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Medicaid Eligibles & Revenue

Observations: We continue to experience declining Medicaid eligibles and this 
revenues in DAB and TANF.



Medicaid Eligibles & Revenue 

Observations: 
• While MDHHS provided an 11% increase in rates per Milliman’s Capitation Rate Comparison, Region 4’s 

revenue from FY24 Q1 vs. FY25 Q1 shows only a 2.9% increase in payments, even after Region 4’s BH 
Entity Specific Factor increased by 1.5% points for FY25. This suggests the decline in Medicaid 
eligibles, likely coupled with the reassignment of members to coverage plans with lower PEPM rates, 
has outpaced the increase provided.

• SWMBH has prepared an evaluation of Lost DAB months which identifies approximately $40,637,674 in 
potential lost revenue for FY2020 – FY2024 and can provide this report upon request. 



Medicaid Eligibles & Members Served
Observations: 
• While we are experiencing a decrease in overall Medicaid Eligibles for whom we receive a 

PEPM, we are serving more members.
• The graphs below count each person once per year, no matter how many months the 

individual was eligible. 



Service Analysis – Inpatient Psychiatric 
Psychiatricospital • Year over year increases in 

number of members receiving 
inpatient services and the total 
number of inpatient units 
(days). 

• We have experienced increased 
difficulty in securing appropriate 
placements for members, 
particularly those with a primary 
IDD diagnosis who exhibit highly 
acute behaviors that cannot be 
safely treated in community-
based settings. 

• Shift in cost from State hospitals 
to community hospitals and 
increased Specialized 
Residential rates.

• 9 referrals to ICTS (4) & PRTF (5) 
- 4 were approved but never 
placed due to no bed availability 
or no willing provider, 1 was 
admitted, 3 were denied and 1 
decision outstanding. 



Service Analysis –Specialized Residential 



Service Analysis – Autism

• Year over year increases in 
clients served and units of 
service. 

• Increased provider network 
– FY22:16, FY23:28; 
FY24:26. 



Service Analysis – CLS in non-licensed setting
• Removal of CLS per diem rate 10/01/20 increased 

the administrative burden and cost – more 
expensive to document and bill 15-minute units; 
lost providers staffing SIPs/SILs due to increased 
administrative burden of billing, resulting in 
members having to receive services elsewhere 
including from multiple providers to deliver the 
necessary service volume.

• FY22 to FY23 – FY23 was start of $2.35/hr. DCW 
increase.

• Evaluating potential opportunity in H2015 group 
rates moving closer to Independent Rate Model 
rates, including potential impact on providers, 
impact on members including possibility of 
providers discharging higher acuity members to 
higher cost services (essentially just shifting the 
costs).

• Beginning evaluation of members being served in 
independent settings (least restrictive) who can 
maintain independent living through increased CLS 
versus residence in a Specialized Residential (more 
restrictive) at a lower overall cost. 

• SWMBH is not aware of any cases where a SIL or SIP 
was needed and the CMH could not arrange for one, 
suggesting affordable housing options to support 
independent living arrangements with appropriate 
CLS services. 


