
Michigan Multipayer Initiatives' (MMI) 
mission is to convene payers to lead the 
transformation of primary care to improve 
health equity, quality of care, patient 
experience, affordability of care and the 
health of the populations we serve.  

MMI brings together critical stakeholders to 
develop, implement, evaluate and spread 
effective models that deliver, pay for and 
sustain high quality, comprehensive, 
accountable primary care.

1

Mission and Approach Based at the University of 
Michigan and hosted by the 

Center for Health and Research 
and Transformation, Michigan 
Multipayer Initiatives (MMI) 

partners with payers, providers, 
practices, physician 

organizations, community-based 
organizations, national groups 

and patients to develop 
informed, evidence-based 

solutions
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The Aims of Partner Collaboration 

Lever in healthcare value 
improvement 

Decrease administrative burden 
on providers and community 

Share state-of-the-art and 
national policy developments 

Neutral convening forum to 
connect stakeholders and 
leverage the force of change
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CMS Can’t Do It Alone
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Michigan Multipayer Convening History

Michigan Primary Care 
Transformation (MiPCT) Project

SIM PCMH 
Initiative

Comprehensive Primary 
Care Plus (CPC+) Primary Care 

First (PCF)

2012              2016   2017              2019                         2022                          2027  ONWARD

State-Wide Collaborative 
Convening
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Michigan’s MAPCP Medicare Return on 
Investment for PCMH and Non-PCMH 

Comparison Groups (RTI)

* Statistically significant at the 10 percent level. Only gross and net savings were tested for statistical significance. Statistical testing was done only at the state level. Statistical 

significance cannot be determined for the total of gross or net savings across all states.

Vs. PCMH Vs. non-PCMH

State Eligible 

beneficiary 

quarters

Total MAPCP 

Demonstration 

fees

Gross Savings Net Savings Return 

on fees

Gross Savings Net Savings Return on 

fees

Michigan 2,265,099 $64,938.363 $294,714,755* $229,776,392* 4.54 $140,492,980 $75,554,617 2.16
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Payers Partnering in Voluntary Collaboration 
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Provider and Community Voice
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MMI Governance and Standing Committees

Steering Committee

Payer Leadership 
Council

Upstream Drivers 

Payer Policy 
Alignment Group 

HIE/MiHIN 
Prioritization and 
Alignment Round 

Table

Telehealth Payer 
Policy Alignment 
Expert Working 

Group

Purpose       Membership Cadence
Apprise and contribute 

to national and state 
developments

Provider, Physician 
Organization and 

Payer Leaders

Monthly

Discuss developing 
policy and other 

alignment 
opportunities; Steward 

progress of MMI

Payer Leaders Biweekly

Advance evidence-
based policy alignment 

across payers

Payers, State and 
National Experts

Monthly
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The North Star:  What Do We Want?

• Patients to have access to high-quality care that is 
efficient and effective 

• Coordinated and high-value care delivered by teams 
with joy in practice

• Infrastructure to ease friction and optimize good, 
timely decisions

• Stable and viable financing

• Shared learning and continuous improvement

Advanced 
Primary 

Care
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2026-2028 MMI Priority Focus Areas

5.  Decrease Administrative 
Burden on Providers and POs

6. Advance Measure Alignment; 
Ease the Transition to Digital 
Measurement and 
Interoperability

3. Advance Constructive, 
Evidence-based Telehealth Policy 
Alignment

4. Coordinate Health Information 
Exchange (HIE) Requests Among 
Payers to MiHIN and Align Payer 
Data Policies to Obtain 
Efficiencies and Decrease 
Administrative Burden 

1. Increase Investment in Primary 
Care to Ensure that All 
Michiganders Have Access to 
First Contact, Continuous, 
Comprehensive, and 
Coordinated Primary Care in the 
Advanced Primary Care Model

2. Improve Social Determinant of 
Health Gap Closure and Health 
Equity through Michigan Hub 
Synergy 
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Honoring Antitrust While Providing a Forum 
for Payer-to-Payer Learning and Innovation

The Michigan Multipayer Initiative creates a forum for participating payers, Physician Organization (PO) and 
Payer leaders to collaborate on program goal achievement and advancement of population health and value. 
 
As such, Michigan Multipayer Initiative participants (e.g., Payer Leadership, Steering Committee, 
Subcommittees, Initiative meeting attendees, etc.) agree that all activities are in compliance with federal and 
state antitrust laws. In the course of discussion, no financial information from payer participants will be shared 
with other payers or the general public. 
 
During meetings and other activities, including all formal and informal discussions, each payer participant will 
refrain from discussing or exchanging information regarding any competitively sensitive topics. Such 
information includes, but is not limited to: 

• PMPM
• Shared savings or incentive payments
• Information about market share, profits, margins, costs, reimbursement levels or methodologies for 

reimbursing providers, or terms of coverage
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Advocacy for Aligned, Evidence-Based Policy
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MMI as Michigan Vehicle for National Academy 
of Medicine (NASEM) Report Implementation

Action 1.2: Payers—Medicaid, Medicare, commercial insurers, and self-insured employers—
using a fee-for-service (FFS) payment model for primary care should shift primary care 
payment toward hybrid (part FFS, part capitated) models, making them the default method for 
paying for primary care teams over time. For risk-bearing contracts with population-based 
health and cost accountabilities, such as those with accountable care organizations, payers 
should ensure that sufficient resources and incentives flow to primary care. Hybrid 
reimbursement models should:

a. Pay prospectively for interprofessional, integrated, team-based care, including incentives 
for incorporating non-clinician team members and for partnerships with community-based 
organizations;

b. Be risk adjusted for medical and social complexity;

c. Allow for investment in team development, practice transformation, and the infrastructure 
to design, use, and maintain necessary digital health technology; and

d. Align with incentives for measuring and improving outcomes for attributed populations.

Over time and with consideration for health equity, we commit to the following 
NASEM recommendation: 



MICHIGAN MULTIPAYER INITIATIVES https://mimultipayerinitiatives.org/

MMI Healthcare Learning Action Network 
(HC-LAN)  Endorsement



Listening to the Michigan 
Provider and PO Community
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How Important is it for Plans to use 
Common Approaches for Payment?

May 2021 Web Survey of MMI PO and Practice Leaders; N=24
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How Important is it for Payers to Use Common 
Approaches to Metrics and Requirements?

May 2021 Web Survey of MMI PO and Practice Leaders; N=24
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How Supportive are Physicians in Your 
Organization of Capitation?

May 2021 Web Survey of MMI PO and Practice Leaders; N=24
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Questions?   Ideas?

Contact Diane Marriott, DrPH at dbechel@med.umich.edu 

mailto:dbechel@umich.edu
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