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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 13 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 in order to provide cost‐effective care. 
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Our members
Aetna Better Health of Michigan 1,2,3

Michigan Complete Health 3

Harbor Health Plan 2,3

Health Alliance Plan 1,2,3

Molina Healthcare of Michigan 1,2,3

Physicians Health Plan 1

Total Health Care Plan 1,2,3

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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MAHP VISIONS 

• MAHP members expand coverage access for Consumers. Michigan will provide should be a 
national leader in providing health insurance coverage options to the State’s population.

• Michigan’s health insurance industry improves value, affordability, choice and competition. 
By fostering competition, Michigan will become one of the top 25 competitive states for 
health insurance. 

• MAHP members will advocate for the improved health status of Michigan consumers. 
MAHP members will work with partners in government, the provider community, 
community organizations, and business leaders to improve the health status of Michigan 
residents in areas that MAHP members serve through meaningful transparency and a 
focus on integrating benefits. 



What Health Plans Do 
Utilization Management:
• Techniques that provide safeguards against inappropriate care
• Prior authorization
• Claims review to identify inappropriate care

Disease & Case Management:
• Early identification of high‐risk patients for early intervention
• Focus attention on individuals based on indicators (use of analytics)

Network Design:
• Carefully pooling providers who provide excellent care at lower costs
• Tiered networks

Benefit Design:
• Cost sharing through copays and deductibles
• Saving/spending accounts (HSAs, FSAs)
• As requested by the market
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• U.S. prescription drugs spending rose to $453 billion in 2107; a 6% 
growth compared to previous increases of 12.5% over previous 2 years

• Spending growth slower than previous years, however prices for brand 
prescriptions continues to rise, increasing by 58% over the past 5 years

• Spending continues to shift from traditional drugs to specialty drugs 
which now account for 46.5% of drug expenditures

• Biologic specialty drugs comprise 11.5 billion in spending

IQVIA Institute April 2018: Medicine Use & Spending in the U.S. – A review of 2017 and Outlook to 2020

Prescription Drug Spending Growth Slower 
but Continues to Rise
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Top 15 Drugs ‐ MI Medicaid 
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43% of Drug Spend (17% total Rxs)



25 High Cost, Low Volume Drugs MI Medicaid
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23% of Drug Spend (0.09% total Rxs)



2019 EQI Data Project
The Encounter (data) Quality Improvement (EQI) project is key to supporting MAHP’s efforts

to develop documentation to assist in shaping the Medicaid rate discussion and results for
the coming fiscal year.
 EQI data using the new Milliman Template was collected from all eleven companies and

represents 100% of MCOs as of September2018.

 Data was collected through a data request and receipt of EQI templates submitted by plans to
the state :
 Monthly data was collected from Oct. 2013-Dec. 2016, paid through Feb. 2017
 October 2016 to January 2018, paid through Jan. 2018
 February 2017 to May 2018, paid through July 2018
 January 2019 Files:  June 2017 to September 2018, paid through November 2018
 We reviewed enrollment and paid claims for reasonability compared to financials

(EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION from snl.com)

 The data periods have been adjusted for completion in the analysis.
 Completion factors have been revised with 1/2019 data.
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EQI Data:TANF Historical Trend Comparison

Service  
Category  
Weight*

Milliman FY2019  Rate Development EQI Data Annual Changes

Trend Management 
Savings

Combined  
(Trend/Savings)

FY2017/  
FY2016

FY2018/  
FY2017

FY2018/  
FY2016Total Med/Rx Trend

Inpatient Hospital 21% 1.5% -0.7% 0.8% 6.7% 0.3% 3.5%

Outpatient Hospital 26% 1.5% -0.2% 1.3% 5.1% 12.8% 8.9%

Physician 34% 2.0% 0.0% 2.0% -0.3% -9.4% -4.9%

OtherAncillary 3% 2.0% 0.0% 1.9% 10.5% -4.6% 2.7%

Total (Excl. Rx) 84% 1.7% -0.2% 1.5% 3.2% -0.7% 1.2%
Pharmacy 16% 7.1% -0.7% 6.4% -1.7% 5.1% 1.7%
Total (Incl. Rx, LTSS) 100% 2.6% -0.2% 2.4% 2.3% 0.2% 1.2%

*Service category weight based on FY2018 EQI PMPMs. 16



EQI Data: Duals Historical Trend Comparison

*Service category weight based on FY2018 EQI PMPMs.

Milliman FY2019  Rate Development EQI Data Annual Changes
Service

Category 
Weight* Trend Management  

Savings
Combined  

(Trend/Savings)
FY2017/  
FY2016

FY2018/  
FY2017

FY2018/  
FY2016Total Med/Rx Trend

Inpatient Hospital 15% 4.0% -1.4% 2.6% 26.2% -47.2% -18.3%

Outpatient Hospital 16% 4.0% 0.0% 4.0% 9.8% -35.0% -15.5%

Physician 27% 3.0% 0.3% 3.2% 24.1% -29.6% -6.6%

OtherAncillary 29% 4.0% 0.0% 4.0% 11.9% 0.0% 5.8%

Total (Excl. Rx) 86% 3.7% -0.2% 3.4% 18.3% -27.8% -7.6%
Pharmacy 11% 8.2% -0.1% 8.0% 87.3% -60.0% -13.4%
Total (Incl. Rx, LTSS) 100% 4.3% -0.2% 4.1% 27.3% -33.9% -8.2%
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EQI Data: Disabled Historical Trend Comparison

*Service category weight based on FY2018 EQI PMPMs.

Service  
Category  
Weight*

Milliman FY2019  Rate Development EQI Data Annual Changes

Trend Management 
Savings

Combined  
(Trend/Savings)

FY2017/  
FY2016

FY2018/  
FY2017

FY2018/  
FY2016Total Med/Rx Trend

Inpatient Hospital 30% 2.5% -1.2% 1.2% 4.1% 7.5% 5.8%

Outpatient Hospital 18% 3.0% -0.1% 3.0% 8.0% 6.8% 7.4%

Physician 18% 2.0% 0.1% 2.1% 1.0% -4.7% -1.9%

OtherAncillary 6% 3.0% 0.0% 2.9% 17.9% -8.0% 4.1%

Total (Excl. Rx) 72% 2.5% -0.5% 2.0% 5.2% 2.6% 3.9%
Pharmacy 27% 8.2% -0.2% 7.9% 5.4% 9.1% 7.2%
Total (Incl. Rx, LTSS) 100% 4.0% -0.4% 3.5% 5.4% 4.0% 4.7%
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EQI Data: CSHCS Historical Trend Comparison

*Service category weight based on FY2018 EQI PMPMs.

Service  
Category 
Weight*

Milliman FY2019  Rate Development EQI Data Annual Changes

Trend Management 
Savings

Combined  
(Trend/Savings)

FY2017/  
FY2016

FY2018/  
FY2017

FY2018/  
FY2016Total Med/Rx Trend

Inpatient Hospital 41% 1.0% -1.1% -0.1% -4.5% -18.9% -12.0%

Outpatient Hospital 12% 1.0% -0.1% 0.9% 7.3% 4.8% 6.0%

Physician 11% 1.0% 0.1% 1.0% 3.4% -14.2% -5.8%

OtherAncillary 8% 1.0% 0.0% 1.0% 0.5% -8.5% -4.1%

Total (Excl. Rx) 72% 1.0% -0.7% 0.3% -1.3% -13.8% -7.8%
Pharmacy 28% 7.1% -1.1% 5.9% 6.6% 3.3% 4.9%
Total (Incl. Rx, LTSS) 100% 2.4% -0.5% 1.9% 0.4% -9.7% -4.8%
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EQI Data: HMP Historical Trend Comparison
Milliman FY2019  Rate Development

Service
EQI Data Annual Changes

Category  
Weight* Trend Management  

Savings
Combined  

(Trend/Savings)
FY2017/  
FY2016

FY2018/  
FY2017

FY2018/  
FY2016Total Med/Rx Trend

Inpatient Hospital 24% 2.0% -0.9% 1.1% 9.1% 4.9% 6.9%

Outpatient Hospital 21% 1.0% -0.1% 0.9% 1.4% 7.8% 4.6%

Physician 24% 0.5% 0.1% 0.6% -4.6% -6.6% -5.6%

OtherAncillary** 3% 1.0% 0.0% 1.0% 9.7% -7.0% 1.0%

Total (Excl. Rx) 72% 1.1% -0.3% 0.8% 1.7% 1.1% 1.4%
Pharmacy 23% 6.1% -0.9% 5.1% 10.9% 4.9% 7.9%
Total (Incl. Rx) 95% 2.2% -0.2% 2.0% 3.7% 1.9% 2.8%
Dental 5% 1.0% 0.0% 1.0% -24.6% -36.6% -30.9%
Total (Incl. Dental, Rx,  
LTSS) 100%

0.9% -0.8% 0.1%

*Service category weight based on FY2018 EQI PMPMs.
**HMP Dental experience was excluded from the “Other Ancillary” service category. 20



EQI Data: TANF and Dual
Pharmacy Historical Trend Components

TANF EQI Data
(w/ completion)

Duals EQI Data  
(w/ completion)

Util/1000 Cost per  
Script

Claim
Cost  

PMPM
Util/1000 Cost per  

Script

Claim
Cost  

PMPM
FY 2016 0.57 $371.47 $17.65 0.38 $281.05 $8.98
FY 2017 0.55 $380.89 $17.36 0.52 $386.30 $16.82
FY 2018 0.55 $395.37 $18.24 0.33 $246.12 $6.73
FY 2018/FY 2017 1.3% 3.8% 5.1% -37.2% -36.3% -60.0%
Average FY 2018/FY 2016 -1.5% 3.2% 1.7% -7.5% -6.4% -13.4%
Milliman FY 2019 Rate Development 7.1% 8.2%
Milliman FY 2018 Rate Development 6.5% 7.8%
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EQI Data: ABAD and CSHCS
Pharmacy Historical Trend Components

ABAD EQI Data
(w/ completion)

CSHCS EQI Data
(w/ completion)

Util/1000 Cost per  
Script

Claim
Cost  

PMPM Util/1000
Cost per  

Script

Claim
Cost  

PMPM
FY 2016 3.13 $548.62 $143.22 1.52 $2,350.40 $298.48
FY 2017 3.10 $584.15 $151.01 1.54 $2,485.66 $318.11
FY 2018 3.33 $594.27 $164.70 1.58 $2,493.46 $328.47
FY 2018/FY 2017 7.2% 1.7% 9.1% 2.9% 0.3% 3.3%
Average FY 2018/FY 2016 3.0% 4.1% 7.2% 1.8% 3.0% 4.9%
Milliman FY 2019 Rate Development 8.2% 7.1%
Milliman FY 2018 Rate Development 7.5% 8.8%
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EQI Data: HMP Pharmacy Historical Trend  
Components

HMP EQI Data  
(w/ completion)

Util/1000 Cost per  
Script

Claim
Cost  

PMPM
FY 2016 1.56 $438.12 $56.93
FY 2017 1.57 $481.92 $63.16
FY 2018 1.53 $519.07 $66.22
FY 2018/FY 2017 -2.7% 7.7% 4.9%
Average FY 2018/FY 2016 -0.9% 8.8% 7.9%
Milliman FY 2019 Rate Development 6.1%
Milliman FY 2018 Rate Development 8.0%
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EQI Data: Office Administered Drugs Historical  
Magnitude & Trend

Office Administered Drugs  
PMPMs$ and Trend

Office Administered Drugs PMPMs$ andTrend

TANF Duals Disabled CSHCS HMP

FY2016 PMPM $0.98 $4.25 $12.96 $11.78 $4.80

FY2017 PMPM $1.04 $5.96 $13.26 $15.11 $4.90

FY2018 PMPM $1.06 $4.76 $13.85 $14.40 $5.66

Trend: FY2017/FY2016 7.0% 40.0% 2.3% 28.3% 1.9%
Trend: FY2018/FY2017 1.2% -20.1% 4.4% -4.7% 15.7%
Milliman FY 2018 Rate Development 3.8% 2.8% 4.2% 4.0% 3.7%

Milliman FY 2019 Rate Development 2.0% 3.0% 2.0% 2.0% 0.5%

*FY 2018 represents a partial year:  October 2017 – May 2018.

24



Budget and Policy Considerations
• Proposed Cuts to Pharmacy Component of Health Plan Rate:

• Executive Budget Recommendation proposes nearly $20 million Gross in savings associated with 
cuts to administrative allocations within Health Plan rate development.

• Current per unit cost Rx costs have exceeded capitated rates, thereby requiring additional 
administrative efforts to manage the Rx benefit.

• For carved‐out drugs administered by the State as a Fee For Service benefit, the State pays 
pharmacies based on the cost of the drug plus a dispensing fee.  This administrative cost to the 
State has increased in recent years from $2.75 per script to more than $10 per script.

• MAHP would caution against assuming these projected savings.

• OIG Medicaid Audit Enhancement Savings:
• Executive Budget Recommendation proposes more than $21.5 million Gross in savings associated 

with employing an additional 30 OIG investigators tasked with identifying and recouping fraud.  
• Health Plan capitated rates are developed with the expectation that fraud, waste, and abuse be 

minimal.  
• MAHP would caution against assuming these projected savings.
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Dominick Pallone
Executive Director

Michigan Association of Health Plans
Dpallone@mahp.org

www.mahp.org
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