomb
Region
853
685
994

Wayne
Region
3,118
2,508
3,854

532
1,779

2,155
8,582

4,843

20,217

5,297

4,371
4,371

8,896

Total
7,570
3,193
4,848
5,297
2,687
10,361
4,371
38,327

As of June 1, 2018, Molina Healthcare of Michigan had the most enrollees, both voluntarily and passively
enrolled (27 percent of the combined total); Aetna Better Health of Michigan had almost 20 percent;
and Meridian Health Plan of Michigan had almost 14 percent of the total enrollees.
At present, about 94.4 percent of the MI Health Link enrollees are living in a community setting, and
about 5.6 percent of the enrollees live in a nursing facility. About 3.6 percent of the total enrollees living
in a community setting are receiving home and community-based long-term services and supports
through the MI Health Link program waiver; however, a significant number of these enrollees receive inhome services and supports from the ICOs through the Medicaid State Plan personal care benefit.
While all plans have enrollees receiving care in nursing facilities, the Upper Peninsula Health Plan had
the largest share during June 2018, about 22 percent of the total enrollees residing in nursing facilities.
Aetna Better Health of Michigan ranked second, with about 21 percent of the total. Molina Healthcare
of Michigan was in third place, with 15 percent of the total enrollees residing in nursing facilities.
Although the majority of MI Health Link enrollees are passively enrolled, the percentage that voluntarily
joined the demonstration has almost quadrupled since the fall of 2015. As of June 1, 2018, the voluntary
enrollment percentage was 23.5 percent.
MDHHS also reports that more than 59,000 duals eligible for participation in the demonstration have
chosen to opt out; this number has been inching up in recent months. These individuals receive their
Medicaid benefits on a fee-for-service basis but retain the option to voluntarily enroll in the
demonstration at any time.
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More than half of the MI Health Link enrollees are individuals under the age of 65. These younger
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: Meridian Health Plan of Michigan, Molina Healthcare of
Michigan, and UnitedHealthcare Community Plan. As of June 1, 2018, these three D-SNPs had a
combined enrollment of 18,132 duals for whom they provide Medicare services.
Almost 64 percent of the duals enrolled in a Michigan D-SNP (11,579 individuals) are enrolled with
Molina; more than 33 percent (6,048 duals) are enrolled with Meridian; and 505 duals are enrolled with
United. None of these duals are participating in the MI Health Link demonstration.
Not all 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 additional information, contact Esther Reagan, Senior Consultant, at (517) 482-9236.

HEALTHY MICHIGAN PLAN ENROLLMENT
Healthy Michigan Plan (HMP) enrollment has continued to climb almost every month. It stood at 681,945
as of June 25, 2018, the last counting day of the month.
The Michigan Department of Health and Human Services (MDHHS) reports enrollment counts each
Monday on its website, unless Monday is a holiday, in which case the count is reported on Tuesday.
Although the HMP caseload drops at the beginning of each month because of an annual eligibility
redetermination requirement, it generally rebounds by the last Monday of the month.
For additional information, contact Eileen Ellis, Senior Advisor, or Esther Reagan, Senior Consultant, at
(517) 482-9236.
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MICHIGAN MEDICAID AND MENTAL HEALTH BUDGETS FOR FY 2018-2019
Governor Rick Snyder signed his eighth and final state budget on June 21, 2018. The Fiscal Year (FY) 20182019 budget (Senate Bill [SB] 848 – Public Act 207 of 2018) covering state agencies is $39.94 billion. An
additional $16.84 billion was contained in the budget for school aid, higher education and community
colleges (House Bill [HB] 5579 – Public Act 265 of 2018), which the Governor signed on June 28, 2018.
Governor Snyder did not veto any provisions in SB 848, but in his budget approval letter he identified
various provisions that are considered unenforceable. One of those provisions, Section 1305 in Article X,
the section of the bill focused on the Michigan Department of Health and Human Services (MDHHS)
budget, relates to funding for family planning services. That provision would ban giving family planning
and pregnancy services and pregnancy prevention funds to groups that also perform abortions, and would
instead give preference to providers in the same county that do not perform abortions. Governor Snyder
was quoted in the press as stating the Legislature cannot make such a policy change through an
appropriation bill.
FY 2018-2019 funding for the MDHHS totaled $24.82 billion (of which $4.46 billion is General Fund [GF]
dollars). This is a 2.7 percent reduction in all funds from FY 2017-2018, and a 1.8 percent increase in GF
dollars, as explained below. While the budget does not contain any major programmatic changes, the
following items may be of interest.
Integration of Physical and Behavioral Health: One provision that was removed from the final bill before
presentation to the Governor was Senate-backed language related to Medicaid health plans participating
in pilot projects where they would manage both physical health and behavioral health care services for
enrollees. The language would have allowed these plans to contract directly with private behavioral health
service providers rather than through Community Mental Health Services Providers.
Traditional Medicaid Cost Adjustments: The May caseload consensus estimates (between the State
Budget Office, the Senate Fiscal Agency, and the House Fiscal Agency) resulted in estimates of lower
trends in traditional Medicaid enrollment and costs than had previously been forecast. Because of these
revised estimates, the total budget for traditional Medicaid, including mental health services, was reduced
by $201.9 million. Since Michigan’s federal Medicaid matching rate will decrease from 64.78 percent to
64.45 percent on October 1, 2018, the net savings in state and local costs is only $5.4 million.
Healthy Michigan Plan (HMP) Cost Adjustments: The May caseload consensus estimates also resulted in
a lower trend in HMP enrollment and costs than had previously been forecast. Because of these estimates,
the total budget for HMP for medical and mental health costs was reduced by $368.4 million. Since the
federal share of HMP costs decreases by an additional one percentage point (from 94 percent to 93
percent) on January 1, 2019, the net cost of HMP from state and local sources will increase by $16.0
million.
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Actuarially Sound Rates: The budget includes $140.1 million to support a 1.5 percent rate increase for
Medicaid HMOs and Healthy Kids Dental, as well as a 2.0 percent increase in rates for behavioral health
care provided by the Prepaid Inpatient Health Plans.
Medicaid Autism Services: Funding for Medicaid autism services was reduced from $105.1 million to $70.5
million due to reductions in payment rates. The behavioral health technician reimbursement rate is
reduced by 10 percent from the 2017 fee schedule, and a new fee schedule was developed for autism
services reimbursement.
Mental Health and Wellness Commission Recommendations: Funding for programs recommended by the
Mental Health and Wellness Commission is cut in half, for a savings of $9.5 million.
Non-Medicaid Mental Health Services funding to the Community Mental Health Services Providers is
increased by $5.5 million.
Special Hospital Payments: In the aggregate, Special Hospital Payments are increased by $194,2 million,
with a net savings to the state General Fund of $28.7 million. Because of provisions in the new federal
Medicaid Managed Care Rule, there was a need to modify how several Medicaid “pass-through” payments
are made to Michigan hospitals by the Medicaid Health Plans. The largest of these, the Hospital Rate
Adjustment (HRA) has been restructured to comply with the new federal regulations. The HRA is now
directly tied to claims and structured to better support access by Medicaid enrollees to hospital services.
Hospitals have agreed to an increase in the hospital Quality Assurance Assessment Program to support an
increase of $190.0 million in total HRA payments through the new arrangement (which reduces state GF
costs by $21.2 million).
Two other special hospital payment programs, the Rural and Sole Community Hospital Payments and the
Obstetrical Stabilization Payments, which totaled $41.3 million, could not be restructured to meet the
new federal requirements. The appropriation for FY 2018-2019 includes $21.7 million for these payments,
which represents the $14.7 million that had been the state share of these pass-through payments plus an
additional $7 million of state GF dollars.
Graduate Medical Education: The appropriation includes $5 million in state GF dollars, plus $5 million in
private funding and the associated federal match, for a total of $28.1 million to the MiDocs consortium.
Language in the appropriations act establishes the parameters under which these funds can be used to
support increased physician residency training programs in both rural and urban underserved
communities.
Program of All-Inclusive Care for the Elderly (PACE) Expansion: The appropriation includes an increase of
$1.4 million to support enrollment of 950 additional individuals in existing PACE sites, as well as a 2.0
percent increase in payment rates for PACE providers.
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Other Rate Increases: The budget increases Medicaid rates for neonatology from 64 percent of Medicare
rates to 75 percent of Medicare rates, at a total cost of $2.8 million. The budget also includes $1.2 million
to support a $32 per month increase in the payments for personal care services for persons residing in
licensed adult foster care homes or licensed homes for the aged.
Health Michigan Plan (HMP) Healthy Behavior Incentives: The appropriation discontinues the policy of
providing $50 gift cards to HMP enrollees who complete Health Risk Assessments. The budget savings
amount is $1.7 million.
For additional information, contact Eileen Ellis, Senior Advisor, or Esther Reagan, Senior Consultant, at
(517) 482-9236.

MEDICAID WORK REQUIREMENTS
In prior editions of The Michigan Update, most recently in April, we have discussed proposed Michigan
legislation (Senate Bill 897), sponsored by Senator Mike Shirkey, that would add a workforce or other
community engagement requirement on able-bodied adults as a condition of eligibility for Medicaid.
The bill was presented to and signed into law (Public Act 208 of 2018) by Governor Rick Snyder on June
22, 2018. The new law, as finalized, applies only to Health Michigan Plan (HMP) enrollees and does not
apply to beneficiaries enrolled in traditional Medicaid program categories.
The new law requires the Michigan Department of Health and Human Services (MDHHS) to submit a
waiver application to the federal Centers for Medicare & Medicaid Services (CMS) by October 1, 2018 to
do the following:
•

Require non-exempt HMP enrollees to spend an average of 80 hours per month in qualifying
activities beginning January 1, 2020. Qualifying activities include:
o Employment or self-employment, or having income consistent with being employed or selfemployed, which means making at least minimum wage
o Education directly related to employment, including but not limited to high school
equivalency test preparation program and postsecondary education
o Job or vocational training directly related to employment
o Unpaid workforce engagement directly related to employment, such as an internship
o Tribal employment programs
o Participation in substance use disorder treatment
o Community service for up to three months in a 12-month period with a nonprofit
organization exempt from taxation
o Job search directly related to job training
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•
•

•

•

Specify that three months of non-compliance will be allowed per 12-month period before the
individual loses coverage for at least one month until he or she becomes compliant
Identify the HMP enrollees exempt from the requirements, including:
o Enrollees that meet the HMP’s definition of medically frail
o Persons with disabilities that prevent them from complying with the requirement or with
medical conditions leading to significant work limitations, including those receiving
temporary or permanent long-term disability benefits
o Pregnant women
o Full-time students
o Enrollees age 63 and older
o Caretakers (limited to one per household) of a child under age six or a disabled dependent
o Individuals age 20 and younger who were in foster care placement
o Individuals incarcerated within the previous six months
o Recipients of unemployment benefits for the duration of the benefit period
Recognize as compliant HMP enrollees who meet the workforce engagement requirements as a
condition of coverage for Temporary Assistance for Needy Families or Supplemental Nutrition
Assistance Program
Require impacted enrollees to verify compliance through the online MI Bridges information system
and require a compliance review process, which would prohibit any individual found to have
knowingly misrepresented their compliance attestation from participating in HMP for one year

The law provides MDHHS with two chances to gain waiver approval from CMS, but if approval cannot be
obtained, MDHHS must provide HMP enrollees with four months’ notice that the program and all
benefits will end. Further, the law also specifically prohibits MDHHS from withdrawing or amending the
waiver without the express approval of the Legislature through statutory amendment. Lastly, the law
amends slightly the “net cost/net savings” repeal trigger in the statute authorizing the HMP by stating
that the State Budget Office must publish by January 15 of each year the net savings, and if the net
savings are insufficient to cover the state share of the program, the HMP will end on September 30 of
the fiscal year in which the calculation was provided.
For additional information, contact Eileen Ellis, Senior Advisor, or Esther Reagan, Senior Consultant, at
(517) 482-9236.
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MI MARKETPLACE OPTION
In previous editions of The Michigan Update we have included information about the expected
implementation of the MI Marketplace Option. This option would target Healthy Michigan Plan (HMP)
enrollees with income above 100 percent of the federal poverty level (FPL), enrolled in the HMP for at
least one year, who have no serious health conditions or complex medical care needs, and who have not
chosen a healthy behavior through a Health Risk Assessment. These enrollees would migrate to MI
Marketplace Option health plans and benefits. Enactment of Public Act 208 of 2018, the Medicaid Work
Requirements law discussed in a separate article in this newsletter, discontinues the MI Marketplace
Option.
Instead of migrating to MI Marketplace Option plans, the new law will require beneficiaries with income
above 100 percent of the FPL enrolled in the HMP for 48 cumulative months to complete a healthy
behavior assessment with “intentional effort given to making subsequent year healthy behaviors
incrementally more challenging”, and pay a premium of five percent of their income. Failure to
complete the assessment or pay the premium would result in loss of HMP coverage. Implementation of
this new requirement for higher income HMP enrollees is contingent upon federal waiver approval,
which is also discussed in the newsletter article on the Medicaid Work Requirements law.
For additional information, contact Eileen Ellis, Senior Advisor, or Esther Reagan, Senior Consultant, at
(517) 482-9236.

INSURANCE PROVIDER ASSESSMENT
In last month’s edition of The Michigan Update, we reported on, and explained provisions of, three bills
sent to Governor Rick Snyder that would, pending approval by the federal Centers for Medicare &
Medicaid Services (CMS), replace the current Health Insurance Claims Assessment (HICA) tax. Governor
Snyder signed the bills into law on June 11, 2018. The Insurance Provider Assessment Act, Public Act 175
of 2018, will be effective October 1, 2018, or the beginning of the first calendar quarter after receipt of
federal approval, whichever is later. Senate Bill 992 (Public Act 172), which repeals the HICA tax, only
becomes effective if CMS approves the Insurance Provider Assessment as a source of matching funds for
the Medicaid program.
For additional information, contact Eileen Ellis, Senior Advisor, or Esther Reagan, Senior Consultant, at
(517) 482-9236.
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HEALTHY MICHIGAN PLAN PROVIDER SURVEY
On June 13, 2018, the results of a survey of providers serving Healthy Michigan Plan (HMP) enrollees was
released by the University of Michigan Institute for Healthcare Policy and Innovation (IHPI). Funded by the
Michigan Department of Health and Human Services (MDHHS), and published in the Journal of General
Internal Medicine, the report states that the HMP has received favorable reviews by providers serving the
enrollees.
The IHPI was charged with conducting a formal evaluation of the HMP, which was required in the federal
waiver authorizing the program. As part of the evaluation, the IHPI surveyed more than 2,000 primary
care physicians, nurse practitioners and physician assistants that each cared for at least 12 HMP enrollees
during 2014, both prior to and after their enrollment in the HMP. According to the report, 74 percent of
the respondents said HMP coverage had a positive impact on patients with chronic diseases such as
diabetes, asthma, heart disease and arthritis. Respondents also noted improved medication adherence,
positive impacts on emotional well-being, improved health-related behaviors, increased ability to work or
attend school, and improved ability to live independently. Additional detail and findings are included in
the linked release.
For additional information, contact Esther Reagan, Senior Consultant, at (517) 482-9236.

2018 KIDS COUNT DATA BOOK
In the April edition of The Michigan Update, we reported that the Michigan League for Public Policy (MLPP)
had released the 2018 Kids Count in Michigan Data Book. On June 27, 2018, a related publication was
released by the Annie E. Casey Foundation. The 2018 KIDS Count ® Data Book provides nationwide data
on 16 indicators across four domains, and generally compares data from 2010 with those from 2016:
children’s economic well-being, education, family and community, and health. This publication also ranks
states and compares their scores with national values.
The Data Book reports that Michigan received an overall ranking of 33rd with the following national
rankings in the four domains:
•
•

•

Michigan ranked 31st in the economic well-being domain; 21 percent of Michigan kids live in poverty,
which is higher than the national average of 19 percent.
Michigan ranked 38th in the education domain; 69 percent of eighth-graders are not proficient in
math and 68 percent of fourth-graders are not proficient in reading. Math proficiency has stalled, and
there has been 0 percent change in the percentage of kids graduating on time compared to 20092011.
Michigan ranked 30th in family and community. One component family and community is children
living in high-poverty areas. The report found that 17 percent of the state’s children live in highpoverty areas, making Michigan one of the worst six states in the nation for that indicator.

Page 13

JUNE 2018
•

Michigan ranked 25th in health. Within this category Michigan does better for the percentage of
children with health insurance. Ninety-seven percent of Michigan children have health care coverage
This outcome is due in part to the state’s decision to expand access for adults (many of whom are
parents) to Medicaid through the Healthy Michigan Plan.

Additional findings are included in the linked Data Book.
The Foundation warns in the Data Book that the 2020 census will likely undercount the nation’s children
under age five by about one million because many live in neighborhoods where there is a high risk of
missing them in the count. According to the MLPP, this undercount could impact about 62,000 children in
Michigan. An undercount could seriously jeopardize funding for many federal programs that make
allocations based on census-derived data.
For additional information, contact Esther Reagan, Senior Consultant, at (517) 482-9236.

MOTHER INFANT HEALTH IMPROVEMENT PLAN
On June 18, 2018, the Michigan Department of Health and Human Services announced that, in conjunction
with the Maternal Infant Strategy Group, four regional town hall meetings will be held between June and
September to collect community input on the state’s 2019-2022 Mother Infant Health Improvement Plan.
Details regarding the dates, times and locations of the town hall meetings are available in the
announcement.
The new plan will continue the work of the 2016-2019 Michigan Infant Mortality Reduction Plan that was
developed to provide a roadmap for the state to ensure infants thrive during their first year of life.
For additional information, contact Esther Reagan, Senior Consultant, at (517) 482-9236.

LAWSUIT – STATE VIOLATES RIGHTS OF CHILDREN WITH MENTAL ILLNESS
On June 6, 2018, a lawsuit was filed in Michigan Eastern District Court (USDC docket No. 2:18-cv-11795BAF-SDD), alleging that children and young people eligible for Medicaid and with various behavioral health
conditions are not being provided necessary mental health care, including intensive home and
community-based mental health services. There are multiple plaintiffs. Named as defendants are the
Michigan Department of Health and Human Services, its Director, Nick Lyon, and Governor Rick Snyder.
The presiding judge is Bernard A. Friedman.
For additional information, contact Esther Reagan, Senior Consultant, at (517) 482-9236.
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ADVANCEMED
In early June, the Michigan Department of Health and Human Services (MDHHS) notified
Medicaid providers that AdvanceMed, the Unified Program Integrity Contractor for the federal
Centers for Medicare & Medicaid Services, will be conducting post payment audits on behalf of
MDHHS’ Office of Inspector General. The authority and scope for such audits are explained in
the Michigan Medicaid Provider Manual (Sections 14.2 and 16 in the General Information for
Providers Chapter and in the Medical Assistance Provider Enrollment and Trading Partner
Agreement.
AdvanceMed’s Medicaid program integrity activities in Michigan will include data analysis,
audits, and medical review of provider billing claims. The contractor will utilize statistical
random sampling and extrapolation, as well as claim-specific auditing methodologies. Audit
activities may include, but are not limited to provider and beneficiary interviews, onsite visits
and medical record requests and reviews.
For additional information, contact Esther Reagan, Senior Consultant, at (517) 482-9236.

MEDICAID POLICIES
The Michigan Department of Health and Human Services (MDHHS) has issued eight final policies and five
proposed policies (one of which was released simultaneously with the final policy) that merit mention.
They are available for review on the department’s website.
•
•
•
•
•
•

MSA 18-10 informs All Providers that the Medicaid program will begin covering Pediatric
Outpatient Intensive Feeding Program Services on July 1, 2018.
MSA 18-11 advises Medicaid Health Plans, Practitioners, Clinical Laboratories, Hospitals, and
Others that reimbursement rates for Laboratory services will be updated using the 2018 Medicare
Clinical Laboratory Fee Schedule with adjustments.
MSA 18-15 notifies Program of All-Inclusive Care for the Elderly Providers of new deeming
language.
MSA 18-16 informs All Providers of Quarterly Updates to the Medicaid Provider Manual. The policy
also provides clarification regarding covered services for beneficiaries also receiving Hospice care.
MSA 18-18 advises Dentists, Dental Clinics, Practitioners, Medicaid Health Plans, and Others that
pregnant women enrolled in Medicaid Health Plans will receive their dental benefits through the
plans for the duration of their pregnancy and postpartum period.
MSA 18-21 provides Bridges Administrative Manual Holders with new language to more clearly
outline how to calculate timeliness of administrative hearing requests filed by beneficiaries. The
policy also addresses maintenance of benefits. This bulletin was simultaneously released for public
comment (1818-Eligibility), with comments due to MDHHS by August 1, 2018.
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•
•
•
•

•
•

MSA 18-14 notifies Hospitals of a final settlement adjustment process that uniformly quantifies
hospital outpatient drug costs.
MSA 18-20 informs Bridges Eligibility and Administrative Manual Holders, Medicaid Health Plans,
Hospitals and the Medicaid Non-Emergency Medical Transportation (NEMT) Contractor of policies
associated with medical verification for transportation and travel reimbursement.
A proposed policy (1810-NF) has been issued that would require nursing facilities and hospice
providers to provide documentation to support off-setting a beneficiary’s patient-pay amount for
non-covered medical services. Comments are due to MDHHS by July 20, 2018.
A proposed policy (1814-Hearing) has been issued that would reinstate adult hearing aid coverage
and update policies related to coverage of hearing aid batteries and replacement earmolds.
Implementation is contingent upon federal approval of a State Plan Amendment. Comments are
due to MDHHS by July 20, 2018. (See also L 18-22, below.)
A proposed policy (1808-Practitioner) has been issued that would update policy related to coverage
of services provided by a physician assistant, including a requirement for a practice agreement
with a participating physician. Comments are due to MDHHS by July 26, 2018.
A proposed policy (1817-Therapy) has been issued that would allow enrollment and direct
reimbursement for services to Medicaid beneficiaries by Occupational Therapists, Physical
Therapists, Speech-Language Pathologists, and Audiologists. The proposed policy also includes a
new Therapy Services chapter for the Medicaid Provider Manual. Implementation is contingent
upon federal approval of a State Plan Amendment (SPA) and a corresponding Alternative Benefit
Plan SPA. Comments are due to MDHHS by July 26, 2018. (See also L 18-22, below.)

MDHHS has also released two L-letters of potential interest, which are available for review on the same
website.
•

•

L 18-22 was released on June 6, 2018 as a notice to Tribal Chairs and Health Directors of the
department’s intent to submit a State Plan Amendment (SPA) to allow MDHHS to enroll private
practice Occupational Therapists, Physical Therapists, Speech-Language Pathologists, and
Audiologists. The SPA will also reference reinstatement of hearing aid coverage for adults.
L 18-34 was released on June 7, 2018 as a notice to Tribal Chairs and Health Directors of the
department’s intent to submit an amendment for the Section 1915(b) Comprehensive Health Care
Program Waiver. The purpose of the amendment is to revise the cost effectiveness section of the
waiver to accommodate the anticipated enactment of the Insurance Provider Assessment. (Note:
Please see the related article in this newsletter. Senate Bill 994 was signed into law on June 11, 2018
and became Public Act 175 of 2018.

For additional information, contact Esther Reagan, Senior Consultant, at (517) 482-9236.
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Health Management Associates (HMA) is an independent, national research and consulting firm specializing in
publicly funded healthcare reform, policy, and programs. We serve government, public and private providers,
health systems, health plans, institutional investors, foundations, and associations. Every client matters.
Every client gets our best. With over 20 offices and more than 200 multidisciplinary consultants coast to coast,
our expertise, our services, and our team are always within client reach.
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