Case Study: Proactively Addressing Member
SDoH Needs During COVID-19
How Health Alliance Plan of Michigan (HAP) deployed Carrot MarketView™
to identify, outreach, and address member needs during the global pandemic

OVERVIEW
Health Alliance Plan of Michigan (HAP), a health plan serving 78,000 Medicare members in
Michigan, was concerned that the COVID-19 outbreak was adversely impacting their members
by exacerbating their underlying Social Determinants of Health (SDoH). HAP wanted to better
understand and address those challenges proactively, thereby limiting the impact of negative
downstream health outcomes.

PROBLEM
How could HAP identify the highest SDoH risk members so they could focus their resources on those
who would most benefit? Traditional data sources, such as claims history, provided few insights into
emerging SDoH risk factors. HAP needed a better way to determine where best to apply resources.

OBJECTIVES & SOLUTION APPROACH

OBJECTIVES
HAP, using the Carrot MarketView Health module,
utilized Carrot Health’s COVID index and Social Risk
Grouper (SRG) scores to identify members most at
risk. Once vulnerable members were identified, HAP
implemented a program with four key objectives:

1

Proactively identify the top 10% of
members with SDoH-related concerns

2

Prioritize outreach to those members
using care coordinators

3

Educate members on relevant
personalized topics, including hygiene
practices and available plan benefits

4

Fulfill immediate human needs that
impact a member’s health risk and
utilization

DEFINITIONS
COVID Index:
Carrot Health’s COVID-19 Critical
Infection Risk Dashboard ranks the
populations most likely to have a critical
illness after contracting the
SARS-CoV-2 virus.
Carrot Social Risk Grouper (SRG):
A Social Determinants of Health
taxonomy that uses consumer data
and predictive analytics to assign risk to
every US adult. Predicts the likelihood of
any American adult having an adverse
health outcome due to a SDoH risk.

CARROT HEALTH & HAP SOLUTION APPROACH
In March 2020, Carrot Health combined the COVID Index and SRG scores to assess SDoH risk for the
entire HAP membership at the individual level. This set of rich data provided insights that were not
otherwise available from claims or other data sources.
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HAP knew that it was important to reach the most at-risk members first, so Carrot Health scored and
ranked each individual in HAP’s member population, identifying the top 10% of members who would
most likely benefit from targeted outreach. Those higher-risk members were then further segmented
into four categories of risk, and outreach was customized for each subgroup. The higher the risk, the
higher the level of outreach and engagement from the appropriate staff.
2

KEY FINDINGS
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Carrot Health generated a list of individuals in each category, and HAP assigned lists to Care Teams,
which consisted of community outreach staff, healthcare management staff, care coordinators, and
behavioral health specialists. Care Teams were structured to consist of multi-disciplinary resources
in order to avoid overwhelming any single specialty group. Outreach to members, via telephone,
began on April 14, 2020.

KEY FINDINGS
yy Within the top 10% risk group identified for outreach, 75% were scored as Mild Risk. This
subgroup had particularly high SRG sub-scores for food insecurity. Individuals were triaged to the
community outreach staff, which delivered quick check-in and education resources, as well as
meal vouchers as needed. When additional member needs were identified, outreach staff could
escalate the response.
yy 14% were scored as Moderate Risk and triaged to the healthcare management staff. An
assessment was performed on these individuals, in addition to providing basic education. The
goal of the assessment was to identify key needs around two key SDoH factors: loneliness and
food insecurity.
yy 9% were scored as Moderate-High Risk. These members were dual-eligible, and care
coordination services were already being provided to most of them. The goal for this group was
to determine whether any existing needs had been made more acute, or new needs had arisen,
particularly around food insecurity. Those identified members were provided freshly prepared
meals from an organization partnered with HAP.
yy 2% of individuals were scored as High Risk. The criteria used to establish this cohort were
intentionally strict, because ongoing touchpoints needed to be established with these individuals
without overwhelming the care manager caseload. Direct outreach by the behavioral health
staff inquired about nutrition needs, and referrals were made to a partner organization to satisfy
these needs.
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RESULTS & SUMMARY

RESULTS
The following results were seen from the cohort of its members
with the highest SDoH risk:
yy 7,676 members were identified for telephone contact.
yy 3,226 members (42%) were successfully contacted.
yy During the conversations, HAP used Carrot SRG
scores to help triage and match members with the right
internal resources.
yy 2,032 members were provided community navigation to
direct meal benefits.
yy 58 highest-risk members were enrolled in other
HAP programs.
yy Member response and feedback was
overwhelmingly positive.

SUMMARY
Proactive and purpose-driven outreach helped HAP alleviate
the pains and struggles of their vulnerable members. Leveraging
Carrot Health’s predictive analytics allowed HAP to move swiftly
and adapt programs to meet an immediate need.

QUOTES FROM MEMBERS
“I am extremely thankful you reached out!”
- A member who was quarantined at a remote location.
HAP delivered essential medication to this member.

“Thank you so much for the masks. It’s people like you who make
the world a better place!”
- A member who could not afford face masks. Homemade
face masks were procured and shipped to member by
compassionate HAP staff.

“I can’t believe I’m getting a call from my insurance to see if I’m
doing OK!”

“Carrot’s Health Module has
been key to our COVID-19
member outreach. The Social
Risk Grouper (SRG) framework
and engagement propensity
scores we received from Carrot
have helped us outreach to
our members more effectively
and make a personal
connection during these
testing times. The turnaround
time for this outreach list was
3 days because of which
our team was able to hit the
ground running. Using the
SRG framework, we’ve been
able to provide in-home food
delivery, care-coordination,
access to physician care
and mental health services
to those most in need. The
positive feedback from our
team and our members has
been overwhelming. We
believe we have been able
to make a positive impact on
our members’ health & their
loyalty to our plan through this
outreach.”
— Dr. Peter Watson
Vice President, Care
Management, Quality and
Outcomes, Health Alliance Plan

- A member

To gain a 360-degree view for each individual in your population and to
understand underlying SDoH risks, get in touch with our team!
Contact us at info@carrothealth.com for pricing information or check out
our website at CarrotHealth.com for further details.

