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EXECUTIVE SUMMARY

The Michigan Department of Health and Human Services (MDHHS) Children’s Special
Health Care Services (CSHCS) program strives to enable individuals with special health

care needs to have improved health outcomes and an enhanced quality of life through
the appropriate use of the CSHCS system of care. A critical component of the CSHCS
program is to provide Health Care Transition (HCT) guidance and support to youth and
families. In Michigan, 26.2% of Children and Youth with Special Health Care Needs
(CYSHCN) reported receiving services to assist with their transition to adult health care
(National Survey of Children’s Health, 2021-2022). While Michigan performs better
than the national average, the data indicates that more than two-thirds of Michigan’s
CYSHCN are not receiving necessary HCT services, making them vulnerable to
worsening chronic health conditions, behavioral health issues and underutilization of
needed health care services.

In 2022 Michigan’s CSHCS Program, in collaboration with staff from Got Transition®,
developed the first annual Local Health Department (LHD) Care Coordination Program
Assessment of Health Care Transition (HCT) Activities for Youth with Special Health
Care Needs (YSHCN) Survey (LHD-HCT Survey) instrument, based on the Six Core
Elements of Health Care Transition™, a program of The National Alliance to Advance
Adolescent Health. CSHCS also recognized the significance of providing effective HCT
support across the health care continuum, and most notably, the impact of care
coordination and case management services provided by Michigan’s nine (9) contracted
Medicaid health plans (MHPs). Subsequently, Michigan’s 45 local health departments
(LHDs) participated in the LHD-HCT survey in both 2022 and 2023.1 Also, in 2023, the
LHD-HCT Survey instrument was modified for MHP distribution, and the resulting
2023 Michigan Medicaid Health Plan Assessment of Health Care Transition Activities
(MMHP-HCT) survey was administered to Michigan’s nine (9) MHPs. It is important to
note that both the 2022 and 2023 LHD-HCT surveys, as well as the 2023 MMHP-HCT
survey, resulted in 100% participation rates, and could be an indication of care
coordinator/case manager: (1) Awareness of the critical importance of an effective
health care transition for Michigan’s youth; (2) Engagement in improving internal HCT
policies, procedures and processes; and (3) Overall improvement in the HCT experience
for youth and their families.

1 The 2022 and 2023 Local Health Department (LHD) Care Coordination Program

Assessment of Health Care Transition (HCT) Activities for Youth with Special Health Care Needs
(YSHCN) Final Reports can be found at www.michigan.gov/mdhhs/assistance-
programs/cshces/transition-to-adulthood/health-care-teams .
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The goal of this first annual 2023 MMHP-HCT Survey was to establish baseline HCT
data. Data from subsequent annual surveys will be used to identify trends and enhance
CSHCS-HCT program development. The Michigan State University Institute for Health
Policy (MSU-IHP) provides technical assistance and support for this HCT assessment

survey project.

In October 2023, Michigan’s nine (9) Medicaid Health Plans (Appendix A) were sent a
link to the 2023 MMHP-HCT Survey tool (Appendix B) via email (Appendix C); all nine
MHPs responded to the survey (100%). Each question on the survey provided four (4)

possible response levels from which the MHP could choose: Level 1 (basic) through

Level 4 (comprehensive). Questions addressed the following elements of HCT:

1.

N hA D

Availability or Adherence to a HCT Policy

Tracking and Monitoring HCT Activities

Availability or Use of Transition Readiness Assessment Tools

Transition Planning

Transfer of Care to Adult Providers

Evaluation of Transition Completion for Clients of Transition Completion Age

MHPs reported the following activity levels for each of the Six Elements of HCT:

1.

44% of MHPs reported Level 4 activity for Availability or Adherence to a HCT
Policy.

44% of MHPs reported Level 2 for Tracking and Monitoring HCT activities,
followed by 33% reporting Level 3.

33% of MHPs reported Level 3 and Level 4 activity, respectively, related to the
Availability or Use of Transition Readiness Assessment Tools.

33% of MHPs reported Level 2 and Level 4 activity, respectively, related to
Transition Planning.

56% of MHPs reported Level 2 for Transfer of Care to Adult Providers activity,
followed by 22% reporting Level 3 activity.

56% of MHPs reported Level 2 for Evaluation of Transition Completion for
Clients of Transition Completion Age activity, and 33% reported Level 1 activity.
None of the MHPs reported Level 4 activity for this measure.
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Each MHP responded to six (6) multiple choice questions by selecting Level 1, Level 2,

Level 3 or Level 4 for each question. A total of the selected levels (x) was then calculated
and divided by six (6) to arrive at an average Level for the individual MHP (x/6). The
average Level scores for each of the nine (9) MHPs were then totaled (y) and divided by
nine (9) to arrive at an overall average score of Level 2.56 for all plans on the 2023
MMHP-HCT Survey (Table2).

The following frequencies and average reported levels were also observed:
1. None (0/9) of the MHPs reported levels averaging 4.0.
2. Two (2) MHPs (22%) reported levels averaging greater than 3.0 but less than 4.0.
3. Five (5) MHPs (56%) reported levels averaging greater than 2.0 but less than 3.0.
4. Two (2) MHPs (22%) reported levels averaging greater than 1.0 but less than 2.0.

By assigning survey response levels 1 through 4 respective point values of 1 through 4,
percent scores for individual MHPs and an overall score were calculated. An individual
MHP could achieve a total possible score of 24 points (100%) by selecting Level 4 for all
six questions. Similarly, if all nine (9) MHPs selected Level 4 for all six (6) questions, a
total of 216 points (100%) would result.

Individual MHP scores for all six (6) questions were totaled (x) and divided by the total
possible points (x/24). The resulting scores achieved by the nine (9) MHPs ranged from
38% to 83%, with a median of 67%. Cumulatively, the nine (9) MHPs scored 138 points
for all six (6) questions, resulting in an overall score of 64% (138/216). Further details
about these calculations are found on page 18, Table 3, of this report.

The survey also invited respondents to share suggestions or challenges they experienced
related to CSHCS transition policies, documents, and trainings. Six (6) of the nine (9)
MHPs (67%) provided comments and suggestions. These will be used to guide future
program enhancements and training. Of these, the following general themes emerged:

1. Training Opportunities
a. How to better assist members with transitioning into adult services,
b. The need for additional tools and training for MHP staff,
c. How to discuss HCT with those 12-16 years of age.
2. HCT resources are needed.
3. Thereceiving provider may lack knowledge about the child’s health condition.
4. Beneficiary Challenges
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a. Establishing trust in the new adult-care provider(s),

b. Family/youth engagement in HCT is low despite telephone and mail
outreach efforts.

5. Outreach Efforts

a. Need for Transition Readiness Assessment to be integrated into the
electronic health record (EHR),

b. Need for parent educational tools to support outreach efforts, especially
planning for guardianship changes,

c. Need for HCT educational tools (correspondence, what to expect in the
coming years) developed for the age 14 audience.

CSHCS leadership uses results from this annual survey to guide MHP support efforts by:
(1) identifying opportunities to engage and interface with MHPs, (2) collaborating with
MHP management staff to develop additional tools and educational opportunities to
enhance MHP-HCT quality improvement activities, and (3) conducting the MMHP-HCT
Survey annually to track improvement in MHP HCT levels of activity over time.

The following reports were prepared and made available to the CSHCS leadership team
and to Michigan’s nine (9) MHPs:

1. 2023 Medicaid Health Plan Health Care Transition Activities Assessment
Aggregate Summary which provides a brief overview of 2023 aggregate
Survey findings (Appendix E).

2. 2023 Medicaid Health Plan Health Care Transition Activities Assessment
Summary (Appendix F) which provides a graphic depiction of the individual
MHP’s reported level of activity for each of the core elements as well as a
comparison with the average score reported, overall, for each question. In
the interest of preserving confidentiality, these reports are identified by
randomly assigned numbers instead of the name of the MHP. A
Randomization KEY was provided to the CSHCS Leadership team.
(Appendix F).

The results of the 2023 Michigan Medicaid Health Plan Assessment of Health Care
Transition (HCT) Activities Final Report are available on the MDHHS website at
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INTRODUCTION

The Michigan Department of Health and Human Services (MDHHS) recognizes that
transition from pediatric to adult care services is a critical factor in the health outcomes

for all youth, but especially those living with complex or chronic conditions. In 2022,
and again in 2023, MDHHS Childrens Special Health Care Services (CSHCS) surveyed
the state’s 45 local public health departments (LHDs) to assess health care transition
(HCT) activities. Also in 2023, the LHD-HCT Survey instrument was modified for
Medicaid Health Plan (MHP) distribution, and the resulting 2023 Michigan Medicaid
Health Plan Assessment of Health Care Transition Activities (MMHP-HCT) survey was
administered to Michigan’s nine (9) MHPs. It is important to note that both the 2022
and 2023 LHD-HCT surveys, as well as the 2023 MMHP-HCT Survey, resulted in 100%
participation rates, and could be an indication of care coordinator/case manager: (1)
Awareness of the critical importance of an effective health care transition for Michigan’s
youth, and (2) Engagement in improving internal HCT policies, procedures and
processes.

The goal of this first annual 2023 MMHP-HCT Survey was to establish baseline HCT
data. Data from subsequent annual surveys will be used to identify trends and enhance
CSHCS-HCT program development. The Michigan State University Institute for Health
Policy (MSU-IHP) provides technical assistance and support for this HCT assessment
survey project.

METHODOLOGY

Survey Design

The electronic survey was formatted using the Qualtrics® online survey platform and
was comprised of six (6) multiple-choice and one (1) free-text response questions
(Appendix B).

The multiple-choice questions were based on those found in the original The Six Core
Elements of Health Care Transition™ survey tool and, with the permission of the Got
Transition® staff, were modified by the CSHCS-HCT leadership team. For each
multiple-choice question, responding MHPs were asked to select the level of activity
which best described their own activity regarding key components of the health care
transition process, Level 1 being the most basic, and Level 4, the most comprehensive.
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The six questions explored activities related to the following HCT components:
1. Availability or Adherence to a HCT Policy

Tracking and Monitoring HCT Activities

Availability or Use of Transition Readiness Assessment Tools

Transition Planning
Transfer of Care to Adult Providers
Evaluation of Transition Completion for Clients of Transition

A

Completion Age
Respondents were also given the opportunity to share any suggestions or challenges
they may have encountered regarding CSHCS transition policies, documents, and
trainings using an open text field response format.

Survey Distribution

In October 2023, MDHHS-CSHCS leadership emailed previously identified key staff
members at each of Michigan’s nine (9) Medicaid Health Plans, asking them to complete
the 2023 MMHP-HCT Survey electronically, using the Qualtrics® online survey
platform. The survey tool was accompanied by an introductory email (Appendix C). It
was recommended that survey respondents discuss and complete the assessment with
their respective care coordination team prior to preparing their response.

Response Rate

The survey link remained open for 18 days prior to closing. One (1) reminder to
complete the survey was sent three (3) days after the survey opened (Appendix D). Nine
(9) MHP staff received the link to complete the 2023 MMHP-HCT Survey on-line and
all nine (9) MHP staff responded, resulting in a 100% survey completion rate. All
respondents selected answers to each of the six (6) multiple-choice questions and six (6)
(67%) offered free-text comments.

FINDINGS

MMHP-HCT Activities Assessment Survey Responses & Calculations

In October 2023, the State of Michigan Children’s Special Health Care Services (CSHCS)
program conducted a survey of Michigan’s nine (9) Medicaid health plans to ascertain
their Transition to Adulthood activities and the implementation of the Six Core
Elements of Health Care Transition (HCT). This survey assessment was intended to
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provide baseline data related to each MHP’s current HCT activities as well as provide

ways the MHPs can implement more comprehensive activities.

The following section summarizes the MHP’s responses to questions about their
activities related to transition policy, tracking and monitoring transition activities,
transition-readiness assessment tools, transition planning, transfer of care to adult
providers and HCT program evaluation. A summary of free-text comments and
suggestions is also provided.

Each of the survey’s six (6) multiple-choice questions, and the possible responses,
appear below. For each question, the respective activities characteristic of response
Levels one (1) through four (4) are progressively more robust, culminating in the most
comprehensive approach to HCT activities, e.g., Level 4. The figure below each question
shows the percent of MHPs selecting each level, respectively.

Q1. Please select the level that would best describe your MHP’s CSHCS Transition
Policy.
e Level 1. Care coordinators follow a similar approach to HCT but do not have
a written policy.
e Level 2. The care coordination program has a written HCT policy that
describes its HCT approach, legal changes that take place in privacy and
consent at the age of 18, and the age when Title V eligibility ends.

e Level 3. The care coordination program has a written HCT policy that
describes its HCT approach, legal changes that take place in privacy and
consent at the age of 18, and the age when Title V eligibility ends. Care
coordinators consistently discuss HCT with all YSHCN and their families,
beginning at ages 12 to 14.

e Level 4. The care coordination program has a written HCT policy that
describes its HCT approach, legal changes that take place in privacy and
consent at the age of 18, and the age when Title V eligibility ends. Care
coordinators consistently discuss HCT with all YSHCN and their families,
beginning at ages 12 to 14. The MHP has its HCT approach publicly posted.

A key factor in the success of any initiative is a clearly defined process for those whose
task it is to see it through. Having a written HCT policy in place to guide care
coordination efforts is a fundamental step toward ensuring a consistent approach to
assisting youth and their families achieve a successful transition to adult providers
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during the teen and early adult years. The majority of MHPs (44%) selected Level 4 to
describe their activity related to availability and consistent adherence to a HCT policy

that is posted publicly and addresses changes taking place at the age of 18. The
cumulative Level 2 and Level 3 activity accounted for 55%, with no Level 1 responses
received for this question (Figure 1).

Figure 1: MHPs’ Overall Selected Levels Related to CSHCS Transition Policy

N=9

50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

0%

Level 1 Level 2 Level 3 Level 4

Q2. Please select the level that would best describe your MHP’s CSHCS HCT Tracking
and Monitoring.

e Level 1. Care coordinators vary in the identification of transition-aged
YSHCN, but most wait until close to the age of transfer to prepare youth for
HCT.

e Level 2. Care coordinators use client records to document relevant HCT
information (e.g.: discussed transition, date of transfer to adult doctor)

e Level 3. The care coordination program uses an individual transition tracking
system for identifying and tracking a subset of transition-age YSHCN, ages 14
and older, as they complete some but not all the Six Core Elements of HCT.

e Level 4. The care coordination program uses an individual transition tracking
system for identifying and tracking all transition-aged YSHCN, ages 14 and
older as they complete all of the Six Core Elements of HCT.
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Eleven percent (11%) of respondents reported Level 1 and Level 4 activity for HCT
Monitoring and Tracking activity, respectively, with most (44%) reporting Level 2

activity for this question. Cumulatively, Level 2 and Level 3 activity accounted for 77%
of the responses received (Figure 2).

Figure 2: MHPs’ Overall Selected Levels Related to Tracking and Monitoring HCT
Activities

N=9
50%
45%
40%
35%
30%
25%
20%
15%
10%
. I —
0%
Level 1 Level 2 Level 3 Level 4

Q3. Please select the level that would best describe your MHP’s CSHCS Transition
Readiness assessment tools used in identifying the needs of YSHCN and their families.

e Level 1. Care coordinators vary in whether they assess HCT readiness/self-
care skills.

e Level 2. Care coordinators assess HCT readiness/self-care skills but do not
consistently use a HCT readiness assessment tool.

e Level 3. Care coordinators assess HCT readiness/self-care skills using a
HCT readiness/self-care skill assessment tool.

e Level 4. Care coordinators consistently assess and re-assess each year HCT
readiness/self-care skills, starting at ages 14 to 16, using a transition
readiness/self-care assessment tool.

(Note: The topic of HCT should be introduced to the member/family prior to the age of 14.
Between the ages of 14-15, MHP staff should encourage the completion of a HCT
readiness/self-care skill assessment tool, so the client has time to begin learning the skills
needed to be as independent as possible as an adult.)
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Preparation for transition to adult care providers begins with an assessment of the

teenager’s readiness to gradually take a more active role in managing their health. With
respect to the availability and use of Transition Readiness Assessment tools, 33% of the
Plans reported Level 3 or Level 4 activity, respectively, for a cumulative total of 66%. By
comparison, Level 1 activity (22%) and Level 2 activity (11%) accounted for 33%,
cumulatively (Figure 3).

Fig}lre 3: MHPs’ Overall Selected Levels Related to Transition Readiness Assessment
Tools

N=9
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5%

0%

Level 1 Level 2 Level 3 Level 4

Q4. Please select the level that would best describe your MHP’s CSHCS Transition
Planning.

e Level 1. Care coordinators vary in whether they include goals and action
steps related to HCT in the plan of care for YSHCN.

e Level 2. Care coordinators consistently include goals and action steps
related to HCT for YSHCN but vary in addressing privacy and consent
changes that take place at age 18 and, if needed, decision-making supports
for adult-focused healthcare.

e Level 3. Care coordinators consistently include goals and action steps
related to HCT for YSHCN based on the results from a HCT readiness
assessment tool. Care Coordinators consistently address privacy and consent
changes that take place at age 18 and, if needed, decision-making supports
for adult-focused health care. The plan of care is regularly updated.
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e Level 4. The care coordinator program has incorporated HCT into its plan of
care template for all YSHCN. Care coordinators consistently include goals
and action steps related to HCT for YSHCN based on the results from a HCT
readiness assessment tool. Care coordinators consistently address privacy
and consent changes that take place at age 18 and, if needed, decision-
making supports for adult-focused health care. The plan of care is regularly
updated and shared with YSHCN and families.

Thirty three percent (33%) of MHP respondents reported Level 4 activity with respect to
Transition Planning activities, which is mirrored by those responding at Level 2 on the
same question. Those reporting Level 3 activity accounted for 22% of the Plans, with
half as many (11%) responding at Level 1 (Figure 4).

Figure 4: MHPs’ Overall Selected Levels Related to CSHCS Transition Planning

N=9

35%
30%
25%
20%
15%
10%

5%

0%

Level 1 Level 2 Level 3 Level 4

Q5. Please select the level that would best describe your MHP’s activities related to
Transfer of Care to adult providers for CSHCS clients.

e Level 1. Care coordinators vary in whether they give YSHCN and families a
list of adult providers. They rarely share plans of care with HCT information
to adult providers for their transitioning YSHCN.

e Level 2. Care coordinators consistently give YSHCN and families a list of
adult providers and share plans of care with HCT information to adult
providers for their transitioning YSHCN.
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o Level 3. The care coordination program is actively involved in outreach to
identify potential adult providers for transitioning YSHCN. Care Coordinators
consistently share the plan of care with HCT information to the adult
provider(s) for their transitioning YSHCN.

o Level 4. The care coordination program is actively involved in outreach to
identify potential adult providers for transitioning YSHCN. Care Coordinators
consistently share the plan of care with HCT information to the adult
provider(s) for their transitioning YSHCN. In addition, care coordinators
routinely communicate with adult providers to ensure information was
received and transfer was completed.

Identifying potential adult care providers and ensuring the successful transmission of
pertinent information among providers is critical during the HCT process. More than
half (56%) of MHPs reported Level 2 for this activity, with Level 3 and Level 4 reported
by 22% and 11%, respectively. Level 1 activity was also reported at 11% (Figure 5).

Figure 5: MHPs’ Overall Selected Levels Related to Transferring Care to Adult
Providers
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Level 1 Level 2 Level 3 Level 4

Q6. Please select the level that would best describe your MHP’s activities regarding HCT
program evaluations for CSHCS clients that are of Transition Completion age.

e Level 1. Care coordinators vary in whether they follow-up with YSHCN and
parents/caregivers about the HCT support provided by the care coordinator
program.
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e Level 2. Care coordinators consistently encourage YSHCN and
parents/caregivers to provide feedback about the HCT support provided by
the care coordination program, but do not use a specific HCT feedback survey.

e Level 3. Care coordinators consistently obtain feedback from YSHCN and
parents/caregivers using a HCT feedback survey.

e Level 4. Care coordinators consistently obtain feedback from YSHCN and
parents/caregivers using a HCT feedback survey and use the results as part of
its transition performance measurement for the Title V block grant reporting.

Of the six questions asked on the 2023 MMHP-HCT Survey, HCT Program Evaluation
activity had the weakest showing, with Level 1 and Level 2 activity reported by 33% and
56% of the Plans, respectively, resulting in a cumulative total of 89% for these levels. Of
note, the remaining 11% of Plans reported Level 3 activity with none of the Plans
reporting Level 4 (Figure 6).

Figure 6: MHPs’ HCT Program Evaluation for Clients of Transition Completion Age

60%
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20%

10%

Level 1 Level 2 Level 3 Level 4

0%

Figure 7 (page 16) shows the percentage of MHPs selecting Levels 1, 2, 3, and 4, respectively, in
response to each of the questions related to the Six Core Elements. The percentage for each level
was calculated using the number of MHPs who responded to each level, (x), divided by the total
number of respondents (x/9). For example, if four (4) MHPs selected Level 1 in response to a
particular question, 4/9 = 44%. Note that none of the nine (9) MHPs selected Level 1 when
responding to Question 2, and none selected Level 4 when responding to Question 6 (Figure 7).
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Figure 7: Selected Activity Levels 1 through 4 for Questions 1 through 6

Question 3 (Transition Readiness) 22% 1%

Question 6 (Transition Completion) 33%

mLEVEL1 W LEVEL 2

Question 4 (Transition Planning) KEEA 33%
Question 5 (Transfering Care) [KEEA 56% 22%

Question 1 (Transition Policy) 33%
Question 2 (Tracking & Monitoring) KKK/ 44% 33%

33%

LEVEL 3

22%

N=9

(for each
Question)

56%

W LEVEL4

11%

*Note: Percentages used in Figure 7 for some questions do not total 100 due to rounding,.

All nine (9) MHPs responded to Questions 1 through 6, for a total of 54 responses
overall. Table 1 (page 17) shows the frequency distribution for each of the four (4)
levels, for each of the six (6) questions. The number of responses received for each level
(x) was divided by the total number of responses received for all questions (x/54) to
arrive at the percentage of responses received for each level: Level 1, (15%); Level 2,

(87%); Level 3, (26%); and Level 4 (22%).
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Table 1: Number and Percentage of Responses Received for Each Question, by Level

Number
Quei‘.tion Que;tion Que;tion Queition Cinesim 5 Quegtion Respocfnses P%fleer;;altfge
Transition | Tracking & | Transition | Transition Ulatsilon ol Transition Qrestons Levels 1-4
Policy Monitoring | Readiness | Planning L Completion b L (x/54)
y Level
x)
Level
1 0 1 2 1 1 3 8 15%
Level
2 2 4 1 3 5 5 20 37%
Level
3 3 3 3 2 2 1 14 26%
Level
4 4 1 3 3 1 0 12 22%
Totals 9 9 9 9 9 9 54 100%

The levels selected by each of the nine (9) MHPs in response to questions one (1)
through six (6), respectively, were totaled (x) and then averaged (x/9) to arrive at an
overall average response level for each question. The averaged responses for each of the

six questions were then totaled (y) and divided by the number of questions (y/6) to
arrive at an overall average level of activity of 2.56 across all six questions (Table 2).

Table 2: Overall Average of MHP Selected Levels of Activity by Question
Question Question Question Question Question Question
1 2 3 4 5 6 Totals
Transition | Tracking & Transition Transition Transfer Transition
Policy Monitoring Readiness Planning of Care Completion
Selected
Levels
Total 29 22 25 25 21 16 138
Question
(69)
Overa}l
Avgo
Selegcted (y)
Levels by 3.22 2.44 2.78 2.78 2.33 1.78 15.33
Question
(x/9)
MHPs Overall Average Score for Implementation of the 2,56
Six Core Elements of HCT (y/6)
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Survey results were also used to calculate an individual percentage score for each of the
nine (9) MHPs and an overall score. Point values, equivalent to the respective level, were
assigned as follows: Level 1 responses were given the value of one (1) point each; Level
2, a value of two (2) points each; Level 3, a value of three (3) points each; and Level 4, a
value of four (4) points each. Accordingly, the highest number of points achievable by a
single MHP, answering Level 4 for all six (6) questions, is 24; the highest achievable
cumulative score for all nine (9) plans, answering Level 4 for all six (6) questions, is 216.
The points achieved by all MHPs were totaled (y=138) and then divided by the total
possible points (z=216), to arrive at a score of 63.89 (64%) overall (Table 3).

Table 3: Percentage Scores by MHP and Overall

MHP Q1 Q2 Q3 Q4 Q5 Q6 Total MHP
Random | Score | Score | Score | Score | Score | Score | Points Score
Number by(P%an (x/24)

X
1 3.00 3.00 3.00 3.00 2.00 2.00 16.00 67%
2 2.00 1.00 1.00 2.00 2.00 1.00 9.00 38%
3 3.00 3.00 3.00 2.00 3.00 2.00 16.00 67%
4 2.00 3.00 4.00 2.00 2.00 2.00 15.00 63%
5 3.00 2.00 2.00 4.00 3.00 3.00 17.00 71%
6 4.00 4.00 4.00 4.00 2.00 2.00 20.00 83%
7 4.00 2.00 3.00 3.00 2.00 1.00 15.00 63%
8 4.00 2.00 1.00 1.00 1.00 1.00 10.00 42%
9 4.00 2.00 4.00 4.00 4.00 2.00 20.00 83%
Total
Points by 6%)
Question | 29.00 | 22.00 | 25.00 | 25.00 | 21.00 | 16.00 138.00
Total Points Achieved, All MHPs (y) 138
Total Possible Points (z) 216
Overall Score (y/z) 64%

Free-Text Responses: Themes, Challenges, and Opportunities

When asked to share any suggestions or challenges they have experienced related to
transition policies, documents, and trainings, 67% (N=6) provided free-text responses.
These responses have been arranged according to theme in the following outline.
Opportunities for additional training and resources were also identified.
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. Training Opportunities: MHPs are seeking more information on how to

assist youth and families with transitioning to adult care services and the tools to
support these efforts. Of particular concern is the need for guidance on how to
approach the conversation with youth 12-16 years of age.

. HCT Resources: MHPs would like to know more about the availability of web-

based HCT resources, including those available from MDHHS CSHCS.

. Provider and Beneficiary Challenges: MHPs have observed that some

providers lack knowledge about the member’s condition which makes successful
HCT efforts challenging. Members are not as trusting of the newly identified
adult care provider as they were of their child’s pediatric provider.

MHPs also noted that engagement with HCT services is low among families
despite telephonic and mail outreach efforts. Families typically want only
assistance identifying an adult care provider for their child and may not be
interested in other transition services.

It was also observed that the expansion of CSHCS benefits creates a longer gap in
beginning the HCT conversation with families and completing the transition.

. Outreach Efforts: MHPs are working on several improvements to support

their HCT efforts such as integrating the Transition Readiness Assessment into
the electronic health record (EHR). Letters addressed to teens at age 14 to
prepare them for conversations about the HCT process and what they can expect
are proposed, as well as educational mailings regarding steps to take for proper
transfer of guardianship when youth approach 18 years of age.

. HCT Policy development, based on Got Transition principles, should include

not only children with CSHCS benefits but all children covered by the Plan.

DISCUSSION / OVERALL SUMMARY OF FINDINGS

Medicaid Health Plan Contractual Changes Influencing HCT Activities

The FY2024 MDHHS-MHP contract included the requirement that plans have a HCT
policy in place which specifies initiating the HCT process prior to age 14 years and
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continuing into young adulthood. The policy must also outline services available to

enrollees/families as well as the legal changes that take place in privacy and consent at
age 18. MHPs are required to submit their policy and procedures to MDHHS, and
beginning in FY25, will be required to submit both the number of CSHCS enrollees
assisted with HCT and the number of non-CSHCS members, if applicable, in the prior
fiscal year.

Summary of Findings

In October 2023, Michigan’s nine (9) Medicaid Health Plans (Appendix A) were sent a
link to the 2023 MMHP-HCT Survey tool (Appendix B) via email (Appendix C); all nine
(9) MHPs responded to the survey (100%). Each question on the survey provided four
(4) possible response levels from which the MHP could choose: Level 1 (basic) through
Level 4 (comprehensive). Questions addressed the following elements of HCT:

1. Availability or Adherence to a HCT Policy
Tracking and Monitoring HCT Activities
Availability or Use of Transition Readiness Assessment Tools
Transition Planning
Transfer of Care to Adult Providers

AR

Evaluation of Transition Completion for Clients of Transition Completion Age

MHPs reported the following activity levels for each of the Six Elements of HCT:

1. 44% of MHPs reported Level 4 activity for Availability or Adherence to a HCT
Policy.

2. 44% of MHPs reported Level 2 for Tracking and Monitoring HCT activities,
followed by 33% reporting Level 3.

3. 33% of MHPs reported Level 3 and Level 4 activity, respectively, related to the
Availability or Use of Transition Readiness Assessment Tools.

4. 33% of MHPs reported Level 2 and Level 4 activity, respectively, related to
Transition Planning.

5. 56% of MHPs reported Level 2 for Transfer of Care to Adult Providers activity,
followed by 22% reporting Level 3 activity.

6. 56% of MHPs reported Level 2 for Evaluation of Transition Completion for
Clients of Transition Completion Age activity, and 33% reported Level 1 activity.
None of the MHPs reported Level 4 activity for this measure.

Each MHP responded to six (6) multiple choice questions by selecting Level 1, Level 2,
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Level 3 or Level 4 for each question. A total of the selected levels (x) was then calculated
and divided by six (6) to arrive at an average Level for the individual MHP (x/6). The
average Level scores for each of the nine (9) MHPs were then totaled (y) and divided by
nine (9) to arrive at an overall average score of Level 2.56 for all plans on the 2023
MMHP-HCT Survey. Further calculations yielded an overall score of 64% on the
survey.?2

The following frequencies and average reported levels were also observed:
1. None (0/9) of the MHPs reported levels averaging 4.0.
2. Two (2) MHPs (22%) reported levels averaging greater than 3.0 but less than 4.0.
3. Five (5) MHPs (56%) reported levels averaging greater than 2.0 but less than 3.0.
4. Two (2) MHPs (22%) reported levels averaging greater than 1.0 but less than 2.0.

The survey also invited respondents to share suggestions or challenges they experienced
related to CSHCS transition policies, documents, and trainings. Six (6) of the nine (9)
MHPs provided comments (67%) which will be used to guide future program
enhancements and training. Of these, the following general themes emerged:

1. Training Opportunities
a. How to better assist members with transitioning into adult services,
b. The need for additional tools and training for MHP staff,
c. How to discuss HCT with those ages 12-16.
2. HCT resources are needed.
3. The receiving provider may lack knowledge about the child’s health condition.
4. Beneficiary Challenges
a. Establishing trust in the new adult-care provider(s),
b. Family/youth engagement in HCT is low despite telephone and mail outreach
efforts.
5. Outreach Efforts
a. Need for Transition Readiness Assessment to be integrated into the electronic
health record (EHR),
b. Need for parent educational tools to support outreach efforts, especially planning
for guardianship changes,
c. Need for HCT educational tools (correspondence, what to expect in the coming
years) developed for the age 14 audience.

2 See page 15 for more explicit information about these calculations.
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FOLLOW UP / RECOMMENDATIONS

Post-Survey Follow Up

Results of the 2023 MMHP-HCT Survey were shared electronically with each of the
nine (9) MHPs. In May,2024, results were also presented by the CSHCS leadership
team to the MHP Contract Managers who, in turn, were give n the opportunity to ask
questions and provide comments on the survey questions, process and results. The
presentation (Appendix G) also included data from the National Survey of Children’s
Health, Health Resources and Services Administration, Maternal and Child Health
Bureau, https://mchb.hrsa.gov/data/national-surveys, and outlined the following goals
of the CSHCS HCT initiative:

1. To help streamline the HCT process,

2. To offer CSHCS guidance and support, and
3. To increase the rate of successful transition to adulthood for all youth.

The presentation and discussion centered around a successful approach to HCT, and
included elements such as: (1) providing the opportunity for youth to learn at their own
pace to take an active role in their medical care, helping them build self-advocacy skills,
and expand their knowledge about the complex medical system; (2) HCT initiatives
should support the maturing teen in their increasing independence with self-care and
teach them how to research resources and services; (3) HCT discussions should include
age appropriate shared or supportive decision-making, how to find adult providers who
can meet their needs, and how to adjust to change; and, (4) The intersection of health
care providers, parents, caregivers, health insurers, school systems, and state and
community agencies are all integral to the successful transition from youth to
adulthood. With these points in mind, CSHCS also provided a list of current resources
MHPs could use to inform their efforts in designing and implementing a HCT approach.
Resources that were shared included:

1. Got Transition® www.gottransition.org for detailed information about HCT

goals, policy and document templates, and other tools.
2. Michigan Alliance for Families www.michiganallianceforfamilies.org for

planning resources related to the transition from school-based services to adult
based services.
3. Disability Rights Michigan www.drmich.org for information about the rights of

those with disabilities who are transitioning from school to the workplace.
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4. Michigan Developmental Disability Council www.michigan.gov/mdhhs/keep-mi-

healthy/mentalhealth/developmentaldisability for information about

guardianship and alternatives.

5. CSHCS Transition website for targeted information about HCT and other
resources www.Michigan.gov/mdhhs/assistance-programs/cshcs/transition-to-
adulthood

As aresult of information and commentary gathered from the 2023 MMHP-HCT
Survey, CSHCS in currently in the process of compiling documents and templates
MHPs can use to supplement their current HCT resources. CSHCS will create a MHP
HCT Resource Manual and notify MHPs when it becomes available electronically on the
MDHHS website. The CSHCS leadership team will also revise the CSHCS Transition
website to expand the MHP section to include additional links, information, and
resources. Updates about these and other HCT resources available to MHPs are shared
annually at MHP Focus Study workgroups.

Recommendations

The first annual 2023 MMHP-HCT Survey provides baseline data for CSHCS and the
nine (9) MHPs that will inform future HCT policies, processes and initiatives. Based on
survey results and follow-up discussions that took place between CSHCS and the MHP
contract managers, the following recommendations are offered for consideration:

1. Plan and implement the second annual MMHP-HCT Survey in November 2024.
2. Work with MHPs to set improvement goals that will be measured on the 2024
MMHP-HCT Survey. The following suggested goals are offered for
consideration:
a. All MHPs will report Level 3 or Level 4 activity for Question 1, related to
having and adherence to a written HCT policy.
b. All MHPs will report Levels 2, 3 or 4 activity for Question 2, related to
tracking and monitoring HCT activities.
3. CSHCS to continue with plans to:
a. Compile documents and templates MHPs can use to supplement their
current HCT resources,
b. Create a MHP HCT Resource Manual and notify MHPs when it becomes
available electronically on the MDHHS website,
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c. Revise the CSHCS Transition website to expand the MHP section to
include additional links, information, and resources, and,

d. Provide updates about these HCT resources available to MHPs at annual
MHP Focus Study workgroups.

4. CSHCS to identify best practices among the MHPs and afford an opportunity for
these plans to showcase their efforts in a shared learning setting, in person or
virtual.

5. CSHCS to plan and offer a half-day, virtual HCT Resource Workshop for MHPs.
Suggested speakers could include members of the CSHCS and MHP leadership
teams, the Michigan Alliance for Families, the Disability Rights of Michigan, and
the Michigan Developmental Disability Council.
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