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Michigan Multipayer Initiatives (MMI) convenes payers, in partnership with practices and Physician 

Organizations to lead the transformation of primary care and improve healthcare value, equity, quality, and 

patient experience in Michigan.  To be added to the Newsletter distribution list, send an email with “Add Me to 

Newsletter Distribution '' in the subject line to multipayerprimcare@med.umich.edu.   To share an idea or ask a 

question, please contact Diane Marriott (dbechel@umich.edu or 734 740 0511).   Thank you! 

 

New Year, New Look, New Website 
 
As we enter 2022, Michigan Multipayer Initiatives (MMI) is grateful to continue serving primary care 
practices, Physician Organizations, and our supporting payers in Michigan.  We are so proud of what the 
community has accomplished!   Whether your practice is in Primary Care First (PCF) or not, we look 
forward to supporting your needs, questions, and requests.  You’ll see the new MMI logo, created by 
Katie Klink, on our publications.  Take a moment to bookmark our redesigned website at 
https://mimultipayerinitiatives.org/.  You will always be able to find our past newsletters and resources 
there.   Write us at dbechel@umich.edu with your questions and suggestions.   
 

MMI Welcomes Health Alliance Plan 
 
We are delighted to welcome Health Alliance Plan (HAP) to the multipayer table, joining BCBSM, Priority 
Health, MDHHS, and CMMI.  The addition of HAP extends the potential for aligning policies and 
requirements to ease administrative burden and spur innovation in primary health.  We look forward to 
working with our HAP Payer Leader partners: 
 

• Dr. Peter Watson, a practicing internist and Vice President, Clinical Operations & Strategy; 

• Dr. Charles Bloom, Chief Medical Officer; and 

• Amanda First-Kallus, Program Manager for Value-Based Payments 
 

Status Report on Primary Care First (PCF) in Michigan 
 
With a total of 331 Round One and Two practices, Michigan ranks as the second most populous region in 
PCF with two participating payers, CMMI and Humana.  Commercial PCF contracting is still underway for 
Humana nationally.  Though several MMI payers are not in PCF, work is underway to create synergies as 
much as possible and to align with CMMI’s new ten-year vision.   
 

BEST PRACTICE SHARING – Michigan Medicine Shares the Keys to 
Advance Care Planning Success 
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Advance care planning (ACP) can be a formidable task made more challenging by overburdened 

schedules, documentation and retrieval difficulty, and our societal hesitancy to discuss mortality.  Yet 

without effective ACP discussion, patients’ preferences, values, and needs may not be known and 

honored.    

 

Across the Michigan Medicine primary care clinics, 45% of their patients (aged 65 and over?) have 

advance directives documented in their records.  Dr. Phil Rodgers, a family medicine faculty physician, 

founding director of Michigan Medicine’s Palliative Care Program, and chair of Michigan Medicine’s 

Advance Care Planning (ACP) Steering Committee, shared observations with MMI about the drivers of 

their success.   Dr. Rodgers and social work leaders Sarah Doll and Nina Abney together provided a 

comprehensive look at ACP organizational support and front-line care delivery at Michigan Medicine.   

Whether you are in a system, group, or in independent practice, there is much to be learned from their 

insights.   

 

Michigan Medicine emphasizes the importance of knowing and documenting the Patient Advocate (or 

durable power of attorney for health care) for all adult patients and has structured its processes and 

metrics accordingly.   More intensive discussion of patient values and treatment preferences is 

prioritized for situations where decision making is likely to be needed, such as at diagnosis of a life-

limiting illness or detection of early progressive memory loss, or hospitalization for serious injury where 

recovery may not be possible.  

 

Social workers figure prominently in ACP at Michigan Medicine.  In their geriatric primary care clinics, for 

example, every new patient meets a social worker, and it is there that advanced care planning is 

addressed. Prior to seeing a PCP, they do a full biopsychosocial assessment by phone, usually a week 

before their actual medical appointment. It is a great opportunity to find out if a patient already has an 

advance directive and if so, they are reminded to bring it in to their provider.   And if not, this really 

opens the door to have that more in-depth conversation about why it's important.   Medical assistants 

help in follow-up and there is an embedded workflow so that the burden is not all on the medical 

provider.  It is truly a team effort. 

 

Michigan Medicine also shared six key learnings for ACP success: 

1. Approach ACP with the long-term in mind. 
“We began to work on improving our performance in advanced care planning about ten years 
ago, and purposefully anchored our work in our population health office in order to touch all of 
our patients in all settings.  We sought diverse representation on the planning group, including 
clinic medical directors, nursing and social work leadership, information technology (IT) 
professionals and very strong administrative support. Importantly, we also one of our patient 
and family advocates there at the table from the beginning.  This structure was essential to 
building an effective process.” 

 

2. Comprehensive ACP is helpful, but it is key to remember that documenting the Patient Advocate 
is the important outcome for most patients.  
“Data increasingly show that those patients’ preferences for care tend to change over time.  
Additionally, for patients not yet seriously ill or in crisis, it's often not clear what future care 
decisions will need to be mad.  Focusing on such decisions can both be anxiety-provoking and 
also create barriers to completing important elements of ACP.  As a result, the key intervention 
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for advanced care planning for patients who are not yet seriously ill is identifying a Patient 
Advocate; once that is complete, dialogue can continue over time about values and preferences, 
especially as an individual’s health changes and likely treatment decisions become more clear.”   

 

3. Simplify documentation  
“We substantially simplified our ACP documentation after spending a lot of time looking at our 
advanced directive documents, available literature, and best practices elsewhere.  We created a 
packet that was just substantially simpler, and much more usable for our patients and front-line 
clinicians and staff” 

 

4. Integrate ACP workflow into the EHR. 
“We were able to build ACP prompts into our electronic health record through Epic’s Best 
Practice Alert (BPA) function.  We created a BPA for our advanced care planning interventions so 
that every clinician who opened the chart knew that this patient needed a valid Patient 
Advocate form documented.” 

  

5. Data matter – especially when it has leadership buy-in.   
“We were able to get our quality management team to sustain advanced care planning as a 
system wide focus metric for several years in a row, which really got great momentum for us.  
We then provided our practices routine reporting on ACP completion rates.  At Michigan 
Medicine, clinicians expect to see and understand how they are performing, so they can 
improve processes and meet targets.”   

 

6. Allow practices autonomy and flexibility in implementation 
“It was important to allow each of our sites to come up with workflows that were successful in 
their own patient population.  We put the structures in place to allow our frontline team both to 
know who needed ACP and to help understand their performance, but we also explicitly allowed 
it encouraged flexibility in workflow at the clinic level.  One of our sites was well ahead of all the 
other sites.  And we went to them to see what they were doing, and it turned out one of their 
nurses was incredibly passionate about advanced care planning and really took the lead.  Give 
clinicians the tools they need to understand how to do ACP but then let them craft how best to 
implement them in their workflow and try and then modify things.” 

 

Best yet, Michigan Medicine is glad to share their documentation in editable form (attached to the 

newsletter) and they invite practices and POs to personalize them with their logos.  Or supply your 

logo to Michigan Multipayer Initiative team @ multipayerprimcare@med.umich.edu and we will 

insert it for you and return a customized version for your use.  Their gentle guide focuses on finding out 

more about patients’ preferences for living and care and quality of life, as opposed to interventions.  In 

this way, the focus is on making a treatment plan based upon goals, preferences and what's achievable, 

given the reality of illness.   

 

Social Care Workshops:  A Debrief and Slides 
 

▪ Earlier this year, MiHIN held three social care workshops in January with providers, community-
based organizations, and governmental agencies.  MMI also partnered with MiHIN to co-host an 
additional workshop with payers to help complement the range of stakeholder perspectives 
striving to support MiHIN’s SDoH Screening and Interoperable Referrals use cases.  The MMI 
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payers are also working to align SDoH and social care incentives and resources to practices over 
time to make it easier for practices to screen and connect with community-based organizations 
to close social care gaps.   Slides from these sessions are available below for your viewing.   

▪ January 11 – Community Based Organizations (Slides) 
▪ January 18 – Health Providers & Teams (Slides) 
▪ January 25 – Government Entities (Slides) 
▪ February 2 – Payers (Slides) 

 

Michigan Institute for Care Management and Transformation - 
Training and Webinar Announcement 
 
A  list of upcoming trainings, including live webinars, can be found in the News and Events section of 
MICMT’s website: https://micmt-cares.org/events.  For an at a glance view, please find the event 
calendars and event flyers in the “News” section here.  
 
Please do not hesitate to reach out with any questions or concerns: micmt-requests@med.umich.edu  

 

Michigan Data Collaborative CPC+ Dashboard Close Out 
 
As communicated at the end of the year, MDC revoked access to Medicare data within the CPC+ 
Dashboards as part of the CMS CPC+ model closeout.  Although Medicare data is no longer available, the 
Dashboards maintain commercial data. 
 
As the CMS CPC+ model ended at the close of 2021, we plan to maintain the CPC+ Dashboards until Q2-
2022, however will not be refreshing data in 2022 as focus has shifted to close-out activities.  We will 
send additional communications as we near the CPC+ Dashboard retirement.  
 
If you have any questions regarding the dashboard, please contact MDC at 
MichiganDataCollaborative@med.umich.edu. 
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