N PO Monthly
Call

Monday, March 9th at 11am
Wednesday, March 11th at 2pm




Agenda

Spring 2026 Regional Meeting Registration

Race and Ethnicity Reports

Upcoming MCT2D Focus Groups

A1C Report Distributed

Specialist VBR 3/1/2026-2/28/2027

Data Dashboard Updates

New Practice Learning Community VBR Requirement

Upcoming New Tools

March Learning Community Event - Updates to ADA Standard of Care
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MCT2D Spring Regional Meetings OSSR
e DN‘E C
VisTaTech Center, Livonia ’ //’io e

Tuesday, 4/7/26, 6pm-8pm _ _
Prince Conference Center, Grand Rapids

Tuesday, 4/23/26, 6pm-8pm

Weber’s Inn, Ann Arbor
Thursday, 4/9/26, 6pm-8pm

Horizons Conference Center, Saginaw

Wednesday, 5/6/26, 6pm-8pm
Somerset Inn, Troy

Tuesday, 4/14/26, 6pm-8pm

Hagerty Conference Center, Traverse
City

Fetzer Center, Kalamazoo Thursday, 5/7/26, 6pm-8pm

Tuesday, 4/22/26, 6pm-8pm
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Spring Regional Meeting Tentative Agenda

Time Presentation Title Speaker

6:00pm - 6:30pm | Clinical Updates in Type 2 Diabetes Lauren Oshman, MD
MCT2D Program Director

Heidi Diez, PharmD
MCT2D Co-Program Director

6:30pm-6:50pm | Introducing the MCT2D Prediabetes Larrea Young, MDes
Initiative MCT2D Program Manager
6:50pm - 7:10pm | Future Performance Measures Lauren Oshman, MD

MCT2D Program Director

Heidi Diez, PharmD
MCT2D Co-Program Director

7:10pm-7:35pm | Case Studies in Nephrology Mike Heung, MD
MCT2D Nephrology Program Director

7:35pm - 8:00pm | Case Studies in Endocrinology Kara Mizokami-Stout, MD
MCT2D Nephrology Program Director
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Spring Regional Meeting Registration

e Registration for spring regional meetings will open within the week.
e Reminder: PCP, Endocrinologist, and Nephrologist clinical champions are required to attend.

e Please ensure that all primary care, endocrinology, and nephrology clinical champions have
registered by March 16",

e [f a Clinical Champion is unable to attend the meeting, they can send an alternate in their place.
o For endocrinology and nephrology practices, the alternate must be another physician.

o For PCP practices, any other clinician in the practice can serve as an alternate.

MCT2D.org



Checking Registration

On the lefthand sidebar menu on the Admin Portal, click “Registrations”.

This will show you both who has already registered for each of the practices, and who
has not yet registered.

There are 5 practices, listed below, not yet registered for the regional meeting.

w to copy this email list to your clipboard.

Required but not registered - 5

MCT2 MCT2D.org



Race and Ethnicity uACR Report

A Race & Ethnicity uACR Screening Report is in
development with plans to release by 3/17.

A PO-level snapshot showing how UACR screening performance
varies by race and ethnicity within your eligible measure
population.

The report summarizes data completeness (how many patients
have race/ethnicity recorded), the size of your uUACR measure
population, and baseline screening rates by race and by ethnicity
to help identify potential gaps and opportunities for targeted
improvement.

Designed to support equity-informed QI planning and local
outreach, while protecting privacy through small-cell suppression
and reporting only at the PO level.

Report will be reviewed and discussed at PO Focus Group
taking place on 3/27, so please closely review the report if you
are participating in this focus group.

MCT2D uACR Screening Care for All Report

Physician Organization Name

METo

This report is part of MCT2D'’s goal to improve care for all patients. It includes a snapshot of your MCT2D
patient race and ethnicity data to give your organization a general overview of what data MCT2D has received,
and to explore how it can support QI work on MCT2D's PCP and Nep! gy UACR i The

jon is provided for

Total patients at your PO with race
and/or ethnicity data reported

1,426

(xx% of patients included in the
MCT2D patient Data Dashboard)

Total patients at your PO with
race and/or ethnicity data
included in PCP and Nephrology
UACR measure population

875

(xx% of patients included your uACR
measure population)

Please Note!

When generating this report MCT2D followed
CMS guidelines and has suppressed data
with a cel size of <11 o protect individuals
from being identifiable.

This report only includes data aggregated at
the Collaborative and PO level. No data is
displayed at the practice, physician, or
patient level.

Race and Ethnicity categories were
determined by MSHIELD and MDC based on
current best practices.

only, and its use is at each PO’s discretion.

Percent of patients at your PO who selected each race and ethnicity
category (patients are allowed to select more than one category,
therefore percentage totals may be greater than 100%)

Race Categories Ethaicity Categories
American Indian and Alaska Native X%(XX)  Mispanic o Latino X% (00
Asan X% (XX) ot Hispanic of Latino X% (XX)
Black or African American X% () MENA® X% (00
Native K d Other X% (00 Y

e X% 000
White X% ()

*Middle Eastern o North African

Race Uncategorized oc Unknown X% (00

Baseline uACR screening rates for patients with race data that are
included in your measure population (patients are allowed to select
more than one category and each category is counted as 1)

American Indian X
and Alaska Native * o

xoon G |
Black or African

American
Native Hawsikan and :Et X% 000
Other Pacific Istander

White

Race Uncategorized [l X% 000)
o Unknawn

| Comsborative Rate

Baseline uACR screening rates for patients with ethnicity data that
are included in your performance population

Hispanic of Latino _ X% (XX)
Not Hisparic o
Latino
MENA ‘ X% (XX)

L A — |
uncategorized o IR0
o v 2 m

| Cotaborative Rate
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Practice Level Focus Group: 3/12 at Noon

e Hosting a practice level focus group to get feedback on the MCT2D Admin Portal
e Participating in the focus group meets the practice level learning community requirement

e Following launch of prediabetes, we will be focusing on a redesign of the Admin Portal to make it
more user friendly and easy to navigate

MCT2D.org



A1C Progress Report #2

e A1C Progress Report #2 was distributed in late February with data through 11/30/2025

e Please make sure you have downloaded the most recent version of the report, which is from
3/2/2026 as we had to make a few corrections to the data which caused scores to fluctuate

e POs and practice level users were made aware of these changes via email
Updated A1C reporting will be available with the MCT2D Patient Data Dashboard updates on
03/31/2026 (data through 01/31/2026) and 04/30/2026 (data through 02/28/2026)

e Final A1C Progress Report progress report with final scores available July 2026

MCT2D.org



Endocrinology VBR Measures (3/1/2026-2/28/2027)

Measure # | Weight |Measurement Level Measure Description Points

VBR Measures

Attend MCT2D Spring 2026 regional meeting. Practice clinical champion required to attend in
person. If practice clinical champion is unable to attend, another physician may attend in their
place.

Meeting attended by clinical champion or substitute physician 25

Meeting not attended live by viewed a recording of the meeting and completed a quiz on the
content. 10

1 25% Practice

Meeting not attended 0

Attend Fall 2026 Endocrinology Clinical Champion Meeting.
Meeting attended by clinical champion or substitute physician 25

2 25% Practice Meeting not attended live but attended a makeup session with the MCT2D nephrology program
directors. 10

Meeting not attended 0

Participate in one of the following Engagement Activities:

- Submit a patient case for review at the Spring 2026 regional meetfings

- Submit a request for a tool that you would like MCT2D to develop

- Conduct a partnership project with a primary care practice

- Participate in an MCT2D site visit

3 15% Practice - Present at the fall endocrinology clinical champion meeting

- Participate in an MCT2D Data Dashboard tutorial

- Share tools or resources that you use in your practice to manage patients with type 2 diabetes.

Completes one of the engagement activities by 12/1/2026. 15

Does not complete one of the engagement activities by 12/1/2026. 0

Complete a survey distributed by MCT2D on current practice patterns.
Completes the survey by 8/1/2026 10
Completes the survey by 9/1/2026

5
Does not complete or completes after 9/1/2026 0 M CT2 D org

4 10% Practice




Endocrinology VBR Measures (3/1/2026-2/28/2027)

e CGM Interpretation Progress Reports distributed in April!

%‘FZ MCT2D.org



Nephrology VBR Measures (3/1/2026-2/28/2027)

Measure #| Weight| Measurement Level Measure Description Points

VBR Measures

Attend MCT2D Spring 2026 regional meeting. Practice clinical champion
required to attend in person. If practice clinical champion is unable to attend,
another physician may attend in their place.

Meeting attended by clinical champion or substitute physician 25

1 25% Practice
Meeting not attended live by viewed a recording of the meeting and 10
completed a quiz on the content.
Meeting not attended 0
Attend Fall 2026 Nephrology Clinical Champion Meeting.
Meeting attended by clinical champion or substitute physician 25
2 25% Practice Meeting not attended live but attended a makeup session with the MCT2D

nephrology program directors. 0

Meeting not attended 0

Participate in one of the following Engagement Activities:

- Submit a patient case for review at the Spring 2026 regional meetings
- Submit a request for a tool that you would like MCT2D to develop

- Conduct a partnership project with a primary care practice

3 15% Practice - Pafﬁcipate in an MCT2D site visit

- Present at the fall nephrology clinical champion meeting

- Participate in an MCT2D Data Dashboard tutorial

Completes one of the engagement activities by 12/1/2026. 15
Does not complete one of the engagement activities by 12/1/2026. 0
Complete a survey distributed by MCT2D on current practice patterns.

Completes the survey by 8/1/2026 10
Completes the survey by 9/1/2026

Does not complete or completes after 9/1/2026 0 M CT2 D Ol'g

4 10% Practice




Nephrology VBR Measures (3/1/2026-2/28/2027)

e UACR Screening Progress Reports distributed in April!

NC/TZ MCT2D.org




Engagement Measure

Endocrinology Practice Engagement Activities

In order to complete the engagement VBR requirement, each practice must complete one of the below activities:

|| Endocrinology Case Form 2026 “« MCT2D Tool Request Form 2026
Collect and review de-identified endocrinology patient cases that highlight atypical diabetes Collect and summarize requests for new tools or resources that would support MCT2D's
diagnoses, care coordination challenges, and opportunities to improve interdisciplinary mission.

communication and management.

View Forms Add Case View Forms Add Tool Request

- MCT2D PCP Partnership Form 2026 #& Submit a tool or resource
Share details on a partnership project between your endocrinology practice and a PCP practice. Submit a tool or resource that your practice has created that supports care of patients with type
This can be a new project, or an expansion of the previous partnership project. 2 diabetes. Please email to ccteam@mct2d.org.

View Forms Add Form Send Email

MCT2D.org




Engagement Measure (continued)

[ Participate in an MCT2D site visit /® Fall 2026 Endocrinology Clinical Champion Meeting

Present at the Fall 2026 Endocrinology Clinical Champion Meeting. Email ccteam@mct2d.org if

Participate in an MCT2D site visit. Email ccteam@mct2d.org if you are interested in a site visit.
you are interested.

4l MCT2D Data Dashboard tutorial

Participate in an MCT2D Data Dashboard tutorial. Please email jereiss@med.umich.edu to set
up a dashboard tutorial.

Send Email

MCT2D.org




Lii} View: Original

Data Dashboard Updates b

Based on Claims and Clinical data from BCBSM, BCBSM MA, BCN, and BCN-A 83

Find patlent (hit enter key to apply) | ]

Smith, John Primary are Physician Specialit Care

e Next updates to the dashboard will be 03/31/2026 (data 2 o smbatidottne | ke it ot
Race/Ethnicity: White Pharmacy Coverage: Yes. Practice: Family Medicine, LLC Medical Group.
Age: 45 years old Physician: Doe, Jane Practice: Nephrology Medicine, LLC
Provider: Doe, Jane

through 01/31/2026) and 04/30/2026 (data through S
02/28/2026) I —

Biometrics and Labs

H H AIC /.E://:V\; < AlC eGFR
e March Enhancements: Adding new 2026 diabetes s Mo g
medications, capturing additional patients with T2D at the -
encounter level, eGFR being added to the summary — Tt

measures page, & updating data completeness report to be P oo o
more accurate.

UACR Screenings, Exams, and Visits
1320 77 %5 %9

e PCP uACR, Nephrology uACR, and Endocrinology CGM - Pyt _.| togliogaied

//""75 Screen Date; 1/31/2023 Visit Date: 1/31/2022
43 A7

Interpretation reports will be distributed in April based off the R R S
March release -

2 Possible Overdue Care Alerts:

Meds S— ~ | & AIC>12Months | 5 UACR>12 Months

e Upcoming Enhancements: Updated Patient List and Patient . B o
Profile coming coming in May- one unified dashboard! i gl gl

Date
Prescriptions

o Note: No major changes to the dashboard in the March e
release E R | [T | W e

Status:

¢ SGLT2i Statin Sulfonylurea ACEI/ARB

g Last Fill Date: 1/31/2023 Last Fill Date: 1/31/2023 Last Fill Date: 1/31/2023 Last Fill Date: 1/31/2023
< Status: In-active Status: In-active st tive Stat

£
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New Tools- Available by Regional Meetings

IR T ST, - Recognizing and Treating E Getting Started with 4 Getting Started with % Understandin
: : meT2Br mMCT2B i {ents wi mcT2B 9
Continuous Glucose Monitors V@TZ' Low Blood Sugar (Hypoglycernia) ERRECRS Metabolic Health and Prediabetes
(CGM) Comparison e Coh ol S (e i ol sy e o chos st R
diabetes. Two Main Types of Insulin gendions of whet eyt L h
o o sk
the-counter for them. Too much insuli Fast-Acting Insulin (Bolus -
Saortonsootm: R e e et labs ke an ATC tost that you have dene at your doctos ffc, When your ATC has ison
s == e sl | e ——

Evmonsius sty iferen eocton

Patient population + Adults (18+ . ¥ &w s Yeumay e njcton Timing njcton Timing
Il b o b insl S O fe= [
- DoNoT ot oy e Checingyouaod
J o e e oo e e | iy Y
it fce tochosive - poghcemss. ey e i wat et e
+ Those interested in tracking oy i o RSN How to Adjust Your Dose
thelt ghicose e ——— | R e ech mrming fortr oy o st oo e e

What is an AIC Test?

one This blood ]
Think of t ke a ]
“report card" for how your metabolism has been managing sugar. i

- Normal: Below 5.7% '
Leon How oGt Started it Lof st b ks s oan i
i wenyouseawiogwsanasd  Types of Insulin ¢ e — :6.5% or
- $99for 2 sensors for T-month |+ $49 for 1 sensor (14 days) Managing Low Blood Sugar i ot F‘/’ TR S labie MO B e e o b e 5% or higher
cost -+ 10% discount ith -month - 589 for dweek plan (save with Glucagon e @aieeikotond  For Use in Type 2 Diabetes o A " o\
subscrption, 15% discount 9%),5249 for 6-week plan —— | el ik
i3 month sLpecripicn (15N Whats Gucagen? gty i Insulin Action Curves But s just prediabetes, do  really need to worry?
b Ut i
Yes Yes il ol o Preciabetes means ot youave ltedoodsugr evel,
T ncoes i e Sy v 4 ko v @ Sarigith et » [l [—— iy s Habetes il also &
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" ety i T pons L ——
Wear Location Back of upper arm Back of upper arm | - Aversonis bt 1ot tink.orswato e ossereow od s
[r—— . o H 0 s ) 25 g
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MCT2D Low Carb Recipe @)
Generator IntelliChef

Low Carb Recipe Generator

This recipe generator was designed for people with type 2 diabetes. All
recipes will be generated to fit a “low carb” lifestyle.

e Patient focused tool for finding low carb
recipes

Follow the prompts to generate a completely custom recipe, make an
existing dish low carb, or quickly see a random recipe.

e Utilizes OpenAl

e Offers list of ingredients and step by step
instructions

e Can choose flavor profile, cultural
influences, dietary restrictions, and recipe
difficulty

Can text or email the recipe




LEARNING COMMUNITY EVENT

March 19, 2026
ADA Standards of Care

2026 Updates

Speaker
Jonathan Gabison, MD
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LEARNING COMMUNITY EVENT
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April 17,2026

.. Myths and Facts on

Low-Carb Diet

Speakers
Rina Hisamatsu, MPH, RDN
Dina Griauzde, MD, MS
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Next Month's PO Call Dates

No PO Calls in April due to MCT2D Regional Meetings!
Monday, May 11th at 1T1am

Wednesday, May 13th at 2pm
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