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Michigan Trivia
 During the lumber boom era, the row of saloons that lined Water 

Street in Bay City was known as “Hell’s Half Mile.”

 In 1936, Escanaba, Michigan harvested and processed 100,000 
square feet of bird’s eye maple to be used in the English Luxury 
Liner, the Queen Mary. 

 Detroit was Michigan’s first capitol in 1805. 

 There are more than 11,000 lakes in Michigan. 

 The home offices of Live Savers, Beech-Nut Gum, and Squirt are 
located in Holland, Michigan. 

 The Stars and Stripes first flew over Michigan soil on July 11, 1796. 

 In 1908, William Durant organized several independent automobile 
plants that came to be General Motors. 

 In 1893, Michigan’s first police woman began work in Detroit. 

 The intersection of Woodward and Grand Avenues in Detroit 
proudly displayed the world’s first traffic light in 1915. 

 The world’s first painted highway center lines were used in 
Trenton, MI in 1911. 

 The nation’s largest indoor/outdoor museum complex is Henry Ford 
Museum and Greenfield Village. 



Highlighting MI’s Islands



Michigan Center for Rural Health

 Established 1991

 Non-Profit status in 1994

 Board of Directors (12)



About MCRH



MCRH Programs

Standard FORHP Programs 
(our foundation)

 SORH

 Flex

 SHIP

Value-Based Programs    

(the fun stuff – builds 
collaboration)

 Hospital Improvement 
Innovation Network 

 Great Lakes Practice 
Transformation Network

 Quality Payment Program 

 Managed 2 ACOs 

 Manage a Clinically 
Integrated Network 

 Northern MI Opioid 
Response Consortium



Hospital Improvement Innovation 

Network (HIIN)

 Under the HIIN contract, MCRH is the Improvement 
Liaison to all independent CAHs.  Our job:

 Recruit CAHs

 Monitoring the data submission

 Monitoring the Patient and Family Engagement 
activities

 Analyzing data to group appropriate CAHs in 
IAN (Improvement Action Networks)

 Integration of work with the MICAH QN 
meetings



Great Lakes Practice Transformation 

Network
Quality Improvement Advisor Responsibilities:

• Recruitment of practices (35)

• Practice Assessment Tool (PATs)

• Action Plans

• MACRA/MIPS:

1) Education

2) PQRS

a) Selection of measures

b) Feed back reports

c) QRUR reports



Quality Payment Program 

Resource Centers

 Target audience: practices with less than 15  
clinicians

 This initiative is comprised of local, experienced 
organizations that help clinicians in rural practices: 

 Select and report on appropriate measures and 
activities to satisfy the requirements of MIPS 

 Engage in continuous quality improvement; 
optimize their health information technology 
(HIT) 

 Evaluate their options for joining an Advanced 
Alternative Payment Model (APM)



ACO Investment Model

 Core Components of the Program

 Care Coordination

 Care Coordination Management and Transitional Care 

Management  Billing

 Annual Wellness Visits

 Claims Data Analysis (core to reducing costs and improving 

population health)

 Referral Patterns

 Patient usage/spend

 Chronic Conditions

 Results!



Michigan Clinically Integrated 

Health Network

 Alcona Citizens for Health, Inc.

 Dickinson County Healthcare 
System

 Helen Newberry Joy Hospital

 Hayes Green Beach Memorial 
Hospital

 McKenzie Health System

 Sheridan Community Hospital

 Hillsdale Hospital

 Allegan General Hospital

 Three Rivers Health

 Schoolcraft Memorial Hospital

 Sturgis Hospital

19,619 Assigned Medicare 

Beneficiaries

1 FQHC (7 sites)

4 rural PPS hospitals

6 CAHs

42 primary care practices (30 

RHCs)



Rural Communities Opioid 

Response Planning Grant 

 Northern Michigan Opioid Response Consortium



April 2018

 Congress appropriated 

$130 million to FORHP 

for opioid crisis

 CDC identifies top 220 

counties as being at risk 

for HIV and Hep C 

infections due to 

injection drug use 





RCORP Counties



April-June 2018

 Emails, individual phone calls, and conference calls 

with:

 4 hospitals/health systems, 

 Community Mental Health

 Local Public Health

 4 FQHCs



June 2018

 June 15: HRSA released 

NOFO for RCORP

 June 22: First in-person 

NMORC meeting 

(Gaylord, MI)



Attendance at the first 

meeting
 MCRH team

 Laura Zingg, Kalkaska Memorial Hospital

 Cheryl Melroy, Munson Grayling

 Jim Whelan (by phone), Munson 
Healthcare

 Nancy Spencer, Alcona Health Center

 Michelle Styma, Thunder Bay 
Community Health Services

 Larry LaCross, Thunder Bay Community 
Health Services

 Kathy Sather (by phone), Baldwin Family 
Health Care

 Kathy Dollard, MidMichigan Health

 Stacey Gedeon, MidMichigan Community 
Health

 Sue Winter, NMSAS

 Kevin Hughes, DHD #10

 Jen Hansen, DHD #10

 Denise Bryan (by phone), DHD #2 & 4

 Cathy Meske, Northeast MI CMH

 Pam Lynch, Northern Lakes CMH

 Amanda Zucker, Northern Lakes CMH

 Faith Nekola, West MI CMH

 Mike Hahn, MI State Police 

 Jeanne Pulvermacher (by phone), Great 
Lakes Addiction Technology Center

 Lisa Anderson, Catholic Human Services

 Kara Steinke, Catholic Human services

 Katie Trotter (by phone), MI Health 
Improvement Alliance 

 Jessica Davis, NMRE (PIHP)

 Christie Pudvan , NMRE (PIHP)

 Deb Schafer, Ten16 Recovery Network



NMORC meeting #1



June 29 - July 30, 2018

 June 29: second in-person meeting (Grayling, MI)

 Grant writing

 4th of July holiday

 Grant writing

 Flex Reverse Site Visit 

 July 13: web-based meeting with Consortium

 Grant writing while on vacation – Crystal

 Grant writing while on vacation - John



July 30, 2018

 Application successfully submitted! 



Emphasis on Individuals in 

Recovery

 Keeping the “why” at the forefront 

 Providing individuals the opportunity to share their 

recovery story

 Representation on Board of Directors



Key Components

 Strong relationships – at both State and local-levels

 Peer networking

 Leveraging existing strengths

 Community partnerships, existing programs, available data

 Engaging a Board of Directors early

 Listening to Recovery Advocates 

 Contracting with the right partners

 MiHIA, Duality Consulting, Hall Render, data surveillance 



NMORC Board of Directors





Once Funded

 Monthly Consortium meetings

 Individuals in recovery

 Peer presentations (MAT services, recovery networks, harm 

reduction programs)

 Educational opportunities (U of M Poverty Solutions, 

Support for Patients and Communities Act)

 Regular Board meetings

 Strategic planning

 Needs Assessment

 Data collection (Consortium survey)

 Provider feedback (focus groups, survey)

 Recovery community focus groups







Questions? 

Barnas@msu.edu

517-432-9216

mailto:Barnas@msu.edu

