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2. Executive summary

On April 1, 2014, Michigan expanded its Medicaid program to include adults with income up to 133
percent of the FPL. To accompany this expansion, the Michigan “Adult Benefits Waiver” was amended
and transformed to establish the Healthy Michigan Plan (HMP), through which the state intended to test
innovative approaches to beneficiary cost sharing and financial responsibility for care for the new adult
eligibility group, which was authorized under section 1902(a)(10)(A)(i)(V111) of the Act (the “adult
group”). Beneficiaries receiving coverage under the sunsetting ABW program transitioned to the state
plan and the HMP on April 1, 2014. Individuals in the new adult population with incomes above 100
percent of the FPL are required to make contributions equal to two percent of their family income
toward the cost of their health care. In addition, all newly eligible adults with income from 0 to 133
percent of the FPL are required to pay copayments through an account operated in coordination with the
Medicaid Health Plan (MHP).

A MI Health Account was established for each enrolled individual to track beneficiaries’ contributions
and how they were expended. Beneficiaries receive quarterly statements that summarized the M1 Health
Account funds balance and flows of funds into and out of the account, and the use of funds for health
care service copayments. Beneficiaries have opportunities to reduce their regular monthly contributions
or average utilization based contributions by demonstrating achievement of recommended Healthy
Behaviors. HMP beneficiaries receive a full health care benefit package as required under the
Affordable Care Act, which includes all of the Essential Health Benefits and the requirements for an
alternative benefit plan, as required by federal law and regulation, and there are no limits on the number
of individuals who can enroll.

In September 2015, the state sought CMS approval of an amendment to HMP to implement additional
directives contained in the state law (Public Act 107 of 2013). CMS approved the amendment on
December 17, 2015, which effectuated the Marketplace Option, a premium assistance program for a
subset of HMP eligible beneficiaries. However, the Marketplace Option was never implemented. In
December 2017, the state submitted an application to extend the HMP demonstration. In September
2018, the state submitted an additional application to amend certain elements of the HMP to comply
with new state law provisions, including a community engagement requirement, and changes to
eligibility for health care coverage and cost-sharing requirements for certain beneficiaries. The state also
requested to end the Marketplace Option program.

As approved, beneficiaries in the demonstration between 100 percent and 133 percent of the FPL who
have had 48 months of cumulative eligibility for health care coverage through HMP will be required to
pay premiums of five percent of income and have completed a health risk assessment (HRA) at their
next redetermination or have engaged in specified healthy behaviors within the twelve month period
prior to the annual redetermination deadline as conditions of eligibility. Additionally, beneficiaries ages
19 through 62 will be required to meet a community engagement requirement as a condition of HMP
eligibility.
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3. Narrative information on implementation, by eligibility and coverage policy

Demonstration
year (DY) and  Metric(s)

Prompts Summary

quarter first (if any)
reported

CE.Mod_1. Specify community engagement policies
CE.Mod_1.1 Metric trends

1.1.1 Discuss any data trends related | DY 10 — Q2 CE_1-8 The state’s Community Engagement requirements do not begin until January 1, 2020.
to the overall community
engagement enrollment count.
Describe and explain changes
(+ or -) greater than two percent.

1.1.2 Discuss any data trends related | DY 10 — Q2 CE_9-14 The state’s Community Engagement requirements do not begin until January 1, 2020.
to community engagement
requirement qualifying activities.
Describe and explain changes

(+ or -) greater than two percent.

1.1.3 Discuss any data trends related | DY 10 — Q2 CE_15-24 | The state’s Community Engagement requirements do not begin until January 1, 2020.
to beneficiaries exempt from
community engagement
requirements. Describe and explain
changes (+ or -) greater than two
percent.

The state has no metrics related to this reporting topic.
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Demonstration
year (DY) and  Metric(s)

Prompts Summary

quarter first (if any)
reported

CE.Mod_1.2 Implementation update

1.2.1 Compared to the DY 10-Q2 The state submitted its draft Implementation Plan to CMS shortly after the end of this
demonstration design details reporting quarter. The state was awaiting pending state legislation this quarter
outlined in the implementation plan, regarding Community Engagement hours requirements, reporting frequency and
describe any changes or expected hours measurement, and opportunity to cure/grace periods. The legislation (Public
changes to how the state defines: Act 50 of 2019) was passed after the reporting quarter and is expected to reduce

a) Beneficiaries exempt from barriers to Community Engagement reporting.

community engagement

requirements

b) Qualifying community
engagement activities and
required hours

c) Reporting frequency and hours
measurement

d) Situations that give rise to good
cause

e) Compliance actions

f) Other policy changes

The state has no implementation updates to report for this reporting topic.
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Demonstration
year (DY) and

Metric(s)

Prompts e

quarter first ST

reported

CE.Mod_2. Establish beneficiary supports and modifications
CE.Mod_2.1 Metric trends
2.1.1 Discuss any data trends related | DY 10 — Q2 CE 25-30 | The state’s Community Engagement requirements do not begin until January 1, 2020.
to supports and assistance: The state is exploring data sources to provide a meaningful metric for beneficiary
a) Overall supports.
b) Transportation assistance . . .
c) Childcare assistance Thg state has r_ewewed the re_rcommen_ded metrics prowd(?d by CMS. The state p!ans to
d) Language supports satisfy gnd re_fme_CMS reqmred metrics prior to completing rec_ommended metrics. The
e) Assistance with placement state will review its ability to provide CMS recommended metrics for future quarterly
f) Other supports, including reports.

assistance from other agencies

and entities complementing

Medicaid efforts
Describe and explain changes
(+ or -) greater than two percent.
2.1.2 Discuss any data trends related | DY 10 — Q2 CE 31-32 | The state’s Community Engagement requirements do not begin until January 1, 2020.
to beneficiaries who request or are The state has reviewed the recommended metrics provided by CMS. The state plans to
granted reasonable modifications to satisfy and refine CMS required metrics prior to completing recommended metrics. The
community engagement state will review its ability to provide CMS recommended metrics for future quarterly
requirements due to disability. reports.
Describe and explain changes
(+ or -) greater than two percent.
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Demonstration
year (DY) and  Metric(s)

Prompts Summary

quarter first (if any)
reported

CE.Mod_2.2 Implementation update

2.2.1 Compared to the demonstration | DY 10 — Q2 The state submitted its draft Implementation Plan to CMS shortly after the end of this
design details outlined in the reporting quarter. No additional changes have been made to the demonstration design.
implementation plan, describe any Michigan is working to identify additional beneficiary supports and will be providing
changes or expected changes in updated information when available.

provided transportation, childcare
assistance, language supports,
placement assistance, or other
supports, including assistance from
other agencies and entities
complementing Medicaid efforts.

2.2.2 Compared to the demonstration | DY 10 — Q2 Michigan will leverage its existing partnerships to provide employment and training
design details outlined in the supports. The state is working to identify additional beneficiary employment and
implementation plan, describe any training supports and will be providing updated information when available.

changes or expected changes in
public programs that the state
Medicaid agency is partnering with
to leverage existing employment and
training supports.

2.2.3 Describe any other program DY 10-Q2 The state is continuing to explore ways to support the availability and accessibility of
changes that have impacted the community engagement activities.

availability and accessibility of
community engagement activities.
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Demonstration
year (DY)and  Metric(s)

Pz quarter first (if any) =l
reported
2.2.4 Compared to the demonstration | DY 10 — Q2 MDHHS is working to identify how to connect beneficiaries with disabilities to needed
design details outlined supports and services and will be providing updated information when available.
implementation plan, describe any MDHHS will be compliant with ADA requirements.

changes or expected changes to how
the state provides reasonable
modifications for beneficiaries with
disabilities or connects beneficiaries
with disabilities to needed supports
and services.

The state has no implementation updates to report for this reporting topic.




Medicaid Section 1115 Eligibility and Coverage Demonstration Monitoring Report — Part B
Michigan — Healthy Michigan Plan

Demonstration Year 10 — January 1, 2019 — December 31, 2019

Quarter 2 — April 1, 2019 — June 30, 2019

Submitted on October 14, 2019

Demonstration
year (DY) and  Metric(s)

Prompts Summary

quarter first (if any)
reported

CE.Mod_3. Establish procedures for enrollment, verification and reporting
CE.Mod_3.1 Metric trends — No metric trend analysis is required for this reporting topic.
CE.Mod_3.2 Implementation update

3.2.1 Compared to the demonstration | DY 10 — Q2 The state submitted its draft Implementation Plan to CMS shortly after the

design details outlined in the end of this reporting quarter. No additional changes have been made to the

implementation plan, describe any demonstration design. Michigan will be making changes to its paper and

changes or challenges to the state’s: electronic Medicaid applications to allow exemption attestation and

a) Application/enrollment processes reporting of community engagement compliance for those previously non-
to identify compliant. The state is also making changes to its redetermination packets
beneficiaries subject to or to allow beneficiaries to attest to exemptions. Michigan plans to modify
exempt from CE eligibility determination logic to recognize exemptions before enforcing

b) Renewal processes for the CE community engagement reporting requirements and/or closures for non-
demonstration population compliance.

c) Other planned modifications to
the state’s eligibility
determination and enrollment
processes and operations as a
result of implementation of CE
requirements.
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Prompts

Demonstration
year (DY) and

Metric(s)
quarter first (if any)

reported

Summary

3.2.2 From the design details DY 10-Q2 As described in section 1.2.1, the state has passed legislation that will offer members
outlined in the implementation plan, an opportunity to cure previous months of non-compliance. This will allow

describe any changes or challenges beneficiaries to attest to an exemption or the completion of qualifying activities within
with the state’s procedures for a 60-day calendar reporting period.

beneficiaries to report community

engagement activities.

3.2.3 From the design details DY 10-Q2 The State is working to educate community partners so they can assist beneficiaries
outlined in the implementation plan, with reporting (e.g., use of community partner resources [computers]). Michigan does
describe any changes or challenges not plan to develop the capacity for other entities to directly report individual

with the state’s procedures for CE beneficiary compliance at this time, but will continue to explore options to decrease
entities, such as employers, volunteer barriers to reporting.

supervisors, schools, and other

institutions, to report community

engagement activities, if applicable.

3.2.4 Compared to the demonstration | DY 10 — Q2 Exemptions will be reported through the MI Bridges (online electronic portal) and via
design details outlined in the telephone Interactive Voice Response (IVR). There will be an option to speak to a
implementation plan, describe any Customer Service Representative (CSR) to report compliance. Additionally, the state
changes or challenges has developed a paper form to report exemptions through January 31, 2020. The state
with the state’s process for does not expect changes to the state’s process for beneficiaries to file for an exemption.
beneficiaries to file for an

exemption.
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Demonstration
year (DY) and  Metric(s)

FuE quarter first (if any) Summary
reported

3.2.5 Compared to the demonstration | DY 10 — Q2 In Michigan, compliance reviews will be completed by the centrally located Special
design details outlined in the Processing Office (SPO). The department will sample 10% of beneficiaries who report
implementation plan, describe any compliance or are deemed in a compliance activity. Compliance reviews will included
changes or challenges with how the a review of case records and use other sources available to determine compliance.
state will verify beneficiaries’ Instances where information is not obtained or does not support the compliance activity
compliance with CE requirements. will be subject to additional review that may include a referral to the Office of

Inspector General (OIG) and/or removal of the compliance month that will be replaced
with a countable non-compliant month. Michigan is working with CMS to define this

process.

3.2.6 Describe the actions taken by | DY 10 - Q2 Michigan will utilize Bridges to identify TANF and SNAP recipients and exempt this
the state to use additional data population from community engagement reporting requirements. MDHHS SPO staff
sources or leverage other entities to will utilize system data sources, external data sources such as Equifax, or a Verification
verify compliance with or identify Check List to request verification directly from a beneficiary to verify compliance or
potential exemptions from CE identify potential exemptions.

requirements.

The state has no implementation updates to report for this reporting topic.
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CE.Mod_4. Operationalize strategies for noncompliance

CE.Mod_4.1 Metric trends

4.1.1 Discuss any data trends related | DY 10 - Q2 CE_33-34 | The state’s Community Engagement requirements do not begin until January 1, 2020.
to the number of beneficiaries who

have experienced:

a) new suspensions

b) new disenrollments

Describe and explain changes

(+ or -) greater than two percent.

4.1.2 Discuss any data trends related | DY 10 - Q2 CE_35-40 | The state’s Community Engagement requirements do not begin until January 1, 2020.
to the number of beneficiaries who The state has reviewed the recommended metrics provided by CMS. The state plans to
have experienced reinstatement of satisfy and refine CMS required metrics prior to completing recommended metrics.
benefits after suspension. Describe The state will review its ability to provide CMS recommended metrics for future

and explain changes (+ or -) greater quarterly reports.

than two percent.

4.1.3 Discuss any data trends related | DY 10 - Q2 CE_41-46 | The state’s Community Engagement requirements do not begin until January 1, 2020.

to the number of beneficiaries who
have experienced re-entry after
disenrollment. Describe and explain
changes (+ or -) greater than two
percent.

The state has reviewed the recommended metrics provided by CMS. The state plans to
satisfy and refine CMS required metrics prior to completing recommended metrics.
The state will review its ability to provide CMS recommended metrics for future
quarterly reports.

The state has no metrics related to this reporting topic.

11
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Demonstration
year (DY)and  Metric(s)

Prompts Summary

quarter first (if any)
reported

CE.Mod 4.2 Implementation update

4.2.1 Compared to the demonstration | DY 10 - Q2 The state submitted its draft Implementation Plan to CMS shortly after the end of this
design details outlined in the reporting quarter. No additional changes have been made to the demonstration design.
implementation plan, describe any The State is developing system functionality to identify and track “failed” months.
changes or expected changes to Michigan will send a letter to each beneficiary after every “failed” non-compliance
policies around identifying month (a month in which the beneficiary had a reporting requirement and failed to
beneficiaries at risk of report qualifying activity compliance, failed to report an exemption, or attested to not
noncompliance and strategies to meeting community engagement requirements).

assist beneficiaries at risk of

noncompliance in meeting the

requirements.

4.2.2 Compared to the demonstration | DY 10 — Q2 Once a beneficiary who is not exempt has reached the third “failed” month, they will

design details outlined in the
implementation plan, describe any
changes or expected changes to the
process for compliance actions or
benefit reactivation (from
suspension) and/or reenrollment
(from termination) once community
engagement requirements are met.

receive a closure notice more than 10 days before a negative action takes place. This
notice will include instructions on opportunity to cure per state legislation. Once the
beneficiary’s HMP case closes for non-compliance with community engagement
requirements, they must serve a one-month penalty period. After that time, they may
reapply and attest to completing the requisite qualifying activities to gain eligibility.
Michigan will develop a new functionality to track those beneficiaries who lose
coverage for non-compliance.

12
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4.2.3 Compared to the demonstration
design details outlined in the
implementation plan, describe any
changes or expected changes to how
a beneficiary who is about to be
suspended or disenrolled will be
screened for other Medicaid
eligibility groups.

DY 10- Q2

Michigan will utilize current functionality in Bridges to cascade through the Medicaid
categories as well as utilization of the established ex-parte review process before
certification of Healthy Michigan Plan closure.

4.2.4 Compared to the demonstration
design details outlined in the
implementation plan, describe any
changes or expected changes from
the current renewal process,
including changes for beneficiaries
in suspension status due to
noncompliance with CE
requirements.

DY 10 - Q2

The state is making changes to its redetermination packet to allow beneficiary
exemption self-attestation.

4.2.5 Compared to the demonstration
design details outlined in the
implementation plan, describe any
changes or expected changes to the
process by which beneficiaries may
reenroll after disenrollment or
suspension for failure to comply
with CE requirements.

DY 10 - Q2

Michigan will add guestions to the Health Care Coverage applications (paper and
electronic) to collect beneficiary attestation of compliance with community
engagement requirements in any of the previous 12 months (including the application
month) for which the month has not already been reported, as well as add questions to
collect attestation to an exemption. Beneficiaries attesting to an exemption will be
approved without having to serve the penalty month. Beneficiaries attesting to
completion of qualifying activities will be approved for the first eligible month
following the penalty month.

13
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Demonstration
year (DY) and  Metric(s)

RECMDIS quarter first (if any) SN
reported
4.2.6 Report any modifications to the | DY 10 - Q2 Michigan will utilize the current appeals process for beneficiaries enrolled in the
appeals processes for beneficiaries community engagement demonstration, including appeals for disenroliment for
enrolled in the 1115 CE noncompliance and denials of exemption requests.

demonstration.

The state has no implementation updates to report for this reporting topic.
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Demonstration
year (DY) and  Metric(s)

Prompts Summary

quarter first (if any)
reported
CE.Mod_5. Develop comprehensive communications strategy
CE.Mod_5.1 Metric trends - No metric trend analysis is required for this reporting topic
CE.Mod_5.2 Implementation update

5.2.1 Compared to the demonstration | DY 10 — Q2 The state submitted its draft Implementation Plan to CMS shortly after the end of this
design details outlined in the reporting quarter. No additional changes have been made to the demonstration design.
implementation plan, describe any Michigan has updated department websites and issued an “FY1” letter in February
change or expected changes to the 2019 to every active HMP beneficiary and provided high level information about
state’s strategy to communicate with upcoming changes to the HMP program. Future communication, the first scheduled for
beneficiaries about: September 2019, will contain additional details regarding exemptions. Michigan will
a) General CE policies utilize its Health Care Coverage Determination Notice to communicate disenrollment
b) Exempt populations and for noncompliance and the actions needed to attest to an exemption or attest to
good cause circumstances compliance with community engagement requirements. Michigan will communicate to
c) Suspension or disenrollment beneficiaries regarding benefits after disenroliment for noncompliance in its Health
for noncompliance Care Coverage Determination Notice. Members can view the disenrollment notice in
d) Reactivation following MI Bridges, can c_ontact th_e Beneficia_ry Help Line, use the Ml I_—|ea|th Button to check
suspension or reentry after healthy behavior information, and review the program informational booklet.
disenrollment for
noncompliance

15
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Prompts

Demonstration
year (DY) and

quarter first
reported

Metric(s)
(if any)

Summary

5.2.2 Describe any outreach or DY 10-Q2 MDHHS regularly meets with the staff of Medicaid Health Plans to address operational
education activities that were issues, programmatic issues, and policy updates and clarifications. MDHHS continues
conducted with CE partners, such as to work closely with provider groups through meetings, Medicaid provider policy
qualified health plans, managed care bulletins, and various interactions with community partners and provider trade
organizations, providers, or associations. Progress reports are provided by MDHHS to the Medical Care Advisory
community organizations, during Council (MCAC) at regularly scheduled quarterly meetings.

this reporting period.

5.2.3 Compared to the demonstration | DY 10 — Q2 Michigan’s Implementation Plan includes components to support communication with
design details outlined in the beneficiaries with limited English proficiency, low literacy, in rural areas, and other
implementation plan, describe any diverse groups. Changes are not expected at this time.

changes or challenges with how

materials or communications were

accessible to beneficiaries with

limited English proficiency, low

literacy, in rural areas, and other

diverse groups.

5.2.4 Compared to the demonstration | DY 10 — Q2 Michigan does not have modifications to the requirements based on disability;

design details outlined in the however, beneficiaries with a disability can be exempted from community engagement
implementation plan, describe any requirements under several categories, such as medically frail or good cause.

changes or challenges with the

state’s plan to communicate

modifications of community

engagement requirements to

beneficiaries with disabilities.
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Demonstration
year (DY) and  Metric(s)

Prompts quarter first (if any) Summary
reported
5.2.5 Describe any communication DY 10-Q2 The state continually communicates in regular meetings with the MCAC, Medicaid
or outreach conducted to CE partner Health Plans, provider groups, and community organizations regarding upcoming
organizations during this reporting changes to the Healthy Michigan Plan. This quarter, the state also made plans to
period. intensify its communication strategy on community engagement requirements,

exemptions, and reporting to community engagement partner organizations and
providers for the next quarter.

5.2.6 Describe any internal staff DY 10-Q2 This quarter, Michigan began identifying areas and types of internal staff training. For
training conducted during this example, the state will ensure that call center scripts are updated and local office staff
reporting period. receive policy-specific training prior to implementation.

The state has no implementation updates to report for this reporting topic.
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Demonstration
year (DY) and  Metric(s)

Prompts quarter first  (if any)

reported

Summary

CE.Mod_6. Establish continuous monitoring

CE.Mod_6.1 Metric trends - No metric trend analysis is required for this reporting topic

CE.Mod_6.2 Implementation update

6.2.1 Describe any analyses that the | DY 10 - Q2
state has conducted to inform its
monitoring beyond the required
monitoring reports. Describe if these
analyses have suggested the need to
make changes in any CE policies.

The state submitted its draft Implementation Plan to CMS shortly after the end of
this reporting quarter. No additional changes have been made to the demonstration
design. Additionally, the state cannot submit its Monitoring Protocol prior to
Implementation Plan approval. The state has not conducted any analyses to inform
its monitoring beyond the required monitoring reports.

6.2.2 Describe if the state has DY 10-Q2
assessed the availability of
transportation. If the state identified
any gaps in supports, describe what
steps have been taken to address
those gaps.

Michigan continues to explore other support opportunities and will provide updated
information when available. The state will continue to connect members to existing
resources (ex. 211 and local organizations) for the purpose of serving the Healthy
Michigan Plan Community Engagement population.

6.2.3 Describe if the state has DY 10-Q2
assessed the availability of childcare
supports. If the state identified any
gaps in supports, describe what steps
have been taken to address those

gaps.

Michigan continues to explore other support opportunities and will provide updated
information when available. The state will continue to connect members to 211 for
existing resources and pursue discussions with the Michigan Department of Education
to determine if Healthy Michigan Plan Community Engagement activities could qualify
members for Child Development and Care (CDC) program eligibility.
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Demonstration
year (DY) and Metric(s) (if

Pz quarter first any) =l
reported
6.2.4 Describe if the state has assessed DY 10 — Q2 Michigan continues to explore other support opportunities and will provide updated
the availability of language supports. information when available. The Medicaid beneficiary help line will be used to identify
If the state has identified any gaps in language access services.

supports, describe what steps have
been taken to address those gaps.

6.2.5 Describe if the state has assessed DY 10 — Q2 Michigan continues to explore other support opportunities and will provide updated
the availability of placement information when available.

assistance supports. If the state has
identified any gaps in supports,
describe what steps have been taken to
address those gaps.

6.2.6 Describe if the state has assessed DY 10 — Q2 Michigan continues to explore other support opportunities and will provide updated
the availability of other supports, information when available.

including assistance from other
agencies and entities complementing
Medicaid efforts. If the state has
identified any gaps in supports,
describe what steps have been taken to
address those gaps.
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Prompts

Demonstration
year (DY) and
guarter first
reported

Metric(s)
(if any)

Summary

6.2.7 Describe the state’s assessment
of whether qualifying community
engagement activities are available
during a range of times, through a
variety of means, and throughout the
year.

DY 10 - Q2

MDHHS continues to explore other support opportunities and will provide updated
information when available.

6.2.8 Describe if the state has
conducted an assessment for areas
with high unemployment, limited
economic opportunities, and/or limited
educational activities. If the state has
identified any, has the state adjusted
CE requirements in those areas?

DY 10 - Q2

Michigan will examine a variety of sources to identify geographic areas with high
unemployment and limited economic and/or education opportunities. The state plans to
utilize data for county-specific unemployment rates and possible Bridges logic
previously used to for the Time-Limited Food Assistance (TLFA) requirement by county
when unemployment was high. The state is exploring means to identify areas with high
unemployment and subsequent actions to adjust community engagement requirements.
Additional information will be provided as available.

6.2.9 Describe if the state has
assessed that reasonable
modifications and supports are
available for beneficiaries with
disabilities by region. Describe how
the state will address gaps in
supports. Note the frequency with
which the state will assess reasonable
modifications and the availability of
supports.

DY 10- Q2

Beneficiaries with a reported disability can be exempt from community engagement
requirements under several categories, such as medically frail or good cause.
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Demonstration
year (DY) and = Metric(s) Summary

AT quarter first (if any)

reported
X The state has no implementation updates to report for this reporting topic.
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Demonstration
year (DY) and  Metric(s)

Prompts Summary

quarter first (if any)
reported

CE.Mod_7. Develop, modify, and maintain systems
CE.Mod_7.1 Metric trends - No metric trend analysis is required for this reporting topic
CE.Mod_7.2 Implementation update

7.2.1 Describe if the state has DY 10-Q2 Michigan is in the process of enhancing its eligibility and enrollments system to allow
developed or enhanced its systems for eligibility determinations to be made on beneficiaries who are subject to
capabilities as described in the Community Engagement requirements. Additionally, the state is enhancing its systems
implementation plan for: for beneficiaries to report compliance with Community Engagement requirements.
a) Eligibility and enroliment system Michigan is currently not planning to enhance or develop systems which allow
b) CE reporting for beneficiaries employers, volunteers, schools, etc. to report community engagement activities
¢) CE reporting for other CE completed by beneficiaries. Michigan will utilize known information within its
entities integrated eligibility system, Bridges, to allow data from programs such as SNAP and
d) Integration of data from other TANF to be utilized in determining eligibility for beneficiaries who are subject to
public programs, such as SNAP Communlty engagement I’eqUII’ementS.
and TANF

Systems will be modified to terminate eligibility for beneficiaries who do not comply
with the community engagement and/or 48-month requirement criteria or do not have
an exemption from that criteria. Bridges has existing functionality that allows for the
reactivation of benefits once eligibility criteria is met. Additional functionality will be
added to allow MDHHS staff to enter reported compliance information after the
closure and reactivate eligibility.

e) Suspension of benefits and
payments and/or termination of
eligibility

f) Benefit reactivation and/or
reenrollment once community
engagement requirements are
met

g) Other significant systems
changes and modifications
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Demonstration
year (DY)and  Metric(s)

Prompts Summary

quarter first (if any)
reported

7.2.2 Describe any additional DY 10 - Q2 he state does not have additional changes to note at this time.
systems modifications that the state

is planning to implement.

X The state has no implementation updates to report for this reporting topic.
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4. Narrative information on implementation for any eligibility and coverage demonstration

Demonstration
year (DY) and Metric(s) (if

Prompts Summary

quarter first
reported

any)

demonstration)

AD.Mod_1. Metrics and operations for demonstrations with any eligibility and coverage policies (report for all beneficiaries in the

AD.Mod_8.1 Metric trends

8.1.1 Discuss any data trends DY 10-Q2 AD 1-5 Overall enrollment in the Healthy Michigan Plan demonstration this quarter was
related to overall enrollment in consistent with typical program enrollment. No significant changes to enrollment
the demonstration. Describe were reported. Metrics specific to Community Engagement will not be available
and explain changes (+ or -) until after its January 2020 implementation.

greater than two percent.

8.1.2 Discuss any data trends DY 10-Q2 AD _6-11 Metrics related to mid-year loss of demonstration eligibility are currently in

related to mid-year loss of development. During this quarter, the state discussed the data sources and staff
demonstration eligibility. At a resources needed to collect this information. The state intends to report the required
minimum, changes (+ or -) metrics in future quarterly reports.

greater than two percent should

be described.

8.1.3 Discuss any data trends DY 10-Q2 AD_12-14 | The state has reviewed the recommended metrics provided by CMS. The state plans
related to enrollment duration to satisfy and refine CMS required metrics prior to completing recommended

at time of disenrollment. metrics. The state will review its ability to provide CMS recommended metrics for
Describe and explain changes future quarterly reports.

(+ or -) greater than two

percent.
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related to quality of care and
health outcomes. Describe and
explain changes (+ or -) greater
than two percent.

8.1.4 Discuss any data trends DY 10-Q2 AD_15-22  [Metrics related to demonstration renewals are currently in development. During this

related to renewals. Describe and quarter, the state discussed the data sources and staff resources needed to collect this

explain changes (+ or -) greater information. The state intends to report the required metrics in future quarterly

than two percent. reports.

8.1.5 Discuss any data trends DY 10-Q2 AD 23 The state generated these metrics on a retrospective basis as opposed to point-in-time

related to cost sharing limits. due to the timing of the metric’s release. As a result, the data lag makes it difficult to

Describe and explain changes (+ determine data trends. The state is working toward providing this metric on a point-in-

or -) greater than two percent. time basis as defined by CMS for future quarterly reports.

8.1.6 Discuss any data trends DY 10-Q2 AD_24-28  [The state has reviewed the recommended metrics provided by CMS. The state plans

related to appeals and to satisfy and refine CMS required metrics prior to completing recommended metrics.

grievances. Describe and explain The state will review its ability to provide CMS recommended metrics for future

changes (+ or -) greater than two quarterly reports.

percent.

8.1.7 Discuss any data trends DY 10-Q2 AD_29-37  [The state reported required access to care metrics for the first time this quarter and

related to access to care. will continue to monitor this metric for changes. Metrics related to Emergency

Describe and explain changes (+ Department utilization are currently in development. The state has reviewed the

or -) greater than two percent. recommended metrics provided by CMS. The state plans to satisfy and refine CMS
required metrics prior to completing recommended metrics. The state will review its
ability to provide CMS recommended metrics for future quarterly reports.

8.1.8 Discuss any data trends DY 10-Q2 AD_38-44  |Metrics related to quality of care are currently in development. During this quarter,

the state engaged in discussions on data sources and staff resources needed to collect
this information. Additional discussions on meeting this reporting requirement are
expected to continue. The state intends to report the required metrics in future

quarterly reports.
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8.1.9 Discuss any data trends
related to administrative costs.
Describe and explain changes (+
or -) greater than two percent.

DY 10- Q2

AD_45

Total computable demonstration administrative costs for this quarter amounted to
$2,438,481 as reported on the CMS 64.10 WAIV form.

[ The state has no metrics trends to report for this reporting topic.

AD.Mod_8.2 Implementation update

8.2.1 Highlight significant
demonstration operations or policy
considerations that could positively or
negatively impact beneficiary
enrollment, compliance with
requirements, access to services, timely
provision of services, budget neutrality,
or any other provision that has potential
for beneficiary impacts. Also note any
activity that may accelerate or create
delays or impediments in achieving the
demonstration’s approved goals or
objectives, if not already reported
elsewhere in this document. See report
template instructions for more detail.

DY 10 - Q2

This quarter, the state continued to prepare for the implementation of upcoming
Community Engagement and Healthy Behavior demonstration requirements. The
state engaged in legislative discussions to provide input on bills designed to reduce
barriers to member reporting of Community Engagement compliance. Michigan also
engaged in communication planning activities including letters to beneficiaries,
drafting program specific policies, updating the website and preparing for public
presentations. Additionally, the state worked across Medicaid programs areas to
complete a draft comprehensive Implementation Plan. Shortly after the quarter ended
Michigan submitted its Implementation Plan to CMS for review. Since this reporting
quarter has ended, the state has decided to implement the community engagement and
48-month cost-sharing and healthy behavior requirements separately. The state will
implement community engagement requirements on January 1, 2020. The healthy
behavior and cost-sharing demonstration components related to 48-months of Healthy
Michigan Plan enrollment is currently delayed until October 1, 2020. The state
believes it can achieve greater success with implementation if these demonstration

requirements are implemented separately.

[ The state has no implementation updates to report for this reporting topic.
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5. Narrative information on other reporting topics

Demonstration
year (DY) and Metric(s) (if

Prompts Summary

quarter first any)
reported

1. Financial/budget neutrality
1.1 Current status and analysis

1.1.1 Discuss the current status | DY 10 — Q2
of financial/budget neutrality
and provide an analysis of the
budget neutrality to date. If the
CE component is part of a
comprehensive demonstration,
the state should provide an
analysis of the CE-related
budget neutrality and an
analysis of budget neutrality as
a whole.

The state has no metrics trends to report for this reporting topic.

1.2 Implementation update

1.2.1 Describe any anticipated DY 10 - Q2 The state does not have expected program changes with financial or budget neutrality
program changes that may impact.

impact financial/budget

neutrality.

The state has no implementation updates to report for this reporting topic.
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Demonstration
year (DY) and  Metric(s) (if

FuE quarter first any) SN
reported

2. Demonstration evaluation update
2.1 Narrative information
2.1.1 Provide updateson CE DY 10-Q2 The state’s independent evaluator, University of Michigan’s Institute for Healthcare
evaluation work and timeline. Policy & Innovation (IHPI), worked this quarter with the state to draft the new
The appropriate content will demonstration evaluation design.
depend on when this report is
due to CMS and the timing for
the demonstration. See report
template instructions for more
details.
2.1.2 Provide status updates on DY 10 - Q2 \With respect to the prior Demonstration approval period, IHPI completed the data
deliverables related to the analyses for the 2018 HMV Cohort 2 Beneficiary Survey. A report highlighting the
demonstration evaluation and key findings is nearly complete and will be submitted to the state. The weights for the
indicate whether the expected 2018 Healthy Michigan Voices (HMV) Follow-Up 2 Beneficiary Survey have been
timelines are being met and/or calculated and data coding is underway. Additionally, after much discussion, it was
if there are any real or decided that there will not be a 2019 HMV Beneficiary Survey conducted. The HMV
anticipated barriers in achieving Survey Team is planning for the 2020 beneficiary surveys, as part of the next phase of
the goals and timeframes the evaluation and contributing to the development of the new evaluation design.
agreed to in the STCs.
2.1.3 List anticipated DY 10-Q2 The state will continue working with IHPI and CMS to complete a comprehensive
evaluation-related deliverables demonstration evaluation design.
related to this demonstration
and their due dates.
L1 The state has no CE demonstration evaluation update to report for this reporting topic.
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Demonstration
year (DY) and Metric(s) (if

Prompts Summary

quarter first any)
reported

3. Other demonstration reporting
3.1 General reporting requirements

3.1.1 Does the state foresee the | DY 10 — Q2 The state expects future changes may be needed to demonstration STCs based on
need to make future changes to technical corrections and state legislation.

the STCs, implementation
plan, or monitoring protocol,
based on expected or upcoming
implementation changes?

3.1.2 Compared to the details | DY 10 - Q2 The state expects to request a change to the monitoring report schedule. Michigan
outlined in the STCs and the has historically experienced issues with a 60-day timeline to complete quarterly
monitoring protocol, has the monitoring reports due to data lag. The state believes it can meet reporting

state formally requested any requirements within 90 days of a quarter’s end.

changes or does the state expect

to formally request any changes

to:

a) The schedule for
completing and submitting
monitoring reports?

b) The content or
completeness of submitted
reports? Future reports?
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Demonstration
year (DY) and Metric(s) (if

Pz quarter first any) SN
reported
3.1.3 Has the state identified DY 10-Q2 Yes, as described in section 3.1.2 above the state experiences challenges in
any real or anticipated issues submitting complete quarterly reports 60 days after the quarter ends. Michigan
submitting timely post approval believes that it can complete quarterly reports within 90 days of a quarter’s end.

demonstration deliverables,
including a plan for
remediation?

L1 The state has no updates on general reporting requirements to report for this reporting topic.

3.2 Post-award public forum

3.2.1 If applicable within the DY 10-Q2 Yes, the state’s Medical Care Advisory Council met on June 25, 2019. The meeting
timing of the demonstration, minutes have been included as an attachment to this report.

provide a summary of the
annual post-award public forum
held indicating any resulting
action items or issues. A
summary of the post-award
public forum should be
included here for the period
during which the forum was
held and in the annual report.

] There was not a post-award public forum held during this reporting period and this is not an annual report, so the state has no post award public
forum update to report for this reporting topic.
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Demonstration
year (DY) and Metric(s) (if

Prompts Summary

quarter first any)
reported

4. Notable state achievements and/or innovations
4.1 Narrative information

4.1.1 Provide any relevant DY 10-Q2 This quarter, the state worked to design communication materials that support Healthy
summary of achievements Michigan Plan member’s ability to understand and comply with program

and/or innovations in requirements. Michigan is striving to avoid loss of enrollment due to confusion over
demonstration enrollment, reporting requirements. The state is exploring innovative ways to communicate
benefits, operations, and program changes to retain membership as much as allowable. This includes focus
policies (1) pursuant to the CE group testing and utilizing a “human-centered” approach to the language and design of
hypotheses (or if broader beneficiary communication. Additionally, the state completed the challenging process
demonstration, then CE related) of drafting its Implementation Plan deliverable this quarter. Michigan was able to

or (2) that served to provide achieve its completion through effective time management, input from a dedicated
better care for individuals, cross-functional team, and collaboration with CMS.

better health for populations,
and/or reduce per capita cost.
Achievements should focus on
significant impacts to
beneficiary outcomes.
Whenever possible, the
summary should describe the
achievement or innovation

in quantifiable terms, e.g.,
number of impacted
beneficiaries.

L1 The state has no notable achievements or innovations to report for this reporting topic.
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Stal

State will report
(Y/N) Reporting topic® Reporting priority Metric name

1.1.1 Enrollment Required AD 1 Total enrollment in the demonstration
Y
1.1.1 Enrollment Required AD 2 Beneficiaries in suspension status for noncompliance
Y
Beneficiaries in a non-eligibility period who are
1.1.1 Enrollment Required AD 3 g yPp . . .
prevented from re-enrolling for a defined period of time
Y
1.1.1 Enrollment Required AD 4 New enrollees
Y
Required for states
with a defined re- Re-enrollments or re-instatements using defined
1.1.1 Enrollment enrollmentorre- AD_5 pathways after disenrollment or suspension of benefits
instatement for noncompliance with demonstration policies
th
y pathway
Re-enrollments or re-instatements for beneficiaries not
1.1.1 Enrollment Required AD_6 using defined pathways after disenrollment or
suspension of benefits for noncompliance
Y
1.1.2 Mid-year loss of . Beneficiaries determined ineligible for Medicaid, any
. - Required AD 7
v demonstration eligibility reason, other than at renewal
1.1.2 Mid-year loss of Required AD 8 Beneficiaries no longer eligible for Medicaid, failure to
v demonstration eligibility d - provide timely change in circumstance information
Beneficiaries determined ineligible for Medicaid after
1.1.2 Mid-year loss of . . .g
. o Required AD 9 state processes a change in circumstance reported by a
demonstration eligibility .
Y beneficiary
1.1.2 Mid-year loss of . Beneficiaries no longer eligible for the demonstration
. o Required AD_10 g e e
v demonstration eligibility due to transfer to another Medicaid eligibility group
1.1.2 Mid-year loss of Beneficiaries no longer eligible for the demonstration
. - Recommended AD_11
N demonstration eligibility due to transfer to CHIP

1.1.3 Enrollment duration

. . Recommended AD_12 Enrollment duration, 0-3 months
at time of disenrollment



1.1.3 Enrollment duration

. . Recommended AD_13 Enrollment duration, 4-6 months
at time of disenrollment -
1.1.3 Enrollment duration

. . Recommended AD 14 Enrollment duration 6-12 months
at time of disenrollment -
1.1.4 Renewal Required AD_15 Beneficiaries due for renewal

. Beneficiaries determined ineligible for the
1.1.4 Renewal Required AD_16 . . L
demonstration at renewal, disenrolled from Medicaid
Beneficiaries determined ineligible for the
1.1.4 Renewal Required AD_17 demonstration at renewal, transfer to another Medicaid
eligibility category

Beneficiaries determined ineligible for the

1.1.4 Renewal Required AD_18 .
demonstration at renewal, transferred to CHIP
. Beneficiaries who did not complete renewal, disenrolled
1.1.4 Renewal Required AD_19 o
from Medicaid
Beneficiaries who had pending/uncompleted renewals
1.1.4 Renewal Required AD_20 . P e/ P
and were still enrolled
. Beneficiaries who retained eligibility for the
1.1.4 Renewal Required AD 21 . )
demonstration after completing renewal forms
1.1.4 Renewal Recommended AD_ 22 Beneficiaries who renewed ex parte
1.1.5 Cost sharing limit Required AD_23 Beneficiaries who reached 5% limit
1.1.6 Appeals and
. PP Recommended AD 24 Appeals, eligibility
grievances
1.1.6 Appeals and
. PP Recommended AD_25 Appeals, denial of benefits
grievances
1.1.6 Appeals and . .
. Recommended AD_26 Grievances, care quality
grievances
1.1.6 Appeals and
. PP Recommended AD_27 Grievances, provider or managed care entities
grievances
1.1.6 Appeals and
. ppeals an Recommended AD_28 Grievances, other
grievances
1.1.7 Access to care Required AD_29 Primary care provider availability
1.1.7 Access to care Required AD_30 Primary care provider active participation

1.1.7 Access to care Required AD 31 Specialist provider availability



1.1.7 Access to care

1.1.7 Access to care

1.1.7 Access to care

1.1.7 Access to care

1.1.7 Access to care

1.1.7 Access to care

1.1.8 Quality of care and

health outcomes

1.1.8 Quality of care and

health outcomes

1.1.8 Quality of care and

health outcomes

Required

Recommended

Recommended

Recommended

Recommended.
Required for states
with copayments
for non-emergency
use.

Recommended

Required (AD_38A
or AD_38B-1- 3.
States do not have
to report both.)

Required (AD_38A
or AD_38B. States
do not have to
report both.)

Required

AD_32

AD_33

AD_34

AD_35

AD_36

AD_37

AD_38A

AD_38B

AD_39-1

Specialist provider active participation

Preventive care and office visit utilization

Prescription drug use

Emergency department utilization, total

Emergency department utilization, non-emergency

Inpatient admissions

Medical Assistance with Smoking and Tobacco Use
Cessation (MSC-AD)

[NCQA; NQF #0027; Medicaid Adult Core Set; Adjusted
HEDIS measure]

Preventive Care and Screening: Tobacco Use: Screening
and Cessation Intervention (rate 1)

[PCPI Foundation; NQF #0028]

Follow-Up After Emergency Department Visit for Alcohol
and Other Drug Abuse or Dependence (FUA-AD)

[NCQA; NQF # 2605; Medicaid adult Core Set; Adjusted
HEDIS measure]



1.1.8 Quality of care and
health outcomes

Y
1.1.8 Quality of care and
health outcomes
Y
1.1.8 Quality of care and
health outcomes
Y
1.1.8 Quality of care and
health outcomes
Y
1.1.8 Quality of care and
y health outcomes
1.1.8 Quality of care and
health outcomes
Y
1.1.9 Administrative cost
N

Add rows for any additional state-identified metrics

Required

Required

Required

Required

Required

Required

Recommended

AD_39-2

AD_40

AD_41

AD_42

AD_43

AD_44

AD_45

Follow-Up After Emergency Department Visit for Mental
IlIness (FUM-AD)

[NCQA; NQF # 2605; Medicaid adult Core Set; Adjusted
HEDIS measure]

Engagement of Alcohol and Other Drug Abuse or
Dependence Treatment (IET-AD)

[NCQA; NQF #0004; Medicaid Adult Core Set; Adjusted
HEDIS measure]

PQl 01: Diabetes Short-Term Complications Admission
Rate (PQI01-AD)

[AHRQ; NQF #0272; Medicaid Adult Core Set]

PQI 05: Chronic Obstructive Pulmonary Disease (COPD)
or Asthma in Older Adults Admission Rate (PQI05-AD)

[AHRQ; NQF #0275; Medicaid Adult Core Set]

PQI 08: Heart Failure Admission Rate (PQI08-AD)
[AHRQ; NQF #0277; Medicaid Adult Core Set]

PQI 15: Asthma in Younger Adults Admission Rate
(PQI15-AD)

[AHRQ; NQF #0283; Medicaid Adult Core Set]

Administrative cost of demonstration operation

® The reporting topics correspond to the prompts for reporting topic AD.Mod_1 in the monitoring report template.

End of workbook



adard information on CMS-provided metrics

Metric description

The unduplicated number of beneficiaries enrolled in the demonstration at any time during
the measurement period. This indicator is a count of total program enrollment. It includes
those newly enrolled during the measurement period and those whose enrollment
continues from a prior period. This indicator is not a point-in-time count. It captures
beneficiaries who were enrolled for at least one day during the measurement period.

The number of demonstration beneficiaries in suspension status for noncompliance with
demonstration policies as of the last day of the measurement period

The number of prior demonstration beneficiaries who are in a non-eligibility period,
meaning they are prevented from re-enrolling for some defined period of time, because
they were disenrolled for noncompliance with demonstration policies. The count should
include those prevented from re-enrolling until their redetermination date.

Number of beneficiaries in the demonstration who began a new enrollment spell during the
measurement period, have not had Medicaid coverage within the prior 3 months and are
not using a state-specific pathway for re-enrollment after being disenrolled for
noncompliance

Number of beneficiaries in the demonstration who began a new enrollment spell (or had
benefits re-instated) in the current measurement period by using a state-defined pathway
for re-enrollment (or re-instatement of benefits), i.e., meeting certain requirements, after
being disenrolled (or having benefits suspended) for noncompliance with premium
requirements, community engagement requirements, or other demonstration-specific
requirements.

Number of beneficiaries in the demonstration who began a new enrollment spell (or had
benefits re-instated) in the current measurement period, have had Medicaid coverage
within the prior 3 months and are not using a state-specific pathway for re-enrollment after
being disenrolled for noncompliance (or re-instatement of benefits after being suspended
for noncompliance)

Total number of beneficiaries in the demonstration determined ineligible for Medicaid and
disenrolled during the measurement period (separate reasons reported in other indicators),
other than at renewal

Number of beneficiaries enrolled in the demonstration and who lost eligibility for Medicaid
during the measurement period due to failure to provide timely change in circumstance
information

Number of beneficiaries who were enrolled in the demonstration and lost eligibility for
Medicaid during the measurement period because they are determined ineligible after the
state processes a change in circumstance

Number of beneficiaries who were enrolled in the demonstration and transferred from the
demonstration to a Medicaid eligibility group not included in the demonstration during the
measurement period

Number of beneficiaries who were enrolled in the demonstration and transferred from the
demonstration to CHIP during the measurement period

Number of demonstration beneficiaries who lost eligibility for Medicaid during the
measurement period and whose enrollment spell had lasted 3 or fewer months at the time
of disenrollment

Data source

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative

records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Calculation lag

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

Measurement period

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month



Number of demonstration beneficiaries who lose eligibility for Medicaid during the
measurement period whose enrollment spell had lasted between 4 and 6 months at the
time of disenrollment

Number of demonstration beneficiaries who lost eligibility for Medicaid during the
measurement period whose enroliment spell had lasted 6 or more months (up to 12
months) at the time of disenrollment

Total number of beneficiaries enrolled in the demonstration who were due for renewal
during the measurement period

Number of beneficiaries enrolled in the demonstration and due for renewal during the
measurement period who complete the renewal process and are determined ineligible for
Medicaid

Number of beneficiaries enrolled in the demonstration and due for renewal during the
measurement period who complete the renewal process and move from the demonstration
to a Medicaid eligibility group not included in the demonstration

Number of beneficiaries enrolled in the demonstration and due for renewal during the
measurement period who complete the renewal process, but move from the demonstration
to CHIP

Number of beneficiaries enrolled in the demonstration and due for renewal during the
measurement period who are disenrolled from Medicaid for failure to complete the renewal
process

Number of beneficiaries enrolled in the demonstration and due for renewal during the
measurement period for whom the state had not completed renewal determination by the
end of the measurement period and were still enrolled

Number of beneficiaries enrolled in the demonstration and due for renewal during the
measurement period who remained enrolled in the demonstration after responding to
renewal notices

Number of beneficiaries enrolled in the demonstration and due for renewal during the
measurement period who remained enrolled as determined by third-party data sources or
available information, rather than beneficiary response to renewal notices

Number of beneficiaries enrolled in the demonstration who reached the 5% of income limit
on cost sharing and premiums during the month

Number of appeals filed by beneficiaries enrolled in the demonstration during the
measurement period regarding Medicaid eligibility

Number of appeals filed by beneficiaries enrolled in the demonstration during the
measurement period regarding denial of benefits

Number of grievances filed by beneficiaries enrolled in the demonstration during the
measurement period regarding the quality of care or services provided

Number of grievances filed by beneficiaries enrolled in the demonstration during the
measurement period regarding a provider or managed care entity. Managed care entities
include Managed Care Organizations (MCO), Prepaid Inpatient Health Plans (PIHP), and
Prepaid Ambulatory Health Plans (PAHP).

Number of grievances filed by beneficiaries enrolled in the demonstration during the
measurement period regarding other matters that are not subject to appeal

Number of primary care providers enrolled to deliver Medicaid services at the end of the
measurement period

Number of primary care providers enrolled to deliver Medicaid services with service claims
for 3 or more demonstration beneficiaries during the measurement period

Number of specialists enrolled to deliver Medicaid services at the end of the measurement
period

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records
Provider
enrollment
databases
Provider
enrollment
databases and
claims and
encounters
Provider
enrollment
databases

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

None

None

None

None

None

90 days

90 days

90 days

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Quarter

Quarter

Quarter

Quarter

Quarter

Quarter

Quarter

Quarter



Number of specialists enrolled to deliver Medicaid services with service claims for 3 or more
demonstration beneficiaries during the measurement period

Total utilization of preventive care and office visits per 1,000 demonstration beneficiary
months during the measurement period

Total utilization of 30-day prescription fills per 1,000 demonstration beneficiary months in
the measurement period

Total number of emergency department (ED) visits per 1,000 demonstration beneficiary
months during the measurement period

Total number of ED visits for non-emergency conditions per 1,000 demonstration
beneficiary months during the measurement period.
If the state differentiates emergent/non-emergent visit copayments, then non-emergency

visits should be identified for monitoring purposes using the same criteria used to assess the

differential copayment.

If the state does not differentiate emergent/non-emergent copayments, then non-
emergency visits should be defined as all visits not categorized as emergent using the
method below.

Total number of inpatient admissions per 1,000 demonstration beneficiary months during
the measurement period

This metric consists of the following components; each assesses different facets of providing

medical assistance with smoking and tobacco use cessation:
¢ Advising smokers and tobacco users to quit

e Discussing cessation medications

e Discussing cessation strategies

This metric consists of the following components:

1. Percentage of beneficiaries aged 18 years and older who were screened for tobacco use
one or more times within 24 months

2. Percentage of beneficiaries aged 18 years and older who were screened for tobacco use
and identified as a tobacco user who received tobacco cessation intervention

3. Percentage of beneficiaries aged 18 years and older who were screened for tobacco use
one or more times within 24 months AND who received cessation intervention if identified
as a tobacco user

Percentage of ED visits for beneficiaries age 18 and older who have a principal diagnosis of
alcohol or other drug (AOD) abuse or dependence, and who had a follow-up visit with a
corresponding principal diagnosis for AOD. Two rates are reported:

1. Percentage of ED visits for AOD abuse or dependence for which the beneficiary received
follow-up within 30 days of the ED visit (31 total days).

2. Percentage of ED visits for AOD abuse or dependence for which the beneficiary received
follow-up within 7 days of the ED visit (8 total days).

Provider
enrollment
databases and
claims and
encounters
Claims and
encounters and
other
administrative
records

Claims and
encounters; other
administrative
records

Claims and
encounters; other
administrative
records

Claims and
encounters; other
administrative
records

Claims and
encounters; other
administrative
records

Consumer
Assessment of
Healthcare
Providers and
Systems (CAHPS)

Health Plan survey,

Adult Version

Claims and
encounters

Claims and
encounters

90 days

90 days

90 days

90 days

90 days

90 days

90 days

90 days

90 days

Quarter

Quarter

Quarter

Quarter

Quarter

Quarter

Calendar year

Calendar year

Calendar year



Percentage of ED visits for beneficiaries age 18 and older who have a principal diagnosis of

mental illness or intentional self-harm, and who had a follow-up visit with a corresponding

principal diagnosis for mental illness. Two rates are reported: Claims and

1. Percentage of ED visits for mental iliness or intentional self-harm for which the 90 days
- . - L encounters

beneficiary received follow-up within 30 days of the ED visit (31 total days).

2. Percentage of ED visits for mental illness or intentional self-harm for which the

beneficiary received follow-up within 7 days of the ED visit (8 total days).

Percentage of beneficiaries age 18 and older with a new episode of AOD abuse or

dependence who received the following:

1. Initiation of AOD Treatment. Percentage of beneficiaries who initiate treatment through

an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial

hospitalization, telehealth, or medication assisted treatment (MAT) within 14 days of the

diagnosis Claims and 90 days
2. Engagement of AOD Treatment. Percentage of beneficiaries who initiate treatment and  encounters or EHR

who had two or more additional AOD services or MAT within 34 days of the initiation visit

The following diagnosis cohorts are reported for each rate: (1) Alcohol abuse or
dependence, (2) Opioid abuse or dependence, (3) Other drug abuse or dependence, and (4)
Total AOD abuse or dependence. A total of 8 separate rates are reported for this measure.

Number of inpatient hospital admissions for diabetes short-term complications Claims and

(ketoacidosis, hyperosmolarity, or coma) per 100,000 beneficiary months for beneficiaries 90 days
encounters

age 18 and older

Number of inpatient hospital admissions for chronic obstructive pulmonary disease (COPD) Claims and

90d
or asthma per 100,000 beneficiary months for beneficiaries age 40 and older encounters ays
Number of inpatient hospital admissions for heart failure per 100,000 beneficiary months  Claims and 90 davs
for beneficiaries age 18 and older encounters y
Number of inpatient hospital admissions for asthma per 100,000 beneficiary months for Claims and 90 davs
beneficiaries aged 18 to 39 encounters y

Cost of contracts or contract amendments and staff time equivalents required to administer Administrative
demonstration policies, including premium collection, health behavior incentives, premium records None
assistance, community engagement requirements and/or retroactive eligibility waivers

Calendar year

Calendar year

Calendar year

Calendar year

Calendar year

Calendar year

Demonstration year



Baseline, annual goals, and demonstration target Alig

Attest that planned
Baseline reporting reporting matches the
period (MM/DD/YYYY-- Overall demonstration CMS-provided
Reporting frequency MM/DD/YYYY) Annual goal target specification (Y/N)

Quarterly

01/01/2020-03/31/2020 TBD TBD Y
Quarterly

N/A N/A N/A N/A
Quarterly

01/01/2020-03/31/2020 TBD TBD Y
Quarterly

01/01/2020-03/31/2020 TBD TBD Y
Quarterly

04/01/2020-06/30/2020 TBD TBD Y
Quarterly

04/01/2020-06/30/2020 TBD TBD Y
Quarterly

01/01/2020-03/31/2020 TBD TBD Y
Quarterly

01/01/2020-03/31/2020 TBD TBD Y
Quarterly

01/01/2020-03/31/2020 TBD TBD Y
Quarterly

01/01/2020-03/31/2020 TBD TBD Y
Quarterly

N/A N/A N/A N
Quarterly

N/A N/A N/A N



Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

N/A N/A

N/A N/A

01/01/2020-03/31/2020 TBD

01/01/2020-03/31/2020 TBD

01/01/2020-03/31/2020 TBD

01/01/2020-03/31/2020 TBD

01/01/2020-03/31/2020 TBD

01/01/2020-03/31/2020 TBD

01/01/2020-03/31/2020 TBD

N/A N/A

01/01/2020-03/31/2020 TBD

N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

01/01/2020-03/31/2020 TBD

01/01/2020-03/31/2020 TBD

01/01/2020-03/31/2020 TBD

N/A

N/A

TBD

TBD

TBD

TBD

TBD

TBD

TBD

N/A

TBD

N/A

N/A

N/A

N/A

N/A

TBD

TBD

TBD



Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Annually

Annually

Annually

01/01/2020-03/31/2020 TBD

N/A N/A
N/A N/A
N/A N/A

01/01/2020-03/31/2020 TBD

N/A N/A
TBD TBD
TBD TBD

01/01/2020-12/31/2020 TBD

TBD

N/A

N/A

N/A

TBD

N/A

TBD

TBD

TBD

TBD

TBD

TBD



Annually

01/01/2020-12/31/2020 TBD TBD TBD
Annually

01/01/2020-12/31/2020 TBD TBD TBD
Annually

01/01/2020-12/31/2020 TBD TBD TBD
Annually

01/01/2020-12/31/2020 TBD TBD TBD
Annually

01/01/2020-12/31/2020 TBD TBD TBD
Annually

01/01/2020-12/31/2020 TBD TBD TBD
Annually

N/A N/A N/A N



inment with CMS-provided technical specifications Initi

Dates covered by first Report name of first report in Submission date of first
Explanation of any deviations from the CMS-provided specifications. measurement period for which the metric will be report in which the metric
Could include different data sources or state-specific definitions, metric (MM/DD/YYYY - submitted (Format: DY1 Q3 will be reported
policies, codes, target populations, etc. MM/DD/YYYY) quarterly report) (MM/DD/YYYY)

N/A 04/01/2019 - 06/30/2019 DY10 Q2 9/30/2019
N/A N/A N/A N/A

N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020
N/A 04/01/2019 - 06/30/2019 DY10 Q2 9/30/2019
N/A 04/01/2020-06/30/2020 DY11 Q1 8/31/2020
N/A 04/01/2020-06/30/2020 DY11 Q1 8/31/2020
N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020
N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020
N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020
N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020
N/A N/A N/A N/A

N/A N/A N/A N/A



N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

N/A

01/01/2020-03/31/2020

N/A

N/A

N/A

N/A

N/A

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

N/A

N/A

Dyii Qi1

Dyii Qi1

DY11 Q1

DY11 Q1

DY11 Q1

DY11 Q1

DY11 Q1

N/A

DY11 Q1

N/A

N/A

N/A

N/A

N/A

Dyii Qi1

Dyii Q1

Dyii Q1

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

5/31/2020

5/31/2020

5/31/2020

5/31/2020

5/31/2020

5/31/2020

5/31/2020

5/31/2020

5/31/2020

5/31/2020

5/31/2020



N/A

N/A

N/A

N/A

TBD

N/A

TBD

TBD

TBD

01/01/2020-03/31/2020

N/A

N/A

N/A

01/01/2020-03/31/2020

N/A

TBD

TBD

01/01/2020-12/31/2020

Dyii Qi1

N/A

N/A

N/A

Dyii Qi1

N/A

TBD

TBD

DY11 Annual Report

5/31/2020
N/A
N/A
N/A

5/31/2020
N/A
TBD
TBD

3/31/2021



TBD

TBD

TBD

TBD

TBD

TBD

N/A

01/01/2020-12/31/2020

01/01/2020-12/31/2020

01/01/2020-12/31/2020

01/01/2020-12/31/2020

01/01/2020-12/31/2020

01/01/2020-12/31/2020

N/A

DY11 Annual Report

DY11 Annual Report

DY11 Annual Report

DY11 Annual Report

DY11 Annual Report

DY11 Annual Report

N/A

N/A

3/31/2021

3/31/2021

3/31/2021

3/31/2021

3/31/2021

3/31/2021



al reporting date

State plans to phase in

reporting (Y/N)

Explanation of any plans to phase in reporting over time

N/A

The state does not have a suspension policy.

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.



Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

N/A

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting

N/A

N/A

N/A



TBD

TBD

N/A

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

N/A

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
becomes established.

TBD

TBD

N/A



N N/A

N N/A
N N/A
N N/A
N N/A
N N/A

Michigan will prioritize required metrics and will evaluate the feasibility of
incorporating recommended metrics when demonstration waiver reporting
N becomes established.



Medicaid Section 1115 Eligibility and Coverage Demonstration Monitoring Protoco

State Michigan
Demonstration Name  Healthy Michigan Plan Section 1115 Demonstration
Submitted on 10/14/2019

State will report (Y/N) Reporting Topic® Reporting priority

CE.Mod_1: Specify
Y community Required CE_1
engagement policies

CE.Mod_1: Specify
Y community Required CE_2
engagement policies

CE.Mod_1: Specify

Y community Required CE_3
engagement policies
CE.Mod_1: Specify

N community Required CE_4
engagement policies
CE.Mod_1: Specify

Y community Required CE_5
engagement policies

CE.Mod_1: Specify
Y community Required CE_6
engagement policies

CE.Mod_1: Specify
Y community Required CE_7
engagement policies

CE.Mod_1: Specify
Y community Required CE_8
engagement policies



CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

Required

Required

Required

Required

Required

Required

Required

Required

Required

CE_9

CE_10

CE_11

CE_12

CE_13

CE_14

CE_15

CE_16

CE_17



CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_1: Specify
community
engagement policies

CE.Mod_2: Establish
beneficiary supports
and modifications
CE.Mod_2: Establish
beneficiary supports
and modifications
CE.Mod_2: Establish
beneficiary supports
and modifications
CE.Mod_2: Establish
beneficiary supports
and modifications
CE.Mod_2: Establish
beneficiary supports
and modifications

Required

Required

Required

Required

Required

Required

Required

Required

Recommended

Recommended

Recommended

Recommended

CE_18

CE_19

CE_20

CE_21

CE_22

CE_23

CE_24

CE_25

CE_26

CE_27

CE_28

CE_29



CE.Mod_2: Establish
beneficiary supports
and modifications

CE.Mod_2: Establish
beneficiary supports
and modifications

CE.Mod_2: Establish
beneficiary supports
and modifications

CE.Mod_4:
Operationalize
strategies for
noncompliance
CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance
CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance

Recommended

Recommended

Recommended

Required

Required

Required if state
has a suspension

policy

Recommended

Recommended

Recommended

Recommended

Recommended

CE_30

CE_31

CE_32

CE_33

CE_34

CE_35

CE_36

CE_37

CE_38

CE_39

CE_40



CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance

CE.Mod_4:
Operationalize
strategies for
noncompliance

Required

Recommended

Recommended

Recommended

Recommended

Recommended

CE_41

CE_42

CE_43

CE_44

CE_45

CE_46



| - Planned metrics (CE)

Stand

Total beneficiaries subject to the community
engagement requirement, not exempt

Total beneficiaries who were exempt from the
community engagement requirement in the month

Beneficiaries with approved good cause circumstances

Beneficiaries subject to the community engagement
requirement and in suspension status due to failure to
meet requirement

Beneficiaries subject to the community engagement
requirement and receiving benefits who met the
requirement for qualifying activities

Beneficiaries subject to the community engagement
requirement and receiving benefits, but in a grace
period or allowable month of noncompliance

Beneficiaries who successfully completed make-up hours
or other activities to retain active benefit status after
failing to meet the community engagement requirement
in a previous month

Beneficiaries in a non-eligibility period who were
disenrolled for noncompliance with the community
engagement requirement and are prevented from re-
enrolling for a defined period of time



Beneficiaries who met the community engagement
requirement by satisfying requirements of other
programs

Beneficiaries who met the community engagement
requirement through employment for the majority of
their required hours

Beneficiaries who met the community engagement
requirement through job training or job search for the
majority of their required hours

Beneficiaries who met the community engagement
requirement through educational activity for the
majority of their required hours

Beneficiaries who met the community engagement
requirement who were engaged in other qualifying
activity for the majority of their required hours

Beneficiaries who met the community engagement
requirement by combining two or more activities

Beneficiaries exempt from Medicaid community
engagement requirements because they were exempt
from requirements of SNAP and/or TANF

Beneficiaries exempt from Medicaid community
engagement requirements on the basis of pregnancy

Beneficiaries exempt from Medicaid community
engagement requirements due to former foster youth
status



Beneficiaries exempt from Medicaid community
engagement requirements due to medical frailty

Beneficiaries exempt from Medicaid community
engagement requirements on the basis of caretaker
status

Beneficiaries exempt from Medicaid community

engagement requirements on the basis of
unemployment insurance compensation

Beneficiaries exempt from Medicaid community
engagement requirements due to substance abuse
treatment status

Beneficiaries exempt from Medicaid community
engagement requirements due to student status

Beneficiaries exempt from Medicaid community
engagement requirements because they were excused
by a medical professional

Beneficiaries exempt from Medicaid community
engagement requirements, other

Total beneficiaries receiving supports to participate and
placement assistance

Beneficiaries provided with transportation assistance

Beneficiaries provided with childcare assistance

Beneficiaries provided with language supports

Beneficiaries assisted with placement in community
engagement activities



Beneficiaries provided with other non-Medicaid
assistance

Beneficiaries who requested reasonable modifications to
community engagement processes or requirements due
to disability

Beneficiaries who were granted reasonable
modifications to community engagement processes or
requirements due to disability

Beneficiaries newly suspended for failure to complete
community engagement requirements

Beneficiaries newly disenrolled for failure to complete
community engagement requirements

Total beneficiaries whose benefits were reinstated after
being in suspended status for noncompliance

Beneficiaries whose benefits were reinstated because
their time-limited suspension period ended

Beneficiaries whose benefits were reinstated because
they completed required community engagement
activities

Beneficiaries whose benefits were reinstated because
they completed “on-ramp” activities other than
qualifying community engagement activities

Beneficiaries whose benefits were reinstated because
they newly meet community engagement exemption
criteria or had a good cause circumstance

Beneficiaries whose benefits were reinstated after
successful appeal of suspension for noncompliance



Total beneficiaries re-enrolling after disenrollment for
noncompliance

Beneficiaries re-enrolling after completing required
community engagement activities

Beneficiaries re-enrolling after completing “on-ramp”
activities other than qualifying community engagement
activities

Beneficiaries re-enrolling after re-applying, subsequent
to being disenrolled for noncompliance with community
engagement requirements

Beneficiaries re-enrolling because they newly met
community engagement exemption criteria or had a
good cause circumstance

Beneficiaries re-enrolling after successful appeal of
disenrollment for noncompliance



lard information on CMS-provided metrics

Metric description Data source

The number of beneficiaries enrolled in the demonstration whose income and eligibility
group were subject to the community engagement requirement and who did not have an
individual exemption from the requirement or an approved good cause circumstance

Administrative
records

The number of beneficiaries enrolled in income and eligibility groups that were subject to
the community engagement requirement, but had an individual exemption from the policy.
This excludes circumstances that give rise to good cause.

Administrative
records

The number of beneficiaries enrolled in the demonstration who met the state criteria for
good cause circumstances, such as serious illness, birth or death of a family member, severe
weather, family emergencies, or life-changing event

The number of demonstration beneficiaries in suspension status due to failure to meet the
community engagement requirement, including those newly suspended for noncompliance
during the measurement period

The number of beneficiaries enrolled in the demonstration who were subject to the
community engagement requirement and met the requirement by engaging in qualifying
activities

The number of beneficiaries enrolled in the demonstration who were subject to the
community engagement requirement, but did not meet the requirement. This includes Administrative
beneficiaries who have not yet begun qualifying activities and those who logged some hours, records

but failed to meet total required hours.

The number of beneficiaries enrolled in the demonstration who were subject to the
community engagement requirement and met additional requirements to retain active
benefit status after previously failing to meet the requirement. This captures beneficiaries
who successfully satisfy the “opportunity to cure” requirement and therefore are not
suspended (if state has this policy).

Administrative
records

Administrative
records

Administrative
records

Administrative
records

The number of prior demonstration beneficiaries who were disenrolled from Medicaid for

noncompliance with the community engagement requirement and are in a non-eligibility Administrative
period, meaning they are prevented from re-enrolling for some defined period of time. The records

count should include those prevented from re-enrolling until their redetermination date.



The number of beneficiaries enrolled in the demonstration who were subject to the
community engagement requirement and met the requirement by satisfying requirements
in other programs such as SNAP or TANF, regardless of whether they are “deemed” by the
state to be in compliance with Medicaid requirements or must take reporting action

The number of beneficiaries enrolled in the demonstration who were subject to and met the
community engagement requirement, who were self-employed or employed in subsidized
and/or unsubsidized settings. Includes both those “deemed” by the state to be in
compliance with Medicaid requirements because they are working more than the number of
required hours and those who must report their hours.

The number of beneficiaries enrolled in the demonstration who were subject to and met the
community engagement requirement by engaging in on-the-job training, job skills training,
vocational education and training, job search activities, job search training, a state-
sponsored workforce program, or similar activity

The number of beneficiaries enrolled in the demonstration who were subject to and met the
community engagement requirement by engaging in education related to employment,
general education, accredited English-as-a-second-language education, accredited
homeschooling, or a state-designated class

The number of beneficiaries enrolled in the demonstration who were subject to the
community engagement requirement and met the requirement through a state-specified
activity not captured by other reporting categories, including community work experience,
community service/public service, volunteer work, caregiving for a dependent, participation
in substance use disorder treatment, enrollment in Medicaid employer-sponsored insurance
premium assistance, or other activity

The number of beneficiaries enrolled in the demonstration who were subject to the
community engagement requirement and met the requirement by engaging in a
combination of activities defined in metrics CE_10 through CE_13, such as a combination of
employment and education

The number of beneficiaries enrolled in the demonstration who were exempt from the
community engagement requirement because they were exempt from the SNAP and/or
TANF work requirements. This does not include beneficiaries who are meeting SNAP and/or
TANF work requirements.

The number of beneficiaries enrolled in the demonstration who were exempt from the
community engagement requirement because they are pregnant

The number of beneficiaries enrolled in the demonstration who were exempt from the
community engagement requirement because they were formerly part of the foster care
system

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records

Administrative
records



The number of beneficiaries enrolled in the demonstration who were exempt from the
community engagement requirement because they are identified as medically frail

The number of beneficiaries enrolled in the demonstration who were exempt from the
community engagement requirement because they are primary caregiver of a dependent
child or incapacitated/disabled household member

The number of beneficiaries enrolled in the demonstration who were exempt from the
community engagement requirement because they are receiving unemployment insurance
compensation

The number of beneficiaries enrolled in the demonstration who were exempt the
community engagement requirement because they are participating in a drug or alcohol
treatment and rehabilitation program

The number of beneficiaries enrolled in the demonstration who were exempt from the
community engagement requirement because they are a student enrolled a number of
hours/week, defined by state

The number of beneficiaries enrolled in the demonstration who were exempt from the
community engagement requirement because a medical professional determined the
beneficiary had an acute medical condition separate from disability or frailty

The number of beneficiaries enrolled in the demonstration who were exempt from the
community engagement requirement because they are exempt for another reason not
captured by other reporting categories, including age above the upper limit defined by the
state and enrollment in employer-sponsored insurance through premium assistance

The number of beneficiaries enrolled in the demonstration who were given supports to
enable them to participate, including supports due to disability and assistance from other
agencies and entities complementing Medicaid efforts

The number of beneficiaries enrolled in the demonstration who were given transportation

assistance to enable participation in community engagement activities

The number of beneficiaries enrolled in the demonstration who were given childcare
assistance to enable participation in community engagement activities

The number of beneficiaries enrolled in the demonstration who were given language
supports to enable participation in community engagement activities

The number of beneficiaries enrolled in the demonstration who were given placement
assistance, including through state department of labor support centers
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The number of beneficiaries enrolled in the demonstration who were given other assistance,

including assistance from other agencies and entities complementing Medicaid efforts, to
participate in community engagement activities

The number of beneficiaries enrolled in the demonstration who requested a reasonable
modification of community engagement processes (such as assistance with exemption
requests or appeals) or requirements (such as the number of hours) due to disability

The number of beneficiaries enrolled in the demonstration who were granted a modification

of community engagement processes (such as assistance with exemption requests or
appeals) or requirements (such as the number of hours) due to disability

The number of demonstration beneficiaries newly suspended for noncompliance during the
measurement period (if state has a suspension policy)

The number of demonstration beneficiaries newly disenrolled for noncompliance with
community engagement requirements during the measurement period

The number of demonstration beneficiaries whose benefits were reinstated during the
measurement period after suspension in a prior month triggered by noncompliance with
community engagement requirements, including those reinstated due to compliance,
determination of exemption, and successful appeal or good cause circumstances

The number of demonstration beneficiaries whose benefits were reinstated during the
measurement period after suspension in a prior month triggered by noncompliance with
community engagement requirements (if state has a suspension policy), because a defined
suspension period ended

The number of demonstration beneficiaries whose benefits were reinstated during the
measurement period after suspension in a prior month triggered by noncompliance with
community engagement requirements (if state has a suspension policy), because they
completed qualifying activities

The number of demonstration beneficiaries whose benefits were reinstated during the
measurement period after suspension in a prior month triggered by noncompliance with

community engagement requirements (if state has a suspension policy) because they used a

special pathway for re-enrollment such as a state-approved educational course

The number of demonstration beneficiaries whose benefits were reinstated during the
measurement period after suspension in a prior month triggered by noncompliance with
community engagement requirements (if state has a suspension policy) because they were
newly determined exempt or had a good cause circumstance

The number of demonstration beneficiaries whose benefits were reinstated during the
measurement period after suspension in a prior month triggered by noncompliance with
community engagement requirements (if state has a suspension policy) because they
successfully appealed
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Total number of beneficiaries re-enrolled in the demonstration during the measurement
period after disenrollment in the last 12 months for noncompliance or because they were in
suspended status on their redetermination date (depending on state policy), including those

Administrative
records

re-enrolling after being determined exempt or after successful appeal

Total number of beneficiaries re-enrolled in the demonstration during the measurement
period because they completed qualifying activities, subsequent to disenrollment in the last
12 months for noncompliance or because they were in suspended status on their
redetermination date (depending on state policy)

Total number of demonstration beneficiaries re-enrolled during the measurement period

because they used a special pathway for re-enrollment such as a state-approved educational

course, subsequent to disenrollment in the last 12 months for noncompliance or because
they were in suspended status on their redetermination date (depending on state policy)

The number of beneficiaries re-enrolled in the demonstration during the measurement
period because they re-applied, subsequent to disenrollment in the last 12 months for
noncompliance (or because they were in suspended status on their redetermination date).
This includes those who re-applied immediately after disenrollment and those who did so
after a disenrollment (non-eligibility) period.

The number of beneficiaries re-enrolled in the demonstration during the measurement
period because they were newly determined exempt, subsequent to disenrollment in the
last 12 months for noncompliance (or because they were in suspended status on their
redetermination date)

The number of beneficiaries re-enrolled in the demonstration during the measurement
period after successful appeal (including retroactive determination of a good cause
circumstance by the state), subsequent to disenrollment in the last 12 months for
noncompliance (or because they were in suspended status on their redetermination date)
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Baseline, an

Baseline reporting

Reporting period (MM/DD/YYYY--
Calculation lag Measurement period frequency MM/DD/YYYY)

30 days Month Quarterly 01/01/2020-03/31/2020
30 days Month Quarterly 01/01/2020-03/31/2020
30 days Month Quarterly 01/01/2020-03/31/2020
30 days Month Quarterly N/A
30 days Month Quarterly 01/01/2020-03/31/2020
30 days Month Quarterly 01/01/2020-03/31/2020
30 days Month Quarterly 01/01/2020-03/31/2020

30 days Month Quarterly 01/01/2020-03/31/2020



30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

Month

Month

Month

Month

Month

Month

Month

Month

Month

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020



30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

01/01/2020-03/31/2020

N/A

N/A

N/A

N/A

N/A



30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

30 days

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

N/A

N/A

N/A

N/A

01/01/2020-03/31/2020

N/A

N/A

N/A

N/A

N/A

N/A



30 days

30 days

30 days

30 days

30 days

30 days

Month

Month

Month

Month

Month

Month

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

01/01/2020-03/31/2020

N/A

N/A

N/A

N/A

N/A



inual goals, and demonstration target Alig

Attest that planned
reporting matches the
Overall demonstration CMS-provided
Annual goal target specification (Y/N)

TBD TBD Y
TBD TBD Y
TBD TBD Y
N/A N/A N
TBD TBD Y
TBD TBD Y
TBD TBD Y

TBD TBD Y



TBD

TBD

TBD
