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Payers & Incentives
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How the Data Flows at the MDC

Claims & Eligibility Data
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Care Managers Make the Difference
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* Provide self-management support
Other Registered _
s ¢ Implement evidence-based care

Embedded care managers
integrated into
physician offices

¢ Assist with transitions between settings
¢ Assist with advance directives

¢ Coordinate services to most effectively
serve the patient

* Incentives on a PMPM basis for Medicaid and Medicare

« Uplifts to PCP office visits from Commercial Payers

* Pool of incentive money distributed based on IT readiness,
quality measures, and IT capabilities



DECREASED DECREASED DECREASED

HOSPITALIZATIONS HOSPITALIZATIONS ED VISITS
Hospital inpatient discharges Reduced for Fewer ED visits for both high-risk adult
reduced for both adults and adult Medicare and pediatric Medicaid populations
pediatric Medicaid populations populations (includes ABAD and TANF)

Medicaid Medicare
Significant cost

Significant cost
reductions for adult C 0 S T $ AV I N G $ reductions
high-risk population $140-235 million
(especially TANF)

x x

IMPROVED IMPROVED IMPROVED
QUALITY OF CARE PATIENT EXPERIENCE SCREENING RATES
For Medicaid populations, diabetic MiPCT patients reported significantly Significantly higher rates of chlamydia
patients were significantly more greater patient experiences for screening and cervical cancer
likely to receive gold standard care Medicaid populations screening for Medicaid populations
(compared to non-MiPCT patients) across all PCMH domains compared

to non-PCMH patients



= Demonstration projects encourage innovation

— Multi-payer Advanced Primary Care Project (MAPCP)

* In Michigan, Michigan Primary Care Transformation Project (MiPCT)

— The State Innovation Model (SIM)
— Classic Comprehensive Primary Care
— Comprehensive Primary Care Plus (CPC+)

= Be the neutral trusted partner

= Provide secure infrastructure

= Create spaces to build trust

Steering Committees
Boards

Advisory Councils
Summits and Conferences



