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MAHP: 
Who We Are

The Michigan Association of Health Plans is a nonprofit 
corporation established to promote the interests of 
member health plans.  

OUR MISSION: “To provide leadership for the promotion and advocacy of high 
quality, accessible health care for the citizens of Michigan.”

WE REPRESENT: 11 health plans covering all of Michigan and more than 45 related 
business and affiliated organizations.  Our member health plans employ about 8,000 
persons throughout the state.

WE COVER: More than 3 million Michigan citizens – nearly one in every three 
Michiganders.

OUR DATA: Member health plans collect and use health care data, support the use 
of “evidence-based medicine”, and facilitate disease management and care 
coordination in order to provide cost-effective care. 
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The Healthy 
Michigan 
Plan

• HB 4714 of 2013, took effect March 14, 2014.  
• HMP went live April 1, 2014.
• Legislature directed the State to seek a 1115 waiver (Waiver granted Dec 2013). 
• Requires that enrollees must be placed in a contracted Health Plan, enrollees must 

be given a choice, and enrollees must have access to PCPs and preventive services.
• 2% income contribution for those over 100% FPL
• Various co-pays amounts. 
• 5% Cost sharing cap 

CORE COMPONENTS:
1) Health Savings Accounts
2) Cost-Sharing to promote personal responsibility
3) Healthy Behavior Incentives
4) Sunset if cumulative state costs exceed state and non-federal net savings
5) Performance incentives for Health Plans that meet specified population 

health improvement goals

https://www.michigan.gov/documents/snyder/Healthy_Michigan_1115_Demonstration_Approval_12302013_443466_7.pdf
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The Goals 
of a Non-
Traditional 
Approach

• Provide health insurance coverage for those under 133% FPL.
• Bend the Healthcare spending curve by reducing uncompensated care to 

hospitals.
• Remove health as a barrier to personal productivity.
• Improve appropriate use of medical services (promote preventive and high-

value care).
• Save state taxpayer resources, return federal resources to Michigan.

PROJECTIONS:
• Estimated 470,000 enrolled by 2021.   
• Uninsured rate reduction by 46%.
• More than $20 billion in federal funding back to Michigan by 2023.
• State General Fund savings of $1.2 billion through 2020.
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What Does HMP Cover?
Ambulatory Patient Services
• PCP, clinical nurse specialist, PA, specialists
• Outpatient hospital visits
• Surgical centers
• Home health care
• Hospice
• Podiatry care
• Chiropractic care

Emergency Services
• Ambulance transport
• Care in an emergency room
• Urgent Care

Hospitalization

Maternity Care

Mental Health and Substance 
Use Disorder Treatment 
Services

Prescription Drugs

Rehabilitative and Habilitative 
Services and Devices 
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What Does HMP Cover?
Rehabilitative and Habilitative 
Services and Devices
PT, OT, ST, Prosthetics, Orthotics, Medical 
Equipment, Medical supplies

Preventive and Wellness Services 
and Chronic Disease Management
• Choice of PCP or assignment by Health 
Plan within 60 days of enrollment in Plan
• Yearly check-ups
• Immunizations
• Mammograms
• Hearing check-ups

Dental Services

Vison Services

Non-Emergency Medical 
Transportation Services

Family Planning Services

Smoking Cessation Programs

Long-Term Care Services
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What Does It Cost?
Members above 100% FPL are required to contribute 2% of their annual income into their 
MI Health Account (MIHA). MIHA fees and co-pays can be reduced by voluntary participation in 
health behavior activities. Once enrolled in Health Plan, most co-pays are paid through the MIHA.

https://www.michigan.gov/healthymiplan/0,5668,7-326-67957_69564---,00.html
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What Does It Cost?
Healthy Michigan Plan Co-Payment Exemptions

* A list of program-specific chronic conditions can be found online at
http://www.michigan.gov/healthymichiganplan >> Healthy Michigan Plan Provider Information

http://www.michigan.gov/healthymichiganplan
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Cost Sharing Limit and Statement
Cost sharing (Co-Pays + MIHA Fees) are limited by household based on income level.  
Limit set at 5% of household income during a 3-month period.  Department keeps 
track of limit and cost-sharing charged.  



11

Cost Sharing Limit and Statement
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Healthy Behavior Incentives

Beneficiaries can qualify for reductions to co-pays and/or contributions 
through incentives that reward healthy behaviors and personal responsibility.  
Enrollees must complete a Health Risk Assessment (HRA) and attest to 
address or maintain health behaviors. 

Enrollees can receive a 50% reduction in co-pays once they have paid 2% of 
their income in co-pays if they agree to address or maintain healthy behaviors.

Enrollees above 100% FPL can receive 50% reduction in contributions if they 
complete a healthy behavior.  Monthly contribution waived if they complete an 
annual healthy behavior on time each year over 2+ years.

$50 gift card is available to beneficiaries at or below 100% FPL that have agreed 
to address or maintain healthy behaviors and completed a HRA with a PCP.
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Healthy Behavior Incentives
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Consistently Failing to Pay (CFP)
Beneficiaries who do not pay three consecutive months when they have been billed 
co-pays or contributions – OR – have not paid at least 50% of the total billed amount 
in the past 12 months.
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Returns on 
Taxpayer 
Investments 
in Healthcare

UNCOMPENSATED CARE
Baseline 2013:  uncompensated hospital care was roughly 5% of hospital 
expenditures ($8 million for an average MI Hospital) 
2017: 2% ($3.7 million for an average MI Hospital)
2019: 2.5% ($4.9 million for an average MI Hospital)

UNINSURED RATE (NON-ELDERLY ADULTS)
2013_PA107_Report_2021_748782_7.pdf (michigan.gov)
Baseline 2013: 16.2%  
2017: 7.3%   
2019: 8.7%  

UNINSURED USE OF HOSPITALS
Baseline 2013: 3% of all adults admitted to hospitals were uninsured
2017: Just under 1% of all adults admitted to hospitals were uninsured
2019: 1.1% of all adults admitted to hospitals were uninsured

TAXPAYER SAVINGS
FY 21: Reported net savings of $273.8 million

https://www.michigan.gov/documents/mdhhs/2013_PA107_Report_2021_748782_7.pdf
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Evidence of 
Successful 
Policy 
Interventions 
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Improvements 
Achieved

COST
• Net savings to state Taxpayers ($273.8 million in FY 21)
• Reduction in uncompensated care to Hospitals 

QUALITY
• Enrollees with one chronic condition who agreed to address at least one healthy behavior 

had lower inpatient rates than those who did not complete a Health Risk Assessment.

ACCESS
• Adult uninsured rate cut in half.
• 710,000 with access to coverage pre-pandemic. 987,000 as of today with enrollment freeze.

HEALTH AS A BARRIER TO EMPLOYMENT
2016 survey found: 
• 69% who were employed reported HMP helped them do a better job at work.
• 55% who were out of work agreed that HMP made them better able to seek a job.
• 37% who were employed and changed jobs in the past 12 months agreed that 

having HMP helped them get a better job.
• PCPs surveyed reported improved detection and management of chronic conditions 

in patients who gained coverage.  Better adherence to treatment.  

HMP_Eval_Final_Evaluation_Report_3.12.20_684780_7.pdf (michigan.gov)

https://www.michigan.gov/documents/mdhhs/HMP_Eval_Final_Evaluation_Report_3.12.20_684780_7.pdf
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Michigan Association of Health Plans
327 Seymour Ave
Lansing, MI 48933
517.371.3181

www.mahp.org 
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