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This briefing is authored by the Michigan Multipayer Initiatives Team (not by CMS) and is made possible through support from our 
payer partners, BCBSM and Priority Health and CMS.  To be added to the distribution list, send an email with “Add Me to 
Newsletter Distribution '' in the subject line to multipayerprimcare@med.umich.edu.   To share an idea or your insight on an item, 
please contact Diane Marriott (dbechel@umich.edu or 734 740 0511).   Thank you! 

Looking Ahead to 2022   

With the new year soon ahead of us, we wanted to provide a briefing on what you can expect to see from us at Michigan 
Multipayer Initiatives.  Whether your practice is in Primary Care First, Direct Contracting, or not involved in a CMMI 
demonstration, we remain committed to our ongoing mission of improving care through multipayer and multistakeholder 
collaboration and alignment.   In concert with our participating Payers and Steering Committee, we have identified the 
follow issue as focus areas for 2022: 

● Supporting the transition to effective alternative payment models (APMs). 
● Improving primary care practice performance in patient experience of care. 
● Aligning payer policy and encouraging collaboration on care delivery and payment models and requirements, 

including telehealth, SDoH; collaborative care, etc. 
● Advancing social need gap closure progress; and  
● Increasing the voice of POs and practices in health information exchange use case design. 

We look forward to the work ahead and to making progress on these important issues together with you.   

Primary Care First (PCF) in Michigan 

With 297 practices returning signed agreements, Michigan looks to be the second most populous region in PCF.  CMMI 
received 2288 signed agreements from practices nationally as of the deadline for submission.  Ohio will be the largest 
region with 440 practices.  The program launches on January 1, 2022, and additional details will be sent to participants 
from CMMI as they are available.   

Center for Medicare and Medicaid (CMMI) Strategy Refresh 

Leadership from CMMI recently announced a new vision for its work in the coming decade.   The white paper and 
accompanying summary slides focus on five key areas for change.  These areas support many of the themes of the 
National Academy of Medicine’s “Implementing High-Quality Primary Care” publication and MedPac’s June 2021 Report to 
Congress.  We are hopeful that the aims will be reflected in new CMMI programming and potentially in adjustments to 
existing programs.  The major themes are: 
 
1. Driving Accountable Care - CMMI underscores the important role of advanced primary care and accountable care 
models as central to realizing the goal of having every Medicare FFS beneficiary in an accountable care relationship by 
2030.  Accountable care will be realized in part through incentives for advanced primary and specialty, episodic care to 
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generate greater value under total cost of care approaches with potential for tracks that differ by “readiness to take on 
risk, targeted populations, and payment schedules”.  CMMI also expresses an interest in supporting independent and 
smaller practices in accountable care adoption.  One mechanism for doing so could be upfront, time-limited payments to 
support infrastructure and capacity-building.     
 
2. Advancing Health Equity - CMMI will require participants in all new models to collect and report data to identify and 
monitor impacts on health and the reduction of disparities.  There is consideration in the language for incentives or other 
kinds of resources for HIPAA-compliant beneficiary-level collection of demographic data so that impacts on underserved 
beneficiaries may be assessed. 
 
3. Supporting Care Innovations - CMMI intends to give providers information early in models.   In the past, when 
information has not been provided until later in the performance period, providers and practices may have been hesitant 
to fully resource care innovations and changes in processes. Providing information earlier could, for example, increase 
provider and practice confidence that their implementation investments will be worthwhile.   It could also serve to help 
potential participants make decisions about whether a model is a fit for them.  CMMI also mentions an interest in “testing 
payment waivers and regulatory flexibilities as participants move to total cost of care models that can support home- and 
community-based care that meets patient and caregiver needs and preferences”.   This is exciting because it offers a way 
to constructively address regulatory barriers.    
 
4. Addressing Affordability - CMMI reinforces their commitment to making care more affordable.  One mechanism for 
doing so is the use of incentives for generic drugs and biosimilars.  The underlying goal is to reduce out-of-pocket 
beneficiary spending for high-value care.   There is also potential to decrease dollars spent on low-value care through 
clinically nuanced design through expansion of Value-Based Insurance Design (VBID).   
 
5. Partnering to Achieve System Transformation - CMMI expresses an interest in making all future models and 
demonstrations multi-payer so that a greater share of a provider’s panel can be represented.  They recognize that “payers 
are in different stages of the value-based care journey with their own operational considerations” and commit the 
organization to building on lessons learned to better align on clinical tools, outcome measures, payment, etc.  They also 
discuss the inclusion of State Medicaid organizations as well as partnering with community-based organizations.  
 

CPC+ Model Closeout Guidance 
 
As we approach the close of the Comprehensive Primary Care Plus (CPC+) model, your practice must complete several 
important tasks throughout 2021 and the first half of 2022 to ensure all model requirements have been met. The CPC + 
Model Closeout Guidance Document provides guidance on how to achieve a successful CPC+ closeout.  
 
A previous publication, the  CPC+ Model Closeout Checklist 2021 2022, includes additional information about actions 
required to complete your participation in CPC+. The checklist will be updated monthly to help you track important 
activities and deadlines.   
 

Michigan Institute for Care Management and Transformation - Training and 
Webinar Announcement 
 
A  list of upcoming trainings, including live webinars, can be found in the News and Events section of MICMT’s website: 
https://micmt-cares.org/events.  For an at a glance view, please find the event calendars and event flyers in the “News” 
section here.  

Please do not hesitate to reach out with any questions or concerns: micmt-requests@med.umich.edu  

 

https://umichumhs.qualtrics.com/CP/File.php?F=F_b9QuLg6sSnVjxFc
https://umichumhs.qualtrics.com/CP/File.php?F=F_b9QuLg6sSnVjxFc
https://umichumhs.qualtrics.com/CP/File.php?F=F_bKKWyCXmfoEadwO
https://micmt-cares.org/events
https://micmt-cares.org/events
https://micmt-cares.org/events
https://micmt-cares.org/
mailto:micmt-requests@med.umich.edu


 

Michigan Data Collaborative CPC+ Dashboard Update 
 
The Michigan Data Collaborative (MDC) are working to prepare the 7th release of the CPC+ Dashboard slated for 
December.    
 
The newest release will include 

 

• 12-month measurement period:  July 1, 2020 through June 30, 2021 (includes all three payers) 

• Medical claims data paid through August 2021 (allowing for a two-month run-out period). 

• BCBSM and Priority Health drug claims data paid through August 2021 (allowing for a two-month run-out period).  

CMS does not provide prescriptions drug claims. 

 

As part of the CMS CPC+ model closeout, MDC will revoke access to Medicare data within the CPC+ Dashboards by 
December 31, 2021.  After this date, you will no longer be able to filter Dashboard views by Medicare data.  Commercial 
data will still be available.  MDC will release the final, Commercial Payer only CPC+ Dashboards in March 2022.  
 

If you have any questions or suggestions regarding the dashboard, please contact MDC at 
MichiganDataCollaborative@med.umich.edu. 

 

Contact Us! How Can We Help?  
 

The joint commercial CPC+ payers in Michigan are working together to support multipayer alignment with the University 
of Michigan. We advocate with CMS to emphasize the important role that POs play in supporting CPC+ and work with 
them as partners in the Michigan CPC+ community, work with all participating payers in Michigan to create consistency 
in payer policy and approach wherever possible, and work to remove roadblocks that practices and POs face in CPC+ 
implementation and operations. We are interested in learning about your successes, challenges, and questions.  Please 
contact Diane Marriott (dbechel@umich.edu or 734 740 0511) at any time to share your ideas and experiences.   
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