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Michigan Medicaid Expansion 

 

The 2010 Affordable Care Act (ACA), (often referred to as 

Obamacare), allows Medicaid, the state and federal health 

insurance program for low income individuals between the 

ages of 19 and 65, to be expanded from covering only 

those at or below 100% of the Federal poverty limits 

($11,490 for an individual or $15,510 for a 2 person 

household) to those who have incomes up to 133% of    

poverty level ($15,282 for an individual or $20,628 for a 2 

person household). 

 

During the first year of the proposed expansion, it is          

estimated that an additional 320,000 uninsured Michigan-

ders could be covered by Medicaid. By 2021 it is estimated 

that a total of 470,000 will be covered by Medicaid. This 

accounts for 46% of Michigan’s uninsured population. 

 

Key benefits of Medicaid expansion include: 

A greater number of Michiganders will be covered by insurance, which will reduce uncompensated 

care and the subsequent costs to the insured, private insurers, and care providers 

Near term cost savings for the state including a General Fund savings of $206 million in 2014  

Federal funds will cover 100% of the cost of Medicaid expansion through 2017, with the state share 

of the cost slowly increasing to 10% by 2023 

An approximate 10 year savings to the state estimated at nearly $1 billion 

The creation of new health care jobs 

The OSA estimates that there are approximately 83,000 individuals between age 59 and 64 with    

annual income below 133% of poverty, many of whom are uninsured. 

Michigan’s participation in the Medicaid expansion must be accounted for in the Department of          

Community Health’s (MDCH) FY 2014 budget. With goal of having a state budget passed by June 1,      

neither the Michigan House nor Senate has included the Medicaid expansion in their budget proposals, 

citing distrust in the federal government to fulfill its pledge of providing the ongoing 90% matching funds 

and concerns the projected savings from expansion will not be achieved.  
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The AAA 1-B recognizes that there is significant uncertainty regarding the financial assumptions and fiscal 

sustainability of Medicaid expansion to those with incomes under 133% of federal poverty level. However, 

the health status and quality of life benefits to those who would be newly insured appear to be worth the 

potential costs. A small but significant, yet unknown number of individuals age 59-65 will benefit from 

access to health insurance. Therefore, the AAA 1-B Advisory Council and Board of Directors have taken a 

position in support of Medicaid Expansion. 

 

As the state moves forward at finalizing the FY 2014 budget, we ask for your help in con-

tacting your state legislators to express your support of Medicaid expansion in Michigan. 

State Budget: Governor Proposes MI Choice Waiver Increase for FY 2014 

 

In February, Governor Rick Snyder introduced his Executive Budget recommendations for FY 2014. These 

recommendations include an $18 million increase to the MI Choice Medicaid Waiver program for total 

program funding of $300 million. This proposal has been passed by both the House and Senate. 

  

MI Choice is a cost effective alternative to nursing home placement at one-third of the annual cost. The 

MI-Choice Waiver program provides home and community-based services to aged and disabled Medicaid 

recipients who are nursing facility eligible, allowing them the choice to live in the community instead of an 

institution.  

 

The Area Agency on Aging Association of Michigan has asked legislators to restore the cuts made during 

the 2009-2011 recession to the Office of Services to the Aging. The restoration of $8.9 million in cuts in-

cludes $3.3 million to meals-on-wheels, $2.9 million to community services, and $2 million for volunteer 

programs. These services often prevent seniors from going into institutions and costing the state more in 

Medicaid spending. While restoration has not been approved, the Senate did adopt a $100 increase for 

home delivered meals in its budget. This action is a called a “placeholder,” and means that meals fund-

ing will remain a topic of discussion when the two bills are finalized in conference committee in May. 

 

Now is the time to support the Governor’s $18 million increase for MI Choice and to advocate for the res-

toration of the cuts to the Office of Services to the Aging. Send messages to your Representatives and 

Senators asking for their support to help seniors stay in their homes and receive needed services in the 

setting of their choice. 

Impact of Sequestration: Hitting Close to Home 
 

The Area Agency on Aging 1-B has been reporting on the Federal budget and impending sequestration for 

many months now.  Congress has finalized the FY 13 budget and Michigan's Older Americans Act (OAA) 

funded programs will need to absorb a 4.5% reduction.  This will mean a cut of about $700,000 in Region 

1-B and considering the fact that there are only six months left in the fiscal year to implement the cut, the 

real impact will more closely resemble a 9% cut in federal funds.  It is possible that these budget cuts 

could be permanent going forward.  The AAA 1-B plans to do everything possible to protect our region's 

most vulnerable populations from the impact of the cuts through several strategies: 
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Absorb a larger share of the cuts administratively at the AAA 1-B level 

 

Cut $106,278 (9.25%) from AAA 1-B management and general administrative expenses 

Allocate up to $300,000 from AAA 1-B reserves to offset the impact of a portion of the cuts and 

high serving levels on in-home services delivered through the community through the Community 

Living Program 

 

Prioritize the most essential programs and administer cuts to lower priority programs 

 

While the sequestration cuts were largely made across the board at the federal level, the AAA 1-B has 

some flexibility as to how the reductions will be implemented locally. AAA 1-B has surveyed stakeholders 

to help determine which services and functions should be the highest priority, and have used that              

information and other inputs to develop a reduction plan that will include: 

 

$373,000 from Congregate Meals A loss of up to 86,000 meals from site closings or reduced 

days; 

$100,000 from Chore  8,000 fewer hours of lawn cutting and minor home repairs; 

$54,000 from Out of Home Respite for Family Caregivers  550 fewer days and the closing of 

seven respite beds from July 1 through September 30, 2013; and 

$131,000 in spending reductions from the Community Living Program Reducing availability of 

homemaking and in-home respite, but preserving access to personal care and emergency unmet 

needs. 

President’s FY 14 Federal Budget Proposal: “Technical Adjustment” in White House Budget 

May Cost Seniors 

 

President Obama released his proposed Federal Budget for FY 2014. The proposed budget has both  

positive and negative impacts on seniors and programs provided by the Older Americans Act (OAA). 

 

A controversial aspect of President Obama’s budget involves cuts to Social Security. Traditionally, the con-

sumer price index (CPI) has been used to calculate cost of living 

adjustments (COLAs). Termed a “Technical Adjustment” by the 

Obama Administration the proposed budget would utilize a 

“chained” consumer price index (C-CPI) for calculating COLAs.  

 

C-CPI operates at a rate that is 0.3% lower than the traditional 

consumer price index. The Area Agencies on Aging Association of 

Michigan provides the following example; a typical 65 year old 

could see her increase in benefits reduced by $130 per year, with 

the impact compounded over time.  

Chained Consumer Price Index         

(C-CPI) assumes that when prices rise 

on one item, consumers will select a 

less expensive alternative. For        

example if prices rise on the cost of 

fresh produce, consumers may 

choose a less costly alternative such 

as frozen or canned produce. 
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The Area Agency on Aging 1-B (AAA 1-B) is a nonprofit agency serving the needs of older adults in 
Livingston, Macomb, Monroe, Oakland, St. Clair, and Washtenaw counties.  

Contact Ryan Cowmeadow,  (248) 262-1282 or by e-mail at rcowmeadow@aaa1b.com to join the 
Senior Advocacy Network or receive copies of AAA 1-B reports referenced in The Advocate. 

 

The White House budget does protect low-income recipients by keeping the traditional consumer price 

index for means-tested programs such as SSI. 

 

The White House Budget also seeks to close the Medicare Part D prescription donut hole by 2015, five 

years earlier than planned and to restore the sequester cuts to hospitals and other providers. 

 

A maintenance budget has been proposed for programs that are funded under the Older Americans Act 

with the exception of the Title V senior employment program which would face a 15% reduction in fund-

ing. 

 

Adult Protective Services and Alzheimer’s Supportive Services would see increases in funding levels of $8 

million and $5.5 million respectively. 

 

Community Action Agencies throughout the state would face a nearly 50% cut in funds received through 

the Community Services Block Grant. The Senior Corp which include RSVP, Foster Grandparents and Sen-

ior Companions is level funded in the budget proposed by President Obama. 

New Editor of “The Advocate” 

Dear Advocates, 

 

I would like to take this opportunity to introduce myself as the new Advocacy Specialist and Editor of “The 

Advocate” for the Area Agency on Aging 1B. My name is Ryan Cowmeadow and I am a clinically licensed 

Master of Social Work.  

 

Working with elders is and has been a great passion of mine. I have been involved with the aging network 

working with and on behalf of seniors and their families since 2006. I am also a part-time faculty member at 

Eastern Michigan University where I lecture for the Social Work Department and the Aging Studies program. 

 

I hope to keep you informed and up to date about issues and legislation that impacts Michigan’s seniors.  

 

I look forward to working with you. 

 

In partnership, 

 

Ryan Cowmeadow 


