February 29, 2016
Joint Committee Meeting—Subcommittee of Health and Human Services
Subcommittee on Medicaid & Subcommittee on Health Services
Testimony
Good morning. My name is Rick Murdock, and I am Executive Director of the
Michigan Association of Health Plans. Our membership includes Medicaid Health
Plans who contract with the state of Michigan to provide comprehensive health care
services for over 1.6 million Michigan citizens in traditional Medicaid and expanded
Healthy Michigan Program.
The Michigan Association of Health Plan’s Board Vision for 2020 is to have improved
coverage, access, value and choice for the State’s population. These objectives align
with those of the State to achieve greater access, value and have the impact of
continuing to raise the “performance bar” for improved outcomes from Medicaid
Health Plans.
Policy makers, administrators and the public rightfully expect (and we believe receive)
value from the Michigan’s Medicaid managed care program. This is largely due to the
nature of the performance-based contract, the inherent flexibility of a managed care
system, and the emphasis on prevention, care coordination and disease management and
single point of accountability. It is through this emphasis built into the state’s Medicaid
Contract that Michigan’s Medicaid health plans continue to rank among the nation’s
best as determined by the National Committee on Quality Assurance, NCQA.
MAHP has recently completed its annual revision of its strategic objective for Medicaid
and will be sharing that document and its information with members of these
subcommittees and staff in the coming days and weeks as schedules permit. I
appreciate the opportunity however to offer a few comments today regarding the
Executive Budget for Fiscal Year 2017.
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1. Medicaid Services. Michigan has invested in developing and nurturing a strong
Medicaid managed care program over the past 18 years, and most recently
administering a re-procurement process that:
a. Reduced the number of contracting health plans from 13 to 11
b. Aligned the service area with the new “10 prosperity regions”
c. Implements a common pharmacy formulary;
d. Merges the MI CHILD contract and Healthy Michigan Program into a
single contract;
e. Continues inclusion of enrollment for CSHCS, Foster Care Children,
Pregnant women; and
f. Adds additional performance requirements in areas of population health,
patient centered medical homes and health homes, information technology
and integration.
Assuring the financial support for managed care is tied to actuarial soundness.
Providing appropriate increases based on actuarial soundness criteria and
assumptions are necessary to meet the contractual requirements. The MAHP and
members therefore appreciate and support the Executive Budget
recommendations regarding actuarial soundness for both traditional Medicaid
services and the Healthy Michigan Program.
Funding Medicaid is always a challenge. Michigan has been creative over the years
and has relied on a strong partnership with the provider and delivery systems to
support the program with provider taxes, fees, and assessments. This will continue
to be a challenge in coming years due to dynamics associated with the state’s
reliance of a use tax after December 31, 2016. Making up a part of the loss of
revenue was the caseload assumption for FY 17 and we are hopeful that these
assumptions are on target and encourage a thorough review prior to
completion of the budget and assume this will take place following the May’s
consensus revenue conference.
2. Behavioral Services.
As we all know, the Executive Budget recommends a significant change regarding
the delivery of behavioral services. While no change is recommended to take place
during FY 17, the Executive Budget and its boilerplate language recommend an end
point and process.
We believe it is vital to get the process right before making any programmatic
or resource changes. Therefore we want you to know that MAHP has and will
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be working with our colleagues in the Michigan Association of Community
Mental Health Boards, MACMHB, to advocate strongly for a robust
stakeholder process and as you know, our two organizations along with other
groups are already engaged with the Administration on this issue through a process
convened by the Lieutenant Governor similar to that as envisioned by the proposed
boilerplate.
I was pleased to submit correspondence regarding this issue and to place in writing
that we (MAHP and MACMHB) expect that one of the outcomes of this stakeholder
process will be recommendations that will help frame your final budget boilerplate
recommendations that would result in replacing the section 298 with language that
more closely reflect the wording in Gov. Rick Snyder’s executive budget statement
on integration and I quote from the executive budget message:
The governor recommends that the state begin the process to better integrate
mental and behavioral health services with a patient’s physical health treatments.
The governor expects to see improved coordination of care and a stronger focus
on the needs of an individual patient by initiating a process by which all patient
services are closely integrated. This budget recommendation asks the legislature
and the health provider community to engage in an important conversation about
integrating physical and behavioral health services into the larger consideration
of patient need.
The MAHP and members are not only willing but anxious to participate in such a
stakeholder process and look forward to working collaboratively with the
administration and various groups. We have also begun a process of commissioning a
study that will illustrate the utilization and cost of services provided by the Medicaid
Health Plans and Prepaid Inpatient Health Plans, PIHPs to beneficiaries jointly served
by these systems.
Summary
In summary, MAHP:
1. Recommends support for the Executive Budget Recommendations
regarding Actuarial Soundness for managed care.
2. Has concern regarding the underlying case load assumption and
encourages a review prior to final budget.
3. Commits to participating in and supporting a stakeholder process, whose
recommendations should be used to replace the current boilerplate
language on integration.
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