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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 the 
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Objective: Assessment of beneficiary experiences with HMP coverage and policies through new 
beneficiary interviews and additional analyses of beneficiary surveys. 

During this quarter, the IHPI evaluation team continued planning for the new beneficiary interviews and 
continued discussing longitudinal analyses of survey data to be included in the summative evaluation 
report.  

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

During this quarter, the IHPI evaluation team continued planning for the use of administrative claims data 
in longitudinal survey analyses. 

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

The IHPI evaluation team continued working on credit data analyses. 

Objective: Finalize interim evaluation report for CMS and prepare for final evaluation report. 

The IHPI evaluation team began developing timelines for preparing the summative evaluation report. 

 

7. Enclosures/Attachments 
 

I. Performance Monitoring Report: Healthy Michigan Plan Measures, April 2023 

II. Performance Monitoring Report: MDHHS Dental Measures, April 2023 
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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. 
 
 
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. 
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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 
    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  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
























