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This Managed Care Update provides the most recent information about Medicaid and County health plan policies, procedures, and activities. It also includes changes reported in previous versions.
This information is provided to help you advise beneficiaries. The most important message you can give a beneficiary is to contact:

· MICHIGAN ENROLLS at 1-888-367-6557 – which health plans are available in the beneficiary’s county and to enroll. Callers using Internet-based telephone services may call 1-800-975-7630. Beneficiaries with hearing impairments may use the TTY line at 1-888-263-5897.
· Beneficiary Helpline at 1-800-642-3195 – questions about Medicaid, CSHCS, AMP, Plan First or MOMS. Beneficiaries with hearing impairments may use the TTY line at 1-866-501-5656.
Call Center hours of operation are Monday through Friday, 8:00 am to 7:00 pm. Callers can receive faster service by calling when lines are less busy. Busy times are Mondays and Tuesdays after a three-day weekend and between 11:00 am and 3:00 pm. By avoiding these busy times, callers will receive faster service.
If there is no local Michigan ENROLLS office in your county, beneficiaries should call 1-888-367-6557. Callers using Internet-based telephone services may call 1-800-975-7630.  Local DHS staff should contact the Michigan ENROLLS Field Agency Supervisor or Outreach Specialist at 1-517-324-9901.

mihealth Card Replacements: Beneficiaries who need a mihealth card should be referred to the Beneficiary Helpline. DHS workers who want to request a mihealth card on behalf of a beneficiary may call the DCH Exceptions Unit at 1-800-292-9570. Please confirm that the beneficiary name on ASSIST and the mailing address are correct before calling for a replacement. A replacement card will not be issued if the name and/or address are incorrect.
Medicaid Health Plan Changes Effective December 1, 2007

· OmniCare Health Plan is adding Oakland County to its service area.

· Total Health Care is adding Oakland County to its service area.

· Community Choice Michigan is adding the following counties to its service area:

· Cheboygan (changing from a Fee for Service to Preferred Option County)

· Ionia

· Health Plan of Michigan is adding the following counties to its service area

· Crawford

· Lake

· Mason

· Mecosta

· Osceola

· Otsego (changing from Preferred Option to Mandatory county)

· Shiawassee

New Medicaid Health Plan Effective December 1, 2007
· ProCare Health Plan is a new Medicaid Health Plan

· ProCare has been approved to serve Wayne County

Medicaid Health Plan Change Effective November 1, 2007

· McLaren Health Plan added Macomb and Oakland counties to its service area
Medicaid Health Plan Change Effective October 1, 2007

· Health Plan of Michigan added Wayne County to its service area

· Midwest Health Plan added Oakland County to its service area
Medicaid Health Plan Name Change Effective October 1, 2007

· M-CAID is now known as BlueCaid
New County Health Plan (ABW/AMP) Effective October 1, 2007

· Oakland County Health Plan became effective on October 1, 2007. All ABW/AMP members in fee-for-service were transferred into Oakland Health Plan.
Mandatory Enrollments in Mason County

Effective January 1, 2008, Mason County is changing from a Fee for Service county to a mandatory county. All mandatory beneficiaries in Mason County will receive a letter advising them of their enrollment choices. Enrollment choices in Mason County are Molina Healthcare of Michigan, Health Plan of Michigan and Community Choice Michigan.
Mandatory Enrollment of Pregnant Women in the Upper Peninsula

Most Medicaid beneficiaries are required to join a health plan (mandatory beneficiaries). One exception is women whose Medicaid eligibility was determined based on pregnancy who may remain in fee-for-service Medicaid while they are pregnant. Women who become pregnant while they are enrolled in a health plan are required to remain enrolled in the plan.

DCH has approval to auto-enroll mandatory beneficiaries into a single health plan in designated rural counties (rural waiver). All UP counties are designated as rural, therefore, mandatory beneficiaries who live in the UP are automatically enrolled in the UP Health Plan. Beneficiaries whose eligibility was determined based on pregnancy were not required to be enrolled in the UP Health Plan. Effective November 2007 DCH expanded this program to include these newly eligible pregnant women. Therefore, newly eligible pregnant women who live in a UP county are auto-enrolled in the UP Health Plan.
Plan First!

The DHS Central Unit, co-located with the Healthy Kids Central Unit, began mailing Plan First renewal applications in mid-June. Beneficiaries are directed to return Plan First renewal applications to the DHS PLAN FIRST Central Unit, PO Box 30037, Lansing, MI  48909-9972 or to fax number 517-432-6079.

Beneficiaries or applicants with questions about Plan First! should call the Beneficiary Helpline at 1-800-642-3195. The DHS Plan First Central Unit telephone number that beneficiaries can use to reach their DHS worker is 1-800-343-7320.

MIChild/Healthy Kids Online Application (eAPP)
An updated version of the MIChild online application is now available. Families can apply online for MIChild and Healthy Kids and get an immediate eligibility decision. In addition, the revised online application includes Plan First! and MOMS. The new URL is healthcare4mi.com.  The former URL will redirect users to the new site.

The revised online application provides the following benefits:

· Electronic signature that eliminates the need to mail or fax a signature page

· Applications can be saved and completed over a period of up to five days if families need time to collect required information

· Enhanced data entry edits ensure families enter accurate, complete information

· Redesigned screens make it easier and faster to enter information

· Applicants are evaluated for all programs at the same time

Adult Benefits Waiver (ABW)/Adult Medical Program (AMP)

DHS can begin processing applications for eligibility in ABW/AMP received on and after December 1, 2007. Applications received prior to December 1, 2007 must be denied because the enrollment freeze was still in effect.

Bridges and CHAMPS–DHS and DCH System Conversions
DHS is replacing CIMS, Assist and LOA2 with Bridges. DCH is replacing MMIS with CHAMPS. Both system conversions will affect DHS and DCH workers as well as vendors who rely on information in both systems. Workers will receive training appropriate to their duties when these conversions occur.

Preferred Option Counties

Beneficiaries who live in specified counties with only one Medicaid health plan receive an enrollment packet from Michigan ENROLLS. Beneficiaries are advised that they can enroll in the single plan or remain in Fee-for-Service Medicaid. They are also advised that unless they call to select Fee-for-Service Medicaid, they will automatically be enrolled in the single health plan. Beneficiaries in Preferred Option counties can disenroll from the health plan and enroll in Fee-for-Service Medicaid for the next available month. Members need to respond to the Michigan ENROLLS packet or they will be auto-enrolled in the health plan.

The Preferred Option counties are: 

· Alpena 

· Antrim 

· Barry

· Charlevoix
· Cheboygan

· Grand Traverse
· Leelanau
· Wexford
Medicaid Beneficiaries Who Turn Age 65

When Medicaid beneficiaries turn age 65, Medicaid will no longer cover their prescription drugs as of the first day of the month they turn age 65. For example, if a beneficiary turns age 65 on January 31, Medicaid will not pay for prescription drugs as of January 1. Three months before their 65th birthday, Medicaid beneficiaries receive a letter telling them to apply for Medicare. It is very important that beneficiaries immediately apply for Medicare. They can go to their local Social Security office or call 1-800-772-1213. The Medicare application and enrollment process can take more than a month to complete, particularly if the beneficiary will be filing under a spouse’s coverage. If beneficiaries do not apply for Medicare on a timely basis, they will lose prescription drug coverage until they are enrolled in Medicare. Beneficiaries must be enrolled in Medicare Part A or B in order to enroll in a Medicare drug plan know as a PDP.
Residence County Code: It is very important that the residence county code is maintained and updated as address changes are reported. DCH activity is based on the residence county code, not the DHS servicing county code. DCH activity based on residence county code is:

· Health plan enrollments are based on available plans for the residence county.

· Mental health capitation is paid to the residence county on file. Do not change the county of residence if the beneficiary has temporarily been placed in a treatment facility. The residence county code must remain so the local CMH receives reimbursement. 
· Delta Dental service area and plan eligibility is based on the residence county code.

· Health plan payments are based on the residence county code.

Interactive Voice Response (IVR) System for Medicaid Eligibility Status and Health Plan Enrollment Information
Michigan ENROLLS operates an IVR to allow Medicaid beneficiaries to check their Medicaid eligibility or their health plan enrollment without talking to a live operator. Beneficiaries may call any time; the IVR is available 24 hours a day. To check eligibility or enrollment information using this automated system, callers need the Social Security number and month and day of the birth date for the person for whom eligibility is being checked. If the caller is required to enroll in a Medicaid health plan, the call will be transferred automatically to a Call Center Counselor so the beneficiary can pick a health plan to avoid an auto-assignment. Beneficiaries who want to use the IVR may call the Beneficiary Helpline at 1-800-642-3195 and pick the appropriate option.
Co-payments for Fee-for-Service and Medicaid Health Plan Beneficiaries
Effective May 1, 2006, co-payments for Medicaid Fee-for-Service beneficiaries age 21 and older will change. Beneficiaries under age 21 do not have any co-payments. The following chart lists the FFS co-payments as of May 1, 2006:

	$1.00: Pharmacy* (Generic)

	$1.00: Chiropractor

	$1.00: Outpatient Hospital Visits

	$2.00: Vision

	$2.00: Podiatrist

	$2.00: Physician Office Visit

	$3.00: Pharmacy* (Brand Name) 

	$3.00: Hearing Services 

	$3.00: Dental 

	$3.00: Non-Emergent ER Visit

	$50.00: Day 1 of Inpatient Hospital Stay

	        *No pharmacy co-pays on family planning or pregnancy-related products, Medicare dual eligibles, persons enrolled in CSHCS, persons in nursing facilities, or for Mental Health services received through CMHSPs. The emergency room co-payment ONLY applies to non-emergency services in the emergency room. The co-payments listed above are the same, or less than those paid when receiving regular Medicaid.


Prohibited Marketing Locations/Practices that Target Individual Beneficiaries

Recently a local DHS office invited Medicaid Health Plans to attend a health fair in the local DHS office. DHS invited these plans because the Medicaid beneficiaries often ask questions about the plans. Medicaid Health Plans are prohibited by their contract with DCH to market in local DHS offices. Please share this information with your local DHS offices. Michigan ENROLLS has an Outreach Specialist and Field Enrollment Counselors who are available to attend health fairs to give information about Medicaid health plans and the enrollment process.  Local DHS staff can contact the Michigan ENROLLS Field Agency Coordinator or Outreach Specialist at 1-517-324-9901.
Medicaid Diaper and Incontinence Supplies Program

J & B Medical provides Diaper and Incontinence supplies and services to Medicaid beneficiaries and members of Children’s Special Health Care Services. For information about the Michigan Diaper and Incontinence Supplies program, visit the MDCH website at:    MACROBUTTON HtmlResAnchor http://michigan.gov/documents/dipfinal_88492_7.pdf
.

New Client Information on CIMS/MMIS

Date of death: DCH is matching Michigan Death Records and the SSA Death file each month. If a beneficiary is identified as deceased, a date of death is entered on MMIS. DCH will not reimburse providers for services rendered after the date of death. DHS workers can view the date of death by using TSM (the system you use to verify other insurance coverage). If you believe that a date of death has been entered in error for a beneficiary, please contact Pamela Verleger at VerlegerP@michigan.gov. You must include what information you have that would support your request to have the date of death removed.  

Incarceration: DCH has initiated a match with the Department of Corrections to identify persons incarcerated. A LOC 32 is entered on the system with Provider ID 3470136.  Incarcerations identified by the DHS worker have a Provider ID number of 9999980. DHS workers should end date the LOC 32 when a beneficiary is released. The end date should be the day that the member is released from a county or state facility.  

Providers Lists: The Beneficiary Helpline and Michigan ENROLLS do NOT have lists of doctors, dentists or other providers who accept Medicaid. Beneficiaries must locate providers in their local area who accept Medicaid fee-for-service.
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