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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 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)(VIII) of the Act (the “adult group”). Beneficiaries receiving 
coverage under the sunsetting ABW program transitioned to the state plan and the Healthy Michigan Plan 
on April 1, 2014.  

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. 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 MI 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.  

In September 2015, the state sought the Centers for Medicare & Medicaid Services (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, 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. 

3. Operational Updates 
 
The Michigan Department of Health and Human Services (MDHHS) regularly meets with Medicaid 
Health Plans and provider groups to address operational issues, programmatic issues, and policy updates 
and clarifications. Additionally, MDHHS provides updates to the Medical Care Advisory Council 
(MCAC) at regularly scheduled quarterly meetings. Overall enrollment in the Healthy Michigan Plan 
demonstration this year showed significant growth. This is attributable to new enrollees due to COVID-19 
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Objective:  Assessment of HMP’s impact through key informant interviews 

For this objective, all planned key informant interviews have now been completed. The analyses of the 
interview data on social determinants and innovations in care delivery were completed. Analysis of the 
key informant interviews on program costs is underway. 

Objective:  Describe utilization patterns and characteristics of HMP beneficiaries for surveys and 
utilization analyses. 

Analyses utilizing administrative claims, enrollment, and payment data are underway. 

Objective:  Assess the impact of HMP on various outcomes through external data sources (credit data, 
BRFSS, ACS, HCUP, and Medicare cost report data). 

The evaluation team is preparing for analyses of credit data.  Analyses of ACS, HCUP, and Medicare cost 
report data are under way. BRFSS data analyses are being summarized. 

 

7. Enclosures/Attachments 
 

I. Healthy Michigan Plan Healthy Behaviors Incentives Program Report, January – March 2022 

II. Performance Monitoring Report: Healthy Michigan Plan Measures, April 2022 

III. Performance Monitoring Report: MDHHS Dental Measures, April 2022 

IV. Medical Care Advisory Council Meeting Minutes, November 2021 

 

 

 

 

 

 

 

 

 

 

 

 





















Introduction

Pursuant to PA 208 of 2018, sections 105d(1)e and 105d(12), a Health Risk Assessment has been
developed for the Healthy Michigan Plan (form DCH‐1315). It is designed as a two part document, where
the beneficiary completes the first three sections and the health care provider completes the last
section. It includes questions on a wide range of health issues, a readiness to change assessment, and a
discussion about behavior change between the beneficiary and the health care provider. The topics in
the assessment cover all of the behaviors identified in PA 208 including alcohol use, substance use
disorders, tobacco use, obesity and immunizations. It also includes the recommended healthy behaviors
identified in the Michigan Health and Wellness 4X4 Plan, which include annual physicals, healthy diet,
regular physical exercise and reducing tobacco use. As of April 2018, three new questions were added
on the topics of annual dental visit, access to transportation and unmet basic needs. The question on
anxiety and depression was removed and replaced with a question on chronic stress based on feedback
regarding the most meaningful ways to ask about self‐reported behavioral health status.

Health Risk Assessment Part 1

Health Risk Assessments completion through Michigan ENROLLS

In February 2014, the enrollment broker for the Michigan Department of Health and Human Services (Michigan 
ENROLLS) began administering the first section of the Health Risk Assessment to Healthy Michigan Plan 
beneficiaries who call to enroll in a health plan. In addition to asking new beneficiaries all of the
questions in Section 1 of the Health Risk Assessment, call center staff inform beneficiaries that an annual 
preventive visit, including completion of the last three sections of the Health Risk Assessment, is a
covered benefit of the Healthy Michigan Plan.

Completion of the Health Risk Assessment is voluntary; callers may refuse to answer some or all of the 
questions. Beneficiaries who are auto‐assigned into a health plan are not surveyed. Survey results from 
Michigan ENROLLS are updated daily in CareConnect360 for secure transmission to the appropriate health plan to 
assist with outreach and care management.

The completion of the Health Risk Assessment with the enrollment broker was temporarily put on hold in May 
2019.
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Additional Healthy Behaviors

To improve the ability of individuals to participate in the Healthy Behaviors Incentives Program,
additional mechanisms to document healthy behaviors were added April 1, 2018 for individuals
who may have completed healthy behavior activities but do not have a submitted Health Risk
Assessment for documentation. The mechanisms include documented participation in approved 
wellness and population health management programs and claims/encounters review for 
beneficiaries who utilize preventive and wellness services. Completion of these additional healthy 
behavior options is also voluntary. The data displayed in this section of the report reflect counts of 
the number of wellness programs and preventive services completed by beneficiaries. Beneficiaries 
may choose to complete one or more of these programs in a given 12 month period, however, they 
will still only be eligible for one incentive per year. The last section of this report focuses on the 
number of distinct HMP beneficiaries who completed one or more healthy behavior activities.

A total of 5,424 wellness programs were completed in the January‐March 2022 quarter.
Wellness Program completion is reported by age, gender and Federal Poverty Level in Table 20.
Wellness Programs are reported by health domain in Table 21.

A total of 309,184 Preventive Services were completed in the January‐March 2022 quarter.
Preventive Services completion is reported by age, gender and Federal Poverty Level in Table 23. 
Preventive Services are reported by health domain in Table 24.

A total of 383,617 distinct HMP beneficiaries completed at least one healthy behavior in the previous 
twelve months, April 01, 2021‐March 31, 2022. Healthy Behavior completion is reported by type of 
healthy behavior activity in Table 25.
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Medicaid Health Plan News 
 
The Performance Monitoring Report contains data for all Michigan Medicaid Health Plans, 
where data is available.  Ten Medicaid Health Plans are contracted with the State of Michigan to 
provide comprehensive health care services. 
 
As of October 1, 2021, Total Health Care (THC) is no longer an active Medicaid Health Plan.  
However, their information will continue to appear in the quarterly PMRs until such data is no 
longer available.   
 
 
Cross-Plan Performance Monitoring Analyses 
 
The following section includes a cross-plan analysis for each performance measure.  An analysis 
of the most current data available for each performance measure is included.  For detailed 
questions regarding measurement periods or standards, see the Performance Monitoring 
Specifications. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

















Performance Monitoring Report 

April 2022 HMP 13 

Appendix A:  Three Letter Medicaid Health Plan Codes 

Below is a list of three letter codes established by MDHHS identifying each Medicaid Health 
Plan. 

    AET   Aetna Better Health of Michigan 
    BCC Blue Cross Complete of Michigan 
    HAP HAP Empowered 
    MCL McLaren Health Plan 
    MER Meridian Health Plan of Michigan 
    MOL Molina Healthcare of Michigan 
    PRI Priority Health Choice 
    THC  Total Health Care 
    UNI UnitedHealthcare Community Plan 
    UPP  Upper Peninsula Health Plan  
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Appendix A:  Three Letter Medicaid Health Plan Codes 
 
Below is a list of three letter codes established by MDHHS identifying each Medicaid Health 
Plan. 
 
 
    AET   Aetna Better Health of Michigan 
    BCC Blue Cross Complete of Michigan 
    HAP  HAP Empowered 
    MCL McLaren Health Plan 
    MER Meridian Health Plan of Michigan 
    MOL  Molina Healthcare of Michigan 
    PRI    Priority Health Choice 
    THC   Total Health Care 
    UNI  UnitedHealthcare Community Plan 
    UPP  Upper Peninsula Health Plan  
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Medical Care Advisory Council 
 

Meeting Minutes 
 
 
 

Date: Wednesday, November 17, 2021 
Time: 1:00 p.m. – 4:30 p.m. 

Where: Zoom Meeting 
 

Attendees: Council Members:  Amy Zaagman, Alison Hirschel, Amber Bellazaire, April 
Stopczynski, Barry Cargill, Bill Mayer, David Herbel, Dianne Haas, Ellen 
Sugrue Hyman (MI Oral Health Coalition), Farah Jalloul, Chris George (for 
Amy Hundley), Jason Jorkasky, Jean Ingersoll, Jim Milanowski, Kim Singh, 
Kristin Reese, Philip Bergquist, Mary Schrauben, Lisa Dedden Cooper, Linda 
Vail, Dominick Pallone, Salli Pung 
 
Staff:  Brian Keisling, Christina Severin, Cindy Linn, Kate Massey, Katie 
Commey, Kim Hamilton, Lisa Grost Marie LaPres, Pam Diebolt, Penny 
Rutledge, Scott Wamsley, Tom Curtis, Kristina Leonardi, Jon Villasurda, 
Jared Welehodsky, Jen McDonald 
 
Other Attendees:  Randy Hannan, Lindsay McLaughlin, Renee Topolski, 
Rich Farran, Jackie Prokop, Cathy Sunlin, Tiffany Stone 

 
MI Kids Now Feedback Forum 
 
Staff from Martin-Waymire began the meeting by facilitating a feedback forum for the MI Kids 
Now initiative.   
 
Department Updates 
 
Kate Massey shared that, in an effort to streamline services to residents of long-term care 
facilities, the Medical Services Administration has merged with the Aging and Adult Services 
Administration within the Michigan Department of Health and Human Services (MDHHS) to 
form the Health and Aging Services Administration.  The only organizational change that was 
made as a result of this merger was in the Bureau of Aging, Community Living, and Support.  
Scott Wamsley has been named director of this bureau, which now oversees the Operations 
and Aging Network Support Division, led by Cindy Masterson, Home Help Section, led by 
Michelle Martin, Integrated Care Division, led by Pam Gourwitz, and the Community Living 
Supports & Long-Term Care Policy division, led by Kristina Leonardi.   
 
Budget Update 
 
Farah Hanley shared the following budget updates: 
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FY22 
 
MDHHS staff are currently negotiating with the legislature on a potential supplemental bill to 
allocate funds from a federal COVID-19 non-discretionary grant.   
 
FY23 
 
Governor Whitmer is expected to release an executive budget recommendation for FY23 in the 
first or second week of February 2022.  Information on the department’s priorities for FY 23 
will not be available until the legislature meets in January 2022 for the FY23 Consensus 
Revenue Estimating Conference.   
 
Benton Harbor Water 
 
MDHHS staff from the Public Health Administration shared information on lead contamination 
of water in Benton Harbor.  A PowerPoint presentation was provided and the issue was 
discussed. 
 
FY22 Budget 
 
Health and Aging Services Administration staff gave the following updates on the 
implementation of the FY22 budget: 
 
Children’s Special Health Care Services (CSHCS) Eligibility Extension for Sickle Cell 
 
Effective October 1, 2021, CSHCS eligibility is expanded to allow individuals age 21 and above 
who have been diagnosed with sickle cell disease to be enrolled in CSHCS coverage.  
Individuals over 21 years of age with sickle cell disease who have previously aged out of 
CSHCS coverage or others wishing to enroll in CSHCS may do so by submitting a medical 
report and completed CSHCS application (MSA 0737).   
 
Direct Care Worker Wage Increase 
 
Direct care workers employed by skilled nursing facilities, adult foster care homes, area 
agencies on aging and their contractors, and homes for the aged that provide personal care 
services will receive a wage increase of $2.34 per hour in FY22.   
 
MI Choice & Program of All-Inclusive Care for the Elderly (PACE) Slots 
 
The FY22 budget also included $19 million to add 1,000 slots to the MI Choice Waiver 
program, and to lift the enrollment cap from the PACE program.  In response to a question 
about the potential need for additional MI Choice Waiver slots in the future, Scott Wamsley 
indicated that the focus to date has been to ensure that resources are in place to serve current 
MI Choice waiver beneficiaries, but that MDHHS will assess the impact of the current 
expansion on reducing or eliminating the waiting list for MI Choice Waiver slots to determine if 
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additional expansion is needed.   
 
Aging Programs 
 
MDHHS staff are working to update existing grants for aging programs to incorporate 
COVID-19 premium pay authorized by the FY22 budget.  In addition, the department is also 
closely monitoring the federal budget process in order to anticipate the total amount of 
combined state and federal support that will be available for aging services.   
 
Ambulance Rates 
 
Effective November 1, 2021, ambulance rates are increased to 100% of Medicare rates for 
Medicaid Fee-for-Service and Medicaid Health Plans.  
 
Private Duty Nursing (PDN) Increases 
 
MDHHS has received funding to increase the PDN reimbursement rate by 10%. 
 
Healthy Moms, Healthy Babies – 12 Month Postpartum Coverage 
 
Brian Keisling shared that although beneficiaries cannot lose Medicaid eligibility while the 
federal COVID-19 Public Health Emergency (PHE) is in place, MDHHS has received state 
budget authorization to expand postpartum coverage from 60 days to 12 months.  Because of 
federal legislation that is in place, this change cannot be implemented at the state level before 
April 1, 2022.   
 
Information Technology Upgrades 
 
MDHHS has received authorization and funding in the FY22 budget to implement an Electronic 
Visit Verification (EVV) system for providers of personal care services.   
 
Long-Term Care 
 
Changes to Non-Available Bed Plan Policy (MSA 21-43) 
 
Scott Wamsley provided a summary of bulletin MSA 21-43 – COVID-19 Response:  Changes 
to Non-Available Bed Plan Policy, and the issue was discussed. 
 
Home and Community-Based Services (HCBS) American Rescue Plan Act (ARPA) Plan 
 
MDHHS is in the process of working with the University of Michigan Center for Health 
Research Transformation (CHRT) and public sector consultants to gather feedback on an 
environmental scan from other states related to HCBS and Long-Term Care Services.  This 
feedback will be used to inform the department’s plan for utilizing ARPA funds to improve 
delivery of these services.   
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COVID-19 Updates 
 
Extension of the COVID-19 Vaccine to Ages 5-11 
 
MDHHS staff from the Division of Immunization shared information on extending COVID-19 
vaccine eligibility to children ages 5-11.  A PowerPoint presentation was provided and the 
issue was discussed.  
 
Employer Vaccine Mandate 
 
The Centers for Medicare & Medicaid Services (CMS) issued an interim final rule on 
November 5, 2021 establishing health and safety standards for 21 different provider types, 
which includes the enforcement of a COVID-19 vaccine mandate for all employees of the 
affected provider types.   
 
Post-Public Health Emergency Guidance 
 
In preparation for potential end of the COVID-19 federal PHE, MDHHS has convened 
workgroups across multiple agencies of the department to develop project plans for winding 
down emergency measures that have been put in place.  The work groups will develop project 
plans for the following areas: 
 

• Renewals and redeterminations 
• Level of Care Determination realignment 
• Coordination of information between MDHHS and the Department of Insurance and 

Financial Services (DIFS) 
• Assessing the impact of the conclusion of the public health emergency on policy 

changes that have been implemented in response to COVID-19 
 
The PHE is currently extended into April 2022, and MDHHS staff are continuing to monitor 
federal guidance for updates.   
 
Home Testing Policy 
 
MDHHS staff are developing a policy to update COVID-19 testing guidance.  The policy 
update will indicate that MDHHS follows testing recommendations from the Centers for 
Disease Control and Prevention (CDC), and will also include guidelines for coverage of 
COVID-19 home tests, effective for dates of service on and after August 30, 2021. 
 
National Governor’s Association (NGA) Best Practices Collaborative on Opioid 
Strategies 
 
MDHHS staff from the Division of Policy and Planning presented information on the 
Department’s efforts to respond to opioid use disorder (OUD).  A PowerPoint presentation 
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was provided and the issue was discussed. 
 
Certified Community Behavioral Health Clinic (CCBHC) Update 
 
Jon Villasurda from the Behavioral Health and Developmental Disabilities Administration 
shared an update on the implementation of CCBHCs in Michigan.  A PowerPoint presentation 
was provided and the issue was discussed. 
 
The Meeting was adjourned at 4:30 p.m. 




