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Center partners, is well positioned to help. Building upon our experience as a Cycle 1 grantee 

MPCA will enact an innovative, technology-driven model of redetermination assistance with a 

population of 89,000 children currently enrolled in Medicaid/CHIP that are served through nine 

large Community Health Centers in eight Michigan cities.  

 

This model focuses on three simple steps: 1. Ensure families understands how and when to 

reapply for coverage, 2. Remind the family to reapply as their renewal date approaches and 3. 

Offer assistance with redetermination for families through trusted, community-based Health 

Center providers. We will utilize data matching with both the state Medicaid/CHIP data 

warehouse and our Health Center partners to build a “case profile” of each enrollee/family. 

New technologies including text messaging, voice message broadcast and online assistance will 

be leveraged to communicate with and remind families of redetermination. Partnering Health 

Center organizations will receiving enhanced training and funding to increase staff capacity to 

assist families at the local level while MPCA also engages a skilled volunteer force state-wide to 

provide support to families over-the-phone.  

 

The total budget for this initiative is $814,000 and we anticipate creating a 20% increase in the 

retention rate of children served through the grant program.  

 


