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Introduction

On April 1, 2014, Michigan expanded its Medicaid program to include adults with income up to
133 percent of the Federal Poverty Level (FPL). To accompany this expansion, the Michigan
Adult Benefits Waiver (ABW) was amended and transformed to establish the Healthy Michigan
Plan, through which the Michigan Department of Health & Human Services (MDHHS) will test
innovative approaches to beneficiary cost sharing and financial responsibility for health care for
the new adult eligibility group. Organized service delivery systems will be utilized to improve
coherence and overall program efficiency. The overarching themes used in the benefit design
are increasing access to quality health care, encouraging the utilization of high-value services,
and promoting beneficiary adoption of healthy behaviors and using evidence-based practice
initiatives. The Healthy Michigan Plan provides a full health care benefit package as required
under the Affordable Care Act including all of the Essential Health Benefits as required by
federal law and regulation. The new adult population with incomes above 100 percent of the
FPL are required to make contributions toward the cost of their health care. In addition, all newly
eligible adults from 0 to 133 percent of the FPL are subject to copayments consistent with
federal regulations.

State law requires MDHHS to partner with the Michigan Department of Treasury to garnish state
tax returns and lottery winnings for members consistently failing to meet payment obligations
associated with the Healthy Michigan Plan. Prior to the initiation of the garnishment process,
members are naotified in writing of payment obligations and rights to a review. Debts associated
with the MI Health Account are not reported to credit reporting agencies. Members non-
compliant with cost-sharing requirements do not face loss of eligibility, denial of enrollment in a
health plan, or denial of services.

On December 17, 2015, CMS approved the state’s request to amend the Healthy Michigan
Section 1115 Demonstration to implement requirements of state law (MCL 400.105d (20)). With
this approval, non-medically frail individuals above 100 percent of the FPL with 48 cumulative
months of Healthy Michigan Plan coverage will have the choice of one of two coverage options:

1. Select a Qualified Health Plan offered on the Federal Marketplace. These individuals
will pay premiums but can enroll in the Healthy Michigan Plan when a healthy behavior
requirement is met; or

2. Remain in the Healthy Michigan Plan with increased cost-sharing and contribution
obligations. These individuals are also required to meet a healthy behavior requirement.

MDHHS'’s goals in the demonstration are to:

e Improve access to healthcare for uninsured or underinsured low-income Michigan
citizens;

¢ Improve the quality of healthcare services delivered;
¢ Reduce uncompensated care;

¢ Encourage individuals to seek preventive care and encourage the adoption of healthy
behaviors;

¢ Help uninsured or underinsured individuals manage their health care issues;

e Encourage quality, continuity, and appropriate medical care; and
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e Study the effects of a demonstration model that infuses market-driven principles into a
public healthcare insurance program by examining:

0 The extent to which the increased availability of health insurance reduces the
costs of uncompensated care borne by hospitals;

0 The extent to which availability of affordable health insurance results in a
reduction in the number of uninsured/underinsured individuals who reside in
Michigan;

0 Whether the availability of affordable health insurance, which provides coverage
for preventive and health and wellness activities, will increase healthy behaviors
and improve health outcomes; and

0 The extent to which beneficiaries feel that the Healthy Michigan Plan has a
positive impact on personal health outcomes and financial well-being.

Enrollment and Benefits Information

MDHHS began enrolling new beneficiaries into the program beginning April 1, 2014.
Beneficiaries who were enrolled in the ABW were automatically transitioned into the Healthy
Michigan Plan effective April 1, 2014. Potential enrollees can apply for the program via the
MDHHS website, by calling a toll-free number or by visiting their local MDHHS office. At this
time, MDHHS does not anticipate any changes in the population served or the benefits offered.
The following tables display new enroliment and disenrollment by month:

Table 1: Healthy Michigan Plan New Enrollments by Month
April 2017 May 2017 June 2017 Total
28,944 28,688 27,543 85,175
Table 2: Healthy Michigan Plan Disenroliments by Month
April 2017 May 2017 June 2017 Total
27,324 26,031 29,452 82,807

Most Healthy Michigan Plan beneficiaries choose a health plan as opposed to automatic
assignment to a health plan. As of June 9, 2017, 389,328 or, 71 percent, of the State’s 545,785
Healthy Michigan Plan health plan enrollees selected a health plan. The remaining managed
care enrolled beneficiaries were automatically assigned to a health plan. All Medicaid Health
Plan members have an opportunity to change their plan within 90 days of enroliment into the
plan. During this quarter, 6,529 of all Healthy Michigan Plan health plan enrollees changed
health plans. This quarter, 3,239 or approximately 49.6 percent, of beneficiaries that changed
plans were previously automatically assigned to a health plan. The remaining beneficiaries were
those that changed plans after selecting a health plan.

Healthy Michigan Plan members have the opportunity to reduce cost-sharing requirements
through the completion of Health Risk Assessments and engaging in healthy behaviors.
MDHHS has developed a standard Health Risk Assessment form to be completed annually.
Health Risk Assessment forms and reports are located on the MDHHS website. The Health Risk
Assessment document is completed in two parts. The member typically completes the first

Approval Period: December 30, 2013 through December 31, 2018 3



http://www.michigan.gov/mdhhs/0,5885,7-339-71547_2943_66797-325070--,00.html

section of the form with the assistance of the Healthy Michigan Plan enrollment broker.
Members that are automatically assigned to a health plan are not surveyed. The remainder of
the form is completed at the member’s initial primary care visit. Completion of the remaining
Health Risk Assessment sections (beyond those completed through the State’s enroliment
broker) requires beneficiaries to schedule an annual appointment, select a Healthy Behavior,
and have member results completed by their primary care provider. The primary care provider
securely sends the completed Health Risk Assessment to the appropriate Medicaid Health Plan.

Healthy Michigan Plan members that successfully complete the Health Risk Assessment
process and agree to address or maintain healthy behaviors may qualify for reduction in
copayments and/or contributions and gift cards. The following opportunities are available to
Healthy Michigan Plan beneficiaries:

¢ Reduction in copayments: A 50 percent reduction in copayments is available to
members that have agreed to address or maintain healthy behaviors and have paid 2
percent of their income in copayments.

¢ Reduction in contributions: A 50 percent reduction in contributions can be earned by
members that have agreed to address or maintain healthy behaviors and have
completed a Health Risk Assessment with a Primary Care Practitioner attestation.

e Gift card incentives: A $50.00 gift card is available to beneficiaries at or below 100
percent FPL that have agreed to address or maintain healthy behaviors and have
completed a Health Risk Assessment with a Primary Care Practitioner attestation.

The initial assessment questions section of the Health Risk Assessments completed through the
MDHHS enrollment broker had a completion rate of 92 percent this quarter. MDHHS is
encouraged by the high level of participation by beneficiaries at the initial point of contact. The
details of Health Risk Assessment completion can be found in the enclosed June 2017 Health
Risk Assessment Report. The following table details the Health Risk Assessment data collected
by the enrollment broker for the quarter:

Table 3: Health Risk Assessment Enrollment Broker Data

Number of Percent Number of Percent | Total Enroliment
Month Completed HRAs of Total | Refused HRAs | of Total Calls
April 2017 4,901 92% 405 8% 5,306
May 2017 5,103 92% 415 8% 5,518
June 2017 5,548 91% 543 9% 6,091
Total 15,552 92% 1,363 8% 16,915

The following table details Health Risk Assessment data collected by the Medicaid Health Plans
for the quarter:

Table 4: Health Risk Assessment Health Plan Data

April 2017 May 2017 June 2017 Total
Health Risk Assessments Submitted 2,799 3,542 3,789 10,130
Gift Cards Earned 2,262 2,874 3,059 8,195
Reductions Earned 531 668 730 1,929
Reductions Applied 780 704 692 2,176
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Enrollment Counts for Quarter and Year to Date

Healthy Michigan Plan enroliment in this quarter has remained consistent with previous
guarters. In addition to stable Healthy Michigan Plan enrollment, MDHHS saw the typical
number of disenrollments from the plan as reported in the Monthly Enrollment Reports to CMS.
Healthy Michigan disenrollment reflects individuals who were disenrolled during a
redetermination of eligibility or switched coverage due to eligibility for other Medicaid program
benefits. In most cases beneficiaries disenrolled from the Healthy Michigan Plan due to eligibility
for other Medicaid programs. Movement between Medicaid programs is hot uncommon and
MDHHS expects that beneficiaries will continue to shift between Healthy Michigan and other
Medicaid programs as their eligibility changes. Enrollment counts in the table below are for
unique members for identified time periods. The unique enrollee count will differ from the June
2017 count from the Beneficiary Month Reporting section as a result of disenrollment that
occurred during the quarter.

Table 5: Enrollment Counts for Quarter and Year to Date

Demonstration Total Number of Demonstration Current Enrollees Disenrolled in
Population Beneficiaries Quarter Ending — 06/2017 (year to date) Current Quarter
ABW Childless Adults N/A N/A N/A
Healthy Michigan Adults 744,028 814,197 82,807

Outreach/Innovation Activities to Assure Access

MDHHS utilizes the Healthy Michigan Program website to provide information to both
beneficiaries and providers. The Healthy Michigan Plan website contains information on
eligibility, how to apply, services covered, cost sharing requirements, frequently asked
guestions, Health Risk Assessment completion, and provider information. The site also provides
a link for members to make Ml Health Account payments. MDHHS also has a mailbox,
healthymichiganplan@michigan.gov, for questions or comments about the Healthy Michigan
Plan.

MDHHS continues to work closely with provider groups through meetings, Medicaid provider
policy bulletins, and various interactions with community partners and provider trade
associations. Progress reports are provided by MDHHS to the Medical Care Advisory Council
(MCAC) at regularly scheduled quarterly meetings. These meetings provide an opportunity for
attendees to provide program comments or suggestions. The June 2017 MCAC meeting
occurred during the quarter covered by this report. The minutes for this meeting have been
attached as an enclosure. MCAC meeting agendas and minutes are also available on the
MDHHS website.

Collection and Verification of Encounter Data and Enrollment
Data

As a mature managed care state, all Medicaid Health Plans submit encounter data to MDHHS
for the services provided to Healthy Michigan Plan beneficiaries following the existing MDHHS
data submission requirements. MDHHS continues to utilize encounter data to prepare Ml Health
Account statements with a low volume of adjustments. MDHHS works closely with the plans in
reviewing, monitoring and investigating encounter data anomalies. MDHHS and the Medicaid

Approval Period: December 30, 2013 through December 31, 2018 5



http://www.michigan.gov/healthymiplan/
mailto:healthymichiganplan@michigan.gov
http://michigan.gov/mdhhs/0,5885,7-339-71547_4860-55742--,00.html

Health Plans work collaboratively to correct any issues discovered as part of the review
process.

Operational/Policy/Systems/Fiscal Developmental Issues

MDHHS regularly meets with the staff of Medicaid Health Plans to address operational issues,
programmatic issues, and policy updates and clarifications. Updates and improvements to the
Community Health Automated Medicaid Processing System (CHAMPS), the State’s Medicaid
Management Information System (MMIS) happen continually, and MDHHS strives to keep the
health plans informed and functioning at the highest level. At these meetings, Medicaid policy
bulletins and letters that impact the program are discussed, as are other operational issues.
Additionally, these operational meetings include a segment of time dedicated to the oversight of
the MI Health Account contactor. MDHHS and the health plans receive regular updates
regarding MI Health Account activity and functionality. The following policies with Healthy
Michigan Plan impact were issued by MDHHS during the quarter covered by this report:

Table 6: Medicaid Policy Bulletins with Healthy Michigan Plan Impact

Issue Date Subject Link

05/01/2017 Change in Hospital Facility Ownership Billing MSA 17-14
05/01/2017 Ambulance Fractional Mileage and Pronouncement of Death Changes MSA 17-15
06/01/2017 Transportation Rate Changes MSA 17-17
06/01/2017 Changes to Speech Generating Device (SGD) Policy MSA 17-18
06/01/2017 | Updates to the Medicaid Provider Manual, New Coverage of Existing Code | MSA 17-19
06/30/2017 Billing for Free or Reduced Price Care MSA 17-21
06/30/2017 | Delay of Clinic Billing Format Change to Institutional; Policy Clarifications MSA 17-24

Financial/Budget Neutrality Development Issues

Healthy Michigan Plan expenditures for all plan eligible groups are included in the budget
neutrality monitoring table below as reported in the CMS Medicaid and Children’s Health
Insurance Program Budget and Expenditure System. Expenditures include those that both
occurred and were paid in the same quarter in addition to adjustments to expenditures paid in
guarters after the quarter of service. The State will continue to update data for each
demonstration quarter as it becomes available.

Table 7: Healthy Michigan Plan Budget Neutrality Monitoring Table

DY 5 - PMPM DY 6 - PMPM DY 7 - PMPM DY 8 - PMPM | DY 9 - PMPM

Approved HMP PMPM $667.36 $602.21 $569.80 $598.86 $629.40
Actual HMP PMPM (YTD) $475.72 $480.41 $492.93 $446.22 -
Total Expenditures (YTD) | $1,776,995,398 | $3,492,109,239 | $3,824,569,481 | $1,839,545,788 -
Total Member Months (YTD) 3,735,411 7,269,012 7,758,811 4,122,536 -

Beneficiary Month Reporting

The beneficiary counts below include information for each of the designated months during the
guarter, and include retroactive eligibility through June 30, 2017.
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Table 8: Healthy Michigan Plan Beneficiary Month Reporting

Eligibility Group April 2017 May 2017 June 2017 Total for Quarter Ending 06/17

Healthy Michigan Adults 688,855 691,512 689,603 2,069,970

Consumer Issues

This quarter, the total number of Healthy Michigan Plan complaints reported to MDHHS was 61.
Complaints reported to MDHHS are detailed by category in the table below. Overall, with over 2
member months during the quarter, MDHHS is encouraged by its low rate of contacts related to
Healthy Michigan Plan complaints. MDHHS will continue to monitor calls to the Beneficiary
Helpline to identify issues and improve member experiences.

Table 9: Healthy Michigan Plan Complaints Reported to MDHHS
April 2017 — June 2017

Obtaining Other Covered Transportation Total
Prescriptions Services
Count 40 14 7 61
Percent 66% 23% 11%

Quality Assurance/Monitoring Activity

MDHHS completes Performance Monitoring Reports (PMR) specific to the Medicaid Health
Plans that are licensed and approved to provide coverage to Michigan's Medicaid beneficiaries.
These reports are based on data submitted by the health plans. Information specific to the
Healthy Michigan Plan are included in these reports. The measures for the Healthy Michigan
Plan population mirrors those used for the traditional Medicaid population. MDHHS continues to
collect data and assist health plans with deliverables for the purpose of PMR completion. The
most recently published Bureau of Medicaid Program Operations & Quality Assurance quarterly
PMR with Healthy Michigan Plan specific measures was published in July 2017 and is included
as an enclosure.

Managed Care Reporting Requirements

MDHHS has established a variety of reporting requirements for the Medicaid Health Plans,
many of which are compiled, analyzed and shared with the plans in the PMRs described in the
Quality Assurance/Monitoring Activity section of this report. MDHHS and the Medicaid Health
Plans continue to monitor Ml Health Account call center and payment activity.

The MI Health Account Call Center handles questions regarding the MI Health Account
welcome letters and MI Health Account quarterly statements. MDHHS’ Beneficiary Help Line
number is listed on all Ml Health Account letters. Staff are cross trained to provide assistance on
a variety of topics. Commonly asked questions by callers contacting the Ml Health Account Call
Center relate to general Ml Health Account information and payment amounts. Members calling
regarding the quarterly statements have asked about amounts owed, requested clarification on
the contents of the statement, and reported an inability to pay amounts owed. During this
guarter, Healthy Michigan Plan members continued making payments for contributions and
copays to the Ml Health Account. Detailed MI Health Account activity is included in the attached
May 2017 MI Health Account Executive Summary Report.
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MDHHS has refined the Managed Care Organization grievance and appeal reporting process to
collect Healthy Michigan Plan specific data. Grievances are defined in the MDHHS Medicaid
Health Plan Grievance/Appeal Summary Reports as an expression of dissatisfaction about any
matter other than an action subject to appeal. Appeals are defined as a request for review of the
Health Plan’s decision that results in any of the following actions:

e The denial or limited authorization of a requested service, including the type or level of
service;

e The reduction, suspension, or termination of a previously authorized service;

¢ The denial, in whole or in part, of a payment for a properly authorized and covered
service;

e The failure to provide services in a timely manner, as defined by the State; or

e The failure of the Health Plan to act within the established timeframes for grievance and
appeal disposition.

From April 2017 to June 2017, there were 212 total appeals among all the Medicaid Health
Plans. Medicaid Health Plan decisions were upheld in 44 percent of the appeals. From April
2017 to June 2017 there were a total of 1,047 grievances. The greatest number of grievances
came from the Access category. Access grievances can include a primary care physician not
accepting new patients, limited specialist availability, the refusal of a primary care physician to
complete a referral or write a prescription, a lack of services provided by the primary care
physician, long wait times for appointments and denied services. Transportation grievances
relate to issues with the transportation benefit and often mirror the complaints members directly
reported to MDHHS. Grievances related to quality of care pertain to the level of care issues
experienced by beneficiaries. Administrative/Service grievances can range from issues with
claims, enrollment, eligibility, out-of-network providers and benefits not covered. Issues reported
under the Billing category pertain to billing issues. MDHHS will continue to monitor the Medicaid
Health Plans Grievance/Appeal Summary Reports to ensure levels of grievances remain low
and resolution of grievances is completed in a timely manner. MDHHS has included grievance
and appeals data reported by the Medicaid Health Plans from this quarter in the following
tables:

Table 10: Managed Care Organization Appeals
April 2017 — June 2017

- Undetermined/
Decision Upheld Overturned Withdrawn Total
Count 94 113 5 212
Percent 44% 53% 2%
Table 11: Managed Care Organization Grievances
April 2017 — June 2017
Access Transportation Adrgglriti::a(;uve/ Quality of Care Billing Total
Count 426 312 137 104 68 1,047
Percent 41% 30% 13% 10% 6%
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Lessons Learned

MDHHS continues to learn from the experience of launching a program the size and scope of
the Healthy Michigan Plan. This quarter, MDHHS presented a product of its lesson learned in its
revised Health Risk Assessment protocol and incentives. The goal of the revised Health Risk
Assessment is to not only increase member engagement but improve the process for members,
health plans, providers, and the department. Through stakeholder feedback MDHHS found that
the current Health Risk Assessment process faces document submission barriers. MDHHS is
working with its partners to streamline the process for providers to submit the Health Risk
Assessment documentation through a single MDHHS portal. Additional mechanisms to
document health behaviors are being added for individuals who may have completed healthy
behavior activities but have not submitted Health Risk Assessment documentation. MDHHS will
be able to verify completion of healthy behaviors through encounter data and Medicaid Health
Plan documentation of Wellness and Population Health Management program participation.
This new process allows MDHHS to recognize members who are embracing healthy behaviors
while reducing the administrative burden on all involved. Additionally, MDHHS is working to
establish a telephonic Health Unit to enable future Qualified Health Plan enrollees to complete a
Health Risk Assessment. Completion of the Health Risk Assessment for Qualified Health Plan
enrollees results in a 50 percent premium reduction for the remainder of the enrollment period
and the ability to return to the Healthy Michigan Plan. MDHHS will continue to engage with
stakeholders to improve the Healthy Michigan program and reach the goals of the
demonstration.

Demonstration Evaluation

MDHHS has commissioned the University of Michigan’s Institute for Healthcare Policy and
Innovation (IHPI) to serve as the Healthy Michigan Plan independent evaluator. The IHPI has
developed a comprehensive plan to address the needs of the State and CMS. Demonstration
evaluation activities for the Healthy Michigan Plan are utilizing an interdisciplinary team of
researchers from the IHPI. The activities of the evaluation will carry in seven domains over the
course of the five year evaluation period:

l. An analysis of the impact the Healthy Michigan Plan on uncompensated care costs
borne by Michigan hospitals;

Il. An analysis of the effect of Healthy Michigan Plan on the number of uninsured in
Michigan;

Il. The impact of Healthy Michigan Plan on increasing healthy behaviors and improving
health outcomes;

V. The viewpoints of beneficiaries and providers of the impact of Healthy Michigan Plan;

V. The impact of Healthy Michigan Plan’s contribution requirements on beneficiary
utilization;

VI. The impact of the MI Health Accounts on beneficiary healthcare utilization, and;

VIl.  The cost effectiveness of the Healthy Michigan Marketplace Option.
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This quarter, IHPI published a report on the 2016 Healthy Michigan Voices Enrollees Survey.
The IHPI report is attached to this quarterly report as an enclosure. Below is a summary of the
key activities for the Fiscal Year (FY) 2017 second quarterly report:

Domain |

Domain | will examine the impact of reducing the number of uninsured individuals on
uncompensated care costs of Michigan hospitals. This quarter, IHPI completed cleaning the
Medicare Cost Report data; it now has usable data covering the period 2011 — 2016.
Additionally, IHPI continued to analyze updates to baseline data from Michigan and other states
to identify appropriate comparison groups for the cross-state components of the analysis. IHPI
requested to obtain patient-level discharge data from the Michigan Hospital Association to
complement the analysis using the Cost Reports data. The discharge data will allow IHPI to
track the patient payer mix at each hospital in Michigan.

Domain Il

Domain Il will examine the hypothesis that, when affordable health insurance is available and
the applicable for insurance is simplified, the uninsured population will decrease significantly.
This quarter, IHPI prepared updates to data from the U.S. Census American Community and
the Current Population Surveys to investigate and understand any differences in the estimated
insurance coverage rates that each survey produces. IHPI continued to analyze updated data to
determine which states offer the most relevant comparison to Michigan’s experience and
identify appropriate comparison groups for the cross-state components of the analysis. Also,
IHPI continued to track the growing academic literature on the effects of the Affordable Care Act
on health insurance status. In this quarter, IHPI also began to compare estimates based on
different statistical models and different approaches to defining the comparison group for
evaluating coverage changes in Michigan.

Domain I

Domain Il will assess health behaviors, utilization and health outcomes for individuals enrolled
in the Healthy Michigan Plan. This quarter, IHPI completed analysis of emergency utilization,
healthy behaviors/preventive health services, and hospital admissions and is preparing to
submit the Interim Report. Also, IHPI continued to process measures for the first two years of
enrolliment for HMP beneficiaries who enrolled from April 1, 2014 to March 31, 2015. Algorithms
were refined for identifying chronic conditions. Further, IHPI re-pulled and tested the Michigan
Care Improvement Registry vaccine data to assess data completeness. Therefore, flu vaccine
measures were re-run for 2014-2015 and 2015-2016.

Domain IV

Domain IV will examine beneficiary and provider viewpoints of the Healthy Michigan Plan
through survey data. This quarter, IHPI continued to analyze the 2016 Healthy Michigan Voices
(HMV) Beneficiary Survey of current enrollees. A report with subgroup analyses, analyses of
relationships and multivariate analyses was approved by MDHHS and shared with CMS.
Additional analyses, including those that incorporate data from the MDHHS Data Warehouse,
are ongoing and findings will be summarized in a future report. The Child Health Evaluation and
Research (CHEAR) Team continued to query and aggregate claims from the MDHHS Data
Warehouse to support the analyses of the 2016 survey data, including flags from Health Risk
Assessment (HRA) completion and eligibility for health incentive rewards. Data from the 2016
HMV Survey of those who were disenrollled was reviewed for accuracy and prepared for
analysis. Moreover, IHPI conducted the 2017 HMV Survey which included those who are
enrolled and disenrolled and completed the majority of the data collection. The CHEAR Team
continued to pull samples for the 2017 HMV Surveys. The follow-up survey of beneficiaries who
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completed the initial HMV Survey in 2016 remained in the field with over 1,000 completed
surveys, as of June 30, 2017. The survey of beneficiaries newly enrolled in HMP was pilot
tested and implementation began. Lastly, recruitment and conducting of interviews for those
Eligible But Unenrolled in HMP also began. As of June 30, 2017, 17 interviews were completed
and the development and testing of a codebook for analysis began.

Domains V/VI

Domains V and VI entail analyzing data to assess the impact of contributions and the Ml Health
Account statements on beneficiary utilization of health care services, respectively. This quarter,
IHPI completed analysis of MDHHS administrative data, including impact on cost-sharing
requirements and the HMV survey data related specifically to Domain V/VI.

Domain VII

Domain VIl will evaluate the cost effectiveness of the Healthy Michigan Marketplace Option. The
Marketplace Option will not be implemented until April 2018. IHPI worked on modifications to
the evaluation plan to include geo-mapping components based on CMS feedback. Additionally,
IHPI began preparations for the Secret Shopper Study and analyses of quality measures by
examining trends in data. IHPI has been meeting with MDHHS staff regarding the

implementation of the Marketplace Option and cost data that can be utilized for the purposes of
this analysis.

Enclosures/Attachments
1. June 2017 Health Risk Assessment Report
2. June 2017 MCAC Minutes
3. July 2017 Performance Monitoring Report
4. May 2017 MI Health Account Executive Summary
5. Report on the 2016 Healthy Michigan Voices Enrollee Survey

State Contacts

If there are any questions about the contents of this report, please contact one of the following
people listed below.

Jacqueline Coleman, Waiver Specialist

Phone: (517) 284-1190

Carly Todd, Analyst
Phone: (517) 284-1196
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Introduction

Pursuant to PA 107 of 2013, sections 105d(1)e and 105d(12), a Health Risk Assessment has been
developed for the Healthy Michigan Plan (form DCH-1315). It is designed as a two part document,
where the beneficiary completes the first three sections and the primary care provider completes the
last section. It includes questions on a wide range of health issues, a readiness to change assessment, an
annual physical exam and a discussion about behavior change with their primary care provider. The
topics in the assessment cover all of the behaviors identified in PA 107 including alcohol use, substance
use disorders, tobacco use, obesity and immunizations. It also includes the recommended healthy
behaviors identified in the Michigan Health and Wellness 4X4 Plan, which are annual physicals, BMI,
blood pressure, cholesterol and blood sugar monitoring, healthy diet, regular physical exercise and
tobacco use.

Health Risk Assessment Part 1

Health Risk Assessments completion through Michigan ENROLLS

In February 2014, the enrollment broker for the Michigan Department of Health and Human Services (Michigan
ENROLLS) began administering the first section of the Health Risk Assessment to Healthy Michigan Plan
beneficiaries who call to enroll in a health plan. In addition to asking new beneficiaries all of the

guestions in Section 1 of the Health Risk Assessment, call center staff inform beneficiaries that an annual
preventive visit, including completion of the last three sections of the Health Risk Assessment, is a

covered benefit of the Healthy Michigan Plan.

Completion of the Health Risk Assessment is voluntary; callers may refuse to answer some or all of the
questions. Beneficiaries who are auto-assigned into a health plan are not surveyed. Survey results from
Michigan ENROLLS are electronically transmitted to the appropriate health plan on a monthly basis to
assist with outreach and care management.

The data displayed in Part 1 of this report reflect the responses to questions 1-9 of Section 1 of the
Health Risk Assessment completed through Michigan ENROLLS. As shown in Table I, a total of 329,843
Health Risk Assessments were completed through Michigan ENROLLS as of June 2017. This

represents a completion rate of 95.29%. Responses are reported in Tables 1 through 9. Beneficiaries who
participated in the Health Risk Assessment but refused to answer specific questions are included in the
total population and their answers are reported as “Refused”. Responses are also reported by age and
gender.
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Health Risk Assessment Completion through Michigan ENROLLS

Table I. Count of Health Risk Assessments (HRA)
Questions 1-9 Completed with Ml Enrolls

Table 11. Demographics of Population that Completed HRA
Questions 1-9 with MI ENROLLS

January 2014 - June 2017

MONTH COMPLETE| DECLINED AGE GROUP COMPLETED HRA
July 2016 287,641 | 12,896 (4.29%) 19-29 76,319 23.14%
August 2016 289,929 13,019 (4.30%) 30-39 71,218 21.59%
September 2016 292,862 | 13,187 (4.31%) 40 - 49 66,433 20.14%
October 2016 295,511 13,314 (4.31%) 50 -59 79,352 24.06%
November 2016 298,264 | 13,575 (4.35%) 60 + 36,521 11.07%
December 2016 301,746 | 13,879 (4.40%) GENDER
January 2017 304,748 | 14,138 (4.43%) F 177,273 53.75%
February 2017 309,044 | 14,473 (4.47%) M 152,570 46.26%
March 2017 314,291 | 14,935 (4.54%) FPL
April 2017 319,192 15,340 (4.59%) < 100% FPL 274,713 83.29%
May 2017 324,295 | 15,755 (4.63%) 100 - 133% FPL 55,130 16.71%
June 2017 329,843 16,298 (4.71%) TOTAL 329,843 100.00%
Figure I-1. Health Risk Assessments Completed with M| ENROLLS
June 2017
350,000
314.291 319,192 Q?f1295329’843
301,746 304,748 309,044 217291 = ===
300,000 |287.644-289,929 292,862 295,511 298,264 OILID = =
250,000
200,000
150,000
100,000
50,000
0
Y o 2 & o & 'S N & N & N
> s & £ efi\o @(60 N *o‘\\;b ®® ¥ N ¥
v N e) S & N2 «@
< < Q

June 2017




Question 1. General Health Rating

Question 1. In general, how would you rate your health? This question is used to assess self-reported health status. Healthy

Michigan Plan enrollees were given the answer options of excellent, very good, good, fair or poor. Table 1 shows the overall
answers to this question for June 2017. Among enrollees who completed the survey, this question had a 0.16% refusal rate.
Figures 1-1 through 1-3 show the health rating reported for the total population, and by age and gender.

Table 1. Health Rating for Total Population

June 2017
HEALTH RATING TOTAL PERCENT
Excellent 37,692 11.43%
Very Good 85,983 26.07%
Good 117,846 35.73%
Fair 66,357 20.12%
Poor 21,434 6.50%
Refused 531 0.16%
TOTAL 329,843 100.00%

Figure 1-1. Health Rating for Total Population

June 2017
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Figure 1-2. Health Rating by Age
June 2017
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Question 2. Exercise

Question 2. In the last 7 days, how often did you exercise for at least 20 minutes a day? This question is used to assess selfreported

exercise frequency as an important component of maintaining a healthy weight. Healthy Michigan Plan enrollees were
given the answer options of every day, 3-6 days, 1-2 days or 0 days. Table 2 shows the overall answers to this question for
June 2017. Among enrollees who participated in the survey, there was a 1.50% refusal rate for this question. Figures 2-1
through 2-3 show the exercise frequency reported for the total population, by age and gender.

Table 2. Exercise Reported for Total Population

June 2017

EXERCISE

TOTAL PERCENT

Every Day

75,637 22.93%

3-6 Days

96,746 29.33%

1-2 Days

81,510 24.71%

No Days

70,992 21.52%

Refused

4,958 1.50%

TOTAL

329,843 100.00%

Figure 2-1. Exercise Reported for Total Population
June 2017
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Figure 2-2. Exercise Reported by Age
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Question 3. Nutrition (Fruits and Vegetables)

Question 3. In the last 7 days, how often did you eat 3 or more servings of fruits or vegetables in a day? This question is used to
assess self-reported nutrition as an important component of maintaining a healthy weight. Healthy Michigan Plan enrollees were
given the answer options of every day, 3-6 days, 1-2 days or 0 days. Table 3 shows the overall answers to this question for

June 2017. Among enrollees who participated in the survey, there was a 1.85% refusal rate for this question. Figures 3-1
through 3-3 show the nutrition reported for the total population, and by age and gender.

Table 3. Nutrition Reported for Total Population

June 2017

NUTRITION TOTAL PERCENT
Every Day 111,832 33.91%

3-6 Days 114,612 34.75%

1-2 Days 75,011 22.74%

No Days 22,280 6.76%
Refused 6,108 1.85%
TOTAL 329,843 100.00%

Figure 3-1. Nutrition Reported for Total Population

June 2017
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Question 4. Binge Alcohol Use

Question 4. In the last 7 days, how often did you have (5 or more for men, 4 or more for women) alcoholic drinks at one time?
This question is used to assess self-reported binge alcohol use. Healthy Michigan Plan enrollees were given the answer options
of never, once a week, 2-3 a week and more than 3 times during the week. Table 4 shows the combined overall answers to
these questions for June 2017. Among enrollees who participated in the survey, there was a 0.82% refusal rate for this
question. Figures 4-1 through 4-3 show binge alcohol use status reported for the total population, and by age and gender.

Table 4. Binge Alcohol Use Reported for Total Population

June 2017
ALCOHOL TOTAL PERCENT
Never 273,171 82.82%
Once a Week 36,604 11.10%
2-3 times a Week 14,061 4.26%
More than 3 3,299 1.00%
Refused 2,708 0.82%
TOTAL 329,843 100.00%

Figure 4-1. Binge Alcohol Use Reported for Total Population

June 2017
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Figure 4-2. Binge Alcohol Use Reported by Age
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Question 5. Smoking/Tobacco Use

Question 5. In the last 30 days, have you smoked or used tobacco? This question is used to assess self-reported

smoking/tobacco use. Healthy Michigan Plan enrollees were given the answer options of yes or no. Enrollees who answered
yes, were asked a follow-up question: If YES, do you want to quit smoking or using tobacco? For this follow-up question,
enrollees were given the answer options of yes, I am working on quitting or cutting back right now and no. Table 5 shows the
combined overall answers to these questions for June 2017. Question 5 had a 0.41% refusal rate. Figures 5-1 through 5-3
show smoking/tobacco use reported for the total population, and by age and gender.
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Table 5. Smoking/Tobacco Use Reported for Total Population

June 2017

TOBACCO USE TOTAL PERCENT
No Tobacco Use 196,787 59.66%
Quitting Now 52,471 15.91%
Wants to Quit 52,718 15.98%
Current User 26,506 8.04%
Refused 1,361 0.41%
TOTAL 329,843 100.00%

Figure 5-1. Smoking/Tobacco Use for Total Population
June 2017
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Figure 5-2. Smoking/Tobacco Use by Age
June 2017
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Question 6. Anxiety and Depression

Question 6. In the last 30 days, how often have you felt tense, anxious or depressed? This question is used to assess selfreported
mental health status. Healthy Michigan Plan enrollees were given the answer options of almost every day, sometimes,

rarely and never. Table 6 shows the overall answers to this question for June 2017. Among enrollees who participated in the
survey, there was a 9.34% refusal rate for this question. Figures 6-1 through 6-3 show anxiety and depression reported for the
total population, and by age and gender.

Table 6. Anxiety and Depression Reported for Total Population

June 2017
DEPRESSION TOTAL PERCENT
Almost Every day 67,405 20.44%
Sometimes 86,818 26.32%
Rarely 69,768 21.15%
Never 75,034 22.75%
Refused 30,818 9.34%
TOTAL 329,843 100.00%

Figure 6-1. Anxiety and Depression Reported for Total Population

June 2017
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Question 7. Drugs and Substance Use

Question 7. Do you use drugs or medications (other than exactly as prescribed for you) which affect your mood or help you to

relax? This question is used to assess self-reported substance use. Healthy Michigan Plan enrollees were given the answer
options of almost every day, sometimes, rarely and never. Table 7 shows the overall answers to this question for June 2017.
Among enrollees who participated in the survey, there was a 0.77% refusal rate for this question. Figures 7-1 through 7-3 show
substance use reported for the total population, and by age and gender.
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Table 7. Substance Use Reported for Total Population

June 2017
SUBSTANCE USE| TOTAL PERCENT
Almost Every Day 6,374 1.93%
Sometimes 8,541 2.59%
Rarely 7,889 2.39%
Never 304,509 92.32%
Refused 2,530 0.77%
TOTAL 329,843 100.00%

Figure 7-1. Substance Use Reported for Total Population

June 2017
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Question 8. Immunization Status (Annual Flu Vaccine)

Question 8. The flu vaccine can be a shot in the arm or a spray in the nose. Have you had a flu shot or flu spray in the last year?

This question is used to assess self-reported annual flu vaccine as an indicator of immunization status. Healthy Michigan Plan
enrollees were given the answer options of yes or no. Table 8 shows the overall answers to this question for June 2017.
Among enrollees who participated in the survey, there was a 1.87% refusal rate for this question. Figures 8-1 through 8-3
show immunization status reported for the total population, and by age and gender.

Figure 8-2. Inmunization Status Reported by Age
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Figure 8-1. Immunization Status Reported for Total Population

Table 8. Inmunization Status Reported for Total Population

June 2017
IMMUNIZATION TOTAL PERCENT
Yes 74,139 22.48%
No 249,526 75.65%
Refused 6,178 1.87%
TOTAL 329,843 100.00%

June 2017
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Question 9. Well Check Visit

Question 9. A checkup is a visit to a doctor's office that is NOT for a specific problem. How long has it been since your last

check-up? This question is used to assess self-reported well check visit. Healthy Michigan Plan enrollees were given the answer
options of within the last year, between 1-3 years and more than 3 years. Table 9 shows the overall answers to this question for
June 2017. Among enrollees who participated in the survey, there was a 3.09% refusal rate for this question. Figures 9-1
through 9-3 show well check visit reported for the total population, and by age and gender.
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Table 9. Well Check Visit Reported for Total Population

June 2017
CHECK-UP TOTAL PERCENT
Within the last year 171,722 52.06%
Between 1 & 3 years 81,887 24.83%
More than 3 years 66,047 20.02%
Refused 10,187 3.09%
TOTAL 329,843 100.00%

Figure 9-1. Well Check Visit Reported for Total Population

June 2017
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Figure 9-3. Well Check Visit by Gender

June 2017

50%

40%

30%

20%

10%

Within last 3 years 3+ years

Refused

H19-29 W30-39 MW40-49 M 50-59 W60+

0,

Within last 3 years

June 2017

mF

3+ years Refused

M

12



Health Risk Assessment Part 2

Health Risk Assessments completion with Primary Care Provider

In April 2014, the Healthy Michigan Plan was launched, and an initial preventive health visit to a primary
care provider was promoted for all new beneficiaries. Beneficiaries were also encouraged to complete
the last section of the Health Risk Assessment at this initial appointment. This final section of the Health
Risk Assessment is completed jointly by beneficiaries and their primary care provider. It is designed as a
tool for identifying annual health behavior goals.

Completion of this section of the Health Risk Assessment is also voluntary. Healthy Michigan Plan
Beneficiaries who complete a Health Risk Assessment with a primary care provider attestation and agree to
maintain or address healthy behaviors are eligible for an incentive. Of the 851,178 beneficiaries who have
been enrolled in a health plan for at least six months, 155,193 or 18.2% have completed the Health Risk
Assessment with their primary care provider as of June 2017.

The data displayed in Part 2 of this report reflect the healthy behavior goals selected jointly by Healthy
Michigan Plan beneficiaries and their primary care provider in the final section of the Health Risk Assessment.
As shown in Table 10, a total of 194,036 Health Risk Assessments were completed with primary care providers
as of June 2017. Health Risk Assessment completion is reported by age, gender and Federal Poverty Level in
Table 11.

Among beneficiaries who completed the Health Risk Assessment, 166,257 or 85.7% of beneficiaries agreed to
address health risk behaviors. In addition, 26,119 or 13.5% of beneficiaries who completed the Health Risk
Assessment chose to maintain current healthy behaviors, meaning that 99.1% of beneficiaries are choosing to
address or maintain healthy behaviors. The healthy behaviors goal statements selected are reported in Table
12. Healthy behavior goal statements are also reported by age and gender in Figures 10-3 and 10-4.

Of the 166,257 beneficiaries who agreed to address health risk behaviors, 60.2% chose to address more than
one healthy behavior. Tables 13 and 14 report the most frequently selected health risk behaviors to address,
alone and in combination. Figure 10-5 is a Venn diagram representing the overlapping nature of the multiple
healthy behaviors selected.

June 2017 13



Health Risk Assessment Completion with Primary Care Provider

Table 10. Count of Health Risk Assessments (HRA)
Completed with Primary Care Provider by Attestation

Table 11. Demographics of Population that Completed HRA
with Primary Care Provider

September 2014 - June 2017

MONTH COMPLETE TOTAL
AGE GROUP COMPLETED HRA
July 2016 4,571 144,189
19-29 38,877 20.04%
August 2016 5,611 149,854
30-39 34,546 17.80%
September 2016 4,827 154,710
40 -49 36,979 19.06%
October 2016 4,940 159,676
50 - 59 54,999 28.35%
November 2016 4,942 164,651
60 + 28,635 14.76%
December 2016 4,152 168,829 GENDER
January 2017 4,328 173,207
o
February 2017 4,973 178,284 F 111,246 57.33%
o
March 2017 5,565 183,903 M 82,790 42.67%
April 2017 5,094 189,044 FPL
0, o
May 2017* 4.184 193,282 <100% FPL 159,665 82.29%
0, o
June 2017 754 194,036 100 - 133% FPL 34,371 17.71%
*Many HRAs have not yet been submitted for this month. TOTAL 194,036 100.00%

Figure 10-1. Health Risk Assessments Completed with Primary Care Provider

June 2017
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Healthy Behaviors Statement Selection

Section 4. Healthy Behaviors: In discussion with the beneficiary, primary care providers choose between 4 statements to attest to the

healthy behaviors goals that the beneficiary will strive for this year. The 4 statements are:

A. Patient does not have health risk behaviors that need to be addressed at this times

B. Patient has identified at least one behavior to address over the next year to improve their health

C. Patient has a serious medical, behavioral or social condition or conditions which precludes addressing unhealthy behaviors at this
time.

D. Unhealthy behaviors have been identified, patient’s readiness to change has been assessed, and patient is not ready to make
changes at this time.

Figures 10-2 through 10-4 show Healthy Behaviors Statement Selections for the total population, and by age and gender.

Table 12. Healthy Behaviors Statement Selection

June 2017
CHECK-UP TOTAL PERCENT
A. Maintain Healthy Behaviors 26,119 13.46%
B. Address Health Risk Behaviors 166,257 85.68%
C. Condition(s) Preclude Addressing Health Risk Behaviors 795 0.41%
D. Not Ready 865 0.45%
TOTAL 194,036 100.00%
Figure 10-2. Healthy Behaviors Statement Selection
June 2017
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Selection of Health Risk Behaviors to Address

Section 4. Healthy Behaviors: In discussion with the beneficiary, when Statement B, "Patient has identified at

least one behavior they intend to address over the next year to improve their health" is selected, providers
choose one or more of the following 7 statements to identify the healthy behaviors the beneficiary has chosen

to address for the year:

1. Increase physical activity, Learn more about nutrition and improve diet, and/or weight loss

2. Reduce/quit tobacco use

3. Annual Influenza vaccine

4. Agrees to follow-up appointment for screening or management (if necessary) of hypertension, cholesterol

and/or diabetes
5. Reduce/quit alcohol consumption
6. Treatment for Substance Use Disorder

7. Other: explain

Of the 166,257 HRAs submitted through June 2017 where the beneficiary chose to address health risk
behaviors, 60.20% of beneficiaries chose more than one healthy behavior to address. The top 7 most selected

behavior combinations and the rate that each behavior was selected in combination and alone are presented

in the tables below:

Table 13. Top 7 Most Selected Health Risk Behavior Combinations

Health Risk Behavior Combination Count Percent

1. Weight Loss ONLY 30,513 18.35%
2. Weight Loss, Follow-up for Chronic Conditions 16,143 9.71%
3. Weight Loss, Immunization Status, Follow-up for Chronic 14,866 8.94%
Conditions
4. Tobacco Cessation ONLY 13,372 8.04%
5. Weight Loss, Immunization Status 12,451 7.49%
6. Follow-up for Chronic Conditions 10,392 6.25%
7. Weight Loss, Tobacco Cessation 9,106 5.48%
Total for Top 7 106,843 64.27%
Total for All Other Combinations 59,414 35.74%
Total 166,257 100.00%

Table 14. Health Risk Behaviors Selected in Combination and Alone

Health Risk Behavior Chose this behavior and Chose ONLY
at least one more this behavior

Weight Loss 66.20% 18.35%

Tobacco Cessation 36.53% 8.04%

Immunization Status (Annual Flu Vaccine) 40.59% 4.81%

Follow-up for Chronic Conditions 42.82% 6.25%

Addressing Alcohol Abuse 4.38% 0.35%

Addressing Substance Abuse 1.19% 0.11%

Other 4.55% 1.89%

June 2017
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Health Risk Assessment Completion with Primary Care Provider

Representation of the overlapping nature of top 10 health risk behavior selections June 2017

Weight Loss (WL)
66.2% (110,053) of
beneficiaries chose to
address weight loss, either
alone or in combination
with other health
behaviors

Immunization Status (IM)
40.6% (67,468) of beneficiaries

chose to address immunization status,
either alone or in combination with
other health behaviors

June 2017

Follow-up for
Chronic Conditions (CC)

42.8% (71,185) of beneficiaries
chose to follow-up for chronic
conditions, either alone or in
combination with other health
behaviors

More Middle Combinations
7.WL+TC5.5%
10. WL+ IM + TC 3.6%

Tobacco Cessation (TC)
36.5% (60,734) of beneficiaries

chose tobacco cessation, either alone or
in combination with other health
behaviors
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Date: Monday, June 26, 2017
Time: 8:30a.m.—-12:00 p.m.

Where: Peckham Industries
3510 Capital City Blvd.
Lansing, M| 48906-2102

Attendees: Council Members: Robin Reynolds, Marilyn Litka-Klein, Barry Cargill,

Dominick Pallone, Deb Brinson, Alison Hirschel, Warren White, Amy
Zaagman, Stacy Hettiger (for Rebecca Blake), Michelle Best (for Amy
Hundley), Linda Vail, Emily Schwarzkopf, Pam Lupo, Robert Sheehan, Dave
LaLumia, Kimberly Singh, April Stopczynski, Jeffrey Towns

Staff: Chris Priest, Farah Hanley, Lynda Zeller, Erin Emerson, Dick Miles,
Kathy Stiffler, Dave Schneider, Jackie Prokop, Pam Diebolt, Marie LaPres,
Cindy Linn

Other Attendees: Mary Vizcarra, Salli Pung

Welcome, Introductions, Announcements

Robin Reynolds opened the meeting and introductions were made.

Federal Updates

Chris Priest reported that the U.S. Senate has released its own version of a bill to repeal and
replace the Affordable Care Act (ACA) and discussed the ways in which it would impact the
Medicaid program if adopted. If enacted, the bill would:

Allow states that have not yet expanded Medicaid eligibility to do so at the regular
Federal Matching Assistance Percentage (FMAP) rate;

Gradually decrease the FMAP rate in current expansion states to the regular FMAP
beginning in 2021, which, over time, would result in an estimated cost of $800 million
General Fund for the State of Michigan;

Immediately implement cuts to the Disproportionate Share Hospital (DSH) pool that
were included as part of the Affordable Care Act (ACA) in states that expanded
Medicaid eligibility, while non-expansion states would be exempt from DSH pool cuts;
Transform the Medicaid program to a per-capita cap model and exclude children who
receive a disability eligibility determination;

Change the base year calculation to allow states to choose eight consecutive fiscal
quarters from 2014 through the third quarter of FY 2017 to set their base rate;
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e Require the federal Department of Health and Human Services (HHS) to consult with
the states before issuing new guidance related to Medicaid;

e Allow states to expand access to mental health and substance use disorders at the
regular match rate;

e No longer require states to offer up to 90 days of retroactive Medicaid eligibility for new
enrollees beginning October 1, 2017; and

e Gradually reduce states’ provider tax limit to 5%.

MDHHS staff and meeting attendees discussed the proposed legislation at length.

Budget/Boilerplate Update

2017 Updates

The legislature has approved a supplemental Fiscal Year (FY) 2017 budget, which includes
funding to implement the pilots approved in the FY 2018 budget around the integration of
physical health and behavioral health services.

2018 Proposed Budget

The FY 2018 budget has been approved by the legislative conference committee and
forwarded to the governor for review. Farah Hanley indicated that nearly all of the priorities
established by MDHHS leadership and the governor for the department were approved in the
final legislative draft of the budget, which include:

e Funding for the MDHHS Integrated Service Delivery (ISD) initiative to develop a
universal caseload concept, which will affect caseworkers in the field, enable the
establishment of a universal call center, and support necessary systems changes;

e Full funding for Medicaid Health Plan actuarial soundness (which assumes that the ACA
insurer fee will not be reinstated);

e Full funding for the Medicaid program at the Department’s caseload projections for
FY 2018;

e $500,000 to support a public transit pilot in areas of the state where Non-Emergency
Medical Transportation (NEMT) services are currently unavailable;

e $5.7 million for a direct primary care pilot program in Wayne, Oakland, Macomb,
Washtenaw and Livingston counties that will work directly with providers to provide
services at a lower per-member-per-month payment;

e $240,000 for the | Vaccinate program to minimize the occurrence of vaccine-
preventable diseases;

e $45 million to fund a direct care worker wage increase of $0.50;

e Funding for 72 additional staff at state psychiatric hospitals;

e Funding for a new Caro Psychiatric hospital, which was approved through the capital
outlay process;
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¢ Funding for the Psychiatric Residential Transition Unit to assist children in the Hawthorn
Center for Children in preparing for the community;

¢ Funding for 95 additional adult services workers;

e Anincrease in the foster care provider administrative rate;

e Funding for a vapor intrusion office, drinking water unit, and childhood lead poisoning
prevention unit within the Population Health Administration;

e Funding for out-state dental clinics; and

e Funding for pregnancy prevention programs.

In addition, a few reductions included in the FY 2018 budget were noted as well, including:

e A $750,000 reduction in funding for the Mental Health and Wellness Commission; and
e A reduction in funding for university autism programs.

Healthy Michigan Plan

Second Waiver Update

MDHHS is continuing to move forward with implementing the terms of the second waiver for
the Healthy Michigan Plan. Under the terms of the waiver beginning April 1, 2018, individuals
who have been enrolled in the Healthy Michigan Plan for at least 12 months, have incomes
above 100% of the federal poverty level (FPL) and do not meet the criteria for “medically frail”
may:

e Remain on the Healthy Michigan plan if they choose to engage in one or more healthy
behaviors; or

e If they do not agree to engage in one or more healthy behaviors, they will receive
insurance coverage from the Federally Facilitated Marketplace (FFM).

Insurance carriers interested in offering plans on the FFM for this population filed rates on
June 14, 2017, and MDHHS is working with the Department of Insurance and Financial
Services (DIFS) to establish a Marketplace option in all counties for Healthy Michigan Plan
beneficiaries. As part of this process, many plans filed two sets of rates to account for the
possibility that cost-sharing reductions are not approved in federal law. MDHHS also plans to
issue a revised Healthy Behaviors Incentives Protocol and Operational Protocol for the M
Health Accounts, as well as a Healthy Michigan Plan Marketplace Operation Operational
Protocol related to the implementation of the Second Waiver. MDHHS staff and meeting
attendees discussed at length coverage options and the urgency of assuring at least two
health plan product offerings in every county for the Healthy Michigan Plan population (except
the Upper Peninsula, which only needs one). An exception will be requested of CMS if less
than two offerings are available in all Lower Peninsula counties. Plans continue to work to
finalize their networks. Staff noted that dental benefits will not be provided through the health
plans for members of the Healthy Michigan Plan Marketplace population.
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Healthy Behaviors Update

Kathy Stiffler shared that MDHHS is working to revise the Health Risk Assessment (HRA) form
by removing the option to include beneficiary biometric data (e.g., cholesterol levels, blood
pressure, etc.) and convert the HRA to an electronic format from the current paper form. This
will allow providers to submit the form directly to MDHHS for staff to forward to the correct
health plan. The Department’s goal with moving to the new submission system is for timelier
processing of HRAs and greater beneficiary participation in healthy behaviors. Currently, 18%
of Healthy Michigan Plan beneficiaries have completed an HRA and are engaging in one or
more healthy behaviors.

Other
The current Healthy Michigan Plan 81115 Demonstration Waiver expires on December 31,
2018, and MDHHS is working to submit a request for extension to the Centers for Medicare &

Medicaid Services (CMS) by December 31, 2017.

Medicaid Managed Care

Provider Surveys

MDHHS worked with the Michigan State University Institute for Health Policy to develop and
distribute a survey to providers related to their experience in working with the health plans. To
conduct the survey, MDHHS randomly selected providers to rate their experience working with
a specific health plan. Providers who completed a survey of the health plan to which they
were assigned were allowed to survey additional health plans of their choosing. The survey
was distributed to 5,607 providers (in anticipation of a low response rate) with a statewide
target sample of 2,317. However, only 5% of all providers completed a survey, (11% of the
target sample). A draft report showing the results of the survey was distributed to meeting
attendees. MDHHS staff indicated that while the Department does not plan to publish the
report due to the low response rate, some findings will be shared with individual Medicaid
Health Plans.

Healthy Kids Dental Bid Update

MDHHS is currently accepting bids for a new Healthy Kids Dental contract, and has extended
the deadline for submissions to July 31, 2017. Award notices will be posted on
www.buy4michigan.com in October or November 2017, with a contract start date of April 1,
2018. While Delta Dental is currently the only provider with a contract to provide services to
Healthy Kids Dental program beneficiaries, the Department aims to award new contracts to
more than one statewide vendor. If more than one contract is awarded, a systems change will
be required to allow beneficiaries the choice of enrolling in any available plan. Additional
information regarding the Healthy Kids Dental contract award process is available on the web
at www.buy4michigan.com.
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Prescriber Enrollment — Community Health Automated Medicaid Processing System
(CHAMPS)

Despite ongoing outreach efforts by MDHHS, several prescribers providing services to
Medicaid beneficiaries are not currently enrolled in CHAMPS as required by CMS.
Compliance was expected July 1, 2013, but implementation has again been postponed to
allow more time for prescribers to enroll to avoid medication access issues. Further outreach
efforts will be implemented.

Behavioral Health Updates

Parity Rule

MDHHS staff provided meeting attendees with copies of a printed presentation detailing the
Department’s efforts to comply with the Mental Health Parity and Addiction Equity Act of 2008
and gave an overview of the document.

Section 298 — Models

The Stakeholder 298 work group that was convened to discuss the integration of behavioral
health and physical health services has submitted a final report containing 72 policy
recommendations to the legislature, and it has been forwarded to the Governor for review.
MDHHS is now working internally to make preparations for carrying out the recommendations
of the report and to develop benchmarks for implementation of the pilots approved in the FY
2018 budget. The Department must also submit a report to the legislature by November 1,
2017 to propose remedies to any potential barriers to implementation.

1115 Waiver Status

MDHHS submitted a Section 1115 Waiver to CMS in July 2016, which would allow the
administration of all behavioral health services under a single waiver authority, and is
continuing to work through the approval process with its federal partners.

Other
Lynda Zeller addressed several other topics related to behavioral health services, including:

e The Behavioral Health and Developmental Disabilities Administration (BHDDA) is
working with other areas of MDHHS and stakeholders to identify specific barriers to
access to care for inpatient psychiatric services, in order to develop policy to address
the issue.

e A letter was issued by the MDHHS Bureau of Community Based Services to offer
guidance to providers regarding the department’s process for establishing psychiatric
Institute for Mental Disease (IMD) rates.



Medical Care Advisory Council
Meeting Minutes

June 26, 2017

Page 6

e BHDDA is working with the National Governor’s Association (NGA) to:
0 Explore ways to increase access to health care in rural areas, with an emphasis on
behavioral health services; and
o Improve information sharing among providers related to better care coordination,
with a specific focus on behavioral health services.

Long Term Care Services and Supports Updates

Dick Miles provided an update on several initiatives related to Long Term Care that were
included in the FY 2018 budget, including:

e The establishment of a nursing facility quality measure initiative to provide a
supplemental payment to nursing facilities based on their 5-star ratings from the CMS
Nursing Home Compare (NHC) website;

e $150,000 in funding for an electronic visit verification (EVV) system for personal care
service providers beginning in 2019;

e A provision that will allow MDHHS additional flexibility for Program of All Inclusive Care
for the Elderly (PACE) expansion outside of the regular budget cycle;

e General fund support to continue the Hospice Residence program;

e $3.7 million in funding to support housing and outreach specialists related to nursing
facility transitions; and

e A provision to allow MDHHS to explore the implementation of managed long term care
supports and services.

In addition to long term care services and supports items included in the FY 2018 budget, Mr.
Miles also shared the following updates:

e MDHHS is working to submit a renewal request to CMS for the MI Choice Waiver, which
currently expires in October 2018.

e The MI Choice program was converted to a capitated payment model in October 2013,
and the Department is continuing to provide assistance to Ml Choice waiver agencies
as needed to help with the transition.

e The Medicaid Home Help program is in the process of converting to a new time and
task care management model for providers.

e As of June 26, 2017, approximately 38,000 beneficiaries are enrolled in the MI Health
Link demonstration program for individuals who are dually eligible for Medicare and
Medicaid. The demonstration is currently authorized through 2020, MDHHS is
continuing to evaluate the program and make improvements where necessary.

e The PACE program is continuing to expand with 2,000 beneficiaries currently enrolled,
and MDHHS is preparing to open a new PACE center in Newaygo County.
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Policy Updates

A policy bulletin handout was distributed to attendees and several items were discussed.

The meeting was adjourned at 12:00 p.m.
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Performance Monitoring Report

Executive Summary

This Performance Monitoring Report (PMR) is prodiibg the Quality Improvement and
Program Development (QIPD) Section of the Managak®lan Division (MCPD) to track
quality, access, and utilization in the Michigandv&id program to better support high quality
care for beneficiaries.

The Michigan Department of Health and Human Ses/({68DHHS) monitors the performance
of the State’s Medicaid Health Plans (MHPs) throtwhnty-six (26) key performance measures
aimed at improving the quality and efficiency oflhk care services provided to the Michigan
residents enrolled in a Medicaid program. Thesasuees include Medicaid Managed Care
specific measures, Healthy Michigan Plan (HMP) meass and HEDIS measureshis report
focuses only on the Healthy Michigan Plan (HMP) mesures. The following HMP measures
will be included in this report:

Healthy Michigan Plan

Adults’ Generic Drug Utilization Timely Completiof HRA Outreach & Engagement to
Facilitate Entry to PCP

Plan All-Cause Acute 30-Day | Adults’ Access to Ambulatory Health Transition into Consistently Fail to
Readmissions Services Pay (CFP) Status

Transition out of Consistently Fail
Pay (CFP) Status

Data for these measures are represented on ardyhgsis. The body of the report contains a
cross-plan analysis of the most current data availfor each of these measures. Measurement
Periods may vary and are based on the specificatarthat individual measure. A composite
summary of plan performance for all standardssgldiyed in Appendix A. Appendix B

contains specific three letter codes identifyingheaf the MHPs. Appendix C contains the one-
year plan specific analysis for each measure.

MHPs are contractually obligated to achieve spedifitandards for most measures. The
following table displays the number of MHPs meetimgexceeding the standards for the
performance measure versus total MHPs, as repiortb@ Performance Monitoring Report,
during the listed quarter for fiscal year 2017 gsletherwise noted.

Table 1: Fiscal Year 201¥

Quarterly Reported Measures 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Adults’ Generic Drug Utilization 11/11 11/11 11/11
Timely Completion of Initial HRA 2/11 1/11 1/10
Outreach & Engagement to Facilitate Entry to PCP 110/ 0/11 0/11
Plan All-Cause Acute 30-Day Readmissions 2/10 2/10 2/10
Adults’ Access to Ambulatory Health Services 5/11 /115 5/11
Transition into CFP Status N/A N/A N/A
Transition out of CFP Status N/A N/A N/A

L N/A will be shown for measures where the standstdformational Only.
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Performance Monitoring Report
Healthy Michigan Plan Enroliment

The Healthy Michigan Plan (HMP-MC) enroliment hasreased slightly over the past year. In
July 2017, enrollment was 553,352, up 66,530 eeesl(12.0%) from August 2016. An increase
of 7,567 enrollees (1.4%) was realized between 204& and July 2017.

Figure 1: HMP-MC Enroliment, August 2016 — July 2A7
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Figure 2: HMP-MC Enroliment by Medicaid Health Plan, July 2017
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Medicaid Health Plan News

The Performance Monitoring Report contains datafoichigan Medicaid Health Plans,
where data is available. Eleven Medicaid HealtdmPRlare contracted with the State of Michigan
to provide comprehensive health care services.

Cross-Plan Performance Monitoring Analyses
The following section includes a cross-plan analysi each performance measure. An analysis
of the most current data available for each peréorce measure is included. For detailed

guestions regarding measurement periods or stas\dsed the Performance Monitoring
Specifications.
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Adults’ Generic Drug Utilization

Measure

The percentage of generic prescriptions filledaidult members of health plans during the

measurement period.

Standard

Measurement Period

At or above 80% (as shown on bar graph below) xt@016 —December 2016

Data Source

Measurement Frequency

MDHHS Data Warehouse Quarterly

Summary: All of the plans met or exceeded the standard.uResanged from 81.75% to

86.43%.

Table 2: Comparison across Medicaid Programs

Medicaid Program Numerator Denominator Percentage
Michigan Medicaid All 3,817,623 4,515,563 84.54%
Fee For Service (FFS) only 19,481 45,375 42.93%
Managed Care only 3,746,714 4,405,268 85.05%
MA-MC 1,949,672 2,301,603 84.71%
HMP-MC 1,763,843 2,064,661 85.43%
Figure 3dalts’ Generic Drug Utilization Numerator/
Denominator*
MID ' ' 86.43% ' I 2,637 /3,051
- I I I I ’ :
UNI | | | |86-31% | | | 600,910 / 696,233
THC i T I ?6'07% | | | 149,238 / 173,393
MOL i | | Ei5'79% | | | 840,770 / 980,058
HAR : : 8|5.42% : : | 15,014/ 17,577
BCC i T , 8,""63% | | 347,369 / 410,465
MER | | 8;1-46% | | | 1,014,361 / 1,201,063
AET : : 84|.42% : : | 93,167 / 110,359
MCL : : 84|.38% : : | 416,018 / 493,056
PRI | | S X — | | 199,657 / 237,659
upPP , _LTEs , | 57,514 /70,357

20

30

40 50 60 70 80 90 100

Adult's Generic Drug Utilization Percentages

*Numerator depicts the number of eligible benefieis who had generic prescriptions filled. Dencaiin depicts the total number of eligible

beneficiaries.
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Timely Completion of Initial Health Risk Assessment

Measure
The percentage of Healthy Michigan Plan benefiesmanrolled in a health plan who had a
Health Risk Assessment (HRA) completed within 18@sdof enroliment in a health plan.

Standard Enroliment Dates

At or above 15% (as shown on bar graph below) y 2016 — September 2016
Data Source Measurement Frequency
MDHHS Data Warehouse Quarterly

Summary: One plan met or exceeded the standard, while s AET, BCC, HAR, MCL,
MER, MID, MOL, PRI, UNI, and UPP) did not. Resuteged from 2.46% to 17.68%.

Table 3: Program TotaP

Medicaid Program Numerator Denominator Percentage

HMP-MC 3,686 36,869 10.00%

Figure 4: Timely Completion of Initial HRA
Numerator/
Denominator*

THC 17.68% | 198/1,120
I S > 633/ 4,456
MER -WLI 1,251/ 10,652
MCL | 957% | 340/ 3,554
PRI -m 252 /2,798
BCC [7es%] 47715997
AET -m 741949
UPP [663%] 66/ 996
MOL [652% ] 383/5,877
MID | N/A 3104
HAR -:l 2.46% 9/366
0 10 20 30 40 50

Timely Completion of Initial HRA Percentages
*Numerator depicts the number of eligible benefieis who completed an HRA within 150 days of emnelht in a health plan. Denominator
depicts the total number of eligible beneficiaries.

2 This includes HRAs completed during the HMP FFSqueprior to enrollment in a Medicaid health plan.
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Outreach and Engagement to Facilitate Entry to Prary Care

Measure

The percentage of Healthy Michigan Plan health plamollees who have an ambulatory or
preventive care visit within 150 days of enrollmarid a health plan who had not previously had
an ambulatory or preventive care visit since enmrelit in Healthy Michigan Plan.

Standard Enroliment Dates

At or above 60% (as shown on bar graph below) J0l6 — September 2016
Data Source Measurement Frequency
MDHHS Data Warehouse Quatrterly

Summary: None of the plans met or exceeded the standarduliReanged from 19.78% to
59.51%.

Table 4: Program TotaP

Medicaid Program Numerator Denominator Percentage

HMP-MC 21,890 36,869 59.37%

Figure 5: Outreach & Engagement to Facilitate Enty to Primary Care

Numerator/
Denominator*
PRI ' T 5951% | 1,370/ 2,302
UPP | : : 57.33% : | 4771832
MER | : I53.71% : | 4,660 /8,677
UNI | : R : | 1,980 /3,790
MCL | : 51.:33% : | 1,504 / 2,902
BCC | : 49.|63% : 2,458/ 4,953
MOL | —mn : | 2,421/5,029
THC | : 47.37%I : | 451/ 952
AET | I36.86% : | 310/841
HAR -WI_I 79/328
MID [TI9.78% 18/91

10 20 30 40 50 60 70

Outreach & Engagement to Facilitate Entry to Prim@are Percentages
*Numerator depicts the number of eligible benefieis who had an ambulatory or preventive care wighin 150 days of enroliment in a health
plan. Denominator depicts the total number ofilel@gbeneficiaries.

3 This includes visits during the HMP FFS period ptmenroliment in a Medicaid health plan.
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Plan All-Cause Acute 30-Day Readmissions

Measure
The percentage of acute inpatient stays duringnbdasurement year that were followed by an
acute readmission for any diagnosis within 30 days.

Standard
At or below 16% (as shown on bar graph below)

Enrollment Dates
dand016 — December 2016

Data Source
MDHHS Data Warehouse

Measurement Frequency
Quarterly

Summary: Two of the plans met or exceeded the standardewveight plans (AET, BCC, HAR,
MCL, MER, MOL, THC, and UNI) did not. Results raadyfrom 11.90% to 23.57%.

**This is a reverse measure. A lower rate indicateetter performance.

Table 5: Comparison across Medicaid Programs

Medicaid Program Numerator Denominator Percentage
Michigan Medicaid All 14,185 80,203 17.69%
Fee For Service (FFS) only| 605 2,758 21.94%
Managed Care only 10,492 59,628 17.60%
MA-MC 7,517 37,391 20.10%
HMP-MC 2,263 17,686 12.80%
Figure 6: Plan All-Cause Acute 30-Day Readmissiofs
Numerator/
Denominator*
MID N/A 0/2
UPP [iT00% ] 131/1,101
PRI [1272% ] 304 /2,389
MER [ 1676% 2,167/13,162
MOL | 16.92!% ] 1,615/ 9,547
MCL | 17.05‘!A) ] 1,116 / 6,545
- I
BCC 17.70% ] 623/3,519
UNI | 17.79'% | 1,568/8,816
- I
AET 21.21% ] 437 /2,060
- I I
HAR 22.71% ] 721317
- I I
THC 23.57% ] 807 /3,424
0 10 20 30 40 50 60

Plan All-Cause Acute 30-Day Readmissions Percestage
*Numerator depicts the number of acute readmissimnany diagnosis within 30 days of an Index Dagje Date. Denominator depicts the
total number of Index Discharge dates during thasueement year, not enrollees.

4 A rate was not calculated for plans with a numeratwler 5 or a denominator under 30.
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Adults’ Access to Ambulatory Health Services

Measure
The percentage of adults 19 to 64 years old whaanaambulatory or preventive care visit
during the measurement period.

Standard Measurement Period

At or above 83% (as shown on bar graph below) ayr2016 — December 2016
Data Source Measurement Frequency
MDHHS Data Warehouse Quarterly

Summary: Five of the plans met or exceeded the standardlevgix plans (AET, BCC, HAR,
MID, MOL, and THC) did not. Results ranged from B0 to 84.09%.

Table 6: Comparison across Medicaid Programs

Medicaid Program Numerator Denominator Percentage
Michigan Medicaid All 600,328 746,744 80.39%
Fee For Service (FFS) only 9,583 15,527 61.72%
Managed Care only 469,985 570,738 82.35%

MA-MC 218,538 262,143 83.37%
HMP-MC 200,425 248,601 80.62%

Figure 7: Adults’ Access to Ambulatory Health Servces
Numerator/
Denominator*

UPP , , £a.09% | | 13,154/ 15,643

PRI , — o | | 25,275 /30,186
MCL , — o 3e% | | 52,336 / 62,793
MER | I I 83]33% T T | 128,927 / 154,714
UNI' | , — otk | | | | 69,159 / 83,314
MOL | , — L6 | | | 100,621 /123,173
BCC | | A | | | 35,546 /44,743
THC | : : 78-12°fa : : | 15,964 / 20,434
AET | , 3250 | | 10,725/ 14,641
HAR 66.83% | 17451 2,611
MID | I 62:'75% I I | 219 /349

. . . .

20 30 40 50 60 70 80 90 100

Aduliecess to Ambulatory Health Services Percentages
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Performance Monitoring Report

Transition into Consistently Fail to Pay (CFP) Stas

Measure
The percentage of Healthy Michigan Plan benefiesmawho transitioned from non-CFP status
into CFP status during the last quarter of the megsent period.

Standard Measurement Period

N/A — Informational Only May 2016 —June 2017
Data Source Measurement Frequency
MDHHS Data Warehouse Quarterly

Summary: The results shown are informational only. In CaHgithe results ranged from
10.00% to 25.00% for beneficiaries with income 0i@0% FPL. The results ranged from
2.15% to 6.90% for beneficiaries with income thewer exceeded 100% FPL.

In Cohort 2, the results ranged from 0.00% to 2%006r beneficiaries with income over 100%
FPL. The results ranged from 0.00% to 6.75% forefieiaries with income that never exceeded
100% FPL.

In Cohort 3, the results ranged from 0.00% to 2&@0r beneficiaries with income over 100%
FPL. The results ranged from 0.00% to 5.92% forefieiaries with income that never exceeded
100% FPL.

Figure 8: Transition into CFP Status - Cohort 1
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Tsition in to CFP Status Percentages
*In the graphs represented for this measure, Fpitesents the Federal Poverty Level.
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Figure 9: Transition into CFP Status - Cohort 2
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Figure 10: Transition into CFP Status - Cohort 3
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Performance Monitoring Report

Transition out of Consistently Fail to Pay (CFP) &ius

Measure
The percentage of Healthy Michigan Plan benefiegawho transitioned from CFP status to non-
CFP status during the last quarter of the measurepsgiod.

Standard Measurement Period

N/A — Informational Only May 2016 — June 2017
Data Source Measurement Frequency
MDHHS Data Warehouse Quarterly

Summary: The results shown are informational only. In CaHgithe results ranged from
0.00% to 2.34% for beneficiaries with income ove@% FPL. The results ranged from 0.00%
to 3.37% for beneficiaries with income that nevwerez=ded 100% FPL.
In Cohort 2, the results ranged from 0.00% to 4.3@Pbeneficiaries with income over 100%
FPL. The results ranged from 1.89% to 11.11% &rdbiciaries with income that never
exceeded 100% FPL.
In Cohort 3, the results ranged from 0.00% to 2.76fbeneficiaries with income over 100%
FPL. The results ranged from 0.00% to 3.74% forefieiaries with income that never exceeded
100% FPL.

Figure 11: Transition out of CFP Status - Cohort 1
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Transition out of CFP Status Percentages
*In the graphs represented for this measure, Fptesents the Federal Poverty Level.
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Figure 12: Transition out of CFP Status - Cohort 2
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Figure 13: Transition out of CFP Status - Cohort 3
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Appendix A: Three Letter Medicaid Health Plan Codes

Performance Monitoring Report

Below is a list of three letter codes establishgdDHHS identifying each Medicaid Health

Plan.

AET
BCC
HAR
MCL
MER
MID
MOL
PRI
THC
UNI
UpPP

July 2017 HMP

Aetna Better Health of Michigan
Blue Cross Complete of Michigan, Inc.
Harbor Health Plan, Inc.

McLaren Health Plan

Meridian Health Plan

HAP Midwest Health Plan, Inc.
Molina Healthcare of Michigan
Priority Health Choice

Total Health Care
UnitedHealthcare Community Plan
Upper Peninsula Health Plan

15




Performance Monitoring Report

Appendix B: One Year Plan-Specific Analysis
Aetna Better Health of Michigan — AET

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 — Jun 16 80% 84.66% Yes
Adults’ Generic Drug Utilization Jul 16 — Sep 16 80% 84.55% Yes
Oct 16 — Dec 16 80% 84.42% Yes
Jan 16 — Mar 16 15% 4.14% No
Timely Completion of HRA Apr 16 — Jun 16 15% 5.72% No
Jul 16 — Sep 16 15% 7.80% No
Outreach/Engagement to Jan 16 — Mar 16 60% 35.59% No
Facilitate Entry to Primary Card ~ Apr 16 — Jun 16 60% 33.64% No
Jul 16 — Sep 16 60% 36.86% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 22.55% No
Readmissions Oct 15 — Sep 16 16% 22.19% No
Jan 16 — Dec 16 16% 21.21% No
*This is a reverse measure. A lower rate indicatestter performance.
Adults’ Access to Ambulatory Jul 15 — Jun 16 83% 75.38% No
Health Services Oct 15 — Sep 16 83% 74.67% No
Jan 16 — Dec 16 83% 73.25% No

Transition into CFP StatusMay 16— Jun 17

Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result Result Result | Result
N/A 22.22% | 3.80% N/A N/A 16.92% | 2.82% N/A N/A 27.63% | 4.11% N/A

Transition out of CFP StatusMay 16— Jun 17

Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 0.00% 0.00% N/A N/A 0.00% | 1.89% N/A N/A 0.00% | 3.64% N/A

- Shaded areas represent data that are newly edbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specificati

July 2017 HMP
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Performance Monitoring Report

Appendix B: One Year Plan-Specific Analysis
Blue Cross Complete of Michigan — BCC

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 84.47% Yes
Adults’ Generic Drug Utilization Jul 16 — Sep 16 80% 84.85% Yes
Oct 16 — Dec 16 80% 84.63% Yes
Jan 16 — Mar 16 15% 9.68% No
Timely Completion of HRA Apr 16 — Jun 16 15% 7.48% No
Jul 16 — Sep 16 15% 7.95% No
Outreach/Engagement to Jan 16 — Mar 16 60% 50.64% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 46.23% No
Jul 16 — Sep 16 60% 49.63% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 16.68% No
Readmissions Oct 15 — Sep 16 16% 16.81% No
Jan 16 — Dec 16 16% 17.70% No
*This is a reverse measure. A lower rate indicatestter performance
Adults’ Access to Ambulatory Jul 15 — Jun 16 83% 79.32% No
Health Services Oct 15 — Sep 16 83% 79.69% No
Jan 16 — Dec 16 83% 79.44% No

Transition into CFP StatusMay 16— Jun 17

Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 16.32% | 3.70% N/A N/A 19.88% | 4.14% N/A N/A 18.76% | 4.16% N/A

Transition out of CFP StatusNlay 16— Jun 17

Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 1.09% 2.63% N/A N/A 1.15% | 2.52% N/A N/A 0.64% | 2.80% N/A

- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specificati

July 2017 HMP
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Performance Monitoring Report

Appendix B: One Year Plan-Specific Analysis

Harbor Health Plan, Inc. — HAR

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 85.37% Yes
Adults’ Generic Drug Utilization Jul 16 — Sep 16 80% 85.62% Yes
Oct 16 — Dec 16 80% 85.42% Yes
Jan 16 — Mar 16 15% 1.12% No
Timely Completion of HRA Apr 16 — Jun 16 15% 0.63% No
Jul 16 — Sep 16 15% 2.46% No
Outreach/Engagement to Jan 16 — Mar 16 60% 27.18% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 21.51% No
Jul 16 — Sep 16 60% 24.09% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 22.08% No
Readmissions Oct 15 — Sep 16 16% 19.30% No
Jan 16 — Dec 16 16% 22.71% No
*This is a reverse measure. A lower rate indicatestter performance.
Adults’ Access to Ambulatory Jul 15 — Jun 16 83% 66.95% No
Health Services Oct 15 — Sep 16 83% 67.63% No
Jan 16 — Dec 16 83% 66.83% No
Transition into CFP StatusMay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 12.50% | 2.15% N/A N/A 0.00% | 2.17% N/A N/A 28.00% | 1.54% N/A
Transition out of CFP StatusNlay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 0.00% | 0.00% N/A N/A 0.00% | 3.45% N/A N/A 0.00% | 0.00% N/A
- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specificati
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Performance Monitoring Report

Appendix B: One Year Plan-Specific Analysis

McLaren Health Plan — MCL

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 84.33% Yes
Adults’ Generic Drug Utilization|  Jul 16 — Sep 16 80% 84.48% Yes
Oct 16 — Dec 16 80% 84.38% Yes
Jan 16 — Mar 16 15% 10.34% No
Timely Completion of HRA Apr 16 — Jun 16 15% 9.80% No
Jul 16 — Sep 16 15% 9.57% Yes
Outreach/Engagement to Jan 16 — Mar 16 60% 50.77% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 47.52% No
Jul 16 — Sep 16 60% 51.83% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 16.22% No
Readmissions Oct 15 — Sep 16 16% 17.36% No
Jan 16 — Dec 16 16% 17.05% No
*This is a reverse measure. A lower rate indicatestter performance.
Adults’ Access to Ambulatory Jul 15 —Jun 16 83% 83.86% Yes
Health Services Oct 15 — Sep 16 83% 83.85% Yes
Jan 16 — Dec 16 83% 83.35% Yes
Transition into CFP StatusMay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 13.91% | 6.42% N/A N/A 15.63% | 5.88% N/A N/A 18.73% | 5.08% N/A
Transition out of CFP StatusNlay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 2.34% | 3.25% N/A N/A 2.18% | 3.56% N/A N/A 2.36% | 3.05% N/A
- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specificati
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Appendix B: One Year Plan-Specific Analysis

Meridian Health Plan — MER

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 83.55% Yes
Adults’ Generic Drug Utilization Jul 16 — Sep 16 80% 84.54% Yes
Oct 16 — Dec 16 80% 84.46% Yes
Jan 16 — Mar 16 15% 14.04% No
Timely Completion of HRA Apr 16 — Jun 16 15% 11.94% No
Jul 16 — Sep 16 15% 11.74% No
Outreach/Engagement to Jan 16 — Mar 16 60% 54.45% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 50.42% No
Jul 16 — Sep 16 60% 53.71% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 16.01% No
Readmissions Oct 15 — Sep 16 16% 17.48% No
Jan 16 — Dec 16 16% 16.46% No
*This is a reverse measure. A lower rate indicatestter performance.
Adults’ Access to Ambulatory Jul 15 —Jun 16 83% 84.31% Yes
Health Services Oct 15 — Sep 16 83% 84.03% Yes
Jan 16 — Dec 16 83% 83.33% Yes
Transition into CFP StatusMay 16— Jun 17
Cohort1 | >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort 3 >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result | Result Result | Result Result Result
N/A 15.87% | 4.94% N/A N/A 13.34% | 5.18% N/A N/A 19.84% | 4.28% N/A
Transition out of CFP StatusNlay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 0.94% 3.37% N/A N/A 2.28% | 3.03% N/A N/A 1.80% | 3.13% N/A
- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specificati
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Performance Monitoring Report
Appendix B: One Year Plan-Specific Analysis
HAP Midwest Health Plan, Inc. — MID

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 87.76% Yes
Adults’ Generic Drug Utilization Jul 16 — Sep 16 80% 86.70% Yes
Oct 16 — Dec 16 80% 86.43% Yes
Jan 16 — Mar 16 15% 5.60% No
Timely Completion of HRA Apr 16 — Jun 16 15% 5.71% No
Jul 16 — Sep 16 15% N/A N/A
Outreach/Engagement to Jan 16 — Mar 16 60% 29.46% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 26.61% No
Jul 16 — Sep 16 60% 19.78% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% N/A N/A
Readmissions Oct 15 — Sep 16 16% N/A N/A
Jan 16 — Dec 16 16% N/A N/A

*This is a reverse measure. A lower rate indicatestter performance.
*A rate was not calculated for plans with a numegatunder 5 or a denominator under 30.

Adults’ Access to Ambulatory Jul 15 — Jun 16 83% 69.97% No
Health Services Oct 15 — Sep 16 83% 67.97% No
Jan 16 — Dec 16 83% 62.75% No

Transition into CFP StatusMay 16— Jun 17

Cohort1 | >100% | <100% | Standard | Cohort 2 >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result | Result Result Result Result | Result
N/A 25.00% | 3.33% N/A N/A 25.00% | 0.00% N/A N/A 0.00% | 0.00% N/A

Transition out of CFP StatusMay 16— Jun 17

Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result Result Result | Result
N/A 0.00% 0.00% N/A N/A 0.00% | 11.11% N/A N/A 0.00% | 0.00% N/A

- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specifioati
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Appendix B: One Year Plan-Specific Analysis

Performance Monitoring Report

HEALTHY MICHIGAN PLAN:

Molina Healthcare of Michigan — MOL

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 85.75% Yes
Adults’ Generic Drug Utilization Jul 16 — Sep 16 80% 85.61% Yes
Oct 16 — Dec 16 80% 85.79% Yes
Jan 16 — Mar 16 15% 8.75% No
Timely Completion of HRA Apr 16 — Jun 16 15% 8.03% No
Jul 16 — Sep 16 15% 6.52% No
Outreach/Engagement to Jan 16 — Mar 16 60% 50.52% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 50.23% No
Jul 16 — Sep 16 60% 48.14% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 17.18% No
Readmissions Oct 15 — Sep 16 16% 17.31% No
Jan 16 — Dec 16 16% 16.92% No
*This is a reverse measure. A lower rate indicatestter performance.
Adults’ Access to Ambulatory Jul 15 — Jun 16 83% 82.07% No
Health Services Oct 15 — Sep 16 83% 82.45% No
Jan 16 — Dec 16 83% 81.69% No
Transition into CFP StatusMay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 16.04% | 4.90% N/A N/A 14.48% | 4.99% N/A N/A 20.16% | 4.67% N/A
Transition out of CFP StatusNlay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 1.20% | 2.41% N/A N/A 1.75% | 2.66% N/A N/A 1.30% | 2.52% N/A
- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specificati
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Appendix B: One Year Plan-Specific Analysis

Performance Monitoring Report

Priority Health Choice — PRI

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 83.11% Yes
Adults’ Generic Drug Utilization|  Jul 16 — Sep 16 80% 83.37% Yes
Oct 16 — Dec 16 80% 84.01% Yes
Jan 16 — Mar 16 15% 7.60% No
Timely Completion of HRA Apr 16 — Jun 16 15% 9.47 No
Jul 16 — Sep 16 15% 9.01% No
Outreach/Engagement to Jan 16 — Mar 16 60% 55.92% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 55.62% No
Jul 16 — Sep 16 60% 59.51% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 13.65% Yes
Readmissions Oct 15 — Sep 16 16% 13.09% Yes
Jan 16 — Dec 16 16% 12.72% Yes
*This is a reverse measure. A lower rate indicatestter performance.
Adults’ Access to Ambulatory Jul 15 —Jun 16 83% 83.55% Yes
Health Services Oct 15 — Sep 16 83% 84.79% Yes
Jan 16 — Dec 16 83% 83.73% Yes
Transition into CFP StatusMay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 11.93% | 5.24% N/A N/A 15.37% | 4.87% N/A N/A 14.40% | 4.99% N/A
Transition out of CFP StatusNlay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 2.16% 2.53% N/A N/A 2.68% | 4.14% N/A N/A 1.37% | 3.41% N/A
- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specificati
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Appendix B: One Year Plan-Specific Analysis

Total Health Care — THC

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 86.53% Yes
Adults’ Generic Drug Utilization Jul 16 — Sep 16 80% 85.96% Yes
Oct 16 — Dec 16 80% 86.07% Yes
Jan 16 — Mar 16 15% 15.25% Yes
Timely Completion of HRA Apr 16 — Jun 16 15% 17.52% Yes
Jul 16 — Sep 16 15% 17.68% Yes
Outreach/Engagement to Jan 16 — Mar 16 60% 46.74% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 46.39% No
Jul 16 — Sep 16 60% 47.37% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 22.26% No
Readmissions Oct 15 — Sep 16 16% 23.18% No
Jan 16 — Dec 16 16% 23.57% No
*This is a reverse measure. A lower rate indicatestter performance.
Adults’ Access to Ambulatory Jul 15 — Jun 16 83% 79.01% No
Health Services Oct 15 — Sep 16 83% 78.69% No
Jan 16 — Dec 16 83% 78.12% No
Transition into CFP StatusMay 16— Jun 17
Cohort1 | >100% | <100% | Standard | Cohort 2 >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result | Result Result Result Result | Result
N/A 12.50% | 3.80% N/A N/A 19.70% | 3.73% N/A N/A 19.46% | 3.02% N/A
Transition out of CFP StatusNlay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 0.00% 2.60% N/A N/A 1.71% | 3.30% N/A N/A 2.42% | 2.71% N/A
- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specificati
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Appendix B: One Year Plan-Specific Analysis
UnitedHealthcare Community Plan — UNI

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 84.29% Yes
Adults’ Generic Drug Utilization Jul 16 — Sep 16 80% 85.95% Yes
Oct 16 — Dec 16 80% 86.31% Yes
Jan 16 — Mar 16 15% 15.45% Yes
Timely Completion of HRA Apr 16 — Jun 16 15% 10.99% No
Jul 16 — Sep 16 15% 14.21% No
Outreach/Engagement to Jan 16 — Mar 16 60% 50.23% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 48.95% No
Jul 16 — Sep 16 15% 52.24% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 18.70% No
Readmissions Oct 15 — Sep 16 16% 18.61% No
Jan 16 — Dec 16 16% 17.79% No
*This is a reverse measure. A lower rate indicatetter performance.
Adults’ Access to Ambulatory Jul 15 — Jun 16 83% 83.85% Yes
Health Services Oct 15 — Sep 16 83% 83.72% Yes
Jan 16 — Dec 16 83% 83.01% Yes

Transition into CFP StatusMay 16— Jun 17

Cohort1 | >100% | <100% | Standard | Cohort 2 >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result | Result Result Result Result | Result
N/A 13.25% | 4.07% N/A N/A 13.74% | 3.83% N/A N/A 17.84% | 4.15% N/A

Transition out of CFP StatusMay 16 —Jun 17

Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 1.33% 3.05% N/A N/A 1.83% | 3.95% N/A N/A 2.75% | 3.61% N/A

- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specifioati
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Appendix B: One Year Plan-Specific Analysis
Upper Peninsula Health Plan — UPP

HEALTHY MICHIGAN PLAN:

Performance Measure Measurement Standard Plan Result Standard
Period Aeled
Apr 16 —Jun 16 80% 83.09% Yes
Adults’ Generic Drug Utilization Jul 16 — Sep 16 80% 83.12% Yes
Oct 16 — Dec 16 80% 81.75% Yes
Jan 16 — Mar 16 15% 12.12% No
Timely Completion of HRA Apr 16 — Jun 16 15% 10.69% No
Jul 16 — Sep 16 15% 6.63% No
Outreach/Engagement to Jan 16 — Mar 16 60% 53.64% No
Facilitate Entry to Primary Carg Apr 16 — Jun 16 60% 57.67% No
Jul 16 — Sep 16 60% 57.33% No
Plan All-Cause Acute 30-Day Jul 15 — Jun 16 16% 13.53% Yes
Readmissions Oct 15 — Sep 16 16% 13.46% Yes
Jan 16 — Dec 16 16% 11.90% Yes
*This is a reverse measure. A lower rate indicatetter performance.
Adults’ Access to Ambulatory Jul 15 — Jun 16 83% 85.16% Yes
Health Services Oct 15 — Sep 16 83% 84.91% Yes
Jan 16 — Dec 16 83% 84.09% Yes
Transition into CFP StatusMay 16— Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 10.00% | 6.90% N/A N/A 13.95% | 6.75% N/A N/A 9.55% | 5.92% N/A
Transition out of CFP StatusMay 16 —Jun 17
Cohort 1 >100% | <100% | Standard | Cohort2 | >100% | <100% | Standard | Cohort3 | >100% | <100% | Standard
Standard FPL FPL Achieved | Standard FPL FPL Achieved | Standard FPL FPL Achieved
Result Result Result | Result Result | Result
N/A 1.09% | 2.25% N/A N/A 4.32% | 2.83% N/A N/A 1.79% | 3.74% N/A
- Shaded areas represent data that are newly edpbis month.
- For questions regarding measurement periodsandatds, see the Performance Monitoring Specifioati
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HEALTHY MICHIGAN PLAN
MI HEALTH ACCOUNT: MAY 2017

MAXIMUS contracts with each Healthy Michigan Plan health plan to operate the MI Health Account
(MIHA). The MIHA documents health care costs and payments for health plan members eligible for
the Healthy Michigan Plan. Any amount the beneficiary owes to the MIHA is reflected in the quarterly
statement that is mailed to the beneficiary. The MIHA quarterly statement shows the