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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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MAHP VISION

* By 2020, Michigan will provide health insurance coverage and options to more than
99% of the State’s population.

* By fostering competition, by 2020 Michigan will become one of the top 25 competitive
states for health insurance. Today, we are third least competitive.

* Michigan’s Health Plans will work with partners in government, the provider
community, community organizations, and business to improve the health status of
Michigan residents.

Bm:
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Michigan health care coverage 2013 —and 2020
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Insurance Premiums

Underlying Cost Pressures for Health Insurance:
* 2.3% Federal excise tax on manufacturers of medical devices
* 3.5% surcharge on premiums for Insurance Exchange

* Limits on Medical Underwriting (Age/Smoking/Geography). 20% population drives 80% cost because of
chronic diseases and co-morbidities

* Benefit design changes forced on carriers (EHB/QHP)
*  Minimum Medical Loss Rations — Large Group 85%, Small and Individual 80%

* Cost shifting concerns (Government payers, auto, uninsured)
* Pharmacy cost trends (estimated at 19% total cost) @ gma._”_ —U
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Maorouen is used to re :ncnv-_ from varicus o:&zoann:nr-a_:-t__ou!ﬁn_ Q.nuen:uc itls nn:ﬂ_u-_? and menstrual cra ....v«.: also
reduces pain, swelling, and joint stifiness caused by arthritis, bursitis, and gout attacks. This medication Is known as a nensteroidal anti- =

Inflammatory drug (NSAID). it works by blocking your body's unncnz of ¢ertain natural substances that cause inflammation. If you sre treating ||
a chronic condition such as arthritis, 2sk your doctor about non-drug trea aisn nd/or using other medications to treat your pain. See also ¢
Warning section. NOTE: This is » summary and does NOT have all p bl tfon about this product. This Information does not assure that |
this product is safe naun:ﬁo;nuan:-ﬂuu:uc.;_-.a*o:s-no:_u.&:.&m idual medicel advice and does not substitute for the advice of
your _.n-_z_n-w-‘iﬁn_oa-_ Always ask your health care grofessional for complete information about this product and your specific health
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m3_o_o<m_. Sponsored Rx Cost ._._.msn_m

- e =

mount spent out-of-pocket and by insurance on retail prescription drugs, 2004 — 2014 {nomir ]
@ Paid by insurance @ Paid by Enrollee Out-of-Pocket
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Source: Kaiser Family Foundation analysis of Teruven Health Analytics MarketScan Commercial Claims and Encounters Database,
2004-2014
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Medicaid FFS RX Expenditures

Fiscal Year Actual Expenditures Change year to year

2013 BS 248 AT milllont = T TR — e
2014 | $263.7 million | - 5.8%
2015 $268.0 million i = | %
2016 $319.4 million 16.0%
2017 { $537.5 million (allocated)* e 40.0%

__u_.mmnﬁuﬂazer_ﬂ_cm&._._.m:am?_. Michigan Medicaid Managed Care Organizations

]
_ FY14 / FY13

Eligibility Category
_|l ._....._ .

ABD T 32.9% g 5.5% 19.2%

I 833 | 14.9% | - 232%
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Managed Care

*Medicaid services are managed and costs are predictable—savings over $400 million/year
(compared to FFS)—Nearly $5 billion in savings to Taxpayers since 2000.

*Managed care provides greater access to care
Primary care providers open to Medicaid
No wait list for Medically necessary and clinically appropriate services

*Smart Incentives built into Medicaid Contracts with private health plans
Provides the structure that generates state savings
Return on Investment (improved health status, access and costs savings)

* Medicaid services under managed care are accountable
Audited data related to clinical quality of care measures (HEDIS)
Use of external measures to determine customer satisfaction (CAHPS)
Contract performance standards (Status improvement, access measures, etc.)
Reporting requirements as licensed HMOs and Contracted Medicaid Plans
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Healthy Michigan Plan

PA 107 of 2013 established the Healthy Michigan Program in State Statute. The State would then
obtain two waivers from CMS under the existing 1115 process {as opposed to ACA expansion).

In April of 2014 enroliment began, and we now have 625,0000 people in the Healthy Michigan Plan.

Benefits to Individuals:

590,000 enrollees received a primary care visit, more than 3 million PCP visits in total.
250,000 mammograms have been covered.

320,000 dental visits

465,000 preventive visits

55,000 screened for colon cancer

15,000 received an OB visit, antepartum, delivery, or postpartum care.

@ matr






Healthy Michigan Plan

Benefits to the Health Care System:

* More than two-thirds of those employed reported that HMP coverage helped them be
more productive at work.

* Nearly 50% reduction in uncompensated care from 2013 to 2015

* Costs to hospitals decreased by almost $300 million

Benefit to Taxpayers:

* Macro economic benefit of increased economic activity corresponding in increasing tax
revenue estimated up to $200 million annually.

» Decreased state expenditures on behavioral health and corrections - $235 million
annually.
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Figurel
A block grant or per capita cap would be a fundamental change to

Medicaid financing.

Current Medicaid Black Grant Per Capita Cap
Program
Coverage * Guaranteed coverage, ° Noguarantee (canuse * May be guaranteed for
no waiting list or caps wait lists or caps} certain groups
Federal * Guaranteed, no cap * Capped * Capped per enrollee
Funding = Responds to program * Not based on enroliment, * Not based on heaith care
needs (enroliment and costs or program needs costs and needs
health care costs) * Fixed with pre-set growth + Fixed with pre-set growth
* (Can fiuctuate per enrollee
State * Required to draw » Undclear * Unclear
Matching down federal dollars » Faderal spending nottied * Federal spending not tied
Payments * Federal spending tied to state spending beyond to state spending beyond
to state spending cap per enrollee cap
Core
Federal * Setin law with state * Uncertain what the requirements wouid be to obtain
Standards flexibility to expand federal funds
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