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MEDICAID MANAGED CARE ENROLLMENT ACTIVITY 

As of January 1, 2023, there were 2,281,381 Medicaid beneficiaries, including 799,826 Healthy Michigan 

Plan (HMP) beneficiaries, enrolled in the nine Michigan Medicaid Health Plans (HMOs). As the table below 

shows, this is an overall increase of 1,955 since December 1, 2022. The number of HMP beneficiaries 

enrolled in HMOs increased by 3,453 and the number of non-HMP beneficiaries decreased by 1,498. As 

the table below illustrates, while managed care enrollment growth has slowed, it continues to grow and 

is 89,919 higher in January 2023 than in January 2022. 

The count of HMP beneficiaries enrolled in the nine Michigan Medicaid Health Plans (HMOs) in January 

2023 is 34,705 more than in January 2022. The count of non-HMP enrollees has also increased during the 

same period.  

During the COVID-19 pandemic, this increase was attributable to both the economic impact of the 

pandemic and federally incentivized pause in annual eligibility determinations. Michigan is currently 

refining plans for re-initiating the determinations in April 2023 as required by the Consolidated 

Appropriations Act, 2023. While it is expected that total enrollment will decrease as annual 

redeterminations are completed, it is not clear by how much. 

 Jan 2022 Mar 2022 May 2022 July 2022 Sept 2022 Dec 2022 Jan 2023 

All Medicaid Beneficiaries 

Enrolled 2,192,182 2,211,377 2,227,140 2,239,913 2,256,765 2,279,426 2,281,381 

• Total HMP Enrollees 765,121 773,568 778,405 782,520 788,228 796,373 799,826 

• Total CSHCS/ Medicaid 

Enrollees  26,296 26,613 27,055 27,387 27,537 27,804 27730 

• Total Medicare/ Medicaid 

Enrollees (Duals) 47,056 46,882 47,126 47,433 47,527 47,402 45258 

• Total MIChild Enrollees 35,935 35,921 35,855 35,897 36,006 36,112 36010 

 

The number of beneficiaries identified as mandatory managed care enrollees but not yet enrolled in a 

Medicaid HMO has varied dramatically over the last few years, from a low of 45,305 in July 2018 to a high 

of 149,746 in May 2020. In January 2023 the number of mandatory but not yet enrolled beneficiaries 

was 73,202 up from 49,276 in December 2022. 
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As the enrollment reports for January (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. 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 these counties, Upper Peninsula 

Health Plan.  

The plans with the highest total enrollment in January 2023 were Meridian Health Plan of Michigan with 

about 24 percent of the total, Molina Healthcare of Michigan with about 18 percent, Blue Cross Complete 

of Michigan with about 15 percent of the total number of enrollees, and UnitedHealthcare Community 

Plan with about 13 percent. 

Healthy Michigan Plan (HMP) 

The total count of HMP enrollees in the Medicaid HMOs in January 2023 was 799,826 an increase of 

3,453 over the count for December 2022. All Medicaid HMOs have HMP beneficiaries enrolled, although 

the numbers vary across plans. The plans with the highest HMP enrollment in January 2023 were Meridian 

Health Plan of Michigan with about 23 percent of the total, Blue Cross Complete with about 18 percent, 

and Molina Healthcare of Michigan with about 15 percent of the total number of enrollees. 

CSHCS/Medicaid 

The 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 27,730 

joint CSHCS/Medicaid beneficiaries enrolled in the Medicaid HMOs in January 2023, a decrease of 74 

since December 2022. All Medicaid HMOs have CSHCS/Medicaid enrollees, although the numbers vary 

across plans. The plans with the highest enrollment in January 2023 were Molina Healthcare of Michigan 

with about 20 percent, Meridian Health Plan of Michigan with about 19 percent and Blue Cross Complete 

with about 16 percent of the total number of enrollees.  

MIChild 

There were 36,010 MIChild beneficiaries enrolled in the Medicaid HMOs in January 2023, a decrease of 

102 since December 2022. All Medicaid HMOs have MIChild beneficiaries enrolled, although the numbers 

vary dramatically across plans. The plans with the highest enrollment in December were Meridian Health 

Plan of Michigan with about 25 percent of the total, and Priority and Molina Healthcare of Michigan both 

with about 15 percent of the total number of enrollees. 

https://www.healthmanagement.com/wp-content/uploads/Managed-Care-Enrollment-Reports-January-2023.pdf
https://www.healthmanagement.com/wp-content/uploads/Enrollment-Reports-January-2023.xlsx
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Medicare/Medicaid 

Aside from Michigan’s Medicare/Medicaid financial alignment demonstration, MI Health Link, there were 

an additional 45,258 Medicaid beneficiaries dually eligible for Medicare (duals) enrolled in January 2023 

in Medicaid HMOs for their acute care Medicaid benefits. The number of enrolled duals decreased by 

2,144 between December 2022 and January 2023. All Medicaid HMOs have duals enrolled, although the 

numbers vary significantly across plans. The plans with the highest enrollment in January 2023 were 

Meridian Health Plan of Michigan with about 25 percent of the total, Molina Healthcare of Michigan with 

about 20 percent, and UnitedHealthCare Community Plan with about 18 percent of the total number of 

enrollees 

MI HEALTH LINK  

In previous editions of The Michigan Update we have written about Michigan’s implementation of an 

integrated healthcare delivery system demonstration for adults dually eligible for Medicare and Medicaid 

(duals). The demonstration, called MI Health Link, 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 County and 

Wayne County are two single-county regions. Medicaid and Medicare physical healthcare services 

(including long-term services and supports) are provided by HMOs that have contracts as Integrated Care 

Organizations (ICOs) to serve the duals. 

The number of MI Health Link enrollees continues to fluctuate, with increases in some months and 

decreases in others. The Michigan Department of Health and Human Services (MDHHS) reports that in 

January 2023, the MI Health Link enrollment total was 42,501 a decrease of 2,072 enrollees since 

December 2022.  

The tables below illustrate MI Health Link enrollment by month from 2021 to the most current data. 

Enrollment fluctuations are clear. The lowest count on the tables was in January 2021 when there were 

39,250 enrollees; November 2022 saw the highest enrollment with 45,188 enrollees. 

Jan. 2021 Feb. 2021 March 2021 April 2021 May 2021 June 2021 

39,250 39,374 39,150 39,934 39,958 40,015 

July 2021 Aug. 2021 Sept. 2021 Oct. 2021 Nov. 2021 Dec. 2021 

40,260 40,294 41,941 41,317 41,512 41,250 

 

Jan. 2022 Feb. 2022  March 2022 April 2022 May 2022 June 2022 

39,362 38,905 38,588 40,481 40,453 40,350 

July 2022 Aug. 2022 Sept. 2022 Oct. 2022 Nov. 2022 Dec. 2022 

40,306 42,622 43,113 44,694 45,188 44,573 

 

Jan. 2023 Feb. 2022  March 2022 April 2022 May 2022 June 2022 

42,501 38,905 38,588 40,481 40,453 40,350 
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There are six ICOs serving one or more of the demonstration regions. The table below provides enrollment 

information by region for each ICO for January 2023 

MI Health Link Enrollment 

Upper 
Peninsula 

Region 
SW MI 
Region 

Macomb 
Region 

Wayne 
Region Total 

Aetna Better Health of MI 0 3,332 1,492 4,152 8,976 

AmeriHealth Michigan 0 0 764 2,362 3,126 

HAP Empowered Health Plan 0 0 1,133 3,548 4,681 

Meridian Health Plan of MI 0 5,017 848 2,810 8,675 

Molina Healthcare of MI 0 0 2,289 10,078 12,367 

Upper Peninsula Health Plan 4,676 0 0 0 4,676 

Total  4,676 8,349 6,526 22,950 42,501 

 

The plans with the highest enrollment in January 2023 were Molina Healthcare of Michigan with about 29 

percent of the total, Aetna Better Health of Michigan with about 21 percent, and Meridian Health Plan of 

Michigan with about 20 percent of the total number of enrollees.  

During January 2023, about 95 percent of the MI Health Link enrollees were living in a community setting, 

and the remaining 5 percent of enrollees resided in a facility. About 6 percent of the total enrollees living 

in a community setting were receiving home and community-based long-term services and supports 

through the MI Health Link program waiver; however, a significant number of the other enrollees living in 

a community setting received in-home services and supports from the ICOs through the Medicaid State 

Plan personal care benefit called Home Help.  

Most MI Health Link enrollees are passively enrolled; they are auto assigned to a health plan based on 

their eligibility but can opt out of the demonstration at any time. Beneficiaries may also voluntarily enroll 

in the demonstration; and during January 2023, about 26 percent of the demonstration’s participants 

were voluntarily enrolled.  

MDHHS also reports 53,786 duals eligible for participation in the demonstration have chosen to opt out. 

These individuals receive their Medicaid benefits on a fee-for-service basis but retain the option to 

voluntarily enroll, or re-enroll, in the demonstration at any time.  

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 
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MICHIGAN MEDICARE ADVANTAGE PLANS  

There are multiple types of Medicare Advantage Special Needs Plans (SNPs). Some plans focus on 

Medicare beneficiaries with certain chronic medical conditions; these are called C-SNPs. Other plans focus 

on Medicare beneficiaries residing in institutions; these are I-SNPs. Plans that focus on Medicare 

beneficiaries dually eligible for Medicaid (duals) are called D-SNPs. All three types of plans provide 

Medicare benefits, and all are available in Michigan.  

Highlights of changes in the Michigan SNP market for 2023 include: 

• D-SNPs: Several of the Medicaid HMOs in Michigan, or their parent organizations, continue to 
offer D-SNPs. Reliance Healthcare was acquired by Commonwealth Care Alliance (CCA) at the end 
of 2022, and its D-SNP plans are now offered under a contract with the new parent organization. 
An additional D-SNP entered the market that is offered by Zing Health. 

• C-SNPs: Honest HMO of Michigan is a new contract offering C-SNPs for beneficiaries with 
diabetes, cardiovascular disorders, chronic heart failure, and End Stage Renal Disease (ESRD). 
Align Senior Care is expanding its C-SNP products to include a C-SNP for beneficiaries with ESRD. 
According to January CMS reports, Meridian Health Plan of Michigan does not have a C-SNP in 
2023.  

• I-SNPs: No new I-SNPs were introduced in 2023. 

Updated SNP enrollment data will be published in the February. 

HEALTHY MICHIGAN PLAN ENROLLMENT 

The Michigan Department of Health and Human Services (MDHHS) reports enrollment counts for the 

Healthy Michigan Plan (HMP), its Medicaid expansion program for low-income non-elderly adults who do 

not meet eligibility criteria for traditional program coverage, at the beginning of each week on its website. 

The enrollment number includes beneficiaries enrolled in health plans and beneficiaries not required to 

enroll in a health plan. Enrollment stood at 1,064,461 as of January 30, 2023, the last numbers available 

for January 2023. This is an increase of 12,512 since December 19, 2022. The enrollment count for 

January 30, 2023, is the highest ever for the program.  

HEALTH RELATED SOCIAL NEEDS: IN LIEU OF SERVICES AND 1115 WAIVERS 

On January 4, 2024, CMS issued a State Medicaid Director Letter (SMD#: 23-001) providing new, additional 

guidance on the use of In Lieu Of Services and Settings (ILOS) in Medicaid Managed Care. This guidance 

addressed an innovative option state may consider employing in Medicaid managed care programs to 

reduce health disparities and address unmet health-related social needs (HRSNs). 

http://www.michigan.gov/mdhhs/0,5885,7-339-71547_2943_66797---,00.html
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As states are becoming more invested in addressing HRSN (often referred to as Social Determinants of 

Health SDOH), various states have utilized 1115 Demonstration Waivers to expand coverage. Arizona, 

Arkansas, and California have had 1115 Waivers approved, while Delaware and Maine have 1115 Waiver 

applications pending (KFF Medicaid Waiver Tracker: Approved and Pending 1115 Waivers by State, 

January 27, 2023) This includes the recent CMS approval of California’s CalAIM expansion to provide 

limited coverage for certain services furnished to certain incarcerated individuals for up to 90 days 

immediately prior to expected release date.  

CMS, through the approval of these 1115 Waivers, and the recently issued ILOS guidance is demonstrating 

its support of state efforts to address HRSNs. The recent SMD ILOS guidance requires that ILOSs be 

consistent with six principles: 

1. ILOSs must advance the objectives of the Medicaid program; 

2. ILOSs must be cost effective; 

3. ILOSs must be medically appropriate; 

4. ILOSs must be provided in a manner that preserve enrollees rights and protections; 

5. ILOSs must be subject appropriate monitoring and oversight; and  

6. ILOSs must be subject to retrospective evaluation, when applicable. 

Section 1115 Medicaid demonstration waivers offer states an avenue to test new approaches in Medicaid 

that differ from what is required by federal statute, Key themes in current approved and pending waivers 

include targeted eligibility expansions, benefit expansions and provisions related to social determinants 

of health. Section 1115 demonstration waivers, ILOS and State Plan Amendments are effective tools for 

states wishing to address various HRSNs through their Medicaid programs.  

MEDICAID POLICIES  

The Michigan Department of Health and Human Services (MDHHS) issued several publications that are 

available for review on the department’s website.  

The website shows no new final policies issued since our last newsletter. However, the website shows 

three proposed policies for which the public comment period is still open.  

• 2258-Dental Changes to Medicaid Dental Coverage 

• 2255-TCM: Update to the Flint Family Supports Coordination (FSC) Policy to Extend Post-

Delivery Coverage to 12 Months 

• 2301-NF: COVID-19 Response: Update to MSA 20-76 COVID Relief Facilities, Tier II 85% 

Occupancy Limitation 

MDHSHS released four L-Letters of potential interest, which is available on their website.  

https://www.michigan.gov/mdhhs
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/2022-medicaid-policy-bulletins
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/proposed-medicaid-changes
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Public-Comment/2258-Dental-P.pdf?rev=f4f0976a2d524795a0be646143955bff&hash=8772AFE08E2C91BFC4F2D3D50A3BA2A7
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Public-Comment/2255-TCM-P.pdf?rev=2fb699bd2e4343818a02c275c338be02&hash=506060826D995894ECF73E401D292895
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/Public-Comment/2301-NF-P.pdf?rev=278e48c0e9414ccd858b05786d446d0b&hash=B7B5BE18AB905A16E1B9B1EEB66A521D
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/2023-medicaid-provider-l-letters
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• L 23-07: Notice of Intent to Submit a Section 1915(b) Waiver Amendment Request for the 

Comprehensive Health Care Program 

• L 23-06: Rural Emergency Hospital Reimbursement 

• L 23-05: Coverage of Out-of-State Former Foster Care 

• L 23-02: Changes to Medicaid Dental Coverage 

 

For additional information, contact Cammie Cantrell, at 517-482-9236. 

  

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-L-Letters/L-23-07.pdf?rev=3927b4dbee3144f3ad9b433b6e664117&hash=BACC82CDA39EEB796C168DB33539363C
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-L-Letters/L-23-06.pdf?rev=55874f1ff1b5425b974457e56a849e09&hash=EAC70322DF65DE2FD3C41932A5F03B4D
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-L-Letters/L-23-05.pdf?rev=59f209854e5646939b37d4272a5591ad&hash=1C5417692F18AF0FB5206CEE0EDFEDB8
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2023-L-Letters/L-23-02.pdf?rev=28ddb88761d641e4847d66d164568a65&hash=C1A2EC08B2ABDC52B17BCA1C1FE5910E
mailto:cammiecantrell@healthmanagement.com?subject=MI%20Update
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HMA is an independent, national research and consulting firm specializing in publicly funded healthcare and human 

services policy, programs, financing, and evaluation. We serve government, public and private providers, health 

systems, health plans, community-based organizations, institutional investors, foundations, and associations.  

Every client matters. Every client gets our best. With more than 20 offices and over 600 multidisciplinary  

consultants coast to coast, our expertise, our services, and our team are always within client reach. 
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