Part of the Health Care Value Division
of Blue Cross Blue Shield of Michigan

Value Partnerships is a collection of statewide programs among Blue Cross network physicians
and hospitals across Michigan that improve the cost and quality of care for all patient populations.
Payer-provider
partnerships

Shared best
practices

Improved patient
outcomes

Reduced
costs

Empowerment within the Value Partnerships structure creates motivation for providers to perform to the best of their ability for themselves, their practice
and their patients
Assembles competitive
providers and hospitals and
offers neutral ground for
collaboration

40

Provides resources for
infrastructure development
and process transformation

Physician Group Incentive Program

Physician
organizations

5,700+

Practice units

~20,000

Practitioners

Participate to collect data, share best practices and collaborate on
initiatives that improve the health care delivery system in Michigan

$270M

PGIP providers represent
89% of total commercial,
professional spend

Value-based reimbursement
to provider organizations and
their physicians

Nearly 85% of Blue Cross
primary care physicians are
PGIP providers

Shares data at various
drill-down levels

~45

Rewards quality
and cost results

Facility PO Practice Provider

Total initiatives that improved quality, utilization and cost

PGIP’s most recent initiative involved partnering with the state and other entities to
make medication assisted treatment available statewide to address opioid use disorder

Medication-assisted treatment for substance use disorder

55

New emergency department
physicians initiating MAT as a
result of targeted efforts with
Michigan OPEN and MEDIC
Collaborative Quality Initiatives

25

More counties with
a MAT provider

78%

Increase in number of
MAT providers across the
state since September 2019

331

Market-leading convener of the medical community ● Practice transformation through Value-Based Reimbursement ● Information intermediary
Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.

Providers earned
value-based
reimbursement for
providing MAT

Collaborative Quality Initiatives

Patient-Centered Medical Home
A PCMH is a care team, led by a primary care physician, that focuses on each
patient’s health needs and coordinates patient care across all settings.
Ensures right care,
right setting

~1,700 4,600+
Practices

PCPs

2.9M Patients

see a PCMH provider

93%

of PPO
members

Profiled in: Health Services Research,
JAMA Internal Medicine and Medical
Care Research and Review

Providers with the PCMH designation can be financially
rewarded by Centers for Medicare & Medicaid Services
and other payers

Compared to non-PCMH designated providers, PCMH providers:
Have 22.5% fewer emergency
room visits for adults due to
focus on prevention

Have 28.5% fewer emergency
room visits for children due to
focus on prevention

Perform better on:
®
16 of 17 HEDIS measures  11 of 12 MAPPO Stars measures

HEDIS®, which stands for Healthcare Effectiveness Data and Information
Set, is a registered trademark of the National Committee for Quality
Assurance, or NCQA.

23 statewide programs

100+ participating hospitals

1,400

45,000

Compensates physicians for
additional time and effort

The PCMH designation
Largest designation program
in nation

Addressing many of the most common and costly areas of surgical and medical care

Blood transfusions
avoided after knee or hip
replacement surgery

28%

Decrease in major
complications after
trauma surgery

63%

Post-surgical
readmissions prevented
after bariatric surgery

8,000

3,300
Blood clots avoided

Fewer head
CT scans in
emergency
room patients

20%

Reduction in postoperative opioid
prescribing

Fewer patients receiving
inappropriate antibiotics

Profiled in the New England Journal of Medicine Catalyst and the New York Times

Health Information Exchange
Value Partnerships works with the Michigan Health Information Shared Services
Network to incentivize physician participation in the Health Information Exchange.
Sooner physician
follow-up with patients
Better coordinated
care transitions
Reduced therapeutic
duplication

Every hospital and over 60% of skilled nursing facilities in the state
transmit 24 million messages per week via HIE, including:

1.8M
lab results

100K

immunizations

400K

continuity of care

11,000 admits/discharges/transfers

