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MAHP: Who We Are

 The Michigan Association of Health Plans is a nonprofit corporation established to promote the interests 
of member health plans.  

 MAHP’s mission is “to provide leadership for the promotion and advocacy of high quality, accessible 
health care for the citizens of Michigan.”

 Represents 11 health plans covering all of Michigan and more than 45 related business and affiliated 
organizations.  Our member health plans employ about 8,000 persons throughout the state.

 Member health plans provide coverage for more than 3 million Michigan citizens – nearly one in every 
three Michiganders.

 Member health plans collect and use health care data, support the use of “evidence-based medicine,” 
and facilitate disease management and care coordination to provide cost-effective care. 
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Our Members
Aetna Better Health of Michigan 1,2,3

CCA Health Michigan 3

Health Alliance Plan 1,2,3

Molina Healthcare of Michigan 1,2,3

Physicians Health Plan 1, 3

McLaren Health Plan 1,2,3

Meridian Health Plan 1,2,3

Paramount Care of Michigan 1,3

Priority Health 1,2,3

Upper Peninsula Health Plan 2,3

United Healthcare Community Plan 1,2,3

Key: 1 = Commercial Health Plan            2 = Medicaid Health Plan              3 = Medicare Advantage or Medicare Special 
Needs Plan
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Turning to 
Medicaid 
Managed Care 

 Managed Care plans assume 
financial risk for the cost of 
services and take on many of the 
routine labor-intensive day-to-day 
operational activities.

 NOTE: States do not relinquish 
control of their Medicaid 
programs.  Instead, they shift from 
benefit administration to contract 
and oversight management, 
holding plans highly accountable 
for the delivery of care to 
beneficiaries. 

 Five major categories of services 
provided by Medicaid managed 
care plans include:
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Pharmacy Trends
SFY2022 Pharmacy Experience
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Pharmacy Trends
SFY2022 Pharmacy Experience
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Pharmacy Program Impacts
Related Costs SFY24
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Budget and Policy Considerations
 Actuarial Sound Rates:  

 Federal regulations require capitated rates to Health Plans to be certified by an actuary 
and cover all federal, state, and local taxes, fees, and assessments.

 Review suggests a needed actuarial soundness rate increase between 7.0% and 8.8%
for FY 24 based on the following considerations:

 FY 24 Executive Budget Recommendation of 2.5%.  Enacted FY23 was 2%.
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Medicaid Redetermination
 $20 Million SFY23 supplemental is needed for redetermination efforts

 Kaiser Family Foundation predicts that 5%-13% of all Medicaid enrollees will be ineligible once the 
continuous enrollment period ends.  Which means approximately 250,000 Michiganders could lose 
healthcare coverage.
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Single Preferred 
Drug List (SPDL)

 Pharmacy costs can be 
attributed to 78% of our high-
end actuarial soundness ask 
of 8.8%

 Ingredient cost increases and 
utilization shifts to more 
expensive brand-name 
prescription drugs continue to 
exceed FY 23 assumptions.    

 Growth in costs has exceeded 
the growth in revenue.

 FY20 budget assumed $180 
Million in savings from SPDL 
shift were never realized
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Legislative Recommendations

 Actuarially Sound Funding:  Proposed 2.5% placeholder is too low due 
to cost trends; 7.0-8.8% is needed

 $20 Million FY23 supplemental needed for Medicaid Redetermination

 Let Medicaid Managed Care Plans manage their own formularies

 Continue supporting preventative dental utilization increases through 
integrated oral health

 Integrate behavioral and physical health
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MAHP Resources

Tiffany Stone
Deputy Director, Medicaid Policy
tstone@mahp.org
517.253.1002

Christine Shearer
Deputy Director, Office of Legislation and Advocacy
cshearer@mahp.org
517.253.1006
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Michigan Association of Health Plans
327 Seymour Ave
Lansing, MI 48933
517.371.3181

www.mahp.org 
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