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Based on your input and the input of
your practices, we submitted a proposal
to BCBSM to host fall regional meetings

virtually. It was approved for 2024.

NOTE: This was approved as a one year plan. In order
to receive approval for virtual meetings in the future,
engagement must be demonstrated by attendees.



Rationale for Virtual Meetings

e 2024 PCP Practice Recruitment: Adding additional practices
potentially necessitates adding an additional region.

e Practice Requests for Virtual: Burden of travel and
attending these meetings following the work day.

e Growing Participation in Population Health CQIs: Multiple
requirements across multiple program increase attendance
requirements for practices.

e Larger Range of Keynote Speakers: With virtual attendance
and fewer meetings, able to accommodate national speakers
to attend.

e Additional Attendees from Practices: In the past we have
had to turn away attendees from the meetings due to space
restrictions that will not exist in a virtual environment.




Operationalizing Virtual Fall Regional Meetings

We would plan to hold four sessions in the evenings, polling the practice clinical
champions on a convenient time (e.g. 5:30pm - 7:30pm, 6pm - 8pm)
Would combine a few of the smaller regions (Blue Gill, Sleeping Bear Dunes, Grey
Wolf) and keep the larger regions as single meetings.

o Intention is to continue to build relationships amongst the regions

o Would be able to substitute region attended if needed
PCP attendance only. Will have separate endocrinology and nephrology clinical
champion meetings.
Full engagement in these meetings is both expected and required in order to earn
VBR for attendance and to continue the possibility of these meetings being virtual in
the future



Engagement on Virtual Meetings

Cameras on for the duration of the meetings will be required.

There will be expected interaction during the meeting, e.g. Zoom polls, breakout
rooms, questions/comments submitted via chat.

There will be a post-meeting survey that all clinical champions will be required to
submit in order to receive credit for attendance at the meeting.

If these standards are not met and the attendees do not demonstrate a high level of
engagement, it is very likely that BCBSM will not approve virtual meetings in the
future. Engagement requirements will be detailed in the registration and at the

start of the virtual meetings.



MCT2D to determine dates and times for the fall regional meetings.

MCT2D will send out an email announcing the virtual meetings, the

requirements for attendance, and the dates, including calendar
holds.

Registration process will reiterate requirements.

Based on the success of the fall virtual meetings, BCBSM will
determine if we are able to have future fall meetings virtually.

o NOTE: Spring meetings will always be held in person.



Spring 2024 Regional Meeting Registration

« FYI Spring Regional Meeting Registration is opening this week. You and your practice
clinical champions will receive a email to register shortly! PCPs, endocrinologists, and
nephrologists will be expected to attend, including endocrinology and nephrology
practices that joined in 2024.

Reminder: We are asking POs as part of the PO scorecard to ensure practice registration 3
weeks before their meeting date. Please view the registration status on the administrative
portal and follow up with clinical champions who have not yet registered.
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BCBSM Patient Empowerment Toolkit

Announced at Fall 2023 regional meetings
Benefit began November 17, 2023
Reminder included in January MCT2D Newsletter g

« Prescriptions of the toolkit have been lower than - o
anticipated by BCBSM

o What have you heard from your practices?

o What are the challenges that are preventing Expanding use
more prescribing of the toolkit? of Continuous
Glucose
Monitoring

(e)



Integrating the Toolkit Data into Epic EMRs

Have distributed a survey to EPIC using practice clinical
champions about the toolkit data (weights, blood pressure
readings, PDF reports from LibreView).

Want to understand its useful for the data to be sent to EMRs and > a
how it could be displayed in a useful way.

Also reached out to POs regarding any anticipated barriers of

getting this set up from a technical perspective. Expanding use

of Continuous
Glucose
Monitoring

Starting with Epic EMRs and hoping to expand to include e

additional EMRs in the future.
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Includes a mix of participants who have and have not used the
dashboard previously

During each interview participants:

1)  Were shown the dashboard and given an overview of the features depending on
their level of familiarity

2) Asked how they do/could use the dashboard in their work
3) Asked questions about they liked and what was missing

4) (Optional) Asked to walk through how they would identify patients who were a
good fit for CGM/Meds



Summary Measure

The team identified this page as a good starting
point for the design/build of dashboard 2.0

tient Groups | Summary Measures | User Guide

Filters Summary Measures:
My Organization (Selection 1): PO - DELTA (4)

PO - DELTA (4)

CGM SGLT2i or GLP-1RA
Comparison Organization (Selection 2):

Collaborative TOp 50%
0

Prac - PRACTICE A (116)

Prac - PRACTICE B (117) 7.8%of qualifying patients 57.5% of qualifying patients
Prac - PRACTICE C (118)

Prac - PRACTICE D (119) User Driven Insights

Prac - PRACTICE E (120)

Prov - BAIRD, DONNA (1078) QDJ:ISE(LI;/?(SAS 12 Months)

Prov - BAKER, ASHLEIGH (1082) compared to Prac - PRACTICE D (119)

Prov - BENSON, EZEQUIEL (1099) July 1, 2021 - June 30, 2022

Prov - BOND, THADDEUS (1092)

Prov - BURCH, ROMAN (1100) <5.7% 5.7%-6.49% 6.5% -9.0% >9.0%
Prov - CABRERA, TODD (1081) 100%

Prov - CLARKE. CARLEIGH (1085)

Measures

SGLT2i or GLP-1RA
cGM

BMI

59.8% 61.0%

CGM Sensor Days
Rx-All

Rx Coverage
Statin

% of Patients

Weight (% Annual Change) . 17.7%
20% diis]
Weight (Unit Annual Change) 154% = 15.3% =37

Comparison

Line Graph (Bin Siz ) ( 62%) patien
Line Graph (Bin Size = 0.
Line Graph (Bin Size = 1%)
Trend PO - DELTA (4) RACTICE D (119)

Color Legend - Select to Highlight




User Analytics Dashboard

PO representatives represent the majority of users
accessing the summary measures page

MCT2D Production Dashboard Usage Statistics "L‘S“;'z:te m
January 3, 2023 - January 25, 2024 ast 13 months

v

User Type
(All)

Page Visits by User Type B Page visits Unique Users

Tab Visited

) summary Measures
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https://www.youtube.com/watch?v=Wh3toDUkYko

ACCESSIBILITY

Level A Level AA Level AAA
This level represents the minimum This level is the most common target This is the highest conformance level achievable,
level of conformance. Level A conformance level, often adopted meaning it covers the success criteria of all three
criteria affect the broadest group of in regulations or negotiated in legal levels. However, Level AAA is not applicable or
users with the most benefits and are settlements. The criteria at this level realistic in all situations, as all criteria may not apply
essential. But, with the base level of establish a higher level of accessibility to every digital experience. Most organizations will
support, some barriers will still exist that works for more users, including target Level AA conformance, but some may choose
that impact certain groups of users. those who use assistive technology. to additionally adopt specific criteria at the AAA level.
Level WCAG 2.0 WCAG 2.1 WCAG 2.2 Total (all versions)
A Minimum accessibility 25 5 2 32
AA More accessible 13 7 4 24
AAA Even_ more accesmt_)le 23 5 3 31
(not applicable to all experiences)
Total 61 17 9 86+

*Includes the removal of one WCAG 2.0 success criterion, which is now obsolete.
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CGM Overview SGLT2i or GLP-1 RA Overview

Percentage of Eligible Patients Prescribed a CGM (Last 12 months)
PO Delta Practices compared to Collaborative
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A1C Overview
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PO Delta
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Summary Measures Landing Page

Blood Pressure Overview

Patient with BP (Last 12 months)
PO Delta
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Numeralor Most recent BP value during the 12 month reporting period
Desominator Patients with an BP value during the 12 month reporting period

Retinal Exam Overview

Patients who have a retinal exam (Last 12 months)
PO Delta

70%

% of patients

No retinal exam Retinal exam

Numer; Most recent BP value during the 12 month reporting period

Denominalor: Patients with an BP value during the 12 month reporting period




SUMMARY MEASURES
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Pre-Populated Reports Page
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Primary Care Practice Recruitment

PCP Practice Recruitment will open this week, Wednesday, February 14th
MCT2D has space to bring on an additional 75 practices
You will nominate practices in the admin portal to participate

Your eligible practices will be shown when you sign into the admin portal and click on
PCP Practice Recruitment on the left hand side bar.

You will have until April 19th to nominate practices to join MCT2D

Following April 19th, we will report out the total number of applicants and begin
evaluating based on the criteria we described in the January 2024 PO call.



PRACTICE ELIGIBILITY REQUIREMENTS

In order to participate in MCTZ2D, practices must meet the
following eligibility criteria:

- s

=mz AND

Be a Provider Delivered Care Be a Physician Group Incentive
Have an EMR Management (PDCM) practice (O Program (PGIP) practice with 75+
with 25+ Total T2 Diabetes Blue Total T2 Diabetes Blue Cross
Cross Patients Patients

Total Blue Cross patients= PPO + PPO-MA + BCN + BCNA



MCT2D PO Recruitment

o MCT2D PO recruitment remains open until February 22nd, 2024

o Inthe March PO calls, we will report out additional POs that are
joining the program.



Supporting Recruitment

MCT2D is hosting a recruitment webinar aimed at primary care practices
considering joining the collaborative. Here is the registration link for the meeting.
Please distribute to your sites who may be interested.

MCT2D has also created an “Intro to MCT2D” recruitment packet that includes
information such as: Benefits to Clinicians, Benefits to Patients, Clinical Champion
Responsibilities, etc. The packet is posted on our website under “About” and then

“Join”



https://umich.zoom.us/meeting/register/tJ0vd-2qrzMuGNEBtLMYlqIkez5MuxLo2gRX#/registration
https://assets.ctfassets.net/1p0t6jhbvwk9/Eu4DzYYKyIWNYRObAgSVK/e2e2ebea1b200753c5b3a4e4af12c2e8/2024_Recruitment_1-25-23.pdf

Specialist
VBR




Final PDF of VBR Available

One item that has been requested from the PO 1:1 Calls has been an exportable
“Final” VBR score. We have implemented that for the 3/1/2023 - 2/28/2024
Specialist VBR and will plan to implement this going forward for all VBR cycles.

If you have specialists participating, on the homepage of your MCT2D Admin
Portal, you will see a button that says “Download Final Specialist VBR Report”- this
will generate a PDF with each individual physician and their status.

NOTE: Unless you have specifically heard from MCT2D that a physician will not
receive VBR for the next cycle, they will receive it, even if a requirement has been
marked as unmet.



Continuing Sites Specialist VBR:

Identifying a PCP Partner

One of the requirements for continuing specialist sites (cohort 1 and 2), is to identify a
primary care practice to partner with. There is now a place in the Admin Portal where this
can be submitted. Click “SCP/PCP Partnership” on the left sidebar.

Pending PCP Partnership Assignments

Continuing Endocrinology and Nephrology practices must choose an MCT2D participating PCP practice within the PO to
partner with. For each Specialist practice below, choose the PCP practice they've decided to partner with, and submit
the form. When this is done, the practice's task labeled "Choose a Primary Care Site to partner with" will be marked

complete.
Specialist Practice PCP Partner
Specialist Practice: PCP Practice:
( UMHS Nephrology VJ ( — VJ
Specialist Practice: PCP Practice:

( uMHS MEND V) (— v)




Specialist VBR

Year 3 Specialist VBR is now
available in the Admin Portal.

Physicians will begin (or continue)
earning 5% VBR on 3/1/2024.

Some of the due dates for new
sites are prior to this date, as
MCT2D operates on a calendar year
approach for joining the
collaborative.



Learning Community Events

Monday, February 12, 12pm-1pm

Mike Heung, MD
Jenni lyengar, MD

REFERRAL TO
SPECIALISTS

2N2/24

with Dr. Mike Heung and
Dr. Jenny lyengar

G
MCT28

Thursday, March 16, 12pm-1pm

2

American
Diabetes
. Association.

A

Jonathan Gabison, MD

ADA UPDATES:
WHAT'S NEW
FOR 2024

3/15/24

Dr. Jonathan
Gabison

Lt
MCT28



As a reminder, statin use for patients with type 2
diabetes is a HEDIS measure. You can use the
dashboard to support your practices in identifying
patients who may not be on a statin but may benefit
from one.



Steps to View Statin Status

Once logged into the dashboard, navigate to the Renal
Details Tab (see label 'A' in the screenshot below).

In the Filters pane, click on "More" to find the Pharmacy
Coverage Filter (label 'A") Select only “Yes” in the
drop-down menu. Note: MCT2D only has medication
information on patients who have pharmacy coverage
through BCBSM.

Under the Statins Status filter (label 'C'), select either
“Active” or “Inactive or No RX" to identify patients that are
either on or not on a statin medication. Note: You can
simultaneously use the other filters to further narrow the
list of patients to ones that may benefit most from starting

a statin.

Attestation | Patient List

Renal Details A

Filters
Practice
(an
Provider
[cD)

Type 2 Diagnosis
(A

Less

Chronic Kidney Disease Diagnosis

Renal Details

Advanced Filters
ACEI/ARB Status

~ |[an H_ v]

List. If the Apply button does not appear after making a filter selection, no patients meet

»
Pharmacy Coverage |l

(A1)

Album/Creatinine Ratio
® Any
Current (Last 12 Months)

ottom and select "Patient List Table” from the listed sheets.

Patient Profile = Custom Patient Groups = Summary Measures | User Guide

Patients: 1,334

Data based on BCBSM Claim. —-.a from 1/1/2018 to 6/30/2022 and BCBSM Clinical data from 1/1/2020 to 6/30/2022

(A Not Current
i No Result Found CKD Nephrologist A1C BMI Weight

Nephrologist Care Null Null 7 25.99 160 Q
1G] x| 1= o 1112022 Null 97 31.16 Null Q
ALC Nor | [Nore 4712022 Null Null 24.59 209 Q
il i eGFR Null Null 85 Null Null Q
Lo I @ Any Null Null Null 3464 260 Q
BMI Current (Last 12 Months) Null 1/1/2022 Null Null Null Q
min max Not Current 8/7/2021 10/3/2021 78 32.92 250 a
None [[Non No Resuit Found Null Null 59 Nul Nl Q
- Null Null Null Null 172 a
BP: Systolic Null Null Null Null Null Q

min e [None | [None
3/30/2022 Null Null 36.37 147 a
[Nous [Non o 5/3012022 Null Null 5372 Null a
— (ALPHA(D) Null Null Null 4468 279 Q
min 5 Null Null Null Null 329 a
None |[None 6/21/2022 Null Null Null 208 a
- 10/3/2021 Null Null 2171 Null Q
GLP-1RA Status Null Null Null Null Null Q
(i Null Null 53 3363 187 a
SGLT2i Status 411372022 Null Null Null Null ‘\
(A1) 3/9/2022 Null Null Null 198 Q
Stine St Null Null 86 Null Null Q
n Null Null Null 30.49 261 a
10/20/2021 Null 63 39.78 Null °~
32412022 Null 8 40.66 211 b
Null Null Null Null Null a
o ———



https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmichmed.org%2FyOwg6%3Futm_source%3DMichigan%2BCollaborative%2BFor%2BType%2B2%2BDiabetes%26utm_campaign%3D1ff5ee1f4a-jan-2024%26utm_medium%3Demail%26utm_term%3D0_eeb93a46fa-1ff5ee1f4a-&data=05%7C02%7Craujack%40med.umich.edu%7C8397d0adc618489d8ceb08dc21e17519%7C1f41d613d3a14ead918d2a25b10de330%7C0%7C0%7C638422499466310387%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=eICkVkm9mYELcLBwSc3%2FNadH9Yujhq%2BLWT9tYZJnLnk%3D&reserved=0

All future PO reports will be available in
the Administrative Portal and will no
longer be distributed via email.

— Beginning with the April 2024 reports

PO Reports Historical reports will be available in
the portal for your reference as well.

We are also working on building out a
PO Resources Section that will include
documents like the recruitment packet
and Clinical Champions document.




BCBSM
Coordinating Center
Survey

If you have not yet completed the
BCBSM Coordinating Center Survey, we
would really appreciate you doing so!

The survey closes tomorrow 2/13/2024.
Please see your email for the link to the
survey.



