
The Real Impact of the Blue Cross Blue Shield Legislation 

All Michigan Medicare beneficiaries and particularly the over 200,000 existing BCBSM Legacy plan customers 
will be faced with the following undesirable choices in or around 2016 if SB 61 and 62 pass: 

• Pay thousands of dollars more a year to maintain the health coverage they love. 

An 80-year-old couple in Southeast Michigan would currently have to pay the following to maintain 
comparable Medicare coverage with BCBSM without the Public Act 350 plans (see attached for fee schedules): 

 Under Public Act 350 
(Legacy) 

Without Public Act 350 Annual Increase Per Year 
If SB 61 & 62 Pass 

Male $121.22 / month $309.40 – $402.22 / month $2,258 - $3,372 
Female $121.22 / month $263.11 – $342.04 / month $1,703 - $2,650 
Couple $242.44 / month $572.51 - $744.26 / month $3,961 - $6,022 
* BCBSM can charge higher “tiers” based on a person’s body mass index (hence, the price range).   

Thus, an 80-year-old non-smoking couple in SE Michigan would pay $3,961-$6,022 more a year to maintain 
comparable health coverage with BCBSM.  With an average income of only $25,198, this couple would spend 
between 15% and 24% of their fixed incomes to maintain this BCBSM coverage.  That’s not feasible. 

Many individuals with disabilities under 65 will no longer even have this option! 

• Or take a Medicare Advantage plan with much inferior health coverage at unpredictable cost. 
With this choice, an individual will be: 

o Limited to networks/preferred providers in limited geographies.  Think twice before visiting out-
of-state grandchildren.  And a needed doctor/provider may not be in the plan.   

o Forced to take that plan’s prescription formulary.  You will usually pay more for prescriptions 
than standalone drug plans – assuming your prescription is even on the formulary. 

o Faced with arbitrary health coverage denials by insurers.  The federal government ranks BCBSM 
“below average” for wrongfully denying its Medicare Advantage customers coverage. 

o Stuck with unpredictable co-pays and deductibles.  When medical help is needed most, he or she 
will usually pay more than Medigap.  Or worse, the person will forgo care. 

o Obligated to read hundreds of pages of fine print to fully understand his or her medical coverage.  
BCBSM’s evidence of coverage alone is 258 pages. 
 

BCBSM makes over $10,000/year more in revenue for each Medigap customer it converts to 
Medicare Advantage.  That’s billions of dollars in new potential revenue.  No wonder BCBSM says 
Medicare Advantage plans are so great. 
 

• Or just have Original Medicare with no supplemental coverage and risk financial ruin or Medicaid. 
o With uncapped co-pays and deductibles, this individual risks financial ruin or going on Medicaid 

(i.e., the taxpayer’s dime) when he or she needs medical care.   
o Or this individual may forgo care, increasing the likelihood of chronic illness and long-term facility 

use.  This will increase Medicaid (i.e., taxpayer) expenditures in Michigan. 

Senate Bills 61 and 62 will hurt Michiganders – the same people that built BCBSM through health 
premiums and tax subsidies over the past 72 years. 
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