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Integrating Care for People Eligible for  
Both Medicare and Medicaid 

March 2012 Public Forums 
 

 
The Michigan Department of Community Health (MDCH) has released its plan to integrate the administration 
and delivery of services for beneficiaries dually eligible for Medicare and Medicaid.  Titled “Michigan’s 
Proposal” the plan has been made available for public comment until April 4, after which it will be sent to 
Centers for Medicare and Medicaid Services in Washington, DC for approval.  To view the entire document, go 
to the MDCH website at www.mdch.gov/integratedcare. 
 
In the summer of 2011, the Area Agency on Aging 1-B (AAA 1-B), in partnership with The Senior Alliance (AAA 
1-C) conducted a study on the potential impact of an integrated care model on various stakeholder groups, 
including participants and service providers.  A series of guiding principles was developed as a result and was 
sent to MDCH for its use in developing the final plan.   
 
This document examines the content of Michigan’s Proposal as it relates to the principles advocated for by the 
AAA 1-B.  This document represents the AAA 1-B’s analysis of the key features of “Michigan’s Proposal”.  Our 
conclusion is that the proposal does an excellent job of abiding by most of the principles advocated by the 
AAA 1-B.  However it threatens to disrupt the long standing relationship that has been forged between Area 
Agencies on Aging, the MI Choice program’s participants and our provider network of high quality and 
compassionate direct service providers.  There are no protections that guarantee that consumers can 
continue to maintain their existing relationship with their existing care manager, direct care worker, and 
Area Agency on Aging. 
 
Principles to Guide the Development of a Michigan Model 
The Michigan Department of Community Health is encouraged to move forward cautiously with design of a 
Michigan Model, and be guided by a set of principles that achieves the public policy goals of the state while 
protecting the interests of participants, preserving the strength of public and nonprofit systems that deliver 
services to the dual eligible population, and maintaining the Michigan health care market as a viable place to 
do business for the state’s private enterprises. The Michigan Model should: 
 
 
 
 

BUILD ON EXISTING INFRASTRUCTURE 
 

Recommendation:   Build upon community institutions that have a strong track record of delivering high 
quality and efficient care to participants eligible for Medicare and Medicaid. 

 

Michigan’s Proposal:  “The existing service delivery system in Michigan places the state in a strong 
position to implement managed integrated care...”  “Managing entities must reach out to current 
providers as they develop their provider panels.  Linkage with the existing community-based service 
delivery systems is important.”  (p18) “However… the state will continue to work with CMS and its 
stakeholders to determine the best means for delivering these community-based supports and services that are 
currently the responsibility of the MI Choice Waiver and the Home Help program.” (p19) 
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AAA 1-B Analysis:   The plan preserves the service infrastructure for mental health providers and assures 
continuity of care for consumers, who will not have a disruption in their relationship with care providers.  
The plan provides no such assurance for MI Choice consumers however, and suggests that the MI Choice 
program is not the best method for delivering home and community-based services.  This ignores the 
significant positive track record of Area Agencies on Aging in delivering high quality cost effective services 
that has saved the state millions of dollars through avoidance of nursing home costs. 
 

 

SHARE SAVINGS WITH ALL STAKEHOLDERS 
 

Recommendation: Share cost savings between government (taxpayers) and providers in the form of stable 
and adequate reimbursement, and participants in the form of enhanced benefits. 
 

Michigan’s Proposal:  There is no comment on redirection of cost savings to serving new participants 
or enhancing service to current participants. 
 

AAA 1-B Analysis:  The proposal should specify how any savings achieved through the integrated care model 
will be shared, and assure that some benefit enhancements are directed toward consumer needs. 

 
 
 
 

PERSON-CENTERED AND SELF-DIRECTED MODEL 
 

Recommendation:   Incorporate existing and new features that foster participant direction of their supports, 
treatment, and benefits.   
 

 Michigan’s Proposal:  The proposal clearly emphasizes the value of a person-centered approach.  
“Each participant will have a person-centered plan, to the extent desired by each person, which honors 
the participant’s preferences, choices and abilities... All care providers must be trained in the person-
centered approach...Success with effectively implementing a person centered model will be a primary 
quality measure.” (p13)  “Especially important will be the ability of the ICOs and PIHPs to ensure the 
ability of participants to select the care and supports coordinators of their choice.” (p32) 

  

AAA 1-B Analysis:  The proposal repeatedly emphasizes the importance of providing person-centered 
services and allowing for self-directed care.  Area Agencies on Aging have extensive experience 
implementing the person centered approach, and should be depended upon by ICOs to manage this 
process. 
 

 

STAKEHOLDER INVOLVEMENT 
 

Recommendation:  Include provisions for ongoing oversight and involvement of the program’s development 
and ongoing operations by stakeholder groups. 
 

Michigan’s Proposal:  MDCH is committed to seeking and accepting input from stakeholders 
throughout the implementation and operational phases of the demonstration.  Implementation plans 
will include convening an ongoing quality-focused advisory council. (p22) 

 

AAA 1-B Analysis: The proposal stipulates that the state Medicaid Director convene five separate advisory 
bodies on a regular basis to provide oversight to the demonstration program.  The advisory bodies should 
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include a broad array of consumer and other stakeholder representatives, including representation from 
Area Agencies on Aging and MI Choice waiver agents. 

 

 
LOCAL CONTROL 

 

Recommendation:  Divide the state into sub-state service areas, and contract for the management of services 
on a regional basis. 
 

Michigan’s Proposal:  “Regions will be developed based on the potential for enrollment volume and 
other readiness factors. Specifically, Michigan will assign the state’s counties into multiple designated 
areas, and enrollment will be phased in a sequential order through the regions.” (p29) 

  

AAA 1-B Analysis:  The regional approach assures local entities will be able to work together to coordinate 
services at the local level, but does not prevent a statewide organization from operating a statewide 
program in each region of the state.  

 
 

INCREMENTAL DEVELOPMENT 
 

Recommendation:  Roll out the new model slowly and carefully by selecting geographic areas to pilot test and 
improve the program before statewide implementation, and start with a plan benefit mix that includes some 
core benefits, with others being added over time as is deemed appropriate. 
 

Michigan’s Proposal:  Beginning July 2013, services provided through the ICO and PIHP contracts will 
be phased in by geographic region.  Within each region, implementation will be phased in at quarterly 
intervals, with subsets of the population added each quarter (p29 table 6).  The goal is to have all 
dually eligible participants enrolled by June 30, 2014. 

  
AAA 1-B Analysis:  The proposed regional approach phases-in populations served over a brief 9 month 
period, which will not allow for sufficient testing of the model before full deployment to the rest of the 
region or state. 

 
 

MAINTAIN EXISTING BENEFIT LEVELS 
 

Recommendation:  Maintain existing benefits levels so that no participant will lose access to benefits which 
they are currently receiving, or are entitled to receive, prior to implementation of integrated care. 

 

Michigan’s Proposal:  All services currently covered under the Medicare fee-for-service program, the 
Medicaid State Plan, and the services and supports in 1915 (c) waiver programs will be included.  
Contractors may choose to include optional services, including enhanced community based supports 
and services not currently available or limited under existing Medicare and Medicaid benefit packages.  
(p16-17) 
 

AAA 1-B Analysis:  The plan protects the current level of benefits for individuals who enroll in an integrated 
care, as well as requires that the level of benefits remain available to those who choose to opt out. 
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PARTICIPANT CHOICE/PARTICIPANT ADVOCACY 
 

Recommendation:   Participants should have the option to opt out of integrated care and keep their existing 
service arrangements without penalty, and for those who choose integrated care, a choice of plans, providers, 
care managers/supports coordinators, and direct care workers.  Participants should have the ability to 
advocate in the areas of benefits, rights, and recourse, and have other advocate on their behalf. 
 
 

Michigan’s Proposal:  Participants who opt out will continue to receive all state plan services, but the 
venue for delivery of services and supports will depend on the structure that remains once integrated 
care is implemented.   For those who choose integrated care, ICOs and PIHPs will be required to 
provide a choice of providers. “Especially important will be the ability of the ICOs and PIHPs to ensure 
the ability of participants to select the care and supports coordinators of their choice.” (p32)   
 

AAA 1-B Analysis:  The opt out provision and the requirement that ICOs and PIHPs offer a choice of care and 
supports coordinators does not assure that long term care consumers can keep their current direct care 
worker, and/or Area Agency on Aging care and supports coordinator.  These relationships are usually long 
standing and very important to consumers, and their preservation should be a mandated accommodation 
that should be assured for an indefinite time, and not limited to a transition period. 
 

 

PERFORMANCE INCENTIVES 
 

Recommendation:   Financial performance incentives and penalties should be utilized to achieve and reward 
high level performance regarding access, quality, efficiency, effectiveness, outcomes, and timeliness. 
 

Michigan’s Proposal:  Performance incentives will be awarded to ICOs and PIHPs based on progress 
toward desired outcomes. (p23)  Contractor adherence to person centered planning will be rewarded. 
(p33) Managing entities will offer incentive payments to providers to encourage innovation in 
management, coordination, and delivery of care. (p24) 

 

AAA 1-B Analysis:  The proposal provides for reasonable utilization of performance incentives. 
 

 

PRIORITY FOR MICHIGAN BASED ORGANIZATIONS 
 

Recommendation:  The highest levels of qualified Michigan-based organizations, including area agencies on 
aging, should be given priority consideration as participants in the integrated care system. 

 

Michigan’s Proposal:  Priority consideration to Michigan-based organizations has not been explicitly 
stated in the final plan.  Prospective ICOs must meet all applicable state Medicaid and federal Medicare 
conditions of participation and are subject to a bid process.  MDCH hopes to attract as wide a group of 
entities as feasible, but specific requirements are yet to be released. 

 
 
 

AAA 1-B Analysis: The proposal does not give any special consideration or preference for ICOs that are 
based in Michigan, nor for those that include all Michigan-based organizations in their provider network. It 
also does not indicate that a priority should be established that prevents a disruption MI Choice participants 
and services provided by Area Agencies on Aging.  Many MI Choice participants received supports and 
services provided by Area Agencies on Aging before they became eligible for the MI Choice program and 
seamlessly transitioned to MI Choice while keeping their same providers, care managers and workers.  The 
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purpose of the proposal is to improve care coordination, yet it fails to protect and assure the high level of 
coordination that already exists between non-Medicaid community-based long term care services provided 
through Area Agencies on Aging and Medicaid long term care services.  ICOs should be required to establish 
and maintain long term relationships with Area Agency on Aging MI Choice providers, to assure the highest 
level of coordination and quality care for MI Choice consumers. 
 

 

EVIDENCE BASED PREVENTIVE SERVICES 
 

Recommendation:  Evidence-based preventative services should be a core required program component. 
 

Michigan’s Proposal:  “Preventative Care and Screening” is included in a list of ICO-covered services, 
but a definition of such services is not included in the plan.  Principles that MDCH plans to follow in the 
development of Michigan’s Proposal state that “innovation in a new system must rely on evidence 
based practices.” (p6) 

 

AAA 1-B Analysis:  The AAA 1-B is pleased that evidence based practices will be followed, but would prefer 
that the Proposal name specific evidence based models that will be a part of the plan.  Many of these 
models, such as the Stanford Chronic Disease Self Management Program and Creating Savvy Caregivers, 
have demonstrated effectiveness in changing behaviors and improving outcomes that reduce unnecessary 
health care utilization, and delay or prevent nursing home admissions.  The proposal should specify that 
certain evidence based practices be identified in the proposal.  This is another area where the core 
competencies of Area Agencies on Aging and the Michigan Office of Services to the Aging can be built upon. 

 
 

SUPPORT FAMILY CAREGIVING 
 

Recommendation:   Strategies for encouraging and strengthening involvement of and support for family 
caregivers of participants who require long term care services should be included in the final plan. 
 

Michigan’s Proposal:  “Family Training/Family Support and Training” is included as a PIHP-covered 
service, but not an ICO-covered service.  Definition of such service is not included in the plan. 

 

AAA 1-B Analysis:  Studies suggest that about 80% of all long term care provided to older adults with a 
disability is provided by informal caregivers such as family members and friends.  Supportive long term care 
services such as respite and caregiver support help extend the ability of caregivers to assist older adults with 
a disability to remain living independently, and should also be a priority ICO-covered service. 

 
 

EQUAL AND UNIMPEDED ACCESS TO ENTITLED BENEFITS 
 

Recommendation:   Access to all plan benefits for which beneficiaries qualify and need, without regard to 
disability, residential setting or community of residence should be ensured.  
 

Michigan’s Proposal: The proposal protects services to mental health consumers by maintaining that 
service delivery system’s structure as a separate entity.  It also recognizes the number of consumers on 
the MI Choice wait list, and provides an intention to provide access to long term care services to that 
population. 

 

AAA 1-B Analysis:  The plan appears to adequately achieve the goal of providing access to all benefits 
without regard to disability or residential setting. 
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COST SAVINGS 
 

Recommendation:   Cost savings should be achieved through quality improvements and efficiencies, and not 
as a result of a reduction in reimbursement rates to providers and contractors. 
 

Michigan’s Proposal:  MDCH sees that the greatest opportunities for savings come from improved 
health, and lower utilization on expensive services, such as inpatient acute care.  Other savings will 
come from ending the “cost shifting” between Medicare and Medicaid, reduced duplication of service, 
and provision of community-based supports that prevent participant health deterioration and the need 
for nursing facility admission. (p24-25) Nursing facilities will be reimbursed at current Medicare and 
Medicaid rates.  However, short-term costs are expected to rise as MI Choice wait lists are eliminated, 
and these participants receive needed care.   

 

AAA 1-B Analysis:  The proposal appears genuine in its attempt to achieve cost savings without reducing 
provider rates. 

 

 


