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Demonstration Population 
This demonstration affects eligible individuals ages 19 through 64 in the new adult group under the 
state plan as authorized by Section 1902(a)(10)(A)(i)(VIII) of the Social Security Act, and 42 CFR 435.119; 
new adults receive all benefits described in an Alternative Benefit Plan State Plan. 
 
The following populations are excluded from all portions of the demonstration other than the 
continuous eligibility provisions in Section VIII. Individuals: 

• Who are medically frail; 
• Whom the State determines have exceptional health care needs, including but not limited to a 

medical, mental health, or developmental condition; 
• Who live in a region where the Third Party Administrator (TPA) is unable to contract with a 

sufficient number of providers; 
• Whom the state determines, in accordance with objective standards approved by CMS, require 

continuity of coverage that is not available or could not be effectively delivered through the 
TPA; and 

• Individuals with incomes below 50 percent of the FPL. 
 
Events Related to Health Care Delivery, Enrollment, or Other Operations 
Delivery System 
During April 2017, the Montana Legislature passed Senate Bill (SB) 261, which requires state agencies to 
implement certain cost-saving measures if state revenue does not meeting legislatively established 
levels by August 15, 2017. Included in SB 261 is the requirements that the State may not renew any 
existing contract with a TPA or insurance company for administration of the HELP Plan. As revenues 
were not met, DPHHS provided BCBSMT notice on August 23, 2017 of the upcoming contract closure to 
be December 31, 2017. BCBSMT will continue to be responsible for the claim run out period through 
December 31, 2018 for claims with dates of service in 2017.  
 
On September 2, 2017, DPHHS submitted an amendment to CMS for the Section 1115 Montana HELP 
Program Waiver with the changes resulting from SB 261. Included in the amendment, to be effective 
January 1, 2018, eligible enrollees in the HELP Program will receive services approved in the Medicaid 
State Plan through the State’s Fee-for-service system (FFS). The amendment removes the premium 
credit and these enrollees will continue to be responsible for a monthly premium of two percent of their 
income and up to three percent of income can be incurred in copayments. Members will not be subject 
to cost share above the maximum of five percent of income.  
 
Public hearings for the waiver amendment were held in Helena, Montana, on August 9, 2017 and in 
Billings, Montana, on August 10, 2017. Four people attended the hearing in Helena, and there were no 
attendees in Billings. No public comment was received during the hearings or in any other capacity 
during the public comment period through September 1, 2017. Public notice of the amendment was also 
provided in the following manner: 

• Tribal Consultation meeting, June 7, 2017; 
• DPHHS web page and meeting calendar posting, July 27, 2017; 
• Newspaper publications in three largest Montana newspapers, August 2, 2017; and 
• Tribal Consultation and Montana Health Coalition letters, August 9, 2017. 
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Participant and Provider Education 
DPHHS and BCBSMT began defining a transition plan for the HELP Program to be moved from BCBSMT 
to DPHHS’ current fiscal vendor for Medicaid, Conduent, and be effective January 1, 2018. 

• Participants: DPHHS has been diligent in educating participants regarding the upcoming changes 
in 2018 since the transition to Medicaid was announced in August 2017. Specifically, a 
communications team was formed to review and make changes to the participant premium 
invoice, welcome kit, as well as changes to the existing Medicaid Member Guide. These 
documents will be sent to participants beginning in October 2017. Participants will also receive a 
new Access to Health Medicaid card mid-December, 2017, to be prepared for the changes to be 
implemented January 1, 2018.  

• Providers: DPHHS has also provided education related to the transition to providers. Part of the 
communications team responsibilities included creating a provider notice and electronic news 
article with details related to new claim submission procedures. Additionally, DPHHS developed 
a mailing list of providers currently only enrolled with BCBSMT with the intent to mail a letter in 
November, 2017, describing the process for becoming a Medicaid provider. 

 
During this quarter, DPHHS worked with the TPA to keep education materials current for HELP Program 
participants and providers. Materials updated and implemented during this quarter:  

• Participant Guide, and 
• Wellness Newsletter. 

 
Evaluation Activities 
Federal Evaluation 
In mid-September 2017, researchers from Urban Institute travelled to Montana to conduct interviews 
with key stakeholders and focus groups with participants. Focus groups were held with HELP 
Participants in Helena, Havre, and on the Blackfeet Reservation in Browning.   
 
Challenges 
After the implementation of Senate Bill (SB) 261 in August 2017, DPHHS has four months to implement 
contract closure for BCBSMT by December 31, 2017 and transition HELP Program administration to the 
Department by January 1, 2018.  
 
Key Milestones and Accomplishments 
Participant Enrollment 
Medicaid expansion enrollment grew to 86,551 using enrollment data as of September 30, 2017.  
 
Oversight and Monitoring 
TPA Oversight 
DPHHS staff continues to participate in a monthly in-person meeting with TPA staff. During these 
meetings, an agenda is reviewed and discussed as well as a detailed task list that has been provided to 
the TPA for completion. Items on the task list include: participant benefits and educational materials, 
provider outreach, implementing federal and state policy, administrative fee and claim reimbursement, 
reporting, and quality assurance. Transition items were added to these meetings beginning in August 
2017.  
 
Two areas of transition that require DPHHS monitoring are IT and Reporting. Related to IT, BCBSMT and 
DPHHS meet weekly to ensure a smooth transition for all IT transactions.  BCBSMT is working to ensure 
that DPHHS has all necessary data upon TPA closure, including all claim and premium data. DPHHS and 
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BCBSMT are working jointly to create a schedule to outline the final delivery date for each data 
transfer/report.  As BCBSMT will be processing claims with dates of service in 2017 through 2018, some 
files will continue through 2018 as is, while others will need modifications for the transition phase.  For 
reporting, DPHHS and BCBSMT began working to develop a list of reports that BCBSMT will continue to 
provide through December 31, 2018. This list will be finalized in November 2017. 
 
Monitoring Tools 
Below is a list of monitoring tools used by DPHHS for the TPA. 
 

Tool Description Frequency Completion Date Meeting Summary 
Annual On-Site 
Visit 

Assess ongoing 
operational functions 
of TPA 

Annually No meeting during 
this quarter. 

N/A 

In-Person 
Meetings with 
TPA 

Discuss agenda items 
and TPA task list 

Monthly 7-26-2017 Customer service 
staff coaching, 
provider network 
adequacy update, 
wellness update, 
possible plan 
administration 
change due to 
legislation, review of 
task list 

8-31-2017 508 compliance of 
documents to be 
posted online, fee 
schedule updates, 
transition items, 
review of task list 

9-20-2017 Review of transition 
matrix: 
communication plan 
for notifying 
members and 
providers of 
transition, updates 
to materials, IT, 
reporting, wellness 
programs 

Waiver 
Compliance 
Tables 

Includes both section 
1115 and 1915(b)(4) 
waiver requirements 
– the TPA must 
demonstrate 
compliance with all 
requirements 

Annually Waiver 
compliance tables 
were not due 
during this 
quarter. 

N/A 
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Incident Reports Description of 
inaccurate or non-
compliant IT items, 
the TPA must provide 
details of the item, 
resolution, and 
timeline 

Within two 
business days of 
occurrence 

N/A N/A 

Deliverables IT, policy, participant 
and provider 
education and 
correspondence, and 
materials. 

Ongoing 8-9-2017 Participant Guide 
and Welcome 
Brochure Revisions 

9-5-2017 Wellness Newsletter 

9-28-2017 Contractual 
Obligations Related 
to Transition 

TPA Reporting 
Requirements 

TPA reports provided 
to the state to 
monitor premiums, 
claims, utilization, 
wellness programs, 
and other aspects of 
the programs 

Weekly, 
Monthly, 
Quarterly, 
Annually 

July 2017, August 
2017, September 
2017 

DPHHS received and 
reviewed a number 
of reports including, 
but not limited to: 
Premium 
Delinquency, 
Wellness 
Participation and 
Programs, PCMH 
Participation, 
Various Claims 
Summaries, Access 
to Services and 
network adequacy, 
Program 
Management 
Report, 
Appeals/Complaints, 
Various quality 
reports, including 
Customer Service 
Call Center 
Performance 

 
 
Post Award Forum 
No post award forums were held during this quarter. The next forum will be in June 2018. 
 
Demonstration Waiver Deliverable Timeline 
Please refer to Appendix A – Montana HELP Program 1115 Demonstration Waiver Deliverable Timeline. 
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Appendix A – 1115 Demonstration Waiver Deliverable Timeline 
 

Quarterly Reports  Submit to CMS Date Submitted 
April 2017 - DY2, Q1 5/31/2017 5/31/2017 
Q2 8/31/2017 8/30/2017 
Q3 11/30/2017 11/30/2017 
Q4 2/28/2018  
April 2018 - DY3, Q1 5/31/2018  
Q2 8/31/2018  
Q3 11/30/2018  
Q4 2/28/2019  
April 2019 - DY4, Q1 5/31/2019  
Q2 8/31/2019  
Q3 11/30/2019  
Q4 2/28/2020  
April 2020 - DY5, Q1 5/31/2020  
Q2 8/31/2020  
Q3 11/30/2020  
Q4 2/28/2021  
Annual Reports   
2016 - DY1 3/31/2017 3/30/2017 
2017 - DY2 3/31/2018  
2018 - DY3 3/31/2019  
2019 - DY4 3/31/2020  
2020 - DY5 3/31/2021  
Post Award Forum   
2016 - DY1 7/1/2016 6/15/2016 
2017 - DY2 7/1/2017 6/20/2017 
2018 - DY3 7/1/2018  
2019 - DY4 7/1/2019  
2020 - DY5 7/1/2020  
Extension Request 7/1/2020  
Demonstration Ends 12/31/2020  

 



  
 

 

 
 

 

  
 

 

 
 

 

  

  
 

 

 
 

 

  
 

 

 
 

 

  
 

 

 
 

 

Quarterly  HELP  Act Measures 

2017 Quarter 3 Report 
July Data 

Enrollment (by FPL and Demographic Categories) 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 83739 58697 10981 3064 8414 2583 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1283 869 162 39 182 31 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2203 1478 326 96 207 96 

# Measure Definition Overall Measure 19-20YR 21-34YR 35-44YR 45-54YR 55-64YR >65YR 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 83739 6056 34322 16954 13556 12850 0 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1283 68 575 263 214 163 0 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2203 381 920 459 259 183 0 

# Measure Definition Overall Measure 
Native American/ 
Alaskan Native Asian White Pacific Islander Black 

Unspecified 
Race 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 83739 12686 336 58094 193 716 11714 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1283 179 4 820 7 17 256 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2203 421 10 1527 5 20 220 

# Measure Definition Overall Measure Hispanic/Latino Non-Hispanic/Latino Unspecified Ethnicity 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 83739 2263 61269 20207 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1283 44 868 371 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2203 86 1842 275 

# Measure Definition Overall Measure Female Male 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 83739 38477 45262 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1283 687 596 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2203 811 1392 



 
 

 
 

 

 
 

 
 

 

 
 
 

 

 
 

 

 
 

 
 
 

 
 

 

 
 

 
 

 
 
 

 
 

 

 
 
 

 
 

 

 

 
 
 

 
 

 

  

  

 

Premium Payment 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

4 

Monthly count of beneficiaries 
who paid a premium during the 
month 

Among enrolled individuals who owe premiums, 
number of beneficiaries who paid their premium for 
this month 8575 0 4516 0 4059 0 

5 
Monthly count of beneficiaries 
in the grace period 

Among enrolled individuals who owe premiums, 
number of beneficiaries who did not pay their 
premium for the month but are not three months 
past due 9941 0 5977 0 3964 0 

6 
Monthly count of beneficiaries 
in long term arrears 

Among enrolled individuals who owe premiums, 
number of beneficiaries who have not paid a 
premium in over three months. This includes 
individuals with income between 50-100% FPL who 
would have been disenrolled for non-payment of 
premiums if their income had been greater than 
100% FPL 8404 0 0 0 8404 0 

7 
Monthly count of beneficiaries 
with collectible debt 

Among enrolled individuals who owe premium 
payments, number of beneficiaries who have 
collectible debt 4162 0 3191 0 971 0 

Mid-year change in circumstance in household composition or income 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

8 

Monthly count of beneficiaries 
who gave notice of mid-year 
change in circumstance in 
household or income 
information 

Number of enrolled beneficiaries who notified the 
state of a mid-year change in circumstance and the 
change was effective during the reporting month 5032 3167 773 180 768 143 

9 

No premium change following 
mid-year update of household 
or income information 

Number of beneficiaries who notified the state of a 
mid-year change in circumstance and experienced 
no change in their premium requirement during the 
reporting month 4377 3166 464 180 423 143 

10 

Premium increase following 
mid-year update of household 
or income information 

Number of beneficiaries who notified the state of a 
mid-year change in circumstance and experienced 
an increase in their premium requirement during the 
reporting monthˠ 465 1 155 0 309 0 

11 

Premium decrease following 
mid-year update of household 
or income information 

Number of beneficiaries who notified the state of a 
mid-year change in circumstance and experienced a 
decrease in their premium requirement during the 
reporting monthˠ 190 0 154 0 36 0 

ˠ These measures display the FPL bucket to which the individual moved after their premium increased or decreased. In future reports, these measures will display in which FPL bucket the individual originated prior to premium change. 

Disenrollments outside annual renewal determinations (by FPL and Demographic Categories) 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2666 1749 249 74 459 135 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 358 0 0 0 358 0 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 615 615 0 0 0 0 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1693 1134 249 74 101 135 



 

 
 
 

 
 

 

 

 
 
 

 
 

 

  

 

 
 
 

 
 

 

 

 
 
 

 
 

 

 

 
 
 

 
 

 

 

 
 
 

 
 

 

# Measure Definition Overall Measure 19-20YR 21-34YR 35-44YR 45-54YR 55-64YR >65YR 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2666 204 1296 528 311 257 70 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 358 13 200 80 40 25 0 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 615 51 299 105 77 83 0 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1693 140 797 343 194 149 70 

# Measure Definition Overall Measure 
Native American/ 
Alaskan Native Asian White Pacific Islander Black 

Unspecified 
Race 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2666 292 8 1937 8 28 393 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 358 0 0 302 0 4 52 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 615 72 4 411 3 10 115 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1693 220 4 1224 5 14 226 

# Measure Definition Overall Measure Hispanic/Latino Non-Hispanic/Latino Unspecified Ethnicity 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2666 1926 94 646 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 358 230 15 113 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 615 400 23 192 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1693 1296 56 341 



 

 
 
 

 
 

 

 

 
 
 

 
 

 

 
 

 
 

 
 

 

 

 

 
 

 
 

 

 
 

 
 

  

 

 
 

 
 

 

 

# Measure Definition Overall Measure Female Male 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2666 1310 1356 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 358 184 174 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 615 314 301 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1693 812 881 

Cost sharing limit 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

16 

Monthly count of beneficiaries 
who have exceeded 2% co-pay 
credit but not reached 5% limit 

Count of enrolled individuals who have hit 2% co-
pay credit since enrollment and must now make cost 
sharing payments, but who have not yet reached the 
5% cost sharing limit 754 0 289 0 465 0 

17 

Monthly count of beneficiaries 
who have hit 5% cost sharing 
limit 

Count of enrolled individuals who have hit 5% limit 
on cost sharing and premiums since enrollment, and 
no longer make cost sharing payments 7745 7475 37 5 218 10 

Use of preventive services*  (by FPL and demographic categories) 
* Measures 18 and 19 incorporate a six-month lag to allow for claim submission; these numbers correlate with members enrolled in December of 2016 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36560 24813 4783 1748 3724 1492 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.36 0.41 0.15 0.65 0.15 0.58 

# Measure Definition Overall Measure 19-20YR 21-34YR 35-44YR 45-54YR 55-64YR >65YR 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36544 1640 12844 7542 7413 7121 0 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.36 0.21 0.26 0.38 0.51 0.51 0 

# Measure Definition Overall Measure 
Native American/ 
Alaskan Native Asian or Pacific Islander White Black Multi-Racial 

Unspecified 
Race 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36560 4706 132 26460 242 415 4605 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.36 0.38 0.25 0.36 0.32 0.38 0.32 



 

 

 
 

 
 

 

 
 

 
 

 

 

 
 
 

 

   

# Measure Definition Overall Measure Hispanic/Latino 
Non-Hispanic/Latino or 
Unspecified 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36560 940 35620 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.36 12.67 0.02 

# Measure Definition Overall Measure Female Male 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36560 22651 13909 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.36 0.39 0.32 

Use of other services** 
** Measures 20 through 24 incorporate a six-month lag to allow for claim submission; these numbers correlate with members enrolled in December of 2016 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

20a. Physician service utilization 
PMPM utilization of physician visits for currently 
enrolled beneficiaries 0.494 0.511 0.423 0.707 0.395 0.558 

20b. 
Physician or mid-level 
practitioner utilization 

PMPM utilization of physician or mid-level 
practitioner visits for currently enrolled beneficiaries 0.192 0.189 0.187 0.248 0.189 0.208 

21 Prescription drug use 
PMPM prescription fills  greater than 28 days for 
currently enrolled beneficiaries 0.934 0.976 0.674 1.434 0.718 1.359 

22 
Emergency department 
utilization, emergency 

PMPM emergency department visits for emergent 
conditions among currently enrolled beneficiaries 
(i.e. those not subject to a copayment) 0.066 0.077 0.036 0.084 0.035 0.066 

23 
Emergency department 
utilization, non-emergency 

PMPM emergency department visits for non-
emergent conditions among currently enrolled 
beneficiaries (i.e. those subject to a copayment) 0 0 0 0 0 0 

24 Inpatient admissions 

PMPM emergency department visits for non-
emergent conditions among currently enrolled 
beneficiaries (i.e. those subject to a copayment) 0.011 0.013 0.005 0.022 0.006 0.016 



  

 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

Renewal (starting in 2017) 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

25 
Monthly count of beneficiaries 
due for renewal 

Number of beneficiaries due for renewal in the 
reporting month 8569 7537 425 159 311 137 

26 Number who did not renew 

Number of beneficiaries due for renewal in the 
reporting month who are determined ineligible for 
the HELP program because they failed to complete 
or return renewal forms or other required 
documentation, or who were lost to follow up 4919 4915 2 1 0 1 

27 Number who lost eligibility 

Number of beneficiaries due for renewal in the 
reporting month who respond to renewal notices, 
but are determined ineligible for the HELP program 4 2 0 1 0 1 

28 No premium change 

Number of beneficiaries due for renewal in the 
reporting month who remain eligible, with no 
change in premium requirement 3625 2615 416 154 305 135 

29 Premium increase 

Number of beneficiaries due for renewal in the 
reporting month who remain eligible, with an 
increase in required premium*** 11 0 5 0 6 0 

30 Premium decrease 

Number of beneficiaries due for renewal in the 
reporting month who remain eligible, with a 
decrease required premium*** 10 5 2 3 0 0 

*** These measures display the FPL bucket to which the individual moved after their premium increased or decreased. In future reports, these measures will display in which FPL bucket the individual originated prior to premium change. 

Complaints, grievances, and appeals 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

31 
Complaints and grievances, 
Medicaid program 

Total number of complaints and grievances filed in 
the reporting month regarding the HELP program 0 - - - - -

32 
Complaints and grievances, 
plan administrator 

Total number of complaints and grievances filed in 
the reporting month regarding the plan 
administrator 0 - - - - -

33 
Complaints and grievances, 
provider 

Total number of complaints and grievances filed in 
the reporting month regarding a provider 14 - - - - -

34 Appeals, eligibility 
Total number of appeals filed in the reporting month 
regarding eligibility 73 - - - - -

35 Appeals, premiums 
Total number of appeals filed in the reporting month 
regarding the size of premium payments 4 - - - - -

36 Appeals, denial of benefits 
Total number of appeals filed in the reporting month 
regarding denials of benefits 66 - - - - -



 

 
 
 

 

 
 

 

 
 
 

 
 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 
 

Enrollment duration among disenrollees 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

37 
Enrollment duration 0-3 
months 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
who had been enrolled in the demonstration for 3 or 
fewer months at the time of disenrollment 229 210 4 5 5 5 

38 
Enrollment duration 4-6 
months 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
who had been enrolled in the demonstration for 
between 4 and 6 months at the time of 
disenrollment 472 339 30 9 66 28 

39 Enrollment duration >6 months 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
who had been enrolled in the demonstration for 6 or 
more months at the time of disenrollment 1964 1199 215 60 388 102 

Monthly premiums owed at disenrollment 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

40 

Amount of monthly premium at 
time of disenrollment >$0 and 
<$15 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
whose monthly premium at the time of 
disenrollment was greater than $0 but less than $15 46 0 46 0 0 0 

41 
Amount of monthly premium at 
time of disenrollment $15-<$30 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $15 or greater, but less than $30 404 0 149 0 255 0 

42 
Amount of monthly premium at 
time of disenrollment $30-<$50 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $30 or greater, but less than $50 225 0 53 0 172 0 

43 
Amount of monthly premium at 
time of disenrollment $50-<$75 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $50 or greater, but less than $75. 28 0 1 0 27 0 

44 
Amount of monthly premium at 
time of disenrollment ≥$75 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $75 or greater. 5 0 0 0 5 0 



 
 

 
 

 

 
 

 
 

 
 

 
 

    

 
 

 
 

 
 

 
 

 

 

     

 

Total debt owed at disenrollment for failure to pay 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

45 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: <$50 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the 
time of disenrollment was less than $50. 56 0 0 0 56 0 

46 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: ≥$50 but <$100 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the 
time of disenrollment was greater than or equal to 
$50, but less than $100. 26 0 0 0 26 0 

47 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: ≥$100 but <$150 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the 
time of disenrollment was greater than or equal to 
$100, but less than $150. 136 0 0 0 136 0 

48 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: ≥$150 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the 
time of disenrollment was greater than $150. 140 0 0 0 139 0 



  
 

 

 
 

 

  
 

 

 
 

 

  

  
 

 

 
 

 

  
 

 

 
 

 

  
 

 

 
 

 

Quarterly  HELP  Act Measures 

2017 Quarter 3 Report 
August Data 

Enrollment (by FPL and Demographic Categories) 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 85187 60026 11065 3110 8392 2594 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1349 880 192 48 198 31 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2301 1535 354 103 235 74 

# Measure Definition Overall Measure 19-20YR 21-34YR 35-44YR 45-54YR 55-64YR >65YR 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 85187 6196 34937 17297 13707 13049 0 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1349 78 659 261 187 164 0 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2301 393 955 484 289 180 0 

# Measure Definition Overall Measure 
Native American/ 
Alaskan Native Asian White Pacific Islander Black 

Unspecified 
Race 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 85187 13029 347 58972 200 730 11909 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1349 194 9 869 0 20 257 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2301 432 6 1610 7 22 224 

# Measure Definition Overall Measure Hispanic/Latino Non-Hispanic/Latino Unspecified Ethnicity 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 85187 2348 62352 20487 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1349 49 890 410 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2301 103 1902 296 

# Measure Definition Overall Measure Female Male 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 85187 39117 46070 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1349 705 644 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2301 818 1483 



 
 

 
 

 

 
 

 
 

 

 
 
 

 

 
 

 

 
 

 
 
 

 
 

 

 
 

 
 

 
 
 

 
 

 

 
 
 

 
 

 

 

 
 
 

 
 

 

Premium Payment 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

4 

Monthly count of beneficiaries 
who paid a premium during the 
month 

Among enrolled individuals who owe premiums, 
number of beneficiaries who paid their premium for 
this month 8854 0 4672 0 4182 0 

5 
Monthly count of beneficiaries 
in the grace period 

Among enrolled individuals who owe premiums, 
number of beneficiaries who did not pay their 
premium for the month but are not three months 
past due 9622 0 5846 0 3776 0 

6 
Monthly count of beneficiaries 
in long term arrears 

Among enrolled individuals who owe premiums, 
number of beneficiaries who have not paid a 
premium in over three months. This includes 
individuals with income between 50-100% FPL who 
would have been disenrolled for non-payment of 
premiums if their income had been greater than 
100% FPL 8389 0 0 0 8389 0 

7 
Monthly count of beneficiaries 
with collectible debt 

Among enrolled individuals who owe premium 
payments, number of beneficiaries who have 
collectible debt 4588 0 3463 0 1125 0 

Mid-year change in circumstance in household composition or income 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

8 

Monthly count of beneficiaries 
who gave notice of mid-year 
change in circumstance in 
household or income 
information 

Number of enrolled beneficiaries who notified the 
state of a mid-year change in circumstance and the 
change was effective during the reporting month 4132 2574 647 133 664 113 

9 

No premium change following 
mid-year update of household 
or income information 

Number of beneficiaries who notified the state of a 
mid-year change in circumstance and experienced 
no change in their premium requirement during the 
reporting month 3581 2573 395 133 366 113 

10 

Premium increase following 
mid-year update of household 
or income information 

Number of beneficiaries who notified the state of a 
mid-year change in circumstance and experienced 
an increase in their premium requirement during the 
reporting monthˠ 386 1 125 0 260 0 

11 

Premium decrease following 
mid-year update of household 
or income information 

Number of beneficiaries who notified the state of a 
mid-year change in circumstance and experienced a 
decrease in their premium requirement during the 
reporting monthˠ 165 0 127 0 38 0 

ˠ These measures display the FPL bucket to which the individual moved after their premium increased or decreased. In future reports, these measures will display in which FPL bucket the individual originated prior to premium change. 

Disenrollments outside annual renewal determinations (by FPL and Demographic Categories) 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2107 1537 128 71 246 125 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 185 0 0 0 185 0 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 565 0 0 0 0 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1357 972 128 71 61 125 



 

 
 
 

 
 

 

 

 
 
 

 
 

 

  

 

 
 
 

 
 

 

 

 
 
 

 
 

 

 

 
 
 

 
 

 

 

 
 
 

 
 

 

# Measure Definition Overall Measure 19-20YR 21-34YR 35-44YR 45-54YR 55-64YR >65YR 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2107 137 978 420 290 226 56 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 185 9 104 36 23 13 0 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 29 262 108 86 80 0 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1357 99 612 276 181 133 56 

# Measure Definition Overall Measure 
Native American/ 
Alaskan Native Asian White Pacific Islander Black 

Unspecified 
Race 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2107 264 6 1502 4 33 298 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 185 0 1 146 1 4 33 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 67 3 361 2 11 121 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1357 197 2 995 1 18 144 

# Measure Definition Overall Measure Hispanic/Latino Non-Hispanic/Latino Unspecified Ethnicity 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2107 1570 64 473 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 185 121 6 58 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 363 20 182 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1357 1086 38 233 



 

 
 
 

 
 

 

 

 
 
 

 
 

 

 
 

 
 

 
 

 

 

 

 
 

 
 

 

 
 

 
 

  

 

 
 

 
 

# Measure Definition Overall Measure Female Male 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2107 1011 1096 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 185 85 100 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 287 278 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1357 639 718 

Cost sharing limit 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

16 

Monthly count of beneficiaries 
who have exceeded 2% co-pay 
credit but not reached 5% limit 

Count of enrolled individuals who have hit 2% co-
pay credit since enrollment and must now make cost 
sharing payments, but who have not yet reached the 
5% cost sharing limit 595 0 201 0 394 0 

17 

Monthly count of beneficiaries 
who have hit 5% cost sharing 
limit 

Count of enrolled individuals who have hit 5% limit 
on cost sharing and premiums since enrollment, and 
no longer make cost sharing payments 7824 7552 53 0 218 1 

Use of preventive services*  (by FPL and demographic categories) 
* Measures 18 and 19 incorporate a six-month lag to allow for claim submission; these numbers correlate with members enrolled in December of 2016 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36202 24410 4881 1738 3697 1476 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.33 0.37 0.15 0.58 0.15 0.49 

# Measure Definition Overall Measure 19-20YR 21-34YR 35-44YR 45-54YR 55-64YR >65YR 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36176 1555 12690 7495 7369 7093 0 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.33 0.17 0.24 0.33 0.46 0.48 0 

# Measure Definition Overall Measure 
Native American/ 
Alaskan Native Asian or Pacific Islander White Black Multi-Racial 

Unspecified 
Race 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36202 4626 128 26231 237 412 4568 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.33 0.32 0.22 0.33 0.30 0.35 0.31 



 

 

 
 

 
 

 

 
 

 
 

 

 

 
 
 

 

 

# Measure Definition Overall Measure Hispanic/Latino 
Non-Hispanic/Latino or 
Unspecified 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36202 921 35281 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.33 11.39 0.02 

# Measure Definition Overall Measure Female Male 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 36202 22430 13772 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.33 0.36 0.29 

Use of other services** 
** Measures 20 through 24 incorporate a six-month lag to allow for claim submission; these numbers correlate with members enrolled in December of 2016 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

20a. Physician service utilization 
PMPM utilization of physician visits for currently 
enrolled beneficiaries 0.453 0.466 0.391 0.622 0.385 0.495 

20b. 
Physician or mid-level 
practitioner utilization 

PMPM utilization of physician or mid-level 
practitioner visits for currently enrolled beneficiaries 0.181 0.178 0.173 0.223 0.186 0.197 

21 Prescription drug use 
PMPM prescription fills  greater than 28 days for 
currently enrolled beneficiaries 0.857 0.892 0.617 1.267 0.683 1.284 

22 
Emergency department 
utilization, emergency 

PMPM emergency department visits for emergent 
conditions among currently enrolled beneficiaries 
(i.e. those not subject to a copayment) 0.059 0.070 0.030 0.067 0.026 0.057 

23 
Emergency department 
utilization, non-emergency 

PMPM emergency department visits for non-
emergent conditions among currently enrolled 
beneficiaries (i.e. those subject to a copayment) 0 0 0 0 0 0 

24 Inpatient admissions 

PMPM emergency department visits for non-
emergent conditions among currently enrolled 
beneficiaries (i.e. those subject to a copayment) 0.010 0.012 0.004 0.018 0.005 0.010 



  

 
 
 

 

 
 

 
 

 

 
 

 

 

 

Renewal (starting in 2017) 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

25 
Monthly count of beneficiaries 
due for renewal 

Number of beneficiaries due for renewal in the 
reporting month 8527 7332 539 165 344 147 

26 Number who did not renew 

Number of beneficiaries due for renewal in the 
reporting month who are determined ineligible for 
the HELP program because they failed to complete 
or return renewal forms or other required 
documentation, or who were lost to follow up 4105 4105 0 0 0 0 

27 Number who lost eligibility 

Number of beneficiaries due for renewal in the 
reporting month who respond to renewal notices, 
but are determined ineligible for the HELP program 7 4 0 0 0 3 

28 No premium change 

Number of beneficiaries due for renewal in the 
reporting month who remain eligible, with no 
change in premium requirement 4402 3222 533 165 338 144 

29 Premium increase 

Number of beneficiaries due for renewal in the 
reporting month who remain eligible, with an 
increase in required premium*** 9 0 4 0 5 0 

30 Premium decrease 

Number of beneficiaries due for renewal in the 
reporting month who remain eligible, with a 
decrease required premium*** 4 1 2 0 1 0 

*** These measures display the FPL bucket to which the individual moved after their premium increased or decreased. In future reports, these measures will display in which FPL bucket the individual originated prior to premium change. 

Complaints, grievances, and appeals 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

31 
Complaints and grievances, 
Medicaid program 

Total number of complaints and grievances filed in 
the reporting month regarding the HELP program 1 - - - - -

32 
Complaints and grievances, 
plan administrator 

Total number of complaints and grievances filed in 
the reporting month regarding the plan 
administrator 0 - - - - -

33 
Complaints and grievances, 
provider 

Total number of complaints and grievances filed in 
the reporting month regarding a provider 6 - - - - -

34 Appeals, eligibility 
Total number of appeals filed in the reporting month 
regarding eligibility 56 - - - - -

35 Appeals, premiums 
Total number of appeals filed in the reporting month 
regarding the size of premium payments 10 - - - - -

36 Appeals, denial of benefits 
Total number of appeals filed in the reporting month 
regarding denials of benefits 54 - - - - -



 

 
 
 

 

 
 

 

 
 
 

 
 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

Enrollment duration among disenrollees 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

37 
Enrollment duration 0-3 
months 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
who had been enrolled in the demonstration for 3 or 
fewer months at the time of disenrollment 180 168 1 2 3 6 

38 
Enrollment duration 4-6 
months 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
who had been enrolled in the demonstration for 
between 4 and 6 months at the time of 
disenrollment 383 274 21 15 49 24 

39 Enrollment duration >6 months 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
who had been enrolled in the demonstration for 6 or 
more months at the time of disenrollment 1544 1095 106 54 194 95 

Monthly premiums owed at disenrollment 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

40 

Amount of monthly premium at 
time of disenrollment >$0 and 
<$15 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
whose monthly premium at the time of 
disenrollment was greater than $0 but less than $15 21 0 19 0 2 0 

41 
Amount of monthly premium at 
time of disenrollment $15-<$30 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $15 or greater, but less than $30 214 0 71 0 143 0 

42 
Amount of monthly premium at 
time of disenrollment $30-<$50 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $30 or greater, but less than $50 117 0 35 0 82 0 

43 
Amount of monthly premium at 
time of disenrollment $50-<$75 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $50 or greater, but less than $75. 21 0 3 0 18 0 

44 
Amount of monthly premium at 
time of disenrollment ≥$75 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $75 or greater. 1 0 0 0 1 0 



 
 

 
 

 

 
 

 
 

 
 

 
 

    

 
 

 
 

 
 

 
 

 

Total debt owed at disenrollment for failure to pay 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

45 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: <$50 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the 
time of disenrollment was less than $50. 5 0 0 0 5 0 

46 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: ≥$50 but <$100 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the 
time of disenrollment was greater than or equal to 
$50, but less than $100. 26 0 0 0 26 0 

47 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: ≥$100 but <$150 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the 
time of disenrollment was greater than or equal to 
$100, but less than $150. 91 0 0 0 91 0 

48 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: ≥$150 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the 
time of disenrollment was greater than $150. 63 0 0 0 63 0 



  
 

 

 
 

 

  
 

 

 
 

 

  

  
 

 

 
 

 

  
 

 

 
 

 

  
 

 

 
 

 

Quarterly HELP Act Measures 

2017 Quarter 3 Report 
September Data 

Enrollment (by FPL and Demographic Categories) 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 86551 61481 11033 3158 8261 2618 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1151 752 156 44 163 36 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2433 1668 364 104 243 54 

# Measure Definition Overall Measure 19-20YR 21-34YR 35-44YR 45-54YR 55-64YR >65YR 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 86551 6476 35389 17629 13848 13207 0 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1151 87 523 238 168 133 0 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2433 551 916 505 318 143 0 

# Measure Definition Overall Measure 
Native American/ 
Alaskan Native Asian White Pacific Islander Black 

Unspecified 
Race 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 86551 13374 357 59834 205 761 12020 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1151 192 4 718 4 15 218 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2433 426 14 1721 7 34 231 

# Measure Definition Overall Measure Hispanic/Latino Non-Hispanic/Latino Unspecified Ethnicity 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 86551 2385 63502 20664 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1151 33 755 363 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2433 90 2056 287 

# Measure Definition Overall Measure Female Male 

1 
Monthly count of total 
enrollment 

Number of unduplicated individuals enrolled at any 
time during the month 86551 39666 46885 

2 Monthly count of new enrollees 

Number of individuals who began a new enrollment 
spell this month who have not had Medicaid 
coverage within prior 3 months 1151 589 562 

3 
Monthly count of re-
enrollments 

Number of individuals who began a new enrollment 
spell this month who have had Medicaid coverage 
within the prior 3 months 2433 876 1557 



 
 

 
 

 

 
 

 
 

 

 
 
 

 
 

 
 

 

 
 

 
 
 

 
 

 

 

 

 
 

 
 
 

 
 

 

 
 
 

 
 

 
 

 
 

 
 
 

 

 
 

 

                           

Premium Payment 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

4 

Monthly count of beneficiaries 
who paid a premium during the 
month 

Among enrolled individuals who owe premiums, 
number of beneficiaries who paid their premium for 
this month 8700 0 4606 0 4094 0 

5 
Monthly count of beneficiaries 
in the grace period 

Among enrolled individuals who owe premiums, 
number of beneficiaries who did not pay their 
premium for the month but are not three months 
past due 9667 0 5907 0 3760 0 

6 
Monthly count of beneficiaries 
in long term arrears 

Among enrolled individuals who owe premiums, 
number of beneficiaries who have not paid a 
premium in over three months. This includes 
individuals with income between 50-100% FPL who 
would have been disenrolled for non-payment of 
premiums if their income had been greater than 
100% FPL 8265 0 0 0 8265 0 

7 
Monthly count of beneficiaries 
with collectible debt 

Among enrolled individuals who owe premium 
payments, number of beneficiaries who have 
collectible debt 4807 0 3633 0 1174 0 

Mid-year change in circumstance in household composition or income 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

8 

Monthly count of beneficiaries 
who gave notice of mid-year 
change in circumstance in 
household or income 
information 

Number of enrolled beneficiaries who notified the 
state of a mid-year change in circumstance and the 
change was effective during the reporting month 3592 2233 541 109 609 99 

9 

No premium change following 
mid-year update of household 
or income information 

Number of beneficiaries who notified the state of a 
mid-year change in circumstance and experienced 
no change in their premium requirement during the 
reporting month 3108 2232 338 109 329 99 

10 

Premium increase following mid-
year update of household or 
income information 

Number of beneficiaries who notified the state of a 
mid-year change in circumstance and experienced an 
increase in their premium requirement during the 
reporting monthˠ 339 1 94 0 244 0 

11 

Premium decrease following 
mid-year update of household 
or income information 

Number of beneficiaries who notified the state of a 
mid-year change in circumstance and experienced a 
decrease in their premium requirement during the 
reporting monthˠ 145 0 109 0 36 0 

ˠ These measures display the FPL bucket to which the individual moved after their premium increased or decreased. In future reports, these measures will display in which FPL bucket the individual originated prior to premium change. 

Disenrollments outside annual renewal determinations (by FPL and Demographic Categories) 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2120 1468 157 58 313 124 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 246 0 0 0 246 0 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 565 0 0 0 0 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1309 903 157 58 67 124 



 

 
 
 

 
 

 
 

 
 

 
 
 

 

 
 

 

  

 

 
 
 

 
 

 
 

 
 

 
 
 

 

 
 

 

 

 
 
 

 
 

 
 

 
 

 
 
 

 

 
 

 

# Measure Definition Overall Measure 19-20YR 21-34YR 35-44YR 45-54YR 55-64YR >65YR 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2120 138 1039 396 281 193 72 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 246 11 148 45 25 17 0 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 37 293 91 88 56 0 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1309 90 598 260 168 120 72 

# Measure Definition Overall Measure 
Native American/ 
Alaskan Native Asian White Pacific Islander Black 

Unspecified 
Race 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2120 268 3 1506 2 23 318 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 246 0 0 203 0 3 40 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 71 2 364 1 10 117 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1309 197 1 939 1 10 161 

# Measure Definition Overall Measure Hispanic/Latino Non-Hispanic/Latino Unspecified Ethnicity 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2120 1550 80 490 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 246 166 9 71 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 370 24 171 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1309 1014 47 248 



 

 
 
 

 
 

 
 

 
 

 
 
 

 

 
 

 

 
 

 
      

 

 
 

 

      

 

 
 

 
 

 

 
 

 
 

  

 

 
 

 
 

# Measure Definition Overall Measure Female Male 

12 
Monthly count of total 
disenrollment 

Number of beneficiaries disenrolled from the HELP 
program mid-year in the reporting month (exclude 
beneficiaries who disenrolled during their renewal 
month) 2120 998 1122 

13 
Monthly count of 
disenrollment, failure to pay 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for 
failure to pay premiums 246 118 128 

14 

Monthly count of 
disenrollment, continuous 
eligibility exceptions 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) due to 
specifically noted continuous eligibility exceptions 
for individuals 565 280 285 

15 
Monthly count of 
disenrollment, other 

Number of beneficiaries disenrolled mid-year in the 
reporting month (not their renewal month) for any 
reason other than failure to pay premiums or a 
specific continuous eligibility exception 1309 600 709 

Cost sharing limit 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

16 

Monthly count of beneficiaries 
who have exceeded 2% co-pay 
credit but not reached 5% limit 

Count of enrolled individuals who have hit 2% co-pay 
credit since enrollment and must now make cost 
sharing payments, but who have not yet reached the 
5% cost sharing limit 449 0 177 272 

17 

Monthly count of beneficiaries 
who have hit 5% cost sharing 
limit 

Count of enrolled individuals who have hit 5% limit 
on cost sharing and premiums since enrollment, and 
no longer make cost sharing payments 1348 1187 46 0 115 0 

Use of preventive services*  (by FPL and demographic categories) 
* Measures 18 and 19 incorporate a six-month lag to allow for claim submission; these numbers correlate with members enrolled in December of 2016 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 35781 23899 5008 1696 3756 1422 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.39 0.44 0.19 0.64 0.18 0.59 

# Measure Definition Overall Measure 19-20YR 21-34YR 35-44YR 45-54YR 55-64YR >65YR 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 35753 1476 12564 7406 7283 7052 0 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.39 0.20 0.28 0.39 0.54 0.60 0 

# Measure Definition Overall Measure 
Native American/ 
Alaskan Native Asian or Pacific Islander White Black Multi-Racial 

Unspecified 
Race 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 35781 4564 130 25939 240 412 4496 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.38 0.39 0.25 0.39 0.37 0.40 0.34 



 

 

 
 

 
 

 

 
 

 
 

 

 
 

 

 

 

# Measure Definition Overall Measure Hispanic/Latino 
Non-Hispanic/Latino or 
Unspecified 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 35781 914 34867 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.39 13.32 0.03 

# Measure Definition Overall Measure Female Male 

18 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Monthly count of beneficiaries who have accessed 
incentivized preventive services, overall 35781 22198 13583 

19 

Monthly count of beneficiaries 
who have accessed incentivized 
preventive services, overall 

Total number of preventive services provided during 
the month six months prior to the reporting month, 
divided by the number of members enrolled during 
that month 0.38 0.43 0.33 

Use of other services** 
** Measures 20 through 24 incorporate a six-month lag to allow for claim submission; these numbers correlate with members enrolled in December of 2016 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

20a. Physician service utilization 
PMPM utilization of physician visits for currently 
enrolled beneficiaries 0.518 0.534 0.458 0.601 0.448 0.584 

20b. 
Physician or mid-level 
practitioner utilization 

PMPM utilization of physician or mid-level 
practitioner visits for currently enrolled beneficiaries 0.213 0.213 0.204 0.254 0.205 0.246 

21 Prescription drug use 
PMPM prescription fills  greater than 28 days for 
currently enrolled beneficiaries 0.987 1.023 0.713 1.459 0.786 1.589 

22 
Emergency department 
utilization, emergency 

PMPM emergency department visits for emergent 
conditions among currently enrolled beneficiaries 
(i.e. those not subject to a copayment) 0.067 0.078 0.037 0.070 0.035 0.067 

23 
Emergency department 
utilization, non-emergency 

PMPM emergency department visits for non-
emergent conditions among currently enrolled 
beneficiaries (i.e. those subject to a copayment) 0 0 0 0 0 0 

24 Inpatient admissions 

PMPM emergency department visits for non-
emergent conditions among currently enrolled 
beneficiaries (i.e. those subject to a copayment) 0.012 0.013 0.006 0.020 0.005 0.015 



  

 
 
 

 

 
 

 
 

 

 
 

 

 

                           

Renewal (starting in 2017) 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

25 
Monthly count of beneficiaries 
due for renewal 

Number of beneficiaries due for renewal in the 
reporting month 7836 7074 333 122 208 99 

26 Number who did not renew 

Number of beneficiaries due for renewal in the 
reporting month who are determined ineligible for 
the HELP program because they failed to complete 
or return renewal forms or other required 
documentation, or who were lost to follow up 4765 4757 1 3 0 4 

27 Number who lost eligibility 

Number of beneficiaries due for renewal in the 
reporting month who respond to renewal notices, 
but are determined ineligible for the HELP program 5 2 0 0 1 2 

28 No premium change 

Number of beneficiaries due for renewal in the 
reporting month who remain eligible, with no change 
in premium requirement 3058 2313 330 119 203 93 

29 Premium increase 

Number of beneficiaries due for renewal in the 
reporting month who remain eligible, with an 
increase in required premium*** 3 0 0 0 3 0 

30 Premium decrease 

Number of beneficiaries due for renewal in the 
reporting month who remain eligible, with a 
decrease required premium*** 5 2 2 0 1 0 

*** These measures display the FPL bucket to which the individual moved after their premium increased or decreased. In future reports, these measures will display in which FPL bucket the individual originated prior to premium change. 

Complaints, grievances, and appeals 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

31 
Complaints and grievances, 
Medicaid program 

Total number of complaints and grievances filed in 
the reporting month regarding the HELP program 0 - - - - -

32 
Complaints and grievances, plan 
administrator 

Total number of complaints and grievances filed in 
the reporting month regarding the plan 
administrator 0 - - - - -

33 
Complaints and grievances, 
provider 

Total number of complaints and grievances filed in 
the reporting month regarding a provider 29 - - - - -

34 Appeals, eligibility 
Total number of appeals filed in the reporting month 
regarding eligibility 43 - - - - -

35 Appeals, premiums 
Total number of appeals filed in the reporting month 
regarding the size of premium payments 7 - - - - -

36 Appeals, denial of benefits 
Total number of appeals filed in the reporting month 
regarding denials of benefits 116 - - - - -



 
 
 

 
 

 
 

 
 
 

 
 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

 
  

 
 

 

Enrollment duration among disenrollees 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

37 Enrollment duration 0-3 months 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
who had been enrolled in the demonstration for 3 or 
fewer months at the time of disenrollment 181 167 4 2 3 5 

38 Enrollment duration 4-6 months 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
who had been enrolled in the demonstration for 
between 4 and 6 months at the time of 
disenrollment 397 271 26 16 61 23 

39 Enrollment duration >6 months 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
who had been enrolled in the demonstration for 6 or 
more months at the time of disenrollment 1542 1030 127 40 249 96 

Monthly premiums owed at disenrollment 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

40 

Amount of monthly premium at 
time of disenrollment >$0 and 
<$15 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12) 
whose monthly premium at the time of 
disenrollment was greater than $0 but less than $15 21 0 21 0 0 0 

41 
Amount of monthly premium at 
time of disenrollment $15-<$30 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $15 or greater, but less than $30 261 0 94 0 167 0 

42 
Amount of monthly premium at 
time of disenrollment $30-<$50 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $30 or greater, but less than $50 159 0 39 0 120 0 

43 
Amount of monthly premium at 
time of disenrollment $50-<$75 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $50 or greater, but less than $75. 25 0 3 0 22 0 

44 
Amount of monthly premium at 
time of disenrollment ≥$75 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month (measure 12), 
whose monthly premium at the time of 
disenrollment was $75 or greater. 4 0 0 0 4 0 



 
 

 
 

 

 
 

  

 
 

 
 

 
 

  

 
 

 
 

 
 

  

 
 

 

Total debt owed at disenrollment for failure to pay 
# Measure Definition Overall Measure < 50% FPL 50-100% FPL w/premium 50-100% FPL no premium >100% FPL w/premium >100% FPL no premium 

45 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: <$50 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the time 
of disenrollment was less than $50. 2 0 0 0 2 0 

46 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: ≥$50 but <$100 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the time 
of disenrollment was greater than or equal to $50, 
but less than $100. 18 0 0 0 18 0 

47 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: ≥$100 but <$150 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the time 
of disenrollment was greater than or equal to $100, 
but less than $150. 129 0 0 0 129 0 

48 

Amount of total debt owed at 
time of disenrollment for failure 
to pay: ≥$150 

Number of beneficiaries disenrolled from the 
demonstration in the reporting month for failure to 
pay (measure 13), whose total debt owed at the time 
of disenrollment was greater than $150. 97 0 0 0 97 0 
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