MCT2B!  care Coordination Projects

WHAT WHY

The Michi Collaby for Type 2 Diab (MCT20) is a state-wide One of MCT20: p y goals is to {lab and {7

dlad quality supported by Blue Cross Blue Shield of betwoen primary care and specialty practices in the of p with
Michigan that aims to improve the treastment of type 2 disbetes. type 2 diabetes.

The statewice collaborative is made up of over 1,400 phrysician members, While both endocrinologists and prnary care pliysicians have been involved in
representing 355 primary care practices (PCP), 26 endocrinology practices, mmnwmmmmmnmmmmmw
and 14 nephrology practices from 24 of Michigan's 30 physician organizations. lierwted 10 erh Qists providing education on CGM and diabetes medications
MCT2D asked each participating endocrinology practice 1o work with thedr This e l'c!hllmeboﬁspe:wnu
physcian organization 1o choose 8 participating MCT2D primary care practice 4 worked aher on 8 Glul, self-di d care
10 partnes with 10 sddress a Care COANAtON issue between the two | mmwm-mumm
practices . .t coliaboration and delivered mutual benefits.

Each partnership group chose thelr own issue 10 work on, since MCT20 . .
wanied 10 allow practices %0 focus on the specific factors that were impacting . . . .
their shaced patients mmn.wmmdmm
_m“ O triendly meal op for
2 dt-ie appeoach for p M
mwtoom ummnnm-mm
10 primary care after reaching treatment goals with endocrinclogy.

MCT0% 395 partcpatog practces iInchaiing
primary cave (Diue @) rephroiogy el & ) and
endocrinokgy (range &) across the state

HIGHLIGHTS

Collaboration between specialists s important for ensuring that type 2 dishetes patients receive the
best care possible. There are numerous opporunities 10 improve patient care through collaboration,
as dermnonstrated from the vast armiry of projects chosen by our participating practices

This is especially imponant considenng that across the state, the wail Time 10 See an endocrinologist
can be high, and many of these projects have supporied the streamiining of care 80 that it is provided
efficsently and effectively. Projects included revamping the meal options offered 10 hospltalized T20
patients, offening a consull-ite approach 10 patients who are just beginning on & CGM, and defining
appropriate referrals

EXAMPLE PROJECT POSTERS

All endocrinclogy practices were reguired 10 identily their partmering primary care

@ S04

Project plans due. Parinering endocrinclogy and primary cace practices submitted
their plan 10 MCT20 including the focus of their work, the role of the PCP peactice,
1he role of the endocrnology practice, their goals, and snticipsted challenges. The
project was intended 10 start following the subvmission of the project plan and continee
roughout the value-based reimbursement yesr, ending in March 2028

L J nmmu

Clnical Champion meeting, thiee endocrinciogists gave &
muumummmmnmummm

Spting 2025 regional meetings: Each endocraology practice has crested & poster
10 showcase the resulls of thelr work at each of the seven regional Meetings scross
the state, giving aflendees an OpPOrunity 10 kearn about these collaborations,
Inchuding successes and lessons leamed.

NEXT STEPS

@ This project has provided & unique OppOrtunity for primary care providers and
endocrnologists 2o collsborate in ways that were previously uncornmon. Each
partnership group has specific next steps based on the focus of their collabaration,
with most planning 10 build on 1he progress snd sdvancements made throughout the
year

@  The five new endocrinology practices that joined MCT20 this yesr will be working on
PCP partnership projects in 2025, following a similar timeiine 10 the ooe outined
above

@ Additionally, MCT2D will be introd for endocrinologists
nmamnwmlummm(mm
that pati feceive the necessary guidance
MmenCﬁM
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ADVANCING SUICIDE PREVENTION: S.... N
A PROGRESSIVE QUALITY tMPROVEMENT APPROACH o

inp 15
MlMInD HEALTH

IN PRIMARY CARE AND BEHAVIORAL HEALTH

This analysis presents the outcomes of PDSA project implementation from 2022 to 2024 within Ml Mind, highlighting the evolving focus on

strategic ally progressive topic selection within a structured tiered curriculum

) == ¢ |
02. OBJECTIVE 04. RESULTS/FINDINGS

This analysis examines how a In Yoar |, PDSA topics were distributed as follows: 7% focused on interventions, 14X on
ructured, tieved curriculum in workflow, 17X on PHO-2+ 89, and 62X on PHO-9. In Year 2, project datribution shifted:
both clinical interventions and 12X focused on interventions, 5X on workflow, 2X on PHG-2429, and BIX on PHO-9.

quality improvemnent impacts
participants’ topic selection of

strategically progressively Interventions
x

complex PDSA peojects, The
analysls assesses trends in

X
Woekflow
5%

project selection to determine
whether participants
demonitrate increasing
mastery. This framework serves
a3 a demonstration on how
Clinical Quality Inprovement
ntiatives can engaqe
participants to make
wntanable changes at the
clinic lovel

Percent Change of
"/ PDSA Topic Selection
in Year 2

06. CONCLUSION pprossene e
N soloction to Year |, thore was a 9%
decline in clinics who solected to
The structured, progressive focys on improving their workflow, 15X
nature of the Mi Mind decline in PHO-2489 selection, 29%
curriculumn has facilitated » increase in PHQO.9 selection, and 5%
meaninglul tramsition from . increase n interventicn selection
ntroductory to advanced
quality improvement
inttiatives. The data suggests
that participants are bulding
upen foundational skills and
applying them to more
complex sucide prevention
strategies. Ongoing analysis _
witl further clavify how these
changes impact patient care
and yystom-lovel oulcomes,




e Yeola mion 0 EEoes CONCE MecSooton oocem Lo
YWINErIRe OE00M ONG ComTmadel whes IOMCENG Mctgon
B0d ood walw B appoded by Qenetaa  ponan, privaie
™ PR T MG Ot Froncsd Oonatons are ol
r Yaiits %) Cartrue W Pl e Te Sees o DOMEI W CONC e

v MOQC GiE=

Tty Hoolth  Samaliisl  iosmmamess—
[MICHIGAN NEALTH)

sy MSHO W

" Thank you for this
month's medication!
| had o gront and now |
don'! guality, | don't have
$3800 a month for my
", deductible, | only moke
$2800 a month.

DEVASTATING PROBLEM

o >$3 bilion dollars in cancer medicotion thiown away anmually in U.S,
o 3 out of 4 patients worry obout paying for ther concer freatment,
o $200K average cost annually for 0 single concer medicabion,

INNOVATIVE SOLUTION

o Michigan House Bill 5672 passad in 2006, anacted the cancer drug
reposiory {COR) program aliowing for safe redsiibusion of donated oral
cancer medication ond supportive concer medication.

o Founded June 2023, YesRx oporates Ihe Yesix Natwork, o stolewde
nlerconneciod heoBhcore ecosysiom working jogether 1O improve
health equity and prolect community health via COR programming.

LIFE-CHANGING OUTCOMES
OVER A 20-MONTH PERIOD: . - "I was glod YesRx was obie
o $14 million in CDR madication provided 1o patients in Michigan, for free Py e 10 provide o very important
o 900 patients cxpedenced improved occess 10 meccoson. medication that | needed
o 10x healthcare participation Increass in COR program (>80 sites). - dally. | was woried | couldn't
o $21 million in eligibie COR medication donated by individuals, get it. | am thankful for the
program being there in a
fime of need.”

LEARN
AND SHARE

B Www.yesx.org | > e



Naloxone Distribution Across a Statewide Emergency D@ EE...
Department Quality Improvement Collaborative

Dominic Alessio, BS; Cailin Johnson, DO; Elizabeth English, BS; Eve D Losman, MD; Chin Hwa Dahlem, PhD, NP-C;
Chad M Brummett, MD; Mark C Bicket, MD, PhD; Aaron Dora-Laskey, MD, MS; Keith E Kocher, MD, MPH

BACKGROUND

« Naloxone is an effective and kesaving strategy
10 provent opioid overdose deaths

» Emergency departments (EDs<) are important
BCCess points for people who use drugs 10
receive harm reduction supplies and education.

« OPEN and MEDIC collaborated to develop a
statewide emergency department naloxone
distirbution program

OBJECTIVE

To demanstrate the feasitility of implementing o
statewide ED quality improvement program for
naloxone distribution 10 patients at high risk for
future overdose.

METHODS

« We applied a learning health system approach 1o
Quality improvement and implementation

» Hospital sites were recruited into the program 10
represent an operationally and geographically
averse ronge of health systems In urban,
suburban, and rural reglons across Michigan

» Naloxone kits were assembled by OPEN 1o
contain 2 doses of intranasal naloxone, personal
protective equipment {face shield & gloves), and
educational matenals

« Each hospital designated 3 champions (physician,

nurse, and pharmacist) to kead the program at
their site and communicate with the program
coordinating center

* Provider education and technical support were
provided to each participating hospital and
quarterly siie champion calis offer oppornunities
for discussion and support.

» Talles of naloxone dispensed at each hospital
were reported back 10 the coordnating center
team monthly.

RESULTS
Cumulative # of Kits Distributed

10,000+

noloxone kits
distributed
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CONCLUSIONS

: of Kits Distributed Per Quarter S Wehare o e iy of ED

take-home Naloxene peograms.

- * We believe this program can peovide & model
for other states to make naloxone more

~y/ accessible for communities,

- « Further drections of the program include

QXPANSION 1O partner with hospitals in rural
reglons, especially considering areas with
higher substance use burden and less aCCess
10 harm reduction and treatment résources
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Patient and Provider Education
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viewpoints of BCBSM or any of its employees
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The Lived Experience of Completing the National Pediatric Readiness ===
Project (NPRP) Assessment: The Case for a Multidisciplinary, Team-

Based Approach

BACKGROUND & SIGNIFICANCE ANALYSIS

The National Pediatric Readiness Project (NPRP) is a national
initiative aimed at ensuring all Emergency Departments (EDs) are
oequipped to provide effective and timely care to children
* The NPRP Assessment is avallable via 3 free, web-based tool that
can be used by EDs to gauge pediatric resources and capabilities.
* NPRP self-assessments can provide data for evaluation and

identification of areas for quality improvement (QlI) at local, state, and
national leveis.
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» The process and overall expenence of completing the
the local ED level has not previously been studied.

OBJECTIVES

1. To gain real-time insight on the experience of completing the NPRP
assessment in general EDs

2. To identify opportunities to better support successful and accurate
NPRP assessment completion in the future.

METHODS

RECRUITMENT: Six general EDs were recruited ﬂ ﬂ E
through the Michigan Emergency Department
Improvement Collaborative (MEDIC) to participate in
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a pilot project focused on understanding and
improving the current state of site pediatric readiness.

SITE VISITS: In-person, on-site, observed assessment events were
conducted with each of the 6 participating sites.
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PRE-SURVEY: Participating sites were asked to
review NPRP Assessment questions and identify key
informants, their “pediatric readiness team”, to be
present or contribute to assessment completion.

During the events, teams completed the
NPRP online assessment by answering
questions to the best of the team’s ability
through consensus. Concurrently, study team
members recorded observations

After assessment completion, the team
participated in an audio recorded debriefing

UNIVERSITY OF MICHIGAN / } Hosp,'ta,l
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RESULTS CONTINUED
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transcripts. Descriptive coding was used 1o categorize the data into
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*GED = general emergancy department. Bolded tex! 1 color indicates koy niormant roles
identiSed by oach of the & sies.

§ Key stakeholders identified at each site include:

& “ep Physician Representative - leadership role OR pediatric interest
-

]
&

ED Nurse Manager

Trauma Program Manager

as a multidisciplinary team established the
importance of collaborative QI efforts and
provided space o determine action steps.

ACKNOWLEDGEMENTS

Wa would bike t0 recograse the six EDs that participeted in the pediatrc resdiness pilot
program for thair cov and valuable insights during the debnefing sessions. We
would also Ske fo e our s o this project including the Michigan
Trawrna Quality Improvement Program (MTQUP), the Michigan Peciatric Reads
Improvement Project (M PRIP), and the Michigan Emergency Medical Services for Chiddren
(EMSC) toams for ther SUDDOT i OCARETENE, inthal 3ite visits, 8nd provision of resowces o
participating sites.




Continuous Quality Improvement in Social
Needs Screening: Evaluation of Two Social

Needs Linkage Programs

Emma Steppe MPH, Carol Gray MPH, Bradley lott PhD MPH MS, Tahrima Khanom MSW,

8 ) -
MSHIELD
/

Matthias Kirch MS, Varshini Odayar BA MS, Renuka Tipimeni, MD MSc, Selena Tran MS

BACKGROUND

Growing evidence demonstrates that interventions addressing patients’
unmet health-related soclal needs—such as food Insecurity, housing
instability, and transportation— are associated with better heaith
outcomes and frequently lower healthcare costs, We highlight two key
components of social needs interventions identified in the emerging
Nterature:

(1) Community Health Workers (CHWs)

(2) Digital platforms to connect health care and soclal care partners

OBJECTIVES

MSHIELD aims to facilitate and evaluate two social needs linkage programs:
(1) High-touch Approach: Partnership with the Southeastern Michigan
Health Assoclation (SEMHA) to engage community health workers (CHWS)
to conduct outreach and connect patients at the Michigan Bariatric Surgery
Collaborative (MBSC) with community resources

(2) Low-touch Approach: Partnership with the Michigan Oncology Quality
Consortium (MOQC) to integrate their Patient-Reported Outcome (PRO)
surveys with Michigan 2-1-1 (Mi211)s bidirectional referral program

CQIl PARTNERS

Michigan Bariatric Surgery Collaborative (MBSC): A
regional group of hospitals and surgeons that
perform bariatric surgery in Michigan, MBSC aims to
Innovate the science and practice of metabolic and
bariatric surgery through comprehensive, Iifelong,
E\ patient-centered obesity care-in Michigan

Michigan Oncology Quality Consortium
(MOQC): A voluntary collaborative of
medical and gynecologic oncologists
MOQC's purpose Is to further the success of
Interdisciplinary teams improving the
quality and value of cancer care

MICHIGAN ONCOLOGY
QUALITY CONSORTIUM

REGIONAL PARTNERS

et MKA 4 Southeastern Michigan Health Association
/ \ (SEMHA): A nonprofit organization assisting
2 local agendes with health programs in
' southeast Michigan, including training, hiring,
and engaging community health workers

Michigan 2-1-1 (Mi211): A statewide resource
directory and referral platform that connects
Michigan residents to resources right in their
communities leveraging social care navigators
and a curated resource database of over
27,000 programs statewide.

METHODS

MSHIELD will use quantitative analysis of referral, utilization, and
resource linkage metrics, along with demographic variables, 10 assess the
implementation and feasibiity of each approach, These findings will be
critical to evaluate how successful the two different approaches are In
ensuring high-quality equitable access to social care resources

MSHIELD will utilize patient satisfaction surveys and qualitative
interviews with staff and dlinicians to inform improvements within the
two existing programs and to formulate recommendations for the
implementation of future social needs screening and linkage for additional
CQls in the state of Michigan.

NEXT STEPS

This evaluation of 3 “high-touch”™ and a “low towch™ approach to sockal
needs linkages will continue through December 2025 and will inform:

« The development of more comprehensive programs for regions of the
state without a current community hub,

Recommendations for future expansion of social needs
screening/linkage including which team members are most critical in
which settings, and which approach best meets the needs of different
CQls, health systems, and communities

Comparison of a Low-Touch and High-Touch Approach to Social Needs Linkages:
Processes and Preliminary Results (November 2024 — March 2025)

- Patient
Social needs Social need(s) Patient
screening identified °°g‘,:r"::"° reached
Electronic e T, By 211
(”n““sz‘ ) survey (n=12) (n=3)
Staff In staff By
administered n=70 administered |, COMMUNY
(n=169) survey (n=52) (n=28)



MOQC Oncology Stewardship

Vanessa Aron, BA, Keli K. DeVries, LMSW, Natalia Simon, MBA, MA, Lydia L. Benitez, PharmD,
Allison ). Schepers, PharmD, Emily R. Mackler, PharmD, Jennifer J. Griggs, MD, MPH a0kt

mogc@mogc.org

Background
The Michigan Oncology Quality Consortium
tatewide

——_(MOQC, wwwmogcorg) B a2

collaborative of hematologist-oncologists and
gynecologic oncologists. In 2023, MOQC sunched an oncology stewardihip initiative to

address challenges like drug shorages, rising costs, and care disparitses. Backed by its
Patient and Caregiver Oncology Quality Council [POQC), the project supports MOQCs
goals of centering equity, maximizing value, and fostering professional development.
Oncology Stewardship
A set of coordinated strategies to improve the use of systemic

anticancer therapy with the goal of enhancing patient health
outcomes while reducing financial toxicity.

Msthods

Chniclans expressed the need for tools that offer guidance while also iIncorporating
current treatment options. Such tools were identified as partscularly valuable n
supporting the eMective implementation of stewardship practices.

Clinician-identified impactful tools
to help implement stewardship

Portion of blanncsl

MOQC meetings
iUl New approvals

and conserdus for

Resources from MOQK

for providers that

appraise data for new or Use

MOQC sought feedback on impact and feasibality of three clincal scenarncs foe the initial

stewardship adoption. Based on the survey results received from the collaborative, the
topic of “improving blomarker testing for metastatic mon-small cell lung cancer
INSCLE)™ was selected
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MOQC recommends that large-panel next.generation sequencing (LG-NGS) be covered
for all patients with metastatic or incurable NSCLC These comprehensive panels, which
anadyze over 50 penes, are necessary 10 capture all guidelne-recommended biomarkers.
As the number of actionable mutations Continues tO grow, relying on ungle-gene or
hmited panels rishs missing critical treatment opportunities. To ensure timely and
effective care, coverage for LG-NGS should be avalable in both inpatient and cutpatient

"~ New Approvals through Oncology Stewardship Lens

I there i 2 Clear winner, Bhen th Socld Become the )
sardaed of e

EMcacy i Compatable [has we Choose the eatmesnt |
Wi lets tosicity 10 impeove Guality of Me and decrease

ONLY # efficacy and 1omicties are Comparable, thoote
the lowest COSt Dreatment 10 the payer/patient

AN

Research and evidence

Realworld evidence supports this initative and mecommendations. A non-
randoenized retrospective study using electronic health records of 326 patients
newly diagnosed with monsgquamous non-small cell lung cancer examined the
relationship between the timing of molecular testing results and overall survival. The
Study compared outcomes Detween patients who had molecular gendtypang results
aaiabie before initiating fronthine theragy (“B80%) and those who cid not (~20%)
The fndings confirmed that patients with genotyping results avalable prior to
starting treatmert had sgnficantly longer overall survival compared to those
without results at treatment initation, Risk of death at any point in time was S5%
Iower in patients who had moleculae testing prior 10 starting treatment
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Adjunzed hazard ratio 0.45 (#5% 0 030 Q2)

Risk of death at any point in time was 55% lower in patients who had
molecular testing prior to starting treatment

Results and Future Direction
MOQC s currently conducting its own data collection initative to evaluate molecular

testing practices within the collaborative. This includes evaluating test types used
(e.g.. NGS5, point mutation, Of no testing), turnaround imes, and treatment decisions
relative o test results. The study also tracks therapy changes within three months
and use of non-targeted treatments in patients with actionable mutations. Findings
will guide evidence-based recommendations shared through a collaborative toolkit

A riiaN OO 00

MOQC Toolkit Blueprint for Biomarker Initiative

Access related barriers to NGS testing

n paraliel, MOQC is partnering with the Economic Alkance for Michugan (EAM) to
advocate for insurance coverape of molecular testing in both outpatient and inpatient
settings, promoting broader and more equitable access
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