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2. Executive summary 

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

A MI Health Account was established for each enrolled individual to track beneficiaries’ contributions 
and how they were expended. Beneficiaries receive quarterly statements that summarized the 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. HMP beneficiaries receive a full health care benefit package as required under the 
Affordable Care Act, which includes all of the Essential Health Benefits and the requirements for an 
alternative benefit plan, as required by federal law and regulation, and there are no limits on the number 
of individuals who can enroll.  

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

As approved, beneficiaries in the demonstration between 100 percent and 133 percent of the FPL who 
have had 48 months of cumulative eligibility for health care coverage through HMP will be required to 
pay premiums of five percent of income and have completed a health risk assessment (HRA) at their 
next redetermination or have engaged in specified healthy behaviors within the twelve month period 
prior to the annual redetermination deadline as conditions of eligibility. Additionally, beneficiaries ages 
19 through 62 are required to meet a community engagement requirement as a condition of HMP 
eligibility. On March 4, 2020, a federal judge ruled that approval of the HMP work requirements was 
unlawful. This ruling stopped MDHHS’ implementation and enforcement of community engagement 
requirements.
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                    168,108                     142,558                        12,915                        12,635 

                       47,319                        33,610                          7,007                          6,702 

                       42,497                        34,331                          4,435                          3,731 

1.1 6 Appeals and grievances AD_24 Appeals, eligibility
Number of appeals filed by beneficiaries enrolled in the demonstration during the 
measurement period regarding Medicaid eligibility

Administrative 
records

None N/A

1.1 6 Appeals and grievances AD_25 Appeals, denial of benefits
Number of appeals filed by beneficiaries enrolled in the demonstration during the 
measurement period regarding denial of benefits

Administrative 
records

None N/A

1.1 6 Appeals and grievances AD_26 Grievances, care quality
Number of grievances filed by beneficiaries enrolled in the demonstration during the 
measurement period regarding the quality of care or services provided

Administrative 
records

None N/A

1.1 6 Appeals and grievances AD_27 Grievances, provider or managed care entities

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

Administrative 
records

None N/A

1.1 6 Appeals and grievances AD_28 Grievances, other
Number of grievances filed by beneficiaries enrolled in the demonstration during the 
measurement period regarding other matters that are not subject to appeal

Administrative 
records

None N/A

1.1.7 Access to care AD_29 Primary care provider availability
Number of primary care providers enrolled to deliver Medicaid services at the end of the 
measurement period

Provider 
enrollment 
databases

90 days                        50,900 

1.1 3 Enrollment duration at time of 
disenrollment

1.1 3 Enrollment duration at time of 
disenrollment

1.1.4 Renewal

30 days

30 days

1.1 3 Enrollment duration at time of 
disenrollment

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

30 days

1.1.4 Renewal

1.1.5 Cost sharing limit

30 days
Administrative 
records

Beneficiaries who renewed ex parte

30 days1.1.4 Renewal

Administrative 
records

1.1.4 Renewal

1.1.4 Renewal

Beneficiaries determined ineligible for the demonstration 
at renewal, transfer to another Medicaid eligibility 
category

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

Administrative 
records

Beneficiaries determined ineligible for the demonstration 
at renewal, disenrolled from Medicaid

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

Administrative 
records

Beneficiaries who had pending/uncompleted renewals and 
were still enrolled

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

1.1.4 Renewal

1.1.4 Renewal

1.1.4 Renewal

AD_19
Beneficiaries who did not complete renewal, disenrolled 
from Medicaid

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

Administrative 
records

AD_17

AD_18

AD_16

Enrollment duration 0-3 months 

Monthly count of beneficiaries who reached 5% limit Beneficiaries who reached 5% limit
Administrative 
records

AD_20

AD_21

AD_22

AD_23

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

Administrative 
records

Beneficiaries who retained eligibility for the demonstration 
after completing renewal forms

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

Administrative 
records

30 days

30 days

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

Administrative 
records

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

Administrative 
records

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

Administrative 
records

Beneficiaries determined ineligible for the demonstration 
at renewal, transferred to CHIP

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

Administrative 
records

30 days

30 days

30 days

30 days

30 daysAD_12

AD_13

AD_14

AD_15



1.1.7 Access to care AD_30 Primary care provider active participation 
Number of primary care providers enrolled to deliver Medicaid services with service 
claims for 3 or more demonstration beneficiaries during the measurement period

Provider 
enrollment 
databases and 
claims and 
encounters

90 days                        16,484 

1.1.7 Access to care AD_31 Specialist provider availability
Number of specialists enrolled to deliver Medicaid services at the end of the 
measurement period

Provider 
enrollment 
databases

90 days                        80,696 

1.1.7 Access to care AD_32 Specialist provider active participation
Number of specialists enrolled to deliver Medicaid services with service claims for 3 or 
more demonstration beneficiaries during the measurement period

Provider 
enrollment 
databases and 
claims and 
encounters

90 days                        38,670 

1.1.7 Access to care AD_33 Preventive care and office visit utilization
Total utilization of preventive care and office visits per 1,000 demonstration beneficiary 
months during the measurement period

Claims and 
encounters and 
other 
administrative 
records

90 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

1.1.7 Access to care AD_34 Prescription drug use
Total utilization of 30-day prescription fills per 1,000 demonstration beneficiary months 
in the measurement period.

Claims and 
encounters; other 
administrative 
records

90 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

1.1.7 Access to care AD_35 Emergency department utilization, total
Total number of emergency department (ED) visits per 1,000 demonstration beneficiary 
months during the measurement period

Claims and 
encounters; other 
administrative 
records

90 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

1.1.7 Access to care AD_36 Emergency department utilization, non-emergency

Total number of ED visits for non-emergency conditions per 1,000 demonstration 
beneficiary months during the measurement period. 
If the state differentiates emergent/non-emergent visit copayments, then non-
emergency visits should be identified for monitoring purposes using the same criteria 
used to assess the differential copayment.
If the state does not differentiate emergent/non-emergent copayments, then non-
emergency visits should be defined as all visits not categorized as emergent using the 
method below.

Claims and 
encounters; other 
administrative 
records

90 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

1.1.7 Access to care AD_37 Inpatient admissions
Total number of inpatient admissions per 1,000 demonstration beneficiary months 
during the measurement period

Claims and 
encounters; other 
administrative 
records

90 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

1.1 8 Quality of care and health 
outcomes

AD_38A

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

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

This metric consists of the following components; each assesses different facets of 
providing medical assistance with smoking and tobacco use cessation:
• Advising smokers and tobacco users to quit
• Discussing cessation medications
• Discussing cessation strategies

Consumer 
Assessment of 
Healthcare 
Providers and 
Systems (CAHPS) 
Health Plan survey, 
Adult Version

90 days                        92,392                        47,540 51.45%                        58,134                        29,933 51.49%                        19,293                          9,977 51.71%                        14,958                          7,629 

This metric consists of the following components:
1. Percentage of beneficiaries aged 18 years and older who were screened for tobacco 
use one or more times within 24 months
2. Percentage of beneficiaries aged 18 years and older who were screened for tobacco 
use and identified as a tobacco user who received tobacco cessation intervention
3. Percentage of beneficiaries aged 18 years and older who were screened for tobacco 
use one or more times within 24 months AND who received cessation intervention if 
identified as a tobacco user

-- --

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

Claims and 
encounters or 
registry data

90 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

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

Claims and 
encounters or 
registry data

90 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

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

Claims and 
encounters or 
registry data

90 days N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

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

-- --

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

Claims and 
encounters

90 days                        12,408                          3,043 24.52%                          9,522                          2,358 24.76%                          1,079                             277 25.67% 750 180

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

Claims and 
encounters

90 days                        12,408                          1,804 14.54%                          9,522                          1,410 14.81%                          1,079                             157 14.55% 750 96

Percentage of ED visits for beneficiaries age 18 and older who have a principal diagnosis 
of mental illness or intentional self-harm, and who had a follow-up visit with a 
corresponding principal diagnosis for mental illness. Two rates are reported:

-- --

1. Percentage of ED visits for mental illness or intentional self-harm for which the 
beneficiary received follow-up within 30 days of the ED visit (31 total days)

Claims and 
encounters

90 days                          8,093                          4,282 52.91%                          5,832                          3,019 51.77%                             909                             543 59.74%                             651                             393 

2. Percentage of ED visits for mental illness or intentional self-harm for which the 
beneficiary received follow-up within 7 days of the ED visit (8 total days)

Claims and 
encounters

90 days                          8,093                          3,118 38.53%                          5,832                          2,182 37.41% 909 394 43.34% 651 297

Percentage of beneficiaries age 18 and older with a new episode of AOD abuse or 
dependence who received the following:
1. Initiation of AOD Treatment. Percentage of beneficiaries who initiate treatment 
through an inpatient AOD admission, outpatient visit, intensive outpatient encounter or 
partial hospitalization, telehealth, or medication assisted treatment (MAT) within 14 days 
of the diagnosis
2. Engagement of AOD Treatment. Percentage of beneficiaries who initiate treatment 
and who had two or more additional AOD services or MAT within 34 days of the initiation 
visit

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

-- --

1. Initiation of AOD Treatment - Alcohol abuse or dependence (rate 1, cohort 1)
Claims and 
encounters or EHR

90 days                        17,550                          5,845 33.30%                        11,851                          4,026 33.97%                          2,240                             696 31.07%                          1,670                             559 
1.1 8 Quality of care and health 
outcomes

AD_40

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

[NCQA; NQF #0004; Medicaid Adult Core Set; Adjusted 

1.1 8 Quality of care and health 
outcomes

AD_38B

Preventive Care and Screening: Tobacco Use: Screening 
and Cessation Intervention

[PCPI Foundation; NQF #0028]

1.1 8 Quality of care and health 
outcomes

AD_39-1

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

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

1.1 8 Quality of care and health 
outcomes

AD_39-2

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

[NCQA; NQF # 2605; Medicaid adult Core Set; Adjusted 
HEDIS measure]j
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                       36,372                        38,061                        31,069                        35,582                        27,024                        89,643                        78,465 

                       12,874                        12,256                          9,166                          7,687                          5,336                        24,645                        22,674 

                       11,162                        11,263                          8,068                          6,893                          5,111                        23,037                        19,460 



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

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

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

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

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

51.00%                          9,443                          3,464 36.68%                        17,973                          8,082 44.97%                        20,736                        10,827 52.21%                        26,002                        14,789 56.88%                        18,223                        10,369 56.90%                        46,302                        22,856 49 36%                        46,090                        24,684 53.56%                        60,542 

N/A

N/A

N/A

24.00%                          1,548                             267 17.25%                          3,545                          1,026 28.94%                          3,090                             846 27.38%                          2,870                             635 22.13%                          1,355                             269 19.85%                          8,873                          2,139 24.11%                          3,535                             904 25.57%                          7,753 

12.80%                          1,548 159 10.27%                          3,545 622 17.55%                          3,090 495 16.02%                          2,870 380 13.24%                          1,355 148 10.92%                          8,873                          1,277 14 39%                          3,535                             527 14.91%                          7,753 

60.37%                          2,332                          1,306 56.00%                          2,439                          1,308 53.63%                          1,677                             840 50.09%                          1,188                             586 49.33%                             457                             242 52.95%                          4,764                          2,347 49 27%                          3,329                          1,935 58.13%                          4,821 

45.62%                          2,332                             981 42.07%                          2,439                             934 38.29%                          1,677                             619 36.91%                          1,188                             418 35.19%                             457                             166 36.32%                          4,764                          1,696 35 60%                          3,329                          1,422 42.72%                          4,821 

33.47%                          1,864                             468 25.11%                          3,674                          1,178 32.06%                          4,049                          1,382 34.13%                          4,957                          1,748 35.26%                          3,006                          1,069 35.56%                        12,024                          4,105 34.14%                          5,526                          1,740 31.49%                        10,034 



45.92%                             683                             347 50.81%                          2,429                          1,333 54.88%                          1,750                             895 51.14%                          1,179                             556 47.16%                             563                             250 44.40%                          3,962                          2,086 52.65%                          2,642                          1,295 49.02%                          4,966 

26.88%                          2,646                             763 28.84%                          3,551                          1,060 29.85%                          2,570                             814 31 67%                          2,107                             663 31.47%                             878                             291 33.14%                          7,270                          2,320 31.91%                          4,482                          1,271 28.36%                          6,870 

33.54%                          4,861                          1,479 30.43%                          8,860                          3,315 37.42%                          7,808                          2,909 37 26%                          7,777                          2,805 36.07%                          4,245                          1,522 35.85%                        21,713                          7,983 36.77%                        11,838                          4,047 34.19%                        20,384 

8.84%                          1,864                             159 8.53%                          3,674                             402 10.94%                          4,049                             431 10 64%                          4,957                             412 8.31%                          3,006                             220 7.32%                        12,024                          1,100 9.15%                          5,526                             521 9.48%                        10,034 

30.20%                             683                             215 31.48%                          2,429                             849 34.95%                          1,750                             549 31 37%                          1,179                             284 24.09%                             563                                87 15.45%                          3,962                          1,272 32.10%                          2,642                             712 26.95%                          4,966 

6.72%                          2,646                             183 6.92%                          3,551                             274 7.72%                          2,570                             210 8.17%                          2,107                             139 6.60%                             878                                47 5.35%                          7,270                             574 7.90%                          4,482                             279 6.22%                          6,870 

12.72%                          4,861                             547 11.25%                          8,860                          1,502 16.95%                          7,808                          1,168 14 96%                          7,777                             820 10.54%                          4,245                             352 8.29%                        21,713                          2,895 13.33%                        11,838                          1,494 12.62%                        20,384 

11.51                  1,683,597                             472 28.04                  1,702,373                             408 23.97                  1,354,777                             313 23.1                  1,369,412                             267 19.5                  1,042,640                             106 10.17                  3,580,454                             965 26.95                  3,573,612                             601 16.82                  4,225,543 

31.43  -  -  -  -  -  -                     768,105                             126                          16.40                  1,369,412                             570                          41.62                  1,042,640                             654                          62.73                  1,569,454                             622                          39.63                  1,611,970                             728                          45.16                  1,959,161 

14.92                  1,683,597                                13 0.77                  1,702,373                                86 5.05                  1,354,777                             276 20.37                  1,369,412                             505 36.88                  1,042,640                             557 53.42                  3,580,454                          1,032 28.82                  3,573,612                             405 11.33                  4,225,543 

4.61                  1,683,597                                89 5.29                  1,702,373                             136 7.99                     586,672                                59 10.06  -  -  -  -  -  -                  2,011,000                             144                            7.16                  1,961,642                             140                            7.14                  2,266,382 
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                    100,288                        47,642                          1,025                          1,914                             362                        16,877                          8,316                     159,763 

                       27,691                        13,942                             281                             698                                67                          4,640                          3,634                        43,673 

                       24,108                        12,320                             199                             649                                79                          5,142                          5,405                        37,071 
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                       31,924 52.73%                        19,448                          9,524 48.97%                          2,267                          1,190 52.49%                          1,274                             617 48.43%                          2,530                          1,156 45.69%                          6,331                          3,129 49.42%

                         2,243 28.93%                          2,536                             332 13.09%                                48                                13 27.08%                             266                                60 22.56%                             445                             100 22.47%                          1,360                             295 21.69%

                         1,338 17.26%                          2,536                             189 7.45%                                48                                  9 18.75%                             266                                33 12.41%                             445                                59 13.26%                          1,360                             176 12.94%

                         2,803 58.14%                          2,034                             849 41.74%                                59                                23 38.98%                             133                                76 57.14%                             285                             160 56.14%                             761                             371 48.75%

                         2,061 42.75%                          2,034                             572 28.12%                                59                                13 22.03%                             133                                66 49.62%                             285                             123 43.16%                             761                             283 37.19%

                         3,493 34.81%                          4,965                          1,466 29.53%                                79                                34 43.04%                             288                                95 32.99%                             571                             181 31.70%                          1,613                             576 35.71%



                         2,571 51.77%                             791                             390 49.30%                                22                                11 50.00%                             139                                71 51.08%                             221                             120 54.30%                             465                             218 46.88%

                         2,079 30.26%                          3,317                          1,021 30.78%                                51                                14 27.45%                             203                                56 27.59%                             401                             123 30.67%                             910                             298 32.75%

                         7,655 37.55%                          8,499                          2,676 31.49%                             147                                58 39.46%                             587                             210 35.78%                          1,116                             399 30.44%                          2,818                          1,032 36.62%

                         1,052 10.48%                          4,965                             321 6.47%                                79                                10 12.66%                             288                                25 8.68%                             571                                70 12.26%                          1,613                             146 9.05%

                         1,594 32.10%                             791                             156 19.72%                                22                                  4 18.18%                             139                                47 33.81%                             221                                71 32.13%                             465                             112 24.09%

                            536 7.80%                          3,317                             212 6.39%                                51                                  3 5.88%                             203                                14 6.90%                             401                                37 9.23%                             910                                51 5.60%

                         3,126 15.34%                          8,499                             682 8.02%                             147                                17 11.56%                             587                                86 14.65%                          1,116                             173 15.50%                          2,818                             305 10.82%

                            785 18.58                  1,711,608                             488 28.51                     189,096                                32 16.92                        86,374                                12 13.89                     323,535                                76 23.93                     617,910                             173 28

                            803                          40.99                     704,347                             373                          52.96                        90,000                                20                          22 22                        35,672                                12                          33.64                     112,467                                28                          33.20                     279,777                             114                          40.75 

                            572 13.54                  1,711,608                             637 37.22                     189,096                                24 12.69                        86,374                                11 12.74                     323,535                                39 22.57                     617,910                             154 24.92

                            115                            5.07                  1,007,261                             127                          12.61                        99,096                                  4                            4.04                        50,702                                  3                            5.92                     211,068                                11                            5.30                     338,133                                24                            7.10 
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Medicaid Section 1115 Eligibility and Coverage Demonstration Monitoring Protocol - Planned metrics (AD)
State Michigan
Demonstration Name Healthy Michigan Plan Section 1115 Demonstration
Submitted on 12/7/2021

State will report (Y/N) Reporting  topica Reporting priority # Metric name Metric description Data source Calculation lag Measurement period Reporting frequency

Y

1.1.1 Enrollment Required AD_1 Total enrollment in the demonstration

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

Administrative 
records

30 days Month Quarterly

Y
1.1.1 Enrollment Required AD_2 Beneficiaries in suspension status for noncompliance

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

Administrative 
records

30 days Month Quarterly

Y

1.1.1 Enrollment Required AD_3
Beneficiaries in a non-eligibility period who are 
prevented from re-enrolling for a defined period of time

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

Administrative 
records

30 days Month Quarterly

Y

1.1.1 Enrollment Required AD_4 New enrollees
Number of beneficiaries in the demonstration who began a new enrollment spell during the 
measurement period, have not had Medicaid coverage within the prior 3 months and are not 
using a state-specific pathway for re-enrollment after being disenrolled for noncompliance

Administrative 
records

30 days Month Quarterly

Y

1.1.1 Enrollment

Required for states 
with a defined re-
enrollment or re-
instatement 
pathway

AD_5
Re-enrollments or re-instatements using defined 
pathways after disenrollment or suspension of benefits 
for noncompliance with demonstration policies

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

Administrative 
records

30 days Month Quarterly

Y

1.1.1 Enrollment Required AD_6
Re-enrollments or re-instatements for beneficiaries not 
using defined pathways after disenrollment  or 
suspension of benefits for noncompliance

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

Administrative 
records

30 days Month Quarterly

Y

1.1.2 Mid-year loss of 
demonstration eligibility

Required AD_7
Beneficiaries determined ineligible for Medicaid, any 
reason, other than at renewal

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

Administrative 
records

30 days Month Quarterly

Y

1.1.2 Mid-year loss of 
demonstration eligibility

Required AD_8
Beneficiaries no longer eligible for Medicaid, failure to 
provide timely change in circumstance information

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

Administrative 
records

30 days Month Quarterly

Y

1.1.2 Mid-year loss of 
demonstration eligibility

Required AD_9
Beneficiaries determined ineligible for Medicaid after 
state processes a change in circumstance reported by a 
beneficiary

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

Administrative 
records

30 days Month Quarterly

Y

1.1.2 Mid-year loss of 
demonstration eligibility

Required AD_10
Beneficiaries no longer eligible for the demonstration 
due to transfer to another Medicaid eligibility group

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

Administrative 
records

30 days Month Quarterly

N

1.1.2 Mid-year loss of 
demonstration eligibility

Recommended AD_11
Beneficiaries no longer eligible for the demonstration 
due to transfer to CHIP

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

Administrative 
records

30 days Month Quarterly

N

1.1.3 Enrollment duration 
at time of disenrollment

Recommended AD_12 Enrollment duration, 0-3 months 
Number of demonstration beneficiaries who lost eligibility for Medicaid during the 
measurement period and whose enrollment spell had lasted 3 or fewer months at the time 
of disenrollment

Administrative 
records

30 days Month Quarterly

N

1.1.3 Enrollment duration 
at time of disenrollment

Recommended AD_13 Enrollment duration, 4-6 months
Number of demonstration beneficiaries who lose eligibility for Medicaid during the 
measurement period whose enrollment spell had lasted between 4 and 6 months at the time 
of disenrollment

Administrative 
records

30 days Month Quarterly

N

1.1.3 Enrollment duration 
at time of disenrollment

Recommended AD_14 Enrollment duration 6-12 months
Number of demonstration beneficiaries who lost eligibility for Medicaid during the 
measurement period whose enrollment spell had lasted 6 or more months (up to 12 months) 
at the time of disenrollment

Administrative 
records

30 days Month Quarterly

Y 1.1.4 Renewal Required AD_15 Beneficiaries due for renewal
Total number of beneficiaries enrolled in the demonstration who were due for renewal 
during the measurement period

Administrative 
records

30 days Month Quarterly

Standard information on CMS-provided metrics



Y
1.1.4 Renewal Required AD_16

Beneficiaries determined ineligible for the 
demonstration at renewal, disenrolled from Medicaid

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

Administrative 
records

30 days Month Quarterly

Y
1.1.4 Renewal Required AD_17

Beneficiaries determined ineligible for the 
demonstration at renewal, transfer to another Medicaid 
eligibility category

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

Administrative 
records

30 days Month Quarterly

Y
1.1.4 Renewal Required AD_18

Beneficiaries determined ineligible for the 
demonstration at renewal, transferred to CHIP

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

Administrative 
records

30 days Month Quarterly

Y
1.1.4 Renewal Required AD_19

Beneficiaries who did not complete renewal, disenrolled 
from Medicaid

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

Administrative 
records

30 days Month Quarterly

Y
1.1.4 Renewal Required AD_20

Beneficiaries who had pending/uncompleted renewals 
and were still enrolled

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

Administrative 
records

30 days Month Quarterly

Y
1.1.4 Renewal Required AD_21

Beneficiaries who retained eligibility for the 
demonstration after completing renewal forms

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

Administrative 
records

30 days Month Quarterly

N
1.1.4 Renewal Recommended AD_22 Beneficiaries who renewed ex parte

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

Administrative 
records

30 days Month Quarterly

Y 1.1.5 Cost sharing limit Required AD_23 Beneficiaries who reached 5% limit
Number of beneficiaries enrolled in the demonstration who reached the 5% of income limit 
on cost sharing and premiums during the month

Administrative 
records

30 days Month Quarterly

N

1.1.6 Appeals and 
grievances

Recommended AD_24 Appeals, eligibility
Number of appeals filed by beneficiaries enrolled in the demonstration during the 
measurement period regarding Medicaid eligibility

Administrative 
records

None Quarter Quarterly

N
1.1.6 Appeals and 
grievances

Recommended AD_25 Appeals, denial of benefits
Number of appeals filed by beneficiaries enrolled in the demonstration during the 
measurement period regarding denial of benefits

Administrative 
records

None Quarter Quarterly

N

1.1.6 Appeals and 
grievances

Recommended AD_26 Grievances, care quality
Number of grievances filed by beneficiaries enrolled in the demonstration during the 
measurement period regarding the quality of care or services provided

Administrative 
records

None Quarter Quarterly

N

1.1.6 Appeals and 
grievances

Recommended AD_27 Grievances, provider or managed care entities

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

Administrative 
records

None Quarter Quarterly

N
1.1.6 Appeals and 
grievances

Recommended AD_28 Grievances, other
Number of grievances filed by beneficiaries enrolled in the demonstration during the 
measurement period regarding other matters that are not subject to appeal

Administrative 
records

None Quarter Quarterly

Y
1.1.7 Access to care Required AD_29 Primary care provider availability

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

Provider 
enrollment 
databases

90 days Quarter Quarterly

Y

1.1.7 Access to care Required AD_30 Primary care provider active participation 
Number of primary care providers enrolled to deliver Medicaid services with service claims 
for 3 or more demonstration beneficiaries during the measurement period

Provider 
enrollment 
databases and 
claims and 
encounters

90 days Quarter Quarterly

Y
1.1.7 Access to care Required AD_31 Specialist provider availability

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

Provider 
enrollment 
databases

90 days Quarter Quarterly

Y

1.1.7 Access to care Required AD_32 Specialist provider active participation
Number of specialists enrolled to deliver Medicaid services with service claims for 3 or more 
demonstration beneficiaries during the measurement period

Provider 
enrollment 
databases and 
claims and 
encounters

90 days Quarter Quarterly

N

1.1.7 Access to care Recommended AD_33 Preventive care and office visit utilization
Total utilization of preventive care and office visits per 1,000 demonstration beneficiary 
months during the measurement period

Claims and 
encounters and 
other 
administrative 
records

90 days Quarter Quarterly

N

1.1.7 Access to care Recommended AD_34 Prescription drug use
Total utilization of 30-day prescription fills per 1,000 demonstration beneficiary months in 
the measurement period

Claims and 
encounters; other 
administrative 
records

90 days Quarter Quarterly

N

1.1.7 Access to care Recommended AD_35 Emergency department utilization, total
Total number of emergency department (ED) visits per 1,000 demonstration beneficiary 
months during the measurement period

Claims and 
encounters; other 
administrative 
records

90 days Quarter Quarterly



Y

1.1.7 Access to care

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

AD_36 Emergency department utilization, non-emergency

Total number of ED visits for non-emergency conditions per 1,000 demonstration beneficiary 
months during the measurement period. 
If the state differentiates emergent/non-emergent visit copayments, then non-emergency 
visits should be identified for monitoring purposes using the same criteria used to assess the 
differential copayment.
If the state does not differentiate emergent/non-emergent copayments, then non-
emergency visits should be defined as all visits not categorized as emergent using the 
method below.

Claims and 
encounters; other 
administrative 
records

90 days Quarter Quarterly

N

1.1.7 Access to care Recommended AD_37 Inpatient admissions
Total number of inpatient admissions per 1,000 demonstration beneficiary months during 
the measurement period

Claims and 
encounters; other 
administrative 
records

90 days Quarter Quarterly

1.1.8 Quality of care and 
health outcomes

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

AD_38A

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

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

This metric consists of the following components; each assesses different facets of providing 
medical assistance with smoking and tobacco use cessation:
• Advising smokers and tobacco users to quit
• Discussing cessation medications
• Discussing cessation strategies

Consumer 
Assessment of 
Healthcare 
Providers and 
Systems (CAHPS) 
Health Plan survey, 
Adult Version

90 days Calendar year Annually

1.1.8 Quality of care and 
health outcomes

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

AD_38B

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

[PCPI Foundation; NQF #0028]

This metric consists of the following components:
1. Percentage of beneficiaries aged 18 years and older who were screened for tobacco use 
one or more times within 24 months
2. Percentage of beneficiaries aged 18 years and older who were screened for tobacco use 
and identified as a tobacco user who received tobacco cessation intervention
3. Percentage of beneficiaries aged 18 years and older who were screened for tobacco use 
one or more times within 24 months AND who received cessation intervention if identified 
as a tobacco user

Claims and 
encounters

90 days Calendar year Annually

Y

1.1.8 Quality of care and 
health outcomes

Required AD_39-1

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

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

Percentage of ED visits for beneficiaries age 18 and older who have a principal diagnosis of 
alcohol or other drug (AOD) abuse or dependence, and who had a follow-up visit with a 
corresponding principal diagnosis for AOD. Two rates are reported:
1. Percentage of ED visits for AOD abuse or dependence for which the beneficiary received 
follow-up within 30 days of the ED visit (31 total days).
2. Percentage of ED visits for AOD abuse or dependence for which the beneficiary received 
follow-up within 7 days of the ED visit (8 total days). 

Claims and 
encounters

90 days Calendar year Annually

Y

1.1.8 Quality of care and 
health outcomes

Required AD_39-2

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

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

Percentage of ED visits for beneficiaries age 18 and older who have a principal diagnosis of 
mental illness or intentional self-harm, and who had a follow-up visit with a corresponding 
principal diagnosis for mental illness. Two rates are reported:
1. Percentage of ED visits for mental illness or intentional self-harm for which the beneficiary 
received follow-up within 30 days of the ED visit (31 total days).  
2. Percentage of ED visits for mental illness or intentional self-harm for which the beneficiary 
received follow-up within 7 days of the ED visit (8 total days). 

Claims and 
encounters

90 days Calendar year Annually

Y

1.1.8 Quality of care and 
health outcomes

Required AD_40

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

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

Percentage of beneficiaries age 18 and older with a new episode of AOD abuse or 
dependence who received the following:
1. Initiation of AOD Treatment. Percentage of beneficiaries who initiate treatment through 
an inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial 
hospitalization, telehealth, or medication assisted treatment (MAT) within 14 days of the 
diagnosis
2. Engagement of AOD Treatment. Percentage of beneficiaries who initiate treatment and 
who had two or more additional AOD services or MAT within 34 days of the initiation visit

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

Claims and 
encounters or EHR

90 days Calendar year Annually

Y

1.1.8 Quality of care and 
health outcomes

Required AD_41

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

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

Number of inpatient hospital admissions for diabetes short-term complications 
(ketoacidosis, hyperosmolarity, or coma) per 100,000 beneficiary months for beneficiaries 
age 18 and older

Claims and 
encounters 

90 days Calendar year Annually

Y

1.1.8 Quality of care and 
health outcomes

Required AD_42

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

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

Number of inpatient hospital admissions for chronic obstructive pulmonary disease (COPD) 
or asthma per 100,000 beneficiary months for beneficiaries age 40 and older

Claims and 
encounters 

90 days Calendar year Annually

Y

1.1.8 Quality of care and 
health outcomes

Required AD_43
PQI 08: Heart Failure Admission Rate (PQI08-AD)

[AHRQ; NQF #0277; Medicaid Adult Core Set]

Number of inpatient hospital admissions for heart failure per 100,000 beneficiary months for 
beneficiaries age 18 and older

Claims and 
encounters 

90 days Calendar year Annually



Y

1.1.8 Quality of care and 
health outcomes

Required AD_44

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

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

Number of inpatient hospital admissions for asthma per 100,000 beneficiary months for 
beneficiaries aged 18 to 39

Claims and 
encounters 

90 days Calendar year Annually

N

1.1.9 Administrative cost Recommended AD_45 Administrative cost of demonstration operation
Cost of contracts or contract amendments and staff time equivalents required to administer 
demonstration policies, including premium collection, health behavior incentives, premium 
assistance, community engagement requirements and/or retroactive eligibility waivers

Administrative 
records

None Demonstration year Annually 

Add rows for any additional state-identified metrics 

a The reporting topics correspond to the prompts for reporting topic AD.Mod_1 in the monitoring report template.
End of workbook





01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

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

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

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

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

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

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

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

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

01/01/2020-03/31/2020 TBD TBD Y N/A 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

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

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

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



01/01/2020-03/31/2020 TBD TBD N TBD 01/01/2020-03/31/2020 DY11 Q1 5/31/2020 N

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

TBD TBD TBD TBD TBD TBD TBD TBD TBD

TBD TBD TBD TBD TBD TBD TBD TBD TBD

01/01/2020-12/31/2020 TBD TBD TBD TBD 01/01/2020-12/31/2020 DY11 Annual Report 3/31/2021 N

01/01/2020-12/31/2020 TBD TBD TBD TBD 01/01/2020-12/31/2020 DY11 Annual Report 3/31/2021 N

01/01/2020-12/31/2020 TBD TBD TBD TBD 01/01/2020-12/31/2020 DY11 Annual Report 3/31/2021 N

01/01/2020-12/31/2020 TBD TBD TBD TBD 01/01/2020-12/31/2020 DY11 Annual Report 3/31/2021 N

01/01/2020-12/31/2020 TBD TBD TBD TBD 01/01/2020-12/31/2020 DY11 Annual Report 3/31/2021 N

01/01/2020-12/31/2020 TBD TBD TBD TBD 01/01/2020-12/31/2020 DY11 Annual Report 3/31/2021 N



01/01/2020-12/31/2020 TBD TBD TBD TBD 01/01/2020-12/31/2020 DY11 Annual Report 3/31/2021 N

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



Explanation of any plans to phase in reporting over time

N/A

The state does not have a suspension policy.

N/A

N/A

N/A

N/A

N/A

N/A

N/A

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

N/A



N/A

N/A

N/A

N/A

N/A

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

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

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

N/A

N/A

N/A

N/A

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

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

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



N/A

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

TBD

TBD

N/A

N/A

N/A

N/A

N/A

N/A



N/A

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





















Summary of issue
Date and report in which 
issue was first reported 

EXAMPLE:
Difficulty collecting data for metric AD_23.

EXAMPLE:
8/1/18; DY 1 Qtr. 1

Difficulty collecting data DATE; DY10 Q2

Difficulty collecting data DATE; DY10 Q2

Difficulty collecting data DATE; DY10 Q2

Difficulty collecting data DATE; DY10 Q2

                   reports. When applicable, the state should note when issues are resolved. If an issue was noted as resolved in the pre           

              ctiveness Data and Information Set (“HEDIS®”) measures that are owned and 
             anties, or endorsement about the quality of any organization or physician that uses or 

                ns.

               dated the adjusted measure specifications but has granted CMS permission to adjust. 
              ted HEDIS rates.”

               VS) developed by and included with the permission of the NCQA. Proprietary coding is 
                   hese code sets. NCQA disclaims all liability for use or accuracy of the VS with the non-

 ng protocol. 

 g protocol. 

 ng protocol. 

 ng protocol. 

 ng protocol. 

 ng protocol. 

 ng protocol. 

 ng protocol. 

 ng protocol. 



Estimated number of 
impacted beneficiaries Known or suspected cause(s) of issue (if applicable)
EXAMPLE:
24

EXAMPLE:
Grievances are submitted via hardcopy through the mail to regional field offices. 
Often the field offices are slow to report the number of grievances they have 
received to the central office. 

Unknown The state is transitioning to the new waiver reporting format

Unknown The state is transitioning to the new waiver reporting format

Unknown The state is transitioning to the new waiver reporting format

Unknown The state is transitioning to the new waiver reporting format

                                       vious report, it should not be reported in the current report.



Remediation plan and timeline for resolution (if applicable)/Status update if issue 
previously reported
EXAMPLE:
Central office is working on an electronic grievance filing system. That system will be 
completed by the end of the calendar year, and we will be able to quickly generate 
monthly, quarterly and yearly reports regarding grievances.  

The state will acquire the needed data and receive training on new data sources

The state will acquire the needed data and receive training on new data sources

The state will acquire the needed data and receive training on new data sources

The state will acquire the needed data and receive training on new data sources
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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 
    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  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 















































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.

2



     Health Risk Assessment Part 2

Health Risk Assessments completion with Provider Attestation

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

Completion of this section of the Health Risk Assessment is also voluntary. Healthy Michigan Plan
Beneficiaries who complete a Health Risk Assessment with a health care provider attestation and agree to
maintain or address healthy behaviors are eligible for an incentive. Beginning in April 2018, in discussion with 
the beneficiary, health care providers also choose between 4 statements to attest to whether the beneficiary 
achieved or made significant progress towards the healthy behavior goal(s) he or she had previously selected 
to work on the year before. Only beneficiaries who both made significant progress towards the previous year 
goal AND select one or more goals for the upcoming year are eligible for an incentive.

The data displayed in Part 2 of this report reflect the healthy behavior goals selected in the final section of the
Health Risk Assessment. As shown in Table 13, a total of 20,621 Health Risk Assessments were completed in
the July‐September 2021 quarter. Health Risk Assessment completion is reported by age, gender and Federal 
Poverty Level in Table 14.

Among beneficiaries who completed the Health Risk Assessment, 16,573 or 80.4% of beneficiaries agreed to
address health risk behaviors. In addition, 3,676 or 17.8% of beneficiaries who completed the Health Risk
Assessment chose to maintain current healthy behaviors, meaning that 98.2% of beneficiaries are choosing to
address or maintain healthy behaviors. The healthy behaviors goal statements selected are reported in Table
15. Healthy behavior goal statements are also reported by age and FPL in Figures 15‐2 and 15‐3.

Of the 16,573 beneficiaries who agreed to address health risk behaviors, 52.9% chose to address more than
one healthy behavior. Tables 13 and 14 report the most frequently selected health risk behaviors to address,
alone and in combination. Figure 18 is a Venn diagram representing the overlapping nature of the multiple
healthy behaviors selected.

September 2021  3













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 7,757 wellness programs were completed in the July‐September 2021 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 363,404 Preventive Services were completed in the July‐September 2021 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 390,212 distinct HMP beneficiaries completed at least one healthy behavior in the previous 
twelve months, October 01, 2020‐September 30, 2021. Healthy Behavior completion is reported by 
type of healthy behavior activity in Table 25.

September 2021  9






















