[image: ]Desired Characteristics of Test Region 
The State of Michigan proposes a three-year test of the Blueprint for Health Innovation and is seeking a Model Test Funding Award from the Center for Medicare and Medicaid Innovation to conduct test pilots in two or three regions in Michigan. A ‘test region’ can be defined by locally meaningful geographical boundaries characterized by broad stakeholder engagement, a commitment to innovation in health system redesign, and capacity to test the Blueprint for Health Innovation, which includes the following elements: 1) patient centered medical homes, 2) Accountable Systems of Care, 3) new payment models, and 4) Community Health Innovation Regions. 
The State will be considering the following in selecting test regions:
Characteristics of the Population and Region 
1. [bookmark: _GoBack]Broad stakeholder commitment to improve care delivery and population health outcomes (including purchaser, payers, providers, health system/hospital(s), public health, local government, community partners, and philanthropy)
2. Stakeholders are willing to work with the State to reduce administrative complexity, participate in health information exchange, implement learning systems, and develop a core set of performance measures
3. Demonstrated need for improved population health in the test region
Patient Centered Medical Homes
1. Sufficient number of designated patient centered medical homes with a commitment to ongoing practice transformation (through Michigan Primary Care Transformation program or Michigan Quality Improvement Network)
2. Sufficient access for Medicaid and uninsured to primary care/patient centered medical homes
Accountable Systems of Care
1. Capacity to participate in new payment models (see below)
a. Defined patient population is large enough to spread financial risk and assess performance outcomes 
b. Mechanisms in place to monitor and address population health, manage utilization, engage and monitor providers and make payments
2. Commitment and capacity to achieve high quality standards through coordinated care and improved care management systems, focused on complex care populations
3. Adequate network of providers to meet health care needs with linkages to behavioral health and community services providers that address social determinants of health
4. Robust health information exchange with ability to share relevant information across systems and collect, analyze, and report performance measures in a timely manner
Payment Models
1. Payers willing to participate in new payment models and contract with Accountable Systems of Care that are able and willing to manage performance risk
a. Level I: Shared savings, no downside risk
b. Level II: Partial capitation and/or condition-specific global capitation
2. Self-insured employers willing to participate in the new payment models (if applicable)
Community Health Innovation Regions
1. Broad stakeholder commitment to a collective impact model to improve population health with demonstrated support from local stakeholders, potentially including: health systems, community organizations and service providers, payers, employers, behavioral health, public health
2. Stakeholder consensus on which entity(ies) should serve as a ‘backbone organization’ providing administration, facilitation, and data/monitoring services
3. Experience with collaborative community projects
4. Innovations in community data sharing
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