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House Action: AMEND

Whereas, Michigan’s Medicaid program covers adults earning an income at or below 133
percent of the federal poverty level, with additional coverage for children, those with disabilities, and
those with specific other health needs, and serves 2,289,460 patients as of November 2016 (including
CHIP)'*3, and

Whereas, the Affordable Care Act allowed for the expansion of Medicaid in Michigan through
the Healthy Michigan program, in which the federal government covered 100 percent of the
expansion costs, and the federal government’s share will decrease incrementally to 90 percentin
2020, and

Whereas, economic analysis suggests that economic gains from the Healthy Michigan
expansion are enough to sustain the costs and improve state revenue’; such gains include a greater
number of insured patients in hospitals, a decrease in uncompensated care, and no related changes in
insurance premiums, thereby improving hospital and state revenues**, and

Whereas, several current federal proposals have suggested reforming Medicaid into a block
grant program, which would provide federal grants to states based on fixed-funding formulas relying
on current levels of state and federal Medicaid spending in that state®, and

Whereas, federal block grants as proposed would divorce funding for Medicaid from costs of
providing care and from the number of eligible beneficiaries, thus reducing the value of Medicaid
block grants over time®, and

Whereas, such reductions in funding for Medicaid over time could increase challenges to
funding care for low-income Americans®, and

Whereas, block grants usually offer flexibility in exchange for an overall reduction in funding,
which is a net negative to Michigan as the lack of per capita considerations would give Michigan less
versatility in the event of increased Medicaid enrollment or eligibility in the event of an economic
downturn®, and

Whereas, others may suggest that block grants foster innovation, yet the current system,
including federal waivers allowed within the Medicaid expansion, has already enabled Michigan to
increase coverage and saved the state $235 million, creating macroeconomic benefits including
increasing spending and employment in sectors of the state economy within and outside health care,
such as construction and retail services®, and

Whereas, Michigan's current use of managed care’ as well as leveraging of provider taxes® represent
innovations currently used to contain costs and limit the financial upside of block grants, and
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Whereas, other types of reform to Medicaid could be considered that are financially
advantageous to Michigan without the negatives of block grants®, and

Whereas, previous MSMS policy supports the expansion of Medicaid under the Affordable
Care Act (Board-Jan13) and opposes all cuts in Medicaid reimbursement budgets and supports an
increase in payments to a level that covers physician and hospital costs (Res 99-91A); therefore be it

RESOLVED: That MSMS opposes Medicaid financing policies, such as block grants and per-
capita funding, that result in reduced funding for Medicaid in Michigan.

WAYS AND MEANS COMMITTEE FISCAL NOTE: NONE

Relevant MSMS Policy:

Equitable Medicaid Reimbursement

MSMS opposes all cuts in Medicaid reimbursement budgets and supports an increase in payments to a level that
covers physician and hospital costs. (Res99-91A)

- Amended 1993

- Edited 1998

Medicaid Expansion
MSMS supports the expansion of Medicaid under the Affordable Care Act. (Board-Jan13)
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