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Top Priorities from January 23, 2009 MPCC Steering Committee Meeting


CONSUMER ENGAGEMENT AND ACTIVATION

Transparency 
· The MPCC should support and encourage efforts to provide transparent information on health care costs, quality of services, and what insurance covers.

· The MPCC should promote that payers provide eligibility and coverage information at point-of-service through a “smart card” or a web portal in order to reduce administrative logjams and paperwork, improve transparency, and help prevent fraud and abuse.  (Information minimally should include the patient’s deductibles and co-pays, what their insurance policies cover, and what portion of the cost may be borne by the patient).

Self-Management
· The MPCC should urge medical schools and other health care professional training programs to develop and utilize educational programs that include patient self-management, motivational interviewing, and patient-centered primary health care in their curricula.

· The MPCC should evaluate methods to engage patients in self-management (e.g., PAM, Motivational Interviewing), assess their feasibility for use by diverse primary care practices in Michigan, and communicate results to MI practices statewide.
Health Literacy

· The MPCC should encourage updates to the ‘Michigan Model for Comprehensive School Health Education’ to improve health literacy of Michigan youth (K-12).

REBUILDING THE PRIMARY CARE WORKFORCE

Primary Care Workforce State Plan

· The MPCC should support the development of a State Plan based on analysis of workforce data to address the gap between projected workforce needs and the projected number of primary care workers (all disciplines) who will be employed in the State, paying special attention to geographically and economically underserved areas.     
Financing Medical and Other Primary Care Provider Programs
· The MPCC should advocate for granting State funding preference to health professional schools that meet or exceed target numbers of graduating students in designated primary care specialties. 
· The MPCC should encourage endowments and capital campaigns to assist in expanding the numbers of medical, nurse practitioner and physician assistant students recruited from and trained in Michigan who choose to become primary care providers in Michigan.

Financial Aid to Students

· The MPCC should advocate for academic institutions giving financial aid preference, including loans and scholarships, to medical residents and NP and PA students that commit to practice in primary care settings in Michigan with bonuses to those who choose to practice in rural and other underserved areas.  
· The MPCC should advocate for the expansion and wide communication of loan forgiveness programs and other incentives to professionals who agree to provide primary care services in designated underserved areas in Michigan.

Practice Support
· The MPCC should encourage the expansion of programs to reimburse providers who assume primary care mentoring roles.

PRIMARY CARE TRANSFORMATION

Convener Role
· The MPCC should assume the role of “umbrella” organization and “champion” for statewide primary care transformation and implementation of PCMH, including:

a. convening stakeholders with an interest in promoting the integration of the principles of the PCMH into Michigan primary care practices

b. developing a clear definition of the PCMH

c. identifying meaningful metrics that can distinguish the PCMH from other practices 

d. identifying and promoting payment models that adequately support initiation and sustainability of PCMH

e. developing action plans for the MPCC’s priorities that the MPCC and its collaborating stakeholders can reasonably expect to execute

f. conducting ongoing evaluation to identify which modifications increase value and should be promoted as greater experience with PCMH evolves 
Practice Transformation

· The MPCC should support and promote assessment and analysis of practice culture and process flow in Michigan primary care practices by qualified professionals skilled in the use of validated quality management systems and process-improvement tools.  The objective of this process is to redesign practices and achieve:  

a. Improvements in quality and patient safety

b. Improvements in patient care coordination

c. Reductions in waste

d. Improvements in patient, staff and provider satisfaction

e. Adoption and effective use of all relevant modalities of health information technology 
· The MPCC should promote the effective use of population-patient registries and other useful health information technology in primary care practices. 
PAYMENT REFORM

Payment Policies - PCMH

· The MPCC should review payment policies tested in Michigan and other locations and develop recommendations for change in Michigan payment policies that support the PCMH (e.g., increased direct payments through fee for service and primary care capitation models; supplemental incentives and/or payment models to sustain PCMH including, but not limited to, bundled arrangements and risk models).
Practice Infrastructure Support

· The MPCC should encourage all potential private and public funding sources to invest in practice-level infrastructure for the PCMH.  Initial direct funding is needed for: 

a. Practice redesign

b. Information technology 

c. Additional personnel to provide team care

d. Orientation and education of all providers to create and sustain the PCMH
· The MPCC should advocate for financial arrangements that enable primary care practices to purchase and to staff important health information infrastructure including:

a. Population-Patient Registries 

b. Electronic Medical Records

c. E-prescribing

d. Web portals for patients and providers 
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