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“Patients with multimorbidity receive more fragmented care and have worse health outcomes, and
health systems struggle to address their needs effectively. New ways to deliver care are required to
manage these patients’ needs, especially in primary care, which often is responsible for their
management.” Stokes, et al, The Foundations Framework for Developing and Reporting New Models of Care for Multimorbidity,
doi: 10.1370/afm.2150Ann Fam MedNovember/December 2017 vol. 15 no. 6 570-577

Care Interventions Subcommittee Background: To realize the desired outcomes of the
Multipayer Michigan CPC+ Initiative, the Steering Committee developed a Care Interventions
Subcommittee to fulfill the following multipayer strategy pillar:
Strategy Pillar 4 DEVELOPMENT AND SPREAD OF CARE INTERVENTIONS TO IMPROVE
OUTCOMES ON MEASURES THAT MATTER IN MATHEMATICA CPC+ EVALUATION
Leverage key performance improvement opportunities to catalog and categorize
existing care interventions, compare their efficacy and effectiveness, and
disseminate the most promising for scaling and spread; create new care
interventions and update and refine those that have disseminated.

Care Interventions Subcommittee Charge: The charge of the Care Interventions Subcommittee is
to leverage key performance improvement opportunities to catalog and categorize existing care
interventions, compare their efficacy and effectiveness, and disseminate the most promising for
scaling and spread; create new care interventions and update and refine those that have
disseminated.
The subcommittee will issue recommendations to the Steering Committee and work with partner
subcommittees to optimize what multipayer and multistakeholder collaboration can achieve.

Leadership & Operations Support: The Subcommittee will be led by an appointed Chair.
Member nominations will be queried as outlined below. Facilitation and support resources will be
provided by the multipayer forum, to the extent possible in available funding. This will include
logistical and meeting coordination support, subject matter research support, etc.

Membership: Multistakeholder CPC+ Community involvement is an important value of our
multipayer Michigan CPC+ initiative. Therefore, an open call for membership to practice, PO and
participating plan representatives who are interested and have expertise and enthusiasm that
would benefit the subcommittee’s success will be communicated via the CPC+ Michigan Multipayer
communication vehicles. No more than eight members will be selected. Additional meeting
participants may be invited to attend sessions as the subcommittee desires.
Workplan and Timeline
The timeline will be based on key dates and project requirements that include:

Milestones
By 12/31/18
1.

Create a framework in which to
categorize care interventions

2.

Determine a method to assess each,
including a review of the body of
peer-reviewed literature.

By 6/30/20
1.

Categorize and catalog care
interventions and assess their
efficacy and effectiveness

2.

Recommend and support
implementation of at least two
care interventions

By 12/31/21
1.

Demonstrate positive outcome
performance (e.g., favorable quality and
utilization performance, etc.) from
implementation of recommended care
interventions

