Primary Care Connections Workgroup
Recommendations for Implementation
Overview:
These recommendations from the Primary Care Connections Workgroup of the Michigan Coronavirus Task Force on Disparities are made to address disparities in access to coronavirus testing in communities of color who are at a higher risk for coronavirus infection and developing COVID-19.  This is especially important since communities of color have a higher incidence of chronic diseases and living conditions that put them at a greater risk for exposure and development of COVID-19.   The recommendations for implementation for access to testing for coronavirus include facilitating access to health care plans and primary care clinical services.  
These recommendations address health inequities and health disparities as they affect coronavirus testing and diagnosing of COVID-19.  Thinking of health inequities as, primarily, conditions that institutionalize inequities based on race and of health disparities as those conditions that contribute to disparate health and health outcomes for African Americans, other people of color and otherwise disadvantaged populations.  Health inequities can be seen in how individuals in these populations are treated when they encounter health care and other systems.  Health disparities are seen in how social indicators of health affect overall health and poor health outcomes.  
Short-term, these recommendations for urgent implementation, address issues of health inequities and health disparities in the provision of coronavirus testing and for connecting individuals to primary care services to identify and manage chronic diseases which place individuals at a high risk for infection.  The recommendations reflect the need for a broader sense of primary care.  Long-term, these recommendations can lay the foundation for addressing issues of health inequities and health disparities in other conditions reflective of health inequities and health disparities.
Standardized Primary Care Connection Approach:

It is the Primary Care Connections workgroups recommends the following approach to support residents in getting enrolled in and accessing healthcare and other support programs:

· Secure -MiBridges Community Partners: The Primary Care Connections workgroup recommends point of testing provider connections through MI Bridges Community Partners. MI Bridges Community Partners are key to accessing and navigating MI Bridges to help residents apply for benefits, understand and use their benefits, locate and connect with local resources that support their needs including but not limited to, Healthcare, Food, Housing & Shelter, Utilities, and Income and Employment. In the beginning phase of this approach, the Michigan Coronavirus Taskforce on Racial Disparities will recruit organizations to volunteer and sign up as MiBridges Community Partners, to become Access Partners, Navigation Partners, or Referral Partners, and provide a list to DHHS of these volunteers willing to serve as navigators at test sites, to arrange training. 
· Access Partners: Organizations which provide access to Mi Bridges by making computers or similar devices available to community members. PCC Goal #?
· [bookmark: _Hlk42597737]Navigation Partners: Organizations which provide assistance to residents in using Mi Bridges, help residents identify and connect to resources, apply for benefits, and manage their ongoing cases. There is an expectation that navigators will assist clients with navigating Mi Bridges, including benefit applications and locating resources. Navigation Partner Organizations will gain access to a dashboard to view data about the residents served by their affiliated navigators, including the number of people assisted, major needs identified, and applications and renewals submitted (sample views in “Data Dashboard Screenshots”) – PCC Goal #? 
· Referral Partners: Organizations which provide one or more services within communities and can receive electronic referrals through Mi Bridges. Referral partners must also be registered with Michigan 2-1-1. Organizations can register in 211 by visiting www.mi211.org- PCC Goal #?

· Train- MiBridges Navigators: MDHHS will conduct MiBridges Navigator training for these volunteers (training can also be done online) MDHHS can also provide additional lists of resources and phone numbers beyond those available through MiBridges (for example, phone numbers for the member support line of all insurance plans, or info about filling out your census). Each organization may also conduct their own trainings for their volunteers, which could include additional resources you’d like to refer residents to or data it would like to collect.

· Match- MiBridges Navigators to Test sites: MDHHS and the Michigan Coronavirus Taskforce on Racial Disparities Strategic Testing Infrastructure Workgroup is working on a list that collects information from all test sites about whether they are willing to host volunteers on-site to assist residents. This list will be provided back to the Primary Care Connections workgroup a matching process will be formed to help each group match up with one or several sites where they will send their volunteers. Matching Process?
· PPE: If needed, MDHHS can facilitate PPE requests for masks, gloves, or other supplies to the SEOC to distribute to Mi Bridges Navigation Partners test site volunteers. 


· Point of testing Primary Care Connection via Mi Bridges Navigators

1. For uninsured individuals – trained Mi Bridges Navigators assist with Medicaid or ACA Exchange eligibility and enrollment
2. For individuals currently enrolled in Medicaid without a primary care provider- MiBridges Navigators are able to access the MDHHS Maximus phone system which has a data base for all primary care providers and can connect an individual to a provider in their area. 
3. For individuals with insurance that is not Medicaid – If the individual knows who their insurer is but needs help finding a provider in their area, the MI Bridges Navigator can connect them to the provider connection number through their commercial insurer.   
4. For individuals who are ineligible for Medicaid (a small amount due to Governors Medicaid Eligibility Expansion EO)-  MI Bridges Navigators will connect them to Community Health Organizations/FQHCs and resources in their area.



Additional Resources
· 211 Hotlines: MDHHS will proceed with securing a phone-based navigator line that residents can call to get assistance locating a test site and booking appointments. MDHHS will also proceed with securing a navigator hotline line where residents can get assistance over the phone signing up for benefits programs including Medicaid, connecting with a health care provider, and securing supports needed while they are homebound in quarantine or isolation. 
· DHHS will publicize these materials on their website, in printed material, through social media, and text messages, and will also promote it at test sites on posters and flyers (particularly focusing on test sites without on-site navigators)

· Ongoing communication: MDHHS will host a regular check-in call for all participating organizations and volunteers to get feedback from the field on topics like common questions that might need guidance from the state or resources needed, and will also be able to provide information to folks on the front lines about any changes in policy or guidance (such as new testing eligibility criteria). Initially these calls will be held weekly.



Implementation of Standardized Primary Care Connection approach
· Phase 1- immediately through a pilot drive up/walk up site or mobile unit
· Phase 2 – Statewide scale up to all test sites including brick and mortars
· Phase 3- Immunization/long term approach to primary care


Primary Care Connection workgroup Next Steps: 
1. Secure Community organizations that can become MiBridges Community Partners Date? 
2. Train Navigation Partners to establish a cohort of MI Bridges Navigators that can be deployed to one or two Phase 1 test site as a Pilot.
3. Match MiBridges Navigators to the Pilot Phase 1 test sites to implement Point of testing Primary Care Connections approach. 
Date? 

PCC workgroup Long Term Considerations:

· A Statewide integrated system of data collection, developed and controlled by the State of Michigan, that will assist in assessing the health disparities by community. 
· Utilization of local social service organizations to be matched with test sites state-wide to offer additional resources at the point of testing for individuals
· ​Statewide Coronavirus Immunization program
· ​Chronic diseases
· Maternal/Child morbidity and mortality
· ​Assessing Social Determinants of Health

