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Healthy Michigan Plan Evaluation: Perspectives of Primary Care Practitioners 

Thank you for completing this survey about your views and experiences caring for patients enrolled in the Healthy 
Michigan Plan (the expansion of Medicaid in Michigan). We recognize the difficulty distinguishing Healthy 
Michigan Plan patients from others, especially other Medicaid managed care patients. Please do the best you can. 
All individual responses will be kept confidential. Only aggregate responses will be reported. 

Section 1: Practice, Patient, and Personal Characteristics 

Please answer questions about your practice with your primary practice location in mind. 

1. In what year did you complete clinical training?

2. Are you board certified?  No       Yes 2a. If yes, in which specialties?  

3. What is the zip code for your primary practice location?  ___ ___ ___ ___ ___

4. Not including yourself, how many of the following practitioners are associated with you at this location?

a. Physicians: c. Physician assistants:

b. Nurse practitioners: d. Nurse midwives:

5. Has your practice made any of the following changes in the past year? (check all that apply)

 Hired additional clinicians (physicians, nurse practitioners, physician assistants, nurses, medical assistants) 

 Hired additional office staff 

 Consulted with care coordinators, case managers, community health workers, or similar professionals 

 Changed workflow processes for new patients  

 Co-located mental health within primary care 

6. Regarding ownership of your practice, are you a:

 Full-owner  

 Partner/part-owner 

 Employee 6a. If employee, what type of entity is your employer? 

 University or teaching hospital 

 Hospital 

 Other (specify):_____________________________ 

7. What best describes the primary way you are paid for seeing patients?

 Fee-for-service   Salary based 

 Capitation or patient enrollment-based  Other (specify): 
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8. In the past three years, have you provided care in a setting that serves poor and underserved patients
with no anticipation of being paid?

 Yes           No 

9. What proportion of your established patients who request a same- or next-day appointment at your
primary practice can get one?

 Almost all 
     (>80%) 

 Most 
     (60-80%) 

 About half 
     (~50%) 

 Some 
      (20-40%) 

 Few 
    (<20%) 

 Don't 
      know 

9a. Over the past year, this proportion has: 

 Increased  Decreased  Stayed the same  Don’t know 

10. Are you Hispanic or Latino?  Yes           No 

11. What is your race? (check all that apply)

 Black or African American   Asian 

 American Indian or Alaska Native  White (European, Middle Eastern, other) 

 Native Hawaiian or Pacific Islander  Other (specify):     

12. Please estimate the proportion of patients you see who are:  (these do not have to add up to 100%)

a. African American or Black: % 

b. Hispanic or Latino: % 

c. Do not speak English well enough to give an adequate history: % 

13. Please estimate the percent of your patients who have each of the following as their primary source of
health insurance coverage:  (total should add to 100%)

a. Private insurance  % 

b. Medicaid  % 

c. Healthy Michigan Plan  % 

d. Medicare  % 

e. No insurance (i.e., self-pay)  % 
Total = 100% 

14. Are you currently accepting new patients with…?

a. Private insurance  Yes  No  Don’t know 

b. Medicaid  Yes  No  Don’t know 

c. Healthy Michigan Plan  Yes  No  Don’t know 

d. Medicare  Yes  No  Don’t know 

e. No insurance (i.e., self-pay)  Yes  No  Don’t know 



Section 2: Experience with the Healthy Michigan Plan (HMP) 

These questions ask about your experiences caring for patients enrolled in the Healthy Michigan Plan (Medicaid 
expansion). For more information about the Healthy Michigan Plan, see the enclosed Fact Sheet. 

15. In general, how familiar are you with the Healthy Michigan Plan?

 Very familiar  Somewhat familiar  A little familiar  Not at all familiar 

16. How familiar are you with the following:
Very 

familiar 
Somewhat 

familiar 
A little 

familiar 
Not at all 
familiar 

a. Specialists available for Healthy Michigan Plan
patients

b. How to complete a Health Risk Assessment

c. Out-of-pocket expenses Healthy Michigan Plan
patients have to pay

d. How to submit a Health Risk Assessment

e. Healthy behavior incentives that Healthy
Michigan Plan patients can receive

f. Mental health services available for Healthy
Michigan Plan patients

g. Dental coverage in the Healthy Michigan Plan

17. To what extent has your practice experienced the following since the Healthy Michigan Plan began in
April 2014?

To a great 
extent 

To some 
extent 

To a little 
extent 

Not at 
all 

Don’t 
know 

a. Increase in number of new patients

b. Existing patients who had been
uninsured or self-pay gained insurance

c. Existing patients changed from other
insurance to Healthy Michigan Plan

d. Increase in the number of new patients
who haven’t seen a primary care
practitioner in many years

18. How much influence do you have in making the decision to accept or not accept Medicaid or Healthy
Michigan Plan patients in your practice?

 The decision is entirely mine  I have some influence 

 I have a lot of influence  I have no influence  



19. Please indicate the importance of each of the following for your practice’s decision to accept new
Medicaid or Healthy Michigan Plan patients.

Very 
important 

Moderately 
important 

Not very 
important 

Not at all 
important 

Don’t 
know 

a. Reimbursement amount

b. Capacity to accept new patients with any
type of insurance

c. Availability of specialists who see Medicaid
or Healthy Michigan Plan patients

d. Illness burden of Medicaid or Healthy
Michigan Plan patients

e. Psychosocial needs of Medicaid or Healthy
Michigan Plan patients

20. How often do your Healthy Michigan Plan patients have difficulty accessing the following?

Often Sometimes Rarely Never Don’t know 

a. Specialists

b. Medications

c. Mental health care

d. Dental/oral health care

e. Treatment for substance use disorder

f. Counseling and support for health
behavior change

21. How often do your privately insured patients have difficulty accessing the following?

Often Sometimes Rarely Never Don’t know 

a. Specialists

b. Medications

c. Mental health care

d. Dental/oral health care

e. Treatment for substance use disorder

f. Counseling and support for health
behavior change



The questions on this page ask about your experiences with Health Risk Assessments (HRAs). 

22. Approximately how many Health Risk Assessments have you completed with Healthy Michigan Plan
patients?

 None  1-2  3-10  More than 10 

23. How often do your Healthy Michigan Plan patients bring in their Health Risk Assessment to complete at
their initial office visit?

 Almost always  Often  Sometimes  Rarely/never 

24. Please report your experience with the following:
Yes No Don’t know 

a. My practice has a process to identify Healthy Michigan
Plan patients who need to complete an HRA.

b. I/my practice have been contacted by a Medicaid Health
Plan about a patient who needs to complete an HRA.

c. My practice has a process to submit completed HRAs to the
patient’s Medicaid Health Plan.

d. I/my practice have received a financial bonus from a
Medicaid Health Plan for helping patients complete HRAs.

25. How much influence do the following have on completion and submission of the Health Risk Assessment?

A great deal 
of influence 

Some 
influence 

A little 
influence 

No 
influence 

Don’t 
know 

a. Financial incentives for patients

b. Patients’ interest in addressing health risks

c. Financial incentives for practices

26. For Healthy Michigan Plan patients who have completed their Health Risk Assessment, how useful has
this been for each of the following:

Very 
useful 

Somewhat 
useful 

A little 
useful 

Not at all 
useful 

a. Identifying health risks

b. Discussing health risks with patients

c. Persuading patients to address their most important
health risks

d. Documenting patient behavior change goals

e. Getting patients to change health behaviors



The questions on this page ask about non-urgent emergency room (ER) use. 

27. How much can primary care practitioners influence non-urgent ER use by their patients?

 A great deal  Some  A little  Not at all 

28. To what extent do you think it is your responsibility as a primary care practitioner to decrease non-
urgent ER use?

 Major responsibility  Some responsibility  Minimal responsibility  No responsibility 

29. Does your practice offer any of the following to help Healthy Michigan Plan patients avoid non-urgent
ER use?

Yes No Don’t know 

a. Walk-in appointments.

b. Assistance with arranging transportation to appointments

c. 24-hour telephone triage

d. Appointments during evenings and weekends

e. Care coordination/social work assistance for patients with
complex problems

30. In your opinion, to what extent do the following factors influence non-urgent ER use?

Major 
influence 

Minor 
influence 

Little or no 
influence 

a. The ER will provide care without an appointment

b. Patients believe the ER provides better quality of care

c. The ER offers quicker access to specialists

d. Hospitals encourage use of the ER

e. The ER offers access to medicines for patients with
chronic pain

f. The ER is where patients are used to getting care

31. What, in your experience, could decrease non-urgent ER use by Healthy Michigan Plan patients?

________________________________________________________________________________________

________________________________________________________________________________________



32. Please think about what has changed for your patients who were previously uninsured and are now
covered by the Healthy Michigan Plan. Rate the extent to which you think the Healthy Michigan Plan
has had an impact on each of the following for these patients: (If you have no previously uninsured patients
now covered by the Healthy Michigan Plan, choose “Don’t know” for all.)

Great 
impact 

Some 
impact 

Little 
impact 

No 
impact 

Don’t 
know 

a. Better control of chronic conditions

b. Improved medication adherence

c. Better ability to work or attend school

d. Improved ability to live independently

e. Improved health behaviors

f. Improved emotional wellbeing

g. Early detection of serious illness

33. When was the most recent time, if ever, you discussed out-of-pocket medical costs with a Healthy
Michigan Plan patient?

 Yes           No If no, SKIP to Question 36 

34. Thinking of the most recent time you discussed out-of-pocket medical expenses with a Healthy Michigan
Plan patient, who brought up the topic? (check one)

 The patient 

 Me 

 Somebody else in the practice (e.g., clerical or nursing staff) 

 Other (specify): _________________ 

35. Thinking of the most recent time you discussed out-of-pocket medical expenses with a Healthy Michigan
Plan patient, did the conversation result in a change in the management plan for the patient?

 Yes  No  Don’t remember 

36. Given what you know about it, in general, do you support or oppose the continuation of the Healthy
Michigan Plan?

 Support  Oppose  Don’t know 

37. What changes would you suggest for the Healthy Michigan Plan?

________________________________________________________________________________________

________________________________________________________________________________________



38. Please rate your agreement with each of the following statements.

Strongly 
agree Agree 

Neither agree 
nor disagree Disagree 

Strongly 
disagree 

a. All providers should care for some
Medicaid/Healthy Michigan Plan patients.

b. Caring for Medicaid/Healthy Michigan Plan
patients enriches my clinical practice.

c. Caring for Medicaid/Healthy Michigan Plan
patients increases my professional satisfaction.

d. It is my responsibility to provide care for
patients regardless of their ability to pay.

39. In general, to what extent do you agree or disagree with the following statements:

Strongly 
agree Agree 

Neither agree 
nor disagree Disagree 

Strongly 
disagree 

a. I know what kind of insurance a patient
has at the beginning of an encounter.

b. I ignore a patient’s insurance status on
purpose so it doesn’t affect my
recommendations.

c. If I need to know a patient’s insurance
status it is easy to find out.

d. I only find out about a patient’s
insurance coverage if they have trouble
getting something I recommend.

40. Is there anything else you would like to tell us about the impact of the Healthy Michigan Plan on your
patients or your practice?

________________________________________________________________________________________

________________________________________________________________________________________

41. If you are you interested in receiving a special summary of survey findings, please provide your email
address below. (Your email will be used only for the purpose of sending survey findings.)

Email address: _____________________________@______________ 

Thank you for completing this survey. Please return the survey in the envelope provided. 



eAppendix Table 1. Characteristics of PCP Interviewees (N=19) 

n % 

Personal Characteristics 

Gender 

Male 12 63 

Female 7 37 

Professional Characteristics 

Provider Type 

Physician  16 84 

Non-physician (NP/PA) 3 16 

Specialty 

Family Medicine 14 74 

Internal Medicine 2 11 

Nurse Practitioner (NP) 1 5 

Physician Assistant (PA) 2 11 

Years in Practice 

<10 years 5 26 

10-20 years 6 32 

>10 years 8 42 

Practice Characteristics 

Practice type 

Federally qualified health center (FQHC) 5 26 

Large/hospital-based practice 3 16 

Free/low-cost clinic 2 11 

Small, private practice 7 37 

Rural health clinic 2 11 

Urbanicity 

Urban 12 63 

Rural 7 37 



eAppendix Figure 1. Flowchart of PCP Survey Response Rates 



eAppendix Table 2. Characteristics of PCP Survey Respondents and Nonrespondents 
Respondents 

N=2104 
(%) 

Nonrespondents 
N=1690 

(%) p value 
Gender 

Female 
Male 

45 
55 

44 
56 

0.55 

Age 
Birth year 1970 or earlier 
Birth year 1971 or later 

71 
29 

70 
31 

0.32 

Number of Medicaid managed care plans 
1 plan 
2 plans 
3 or more plans 

21 
27 
52 

20 
26 
54 

0.48 

Practice setting 
Federally qualified health center 
Other setting 

15 
85 

15 
85 

0.86 

Specialty 
Family medicine/general practice 
Internal medicine 
Nurse practitioner/physician assistant 
Other 

55 
27 
17 
1 

51 
36 
11 
1 

<0.001 



eAppendix Table 3. PCP Attitudes About Caring for Underserved Patients 
Strongly 

Agree Agree Neither Disagree 
Strongly 
disagree 

All practitioners should care for 
some Medicaid/Healthy 
Michigan Plan patients 

941 (45%) 555 (27%) 346 (17%) 150 (7%) 81 (4%) 

It is my responsibility to provide 
care for patients regardless of 
their ability to pay 

874 (42%) 642 (31%) 282 (14%) 190 (9%) 78 (4%) 

Caring for Medicaid/Healthy 
Michigan Plan patients enriches 
my clinical practice 

418 (20%) 590 (29%) 746 (36%) 246 (12%) 67 (3%) 

Caring for Medicaid/Healthy 
Michigan Plan patients increases 
my professional satisfaction 

379 (18%) 543 (26%) 794 (39%) 260 (13%) 88 (4%) 
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