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Greetings and welcome to MPRO’s 2014 report on our impact on health 
care in Michigan. 

The following report is based on our efforts – and the efforts of 
thousands of partners, stakeholders and providers – who have worked 
with us to deliver better health and better care to Medicare and Medicaid 
beneficiaries, and everyone in the state of Michigan. It has been an 
enormous amount of extremely rewarding work. 

As the state of Michigan’s federally-designated Quality Improvement 
Organization for the Centers for Medicare & Medicaid Services’ 10th 
Scope of Work (August 2011 – July 2014), MPRO has had the distinct 
privilege of connecting, engaging and collaborating with our partners 
to embrace the ever-changing health care industry. The accompanying 
report includes dozens of examples of the work we do, the people we 
work with and more importantly the impact of our efforts on the health of 
the people of Michigan. 

Part of what makes MPRO unique is our mission statement: improving 
quality, safety and efficiency across the health care continuum. The work 
featured in this report illustrates just that – our work touches virtually all 
aspects of care in virtually all care settings. 

As MPRO celebrates our 30th anniversary of helping improve the quality 
of health care in Michigan, we, along with our partners, providers and 
stakeholders can be proud of the work we have done. 

We also have a lot to look forward to in the future. 

Sincerely, 

Robert J. Yellan, MPH, J.D., FACHE 
President and CEO, MPRO 
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IMPROVING 
PATIENT SAFETY Enhancing Nursing Home Resident 

Safety and Quality of Life 

48
 
NURSING HOMES 

across Michigan 

73% 
IMPROVEMENT 
in reducing use of

physical restraints 

32% 
IMPROVEMENT 

in reducing
pressure ulcers 

“Through a new 
collaborative team 

approach and MPRO’s 
assistance we were able 

to decrease our use of 
antipsychotic medication 

among residents with 
dementia from 28 percent 
to 12 percent. That is a 58 

percent decrease in a little 
over a year.” 

- Ginger Nies, 
director of Nursing, 

Bortz on Green Lake 

BACKGROUND 
Since 1990, the percentage of Michigan’s population age 65 years and 
older has increased from 11.9 percent of the population to 14.6 percent 
in 2012.1 Clearly, the population of Michigan is getting older, and there is 
increased demand for, and use of nursing homes. 

In its role as Michigan’s Quality Improvement Organization, MPRO’s 
efforts over the past three years were on the front line of helping improve 
the quality of care in nursing homes, while making care safer. A key 
aspect of our work with nursing homes focused on reducing health 
care acquired conditions (HACs), specifically to improve pressure ulcer 
prevention and treatment and reduce the use of physical restraints. 

In addition, MPRO focused on helping nursing homes decrease staff 
turnover, reduce the inappropriate use of antipsychotic drugs, prevent 
urinary tract infections and avert resident falls. 

PHASE ONE - BOOTS ON THE GROUND 
(August 2011- January 2013) 
During phase one, MPRO provided technical assistance and onsite 
support to 48 nursing homes across the state to reduce pressure ulcers 
and the use of physical restraints. Research shows the use of physical 
restraints is harmful because they increase the chance of injury and/ 
or other serious health problems such as depression, poor appetite, 
weakness, pain, pressure ulcers, incontinence and even strangulation. 
In addition, increasing mobility can actually reduce serious falls. 
Examples of the quality improvement strategies used included: webinars, 
teleconferences, newsletters, face-to-face trainings and root cause 
analysis. 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
From August 2011 to January 2013, nursing homes that received 
technical assistance and onsite support reduced residents’ rate of 
pressure ulcers from 15.5 percent to 10.6 percent – an improvement of 
32 percent. 

Nursing homes working to reduce the use of physical restraints for 
residents saw the rate drop from 8.3 percent to 2.2 percent – a 73 
percent improvement. 

1 Michigan Population Trends by Age, 1990-2012, Division for Vital Records and Health Statistics, Michigan Department of Community Health using 

population estimates released by the National Center of Health Statistics, Centers for Disease Control and Prevention, and U.S. Department of Health 

and Human Services. www.mdch.state.mi.us/pha/osr/CHI/POP/DP00_A1.asp 
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Enhancing Nursing Home Resident 
Safety and Quality of Life 

PHASE TWO - ALL TEACH, ALL LEARN 
(February 2013 - July 2014) 
During the second phase of the project, MPRO launched a statewide 
Learning and Action Network bringing together health care professionals 
and stakeholders to explore and share best practices to improve the 
quality of care. The Learning and Action Network was part of the Centers 
for Medicare & Medicaid Services National Nursing Home Quality Care 
Collaborative, and featured local partners including the Advancing 
Excellence campaign and the state of Michigan’s Division of Nursing 
Home Monitoring. More than 100 nursing homes from across the state 
participated. 

The Learning and Action Network used evidence-based quality 
assurance performance improvement (QAPI) standards along with 
person-centered care strategies to help reduce staff turnover, increase 
consistent staff assignment and reduce the inappropriate use of 
antipsychotic drugs. 

MPRO shared best practices through monthly teleconferences and 
webinars and a monthly e-newsletter filled with online support resources. 
Face-to-face educational sessions included a statewide conference 
featuring local and national long-term care experts, a pressure ulcer 
assessment skills lab and a consistent assignment conference. 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
During phase two, Michigan showed great strides in reducing the 
inappropriate use of antipsychotic drugs in nursing homes. Medicare 
data show 21 percent of long-stay nursing home residents in the U.S. 
were receiving an antipsychotic medication in the second quarter of 
2013. In Michigan, it was only 14 percent. Data also show the rate of 
antipsychotic use in skilled nursing facilities in Michigan dropped by 13 
percent from 2011 through June 2013. Michigan’s rate of antipsychotic 
use in nursing homes was the third lowest in the nation, behind only 
Alaska and Hawaii. 

“Through a new collaborative team approach and MPRO’s assistance 
we were able to decrease our use of antipsychotic medication among 
residents with dementia from 28 percent to 12 percent. That is a 58 
percent decrease in a little over a year,” said Ginger Nies, director of 
nursing, Bortz on Green Lake. “MPRO’s variety of tools and resources, 
including statewide events, webinars and teleconferences helped us 
surpass our goals.” 

IMPROVING 
PATIENT SAFETY 

5

Michigan’s rate of 
antipsychotic use in 
nursing homes was the 
third lowest in the nation, 
behind only Alaska and 
Hawaii. 

“Searching for Something (Noella’s Story)” 


View the story on MPRO’s YouTube channel: MPROQIO
 

13% 
REDUCTION 
of antipsyhotic drug use in 
skilled nursing facilities 
in Michigan 

http://youtu.be/bhItRpTW6QM?list=UUYHiQ_h5PGtSj8WH_ge_Pfw
https://www.youtube.com/user/MPROQIO
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IMPROVING 
PATIENT SAFETY 

Reducing Adverse Drug Events 

BACKGROUND 
Adverse drug events are medication safety issues that either cause, 
or have the potential to cause, injury, resulting from the use of a drug. 
Adverse drug events are a major source of patient harm that in many 
cases is preventable. It’s estimated these medication errors affect 1.5 
million people every year1 nationally at a cost of $240 billion dollars.2 On 
average, hospital patients who experience a medication error are in the 
hospital eight to 12 days longer, with an additional cost of $16,000 to 
$24,000.3 Also, because seniors tend to take more prescriptions, these 
occurrences disproportionally affect those 65 years and older. 

STRATEGY 
Working with the Health Resources and Services Administration (HRSA) 
supported Patient Safety and Clinical Pharmacy Services Collaborative 
(PSPC), MPRO established teams of health care partners to work 
together to address medication errors. Participants included hospitals, 
skilled nursing facilities, physician offices, pharmacies, schools of 
pharmacy and state health organizations. In its role, MPRO helped 
develop and implement strategies to care for people with multiple chronic 
diseases who require many therapeutic drugs, high-risk drug therapies 
and complex drug regimens, as well as for those being cared for at a 
variety of health care facilities. 

GETTING THE WORD OUT 
Processes to improve patient assessment and management were the 
cornerstone of MPRO’s efforts across the state. Particular emphasis was 
placed on anticoagulant therapy, also known as blood thinners, which 
can cause excessive bleeding. MPRO also made significant efforts to 
help nursing homes reduce unnecessary antipsychotic medications. 
One process used to improve drug safety and quality of life was the 
ARMOR (Assess, Review, Minimize, Optimize and Reassess) tool. 
Developed by Raza Haque, M.D., geriatric clinical director, Michigan 
State University, the ARMOR tool takes an interdisciplinary team 
approach to improve medication management, patient care and health 
outcomes among nursing home residents. 

“The ARMOR assessment has been a great proactive tool for each 
member of the interdisciplinary team to contribute to assessing the 
needs and target symptoms of the resident,” said Dawn Fausey, social 

1 Institute of Medicine (IOM), To Err Is Human: Building a Safer Health System, Washington, DC: National Academy Press: 2000.
 
2 Owens, MK “The Health Care Imperative: Lowering Costs and Improving Outcomes,” The Institute of Medicine, 2010.
 
3 Reducing and Preventing Adverse Drug Events to Decrease Hospital Costs. Research in Action, Issue 1. AHRQ Publication Number 01-0020, March 

2001. Agency for Healthcare Research and Quality, Rockville, MD. http://www.ahrq.gov/qual/aderia/aderia.htm
  

50% 
IMPROVEMENT 

in reducing
antpsychotic use

at participating
nursing homes 

Raza Haque, M.D., geriatric clinical director, Michigan 
State University, speaks on the collaborative transition 
of medication care at the 2014 Care Transitions 
Summit in East Lansing. 

14% 
IMPROVEMENT 

in INR testing among 
ambulatory clinic

patients at
participating

nursing homes 
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IMPROVING 
PATIENT SAFETY

Reducing Adverse Drug Events 

worker, Evergreen Senior Care & Rehab Center. “It has helped minimize 
the need for psychoactive medications, helped to determine the root 
cause of behaviors and put a focus on enhancing the quality of life for 
residents.” 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
With MPRO’s assistance, participating teams demonstrated a reduction 
in antipsychotic medication use in nursing homes, as well as improved 
management for those on anticoagulant therapy. 

During the time period of November 2011 - April 2012 monthly 
antipsychotic use was at 26 percent in participating nursing homes; 
by November of 2013, antipsychotic use had fallen to 13 percent – an 
improvement of 50 percent. 

Individuals receiving anticoagulation therapy are monitored for a monthly 
international normalized ratio (INR) test, a blood test that measures how 
long it takes the blood to clot. From November 2011 - April 2012 through 
October 2013, there was a 14 percent improvement in the rate of INR 
testing among patients at participating ambulatory care clinics. 

Rosa Parks Wellness Institute 
for Senior Health Honored 

One of MPRO’s partners, the 
Detroit Medical Center’s Rosa 
Parks Wellness Institute for 
Senior Health (WISH), received 
the Fifteenth Annual American 
Society of Health-System 
Pharmacists Best Practices 
Award in Health-System 
Pharmacy. It was one of only six 
health systems in the nation to 
receive this honor. 

The award recognized the Rosa 
Parks WISH for successfully 
creating and carrying out 
innovative approaches to improve 
the delivery of patient care within 
their health systems. This award 
highlights the work the Rosa 
Parks WISH Transitions of Care 
Team performed, which included 
medication reconciliation in post-
hospital discharged patients, the 
subsequent realignment of the 
pharmacy services model across 
the system and the important 
role of pharmacy trainees in 
the process. The program’s 
pharmacists were recognized 
for demonstrating leadership 
in enhancing patient care and 
as a best practice model both 
locally and globally for innovative 
advancement of the role of 
pharmacists. 

“I cannot tell you how proud I am 
of what we have accomplished 
and the opportunity to work 
together with MPRO on such 
a worthy project,” said Wayne 
State University clinical associate 
professor of Pharmacy and Rosa 
Parks WISH Clinical Pharmacy 
Specialist Candice Garwood, 
Pharm.D., BCPS. 
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IMPROVING 
PATIENT SAFETY Reducing Health Care Associated 


Infections
 

“MPRO has been an 
active partner in many 
Michigan Department 
of Community Health, 
Healthcare Associated 

Infections reduction 
activities.” 

- Jennie Finks, DVM, MVPH, 
Michigan Department of 

Community Health

1,700,000+
 
health care associated 

infections occur 
EVERY YEAR 

QUALITY IMPROVEMENT
ORGANIZATIONS 

TRACKED 

85,149 
FEWER DAYS 

with urinary catheters for 
Medicare beneficiaries 

throughout the country 

BACKGROUND 
They’re common, costly and can cause serious complications – 
health care associated infections. The Centers for Disease Control 
and Prevention estimates at least 1.7 million health care associated 
infections occur every year and lead to 99,000 deaths. 

To help address the issue, MPRO worked with hospitals across the 
state to reduce catheter associated urinary tract infections (CAUTIs), 
Clostridium Difficile infections (CDI) and surgical site infections (SSI). 
The primary focus of MPRO’s health care associated infections work was 
to reduce CAUTIs, which cost an estimated $565 million dollars every 
year and lead to 8,205 deaths in the U.S. It’s estimated 15 to 25 percent 
of all hospital patients have a urinary catheter placed.1 Many of these 
urinary catheters are unnecessary or in place longer than needed, thus 
increasing a person’s risk for infection. 

STRATEGY 
The foundation of MPRO’s strategy to help reduce urinary catheter 
utilization in hospitals was developed through partnerships with key 
influencers including: 

•	 Michigan Health & Hospital Association Keystone Center 
•	 Michigan Department of Community Health - Surveillance 
      for Health Care Associated Infections & Resistant

 Pathogens Unit 
•	 Health Care Associated Infection 10 (a multi-state

 collaborative) 
•	 Improving Individual Patient Care Health Care Associated

 Infections National Coordinating Center 
•	 On the CUSP: Stop CAUTI 

The goal of these partnerships was to align with key industry standards 
to reduce and limit urinary catheter use. 

“MPRO has been an active partner in many Michigan Department of 
Community Health health care associated infections reduction activities,” 
said Jennie Finks, DVM, MVPH, Michigan Department of Community 
Health. “The full impact of many of these collaborations can be seen in 
the resultant reporting and analytic improvements for Michigan hospitals 
participating in the National Healthcare Safety Network as well as 
agency responsiveness in addressing clinical topics related to health 
care associated infections surveillance and prevention.” 

1 Gould, Carolyn “Catheter-associated Urinary Tract Infection (CAUTI) Toolkit 2010, Activity C: ELC Prevention Collaboratives, CDC www.cdc.gov/HAI/ 

pdfs/toolkits/CAUTItoolkit_3_10.pdf 
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IMPROVING 
PATIENT SAFETYReducing Health Care Associated 

Infections 

GETTING THE WORD OUT 
To help promote best practices and share learnings, MPRO coordinated 
numerous educational forums including webinars, training opportunities 
and workshops. Educational subject matter covered topics such as: 

• Hand hygiene
• Appropriate urinary catheter usage
• Patient and family engagement
• Antimicrobial stewardship
• Nurse driven protocols for catheter removal
• Bladder scan policies
• Device use reminders
• Automatic stop orders for urinary catheters
• Patient device rounding
• Urinary catheter gap analysis

MPRO also developed quarterly CAUTI data feedback reports to 
targeted facilities whose data showed unfavorable trending. In addition, 
MPRO delivered technical assistance on data submission, data 
interpretation, root cause analysis and development of performance 
improvement plans. 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
MPRO worked with 36 hospital units in Michigan, 35 of which were 
intensive care units, to reduce urinary catheter use. Among the 35 
intensive care units, the catheter-to-patient day ratio reduced by 4 
percent between the reporting periods of December 1, 2011 - May 31, 
2012 and December 1, 2012 - May 31, 2013. That added up to 2,662 
less catheter days. Nationally, the ratio reduction was only 0.2 percent 
during the same time period. The bottom line? By helping reduce 
catheter utilization, participating intensive care units were able to reduce 
the risk of patients developing a CAUTI. 

35 INTENSIVE 

4% 
REDUCTION 
catheter-to-patient 
day ratio among 

CARE UNITS 
compared to a 0.2% 
reduction nationally 

Or approximately 

2,662 less
catheter days 
in Michigan 

It’s estimated 15 to 25 
percent of all hospital 
patients have a urinary 
catheter placed.1 
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IMPROVING QUALITY IN 
THE COMMUNITY 

Care Coordination and Transitions
 

BACKGROUND 
When patients are discharged from the hospital, they are faced with 
the challenge of navigating a complex care delivery system that can at 
times be intimidating and confusing. It is a system requiring a great deal 
of communication and coordination among providers, patients and their 
caregivers. According to the Centers for Medicare & Medicaid Services, 
this lack of care coordination and failures in patients’ transition from 
hospitals contributes to nearly one in five Medicare beneficiaries being 
readmitted to the hospital within 30 days. The estimated cost of these 
unplanned readmissions is $26 billion annually. 

The federal government charged MPRO and other Quality Improvement 
Organizations to work with communities within their respective 
states, including assistance in implementing the Community-based 
Care Transitions program, to help improve care transitions, reduce 
readmissions, improve the patient experience across the care continuum 
and save money for the Medicare program. 

Allison Massari, MFA, international motivational 
speaker, with Sam R. Watson, MSA, CPPS, senior vice 

president, Patient Safety & Quality, Michigan Hospital 
Association (left) and Robert Yellan, MPH, J.D., FACHE, 

president and CEO, MPRO (right). Massari spoke on 
the art of patient-centered care at the 2014 Care 

Transitions Summit in East Lansing. 

STRATEGY 
MPRO recruited and worked with nine different groups of providers and 
community organizations who were committed to working together to 
improve care transitions and reduce avoidable readmissions. These 
groups are known as communities. Together, these nine communities 
reached 61 percent of Michigan Medicare Fee-For-Service beneficiaries. 
Five of these communities were ultimately funded by the Community-
based Care Transitions program. MPRO continued to support the 
program with technical assistance including data analysis, application of 
quality improvement principles and coalition building strategies. 

MPRO also worked with a widespread group of stakeholders and 
partners including hospitals, nursing home facilities, home health 
agencies, clinicians, hospice, palliative care and community-based 
organizations in a statewide Learning and Action Network. The Learning 
and Action Network is a forum to bring providers and community 
partners together to share best practices and develop an action plan and 
resources for improving quality measures. Examples of these resources 
include webinars, written educational materials and an annual statewide 
care transitions summit. The Learning and Action Network participants 
worked together to promote ongoing education, communication and the 
spread of best practices. 

PROVIDERS & 
COMMUNITY 

ORGANIZATIONS 
working together across 

Michigan 

Reaching

61% 
of Michigan 

MEDICARE 
FEE-FOR-SERVICE 

BENEFICIARIES 
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Care Coordination and Transitions
 

8% 
REDUCTION 
in hospital 
ADMISSIONS 

13% 
REDUCTION 
in hospital 
READMISSIONS 

Quality 
Improvement 
Organizations 
have accounted for 
NEARLY 

$1 BILLION
 
COST SAVINGS 
improving transitions of 
care across the country in 
the past three years 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
The state of Michigan experienced a 13 percent reduction in hospital 
readmissions rates as well as an 8 percent reduction in hospital 
admission rates among Medicare Fee-For-Service beneficiaries from 
October 2011 through September 2013. 

“By having the community-based providers at the table, we are better 
able to connect people to resources such as transportation or Meals 
on Wheels—the things that already exist for them, but for some reason 
either we’re not identifying those people who have the needs or they just 
don’t know we exist,” said Maggie Watson, care transitions manager, 
The Senior Alliance, a member of one of the Community-based Care 
Transitions program funded communities. “We are connecting [the 
patient] with the things that are able to keep them independent.” 

11
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Helping Medicare Beneficiaries Live a 
Physically and Mentally Healthy Life 

IMPROVING QUALITY IN 
THE COMMUNITY 

50+ 
ORGANIZATIONS 

working together 
across Macomb, 

Oakland and 
Wayne counties 

“Participating in the 
MPRO Behavioral Health 

Initiative was valuable 
to us because it offered 

so many networking 
opportunities. Through 
the in-person trainings 
and listserv emails, the 

sharing of evidence-
based information and 

community resources was 
wonderful. Even large 

systems like Henry Ford 
Health System benefit 
from reminders of the 

resources in and around 
our community.” 

- Terri Belville-Robertson, Ph.D., 
senior staff psychologist, Henry 

Ford Health System 

“Substance Abuse” featuring Dr. Adam Shammami, D.O. 
View the video on MPRO’s YouTube channel: MPROQIO 

BACKGROUND 
The coordination of care for people with both a chronic health illness 
and a behavioral health condition, such as diabetes and depression 
or coronary artery disease and substance abuse, has historically been 
difficult to address. These physical and mental health conditions often 
make it difficult for a person to successfully manage medications, 
understand self-care requirements and navigate the health care system. 
This combination of conditions also increases the frequency of hospital 
readmissions. 

In 2011, the rate of readmissions within 30 days among Medicare Fee-
for-Service beneficiaries in Michigan with a chronic health illness was 
approximately 17.3 percent higher than the general population. The 
readmission rate among beneficiaries with a chronic health illness and 
a behavioral health condition was more than 24 percent higher than the 
general population. 

In Michigan, MPRO received funding from the Centers for Medicare & 
Medicaid Services to address the high readmission rate of individuals 
with chronic illness and a behavioral health condition. In order to make 
a significant impact on statewide rates, MPRO’s Behavioral Health 
Initiative targeted Macomb, Oakland and Wayne counties - areas with 
some of the state’s highest readmission rates for this population. 

STRATEGY 
The foundation of MPRO’s strategy to address the needs of those with 
chronic physical and mental health conditions was bringing together 
providers who historically have experienced barriers to communications. 
Participants included more than 50 hospitals, home health agencies, 
skilled nursing facilities, community-based organizations, community 
mental health authorities and payers. The project was driven by three 
main goals: 

• Foster process improvement and culture change 
• Improve chronic disease management and population health 
• Engage patients as leaders in their care 

To improve care strategies among providers in the region, MPRO 
organized a variety of educational opportunities to encourage 
collaboration and discussion among participants. 

MPRO hosted in-person training to disseminate best practices and 
inform partners and providers of effective, innovative interventions.

12
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Helping Medicare Beneficiaries Live a 
Physically and Mentally Healthy Life 

In addition, MPRO developed two resource guides for providers. One 
guide helped providers identify and interact with people with chronic 
health illnesses and behavioral health conditions. The other was a 
reference guide on community services available in southeast Michigan. 
Both resources empowered providers to bridge gaps in care for this 
population. 

To encourage networking among participants, MPRO created and 
facilitated a listserv. The open forum was used to disseminate 
educational materials, relevant studies, spread best practices, inform 
participants about upcoming MPRO offerings and promote real-time 
collaboration. 

Finally, to increase patient self-management and engagement, 
www.healthymindhealthyself.org was developed and launched. Using 
input from a consumer advisory panel, the online hub of information and 
resources for consumers was designed to encourage them to take care 
of both their physical and mental well-being. 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
As a result of the relationships established during the initiative, a 
profound awareness of the impact behavioral health conditions have on 
people with chronic health illnesses was created. 

“Despite being a large integrated system, we can always benefit from 
networking with others who are also trying to figure out how to best 
integrate behavioral health services into routine medical practice to 
improve the quality of care for our patients,” said Terri Belville-Robertson, 
Ph.D., senior staff psychologist, Henry Ford Health System. “Participating 
in the MPRO Behavioral Health Initiative was valuable to us because 
it offered so many networking opportunities. Through the in-person 
trainings and listserv emails, the sharing of evidence-based information 
and community resources was wonderful. Even large systems like Henry 
Ford Health System benefit from reminders of the resources in and 
around our community.” 

IMPROVING QUALITY IN 
THE COMMUNITY 

Promotional cards were included in outreach efforts 
such as the promotional toolkit for distribution 
throughout the community. 

Connecting Providers and their 
Patients to the Right Resources 
Quickly: 

An emergency department 
psychologist used the MPRO 
Behavioral Health Initiative listserv 
as a venue to request assistance 
with providing post-acute services 
for a patient with a behavioral 
health condition. Within minutes, 
multiple providers responded to 
the request with direct contact 
numbers and resources. 

Healthy Mind, Healthy Self Resource Center 
Visit www.healthymindhealthyself.org to find out 
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IMPROVING QUALITY IN 
THE COMMUNITY An Online Resource for People with 

Dementia and Their Caregivers 

BACKGROUND 
According to the Centers for Medicare & Medicaid Services, 87 percent 
of all dementia patients are cared for by family and friends. Too often 
family and friends lack the time, knowledge and resources to address the 
many aspects of this disease. There are a variety of resources available 
but the information is not presented in an easy-to-understand format 
– it’s often written for health care professionals and is full of jargon, 
acronyms and high-level technical language. 

Compounding the problem is the number of people with Alzheimer’s, 
the most common type of dementia, continues to grow in the United 
States. More than 5 million Americans have Alzheimer’s, and by 2025, 
it’s estimated that 7 million Americans will have the disease1. In 2013, 
Alzheimer’s cost the nation $203 billion. This number is expected to rise 
to $1.2 trillion by 20502. 

STRATEGY 
MPRO convened a diverse panel of experts from across the state of 
Michigan to develop an online resource center that served as a hub of 
information for caregivers and people with dementia. 

The dementia care advisory panel included experts from: 

•	 Alzheimers Association, Greater Michigan Chapter 
•	 Alzheimer’s Disease Research Center, University of Michigan 
•	 Area Agency on Aging 1-B 
•	 Area Agency on Aging Northwest Michigan 
•	 Dorothy & Peter Brown Jewish Community Adult Day Care

 Program 
•	 Elder care attorneys 
•	 Evangelical Homes of Michigan 
•	 Geriatric care services 
•	 Hartford Academic Center of Excellence in Geriatric Social
      Work, University of Michigan 
•	 Institute of Gerontology, Wayne State University 
•	 Mental Health & Aging Project, Lansing Community College 
•	 Michigan Alliance for Person-Centered Communities 
•	 Pomeroy Living 
•	 School of Public, Nonprofit & Health Administration, College
      of Community & Public Service, Grand Valley State University 

1 Alzheimer’s Association 
2 Alzheimer’s Association, 2014 

5,000,000+
 
Americans currently have 

ALZHEIMER’S 

87% 
of dementia patients are 

CARED FOR BY 
FAMILY & FRIENDS 

Dementia is considered an “umbrella” term, as 
many mistake different memory loss diagnoses for 

dementia. 
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IMPROVING QUALITY IN 
THE COMMUNITYAn Online Resource for People with 

Dementia and Their Caregivers 

Living Well with Memory Loss Online Resource Center 

Visit www.memorylosslivingwell.org to find out 

WEBSITE STATISTICS 

2,420
page views 

5:49 
AVERAGE MINUTES 
spent on website 
OCTOBER 2013 - MAY 2014 

Promotional cards were included in outreach efforts 
such as the promotional toolkit for distribution 
throughout the community. 

The panel oversaw every aspect of the project, including the theme 
of the online resource center and categories of information that were 
included. The resources selected were chosen based on their ability to 
be easily understood and the quality of their content. 

The online resource center, www.memorylosslivingwell.org, launched 
on Oct. 31, 2013 and was titled “Living Well with Memory Loss.” By the 
summer of 2014, the online resource center included over 50 resource 
offerings that covered a variety of topics including caregiving, the stages 
of Alzheimer’s, activities for patients with dementia, financial planning 
and how to live well with dementia. 

To help expand provider and consumer engagement, a promotional 
toolkit and emails were sent to partners of the project and nursing homes 
across Michigan. The toolkit included marketing materials such as a 
suggested newsletter article and social media posts. 

HOW THIS MADE A DIFFRENCE IN HEALTH CARE IN MICHIGAN 
Given the broad and seemingly endless volume of resources that are 
available for people with dementia and their caregivers, identifying and 
locating useful resources can sometimes be difficult and frustrating. 
The development of www.memorylosslivingwell.org helped change 
that. The easy-to-use online resource center helped promote better 
care for those with dementia. In addition, MPRO was able to increase 
communication and networking among various organizations offering 
dementia related resources and began the process of coordinating all 
dementia efforts in the state of Michigan. 
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IMPROVING QUALITY IN 
THE COMMUNITY 

Communications 

16,654 
WEBSITE VISITS 

across 

4UNIQUE 
SITES 

July 2013 - May 2014 

MPRO staff conducting a video shoot for 
“Independence is Bliss (Anna’s Story).” 

View the story on MPRO’s YouTube channel: MPROQIO 

6 SOCIAL MEDIA 
platforms with over 

500 
followers 

as of July 2014 

BACKGROUND 
An important aspect of being an effective Quality Improvement 
Organization is the ability to communicate with a wide variety of 
audiences – Medicare beneficiaries, partners, providers and stakeholders 
– on their terms, in their “language.” To help drive the development of 
effective communications, MPRO pursued a communications process 
and strategy known as the Care Reinvention through Innovation 
Spread (CRISP) model. CRISP helped focus MPRO’s approach to 
communications so that each decision was made with an educated and 
strategic consideration of the targeted audience. The goal was to make 
sure the right information was delivered in the right form, to the right 
people, at the right time. 

CRISP IN PRACTICE 
Using input from subject matter experts, MPRO identified key target 
audiences that would play an important role in the success of our quality 
improvement efforts. As key audiences were identified, MPRO created 
custom-tailored messaging geared specifically for each target audience. 
Some examples of audiences included Medicare beneficiaries and their 
families, physicians, physician office staff, hospital staff and specialists, 
nursing home staff, community partners, the media and policymakers. 

As audiences were identified and messages crafted, tactics and 
communication channels were planned. Some examples include print 
materials, such as fliers and posters to digital media tools such as 
websites, videos and e-newsletters. Much like the target audience and 
messaging strategies, communication tactics were determined based on 
use of the most effective channel to connect with the target audience. 
For example, tactics to communicate with an older audience that may not 
be tech savvy might include printed posters, brochures and handouts, 
whereas tactics to reach a younger audience included a stronger reliance 
on digital media. In many cases, audiences were diverse and required a 
combination of strategies. 

EVOLVING DIGITAL MEDIA 
Websites 
Over the last three years, digital media has become a much larger, 
more influential component of MPRO’s outreach tactics beginning 
with MPRO’s website – MPRO.org. The MPRO site has undergone 
several changes to enhance the user experience and improve access 
to information. Key updates to MPRO.org included content and layout 
reorganization and a mobile responsive design, which optimized a user’s 
experience regardless of the device they used to access the site. 
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Communications 

Traditionally, MPRO.org’s primary users were health care providers and 
other partners in the health care community. But with an increased focus 
on beneficiary and consumer outreach, MPRO created three consumer-
centric websites. 

Bloodpressurehealthandyou.org was designed in conjunction with 
MPRO’s Disparities and Cardiac Health program. It featured short, easy
to-understand articles and videos about a variety of heart health topics, 
including blood pressure, cholesterol and smoking cessation. In addition, 
the site listed volunteer opportunities and information about upcoming 
events. 

Memorylosslivingwell.org supported patient and family engagement 
for caregivers and families of individuals with diagnosed dementia. 
The website was intended to empower those with dementia and their 
caregivers to live meaningful lives. For this project, MPRO collaborated 
with an advisory panel of subject matter experts to assemble the best, 
most-relevant information. Topics featured on the website include 
activities to keep one’s mind and body sharp, creative expression, legal 
and financial advice and resources for caregivers. 

Healthymindhealthyself.org was part of MPRO’s Behavioral health 
initiative. This program was designed to help individuals diagnosed 
with chronic illness and a behavioral health condition, such as diabetes 
and depression or coronary artery disease and substance abuse. In 
addition to providing information and resources about the most common 
behavioral health conditions, it connected users with treatment options, 
community services and support groups. 

Social Media 
MPRO was one of the first Quality Improvement Organizations to use 
social media. In 2013, MPRO launched YouTube and Twitter. In 2014, 
MPRO launched Facebook, LinkedIn, Google+ and a blog. These 
social media platforms allowed MPRO to engage consumers, providers 
and partners, with timely, relevant and efficient messaging. The use 
of social media promises to be an increasingly important part of future 
communications strategies. 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
MPRO has established a broad portfolio of communications tools to 
engage a wide variety of audiences in their quality improvement efforts. 
Through the development of these communications, providers and 
consumers across the state of Michigan had easy access to evidence-
based best practices, resources and information that can improve their 
approach to care and care delivery. 

DIGITAL MEDIA 
TIMELINE 

JULY 2013 
YouTube 
@MPROQIO 

SEPTEMBER 2013 
Bloodpressure 
healthandyou.org 

OCTOBER 2013 
Twitter 
@MPROCares 

Memoryloss
livingwell.org 

JANUARY 2014 
Facebook 
@MPROCares 

FEBRUARY 2014 
LinkedIn 
@MPRO 

Healthymind
healthyself.org 

MARCH 2014 
Google + 
@MPROCares 

APRIL 2014 
MPRO Connections to 
Care Blog 

MPROBlog.org 
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https://www.youtube.com/user/MPROQIO
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IMPROVING CARE WITH 
QUALITY DATA 

Quality Reporting at Hospitals 

BACKGROUND 
Achieving quality improvement goals requires continuous measurement. 
The process of collecting and measuring care enables health care 
providers to get direct, quantified feedback on the care that they deliver 
and helps them pursue and use strategies for improvement. Health care 
quality data also provides consumers better information for their health 
care choices. 

In its role as Michigan’s Quality Improvement Organization, MPRO 
was instrumental in the growth and adoption of programs designed to 
increase quality data reporting by hospitals and individual providers. 

QUALITY REPORTING AT HOSPITALS 
To help promote widespread quality reporting at acute care hospitals, 
the Centers for Medicare & Medicaid Services (CMS) provided financial 
incentives to report specific measures for inpatient and outpatient 
services. 

CMS set a target of 95 percent of eligible hospitals that would receive 
their full Inpatient Quality Reporting incentive for fiscal year 2014, and 
95 percent of eligible hospitals would receive their full Outpatient Quality 
Reporting incentive for calendar year 2013. With MPRO’s technical 
assistance, the percent of hospitals eligible to receive the incentive 
payment in Michigan in 2013 and 2014 surpassed the expectations, with 
almost 98 percent of eligible providers receiving full incentive payment 
for the Inpatient Reporting Program for fiscal year 2014 and 100 percent 
of eligible providers receiving full incentive payment for the Outpatient 
Reporting Program in calendar year 2013. 

Even though critical access hospitals were not eligible for financial 
incentives, they were encouraged to participate in reporting. CMS 
expected 95 percent of Michigan critical access hospitals would 
participate in the Inpatient and Outpatient Quality Reporting Programs. 
With MPRO’s technical assistance, 100 percent of Michigan critical 
access hospitals voluntarily submitted data. 

MPRO also provided assistance to 94 hospitals for the Hospital Value 
Based Purchasing Program incentivizing eligible hospitals to receive 
incentive payments based on how well they performed on a broad 
spectrum of clinical process, patient experience and outcome-related 
measures. 

2013 

100% 
of eligible providers 

received full incentive 
payment for 

OUTPATIENT 
HOSPITAL 

REPORTING 

100% 
OF MICHIGAN 

CRITICAL ACCESS 
HOSPITALS 

voluntarily participated 
in quality reporting programs 

2014 

98% 
of eligible providers 

received full incentive 
payment for 

INPATIENT
 
HOSPITAL
 

REPORTING
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IMPROVING CARE WITH 
QUALITY DATA 

Quality Reporting by Individual Providers
 

PQRS End of Year Checklist animated video 
View the video on MPRO’s YouTube channel: MPROQIO 

RESULT 

242 
PROVIDERS 
independently reporting 
PQRS measures 
EXCEEDING EXPECTATIONS 

MPRO staff conducting a PQRS workshop. 

QUALITY REPORTING BY INDIVIDUAL PROVIDERS 
To promote quality data reporting by individual providers, CMS 
established the Physician Quality Reporting System (PQRS). It used 
a combination of incentive payments and payment adjustments to 
encourage providers to report on specific quality measures. 

MPRO’s goal was to increase PQRS participation throughout the state 
of Michigan by using a variety of educational outreach strategies. 
MPRO provided assistance with measure selection, data collection and 
submission. 

Throughout the program MPRO provided participating practices with 
individualized reports that benchmarked their measure data each 
quarter. These reports allowed the providers to compare themselves to 
the average of all PQRS participants. 

To help broaden the impact of this program, MPRO established 
partnerships with a number of organizations and stakeholders who were 
instrumental in helping distribute information through their networks and 
channels. Some of MPRO’s key partners included: 

• Southeastern Michigan Beacon Community
• Greater Detroit Area Health Council
• Michigan Center for Effective IT Adoption
• Michigan Public Health Institute
• Physician hospital organizations
• State universities
• Electronic health record vendors

Over the course of three years, MPRO’s goal was to support and 
successfully assist more than 100 practices with selecting, tracking, 
improving and independently reporting PQRS measures. 

Ultimately MPRO monitored a total of 242 providers across the state of 
Michigan who reported PQRS measures through an electronic health 
record system. 

“During my time working on the PQRS program with MPRO I have seen 
an increase in participation and awareness of the program,” said Laura 
Sawyer, clinical application coordinator, MPRO. “The PQRS program has 
helped physician offices take an active role in improving the quality of 
data they are reporting and the quality of care given to their patients.” 
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GOAL 

Support 

100 
PROVIDERS 
in reporting 
PQRS measures 

http://youtu.be/zzH7J813tmI?list=UUYHiQ_h5PGtSj8WH_ge_Pfw
https://www.youtube.com/user/MPROQIO
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IMPROVING QUALITY 
FOR INDIVIDUALS 

Advancing Preventive Care and 

Self-Management
 

MPRO staff conducting an educational seminar. 

388 
PARTICIPANTS 
across Michigan 

BACKGROUND 
Much of the future success of health care depends on helping people 
avoid illness and manage chronic conditions rather than providing 
episodic treatments for acute illness. Currently, the state of Michigan 
ranks below the national average in areas that can be improved through 
better preventive care and increasing patient involvement with their 
health. For example, in 2014 Michigan was 4 percent lower than the 
national average in diabetic screening rates and 6 percent lower in 
mammography screening rates. Michigan also is 7 percent higher than 
the national average in smoking rates and 7 percent higher in obesity 
rates.1 

STRATEGY 
To improve in the areas of prevention and self-management of chronic 
diseases, MPRO formed the Prevention Learning and Action Network. 
The purpose of the Prevention Learning and Action Network was to 
bring together health care professionals, patients and stakeholders to 
promote and share evidence-based practices with the ultimate goal of 
achieving wide-scale improvement. 

Throughout the program MPRO helped providers increase their rates 
of adult immunizations and preventive cancer screenings, by offering 
patient and provider education, and technical assistance. Examples of 
MPRO’s assistance included educational seminars featuring content 
experts and patient stories. MPRO helped office staff to add reminders 
to their electronic health records that would alert them when a patient 
was due for a screening or immunization. The program had a number of 
stakeholders and partners including: 

•	 Greater Detroit Area Health Council 
•	 Make It Your Own, George Warren Brown School of Social
      Work, Washington University 
•	 Michigan Cancer Consortium 
•	 Michigan Department of Community Health 
•	 National Kidney Foundation 

20

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
MPRO initiated an easily accessible mechanism for sharing evidence 

based strategies and quality improvement activities. The Prevention 

Learning and Action Network, consisting of 388 participants, helped 

give physicians the tools for getting people more involved with 


1 Robert Wood Johnson Foundation and the University of Wisconsin Population Health Institute, School of Medicine and Public Health 
2 Centers for Medicare & Medicaid Services (CMS) 
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IMPROVING QUALITY 
FOR INDIVIDUALS 

Advancing Preventive Care and 
Self-Management 

management of chronic conditions. Through these efforts, MPRO, along 
with participating providers and partners, established a new level of 
awareness, collaboration and relationships to help beneficiaries more 
actively manage and improve their health. 

SUCCESS STORY 
Goal Setting Helps Practice Improve Health Care Management 
Dr. Massimiliano Vitale at Cornerstone Internal Medicine worked 
with MPRO throughout the course of the Prevention program and 
successfully implemented strategies and interventions in his practice to 
improve patient engagement and preventive care management. 

Cornerstone Internal Medicine implemented one strategy called “goal 
setting.” Patients suffering from specific chronic conditions such as 
diabetes or asthma had their office visit pre-planned prior to their arrival 
with a list of all appropriate prevention measures that the patient was 
due for. This may have included an eye exam, foot exam, etc. A goal 
form was filled out so that the physician and the patient discussed and 
identified certain goals the patient would work on while at home. This 
form helped to engage patients in playing an active role in their own 
health care outcomes. 

Another tactic the practice put in place was the electronic tracking of 
test results within their electronic medical record system. They used this 
strategy to ensure patients were getting the tests done that Dr. Vitale 
had ordered for them. The report was run every two weeks, and if a test 
result wasn’t showing up, the practice called and followed up with the 
patient. 

“This type of follow-up has really made an impact on patient care in the 
office,” said Renee Schilkey-Jankowiak, medical assistant, Cornerstone 
Internal Medicine. 

Establishing 
AWARENESS, 
COLLABORATION 
AND 
RELATIONSHIPS 
between providers 
to improve health 

Patient Portals animated video 
View the full video on our YouTube channel: MPROQIO 
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http://youtu.be/TbkB5uPEtag?list=UUYHiQ_h5PGtSj8WH_ge_Pfw
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IMPROVING QUALITY 
FOR INDIVIDUALS 

Heart Health in Michigan 

BACKGROUND 
Of the many health care challenges facing the state of Michigan, few 
have as devastating an effect as heart disease. It is the leading cause 
of death not only in Michigan but also across the nation. It is estimated 
that cardiovascular disease is responsible for more than 36 percent of 
deaths in Michigan,1 and Michigan ranks as one of the most at-risk states 
in the nation for cardiovascular disease risk factors, including high blood 
pressure, obesity and smoking. 

STRATEGY 
To help improve cardiac health in Michigan, MPRO brought together 
medical experts, community partners and physician offices to form a 
Cardiac Learning and Action Network. The Cardiac Learning and Action 
Network promoted and shared evidence-based best practices with the 
ultimate goal of achieving wide-scale improvement in cardiac outcomes. 
The clinical measures for the program aligned with the Million Hearts® 

initiative, a national program whose goal is to prevent one million heart 
attacks and strokes by 2017. 

In alignment with Million Hearts® clinical cardiac measurements, 
the Cardiac Learning and Action Network focused on the ABCS of 
cardiac health – aspirin therapy, blood pressure control, cholesterol 
control and smoking cessation. MPRO used webinars, conferences 
and e-newsletters to provide education for providers that identified 
best practices to successfully address the ABCS. Also throughout 
this program, clinical data was collected from participating practices’ 
electronic health records and used to measure the impact of these 
efforts. 

“My relationship with MPRO has been wonderful. It’s a great way to 
engage in quality metrics and get some feedback on how you’re doing,” 
said Sharon Geimer, M.D., Riverbend Health Care. “It’s really the best 
way to find best practices. MPRO has given me lots of support both 
verbally and with backup. Whether that be [through] the conferences 
they’ve held, emails back and forth, webinars, posters [or] patient 
materials.” 

During the program, MPRO hosted a series of virtual focus groups that 
brought together physicians and Medicare beneficiaries to highlight 
challenges and solutions to patient involvement with hypertension. 

83 PRACTICES 
across 

16 COUNTIES 
in Michigan showed a 

340% 
IMPROVEMENT 

in cholesterol control 

26% 
IMPROVEMENT 

in tobacco screenings
and cessation 

26%
 
IMPROVEMENT 
in asprin therapy 

16% 
IMPROVEMENT 
in blood pressure 

management 
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1 Michigan Department of Community Health Impact of Heart Disease and Stroke in Michigan: 2008 Report on Surveillance 
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IMPROVING QUALITY 
FOR INDIVIDUALS 

Heart Health in Michigan
 

(Left to right) Pamela Williams, M.D., John Flack, M.D., 
MPH, FAHA, FACP, FASH, Rosalind Peters, Ph.D., R.N., 
FAAN, Margaret Meyers, M.D., with Angela Vanker, MPH, 
director, Ambulatory Quality Improvement, MPRO, spoke 
at the 2013 Cardiac Conference in East Lansing. 

“My relationship 
with MPRO has been 
wonderful. It’s a great 
way to engage in quality 
metrics and get some 
feedback on how you’re 
doing,” said Sharon 
Geimer, M.D., Riverbend 
Health Care. 

“It’s really the best way 
to find best practices. 
MPRO has given me lots 
of support both verbally 
and with backup. Whether 
that be [through] the 
conferences they’ve held, 
emails back and forth, 
webinars, posters [or] 
patient materials.” 

To broaden the impact of the program, MPRO partnered with numerous 
partners and stakeholders including: 

•	 American Cancer Society - Great Lakes Division 
•	 American Heart Association 
•	 Blue Cross Blue Shield of Michigan 
•	 Greater Detroit Area Health Council 
•	 Michigan Department of Community Health 

Cardiovascular Division
 
•	 Million Hearts® 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
MPRO recruited, convened and worked with 83 practices in 16 counties 
in the state of Michigan to participate in the Cardiac Learning and 
Action Network. During the time period of Jan. 1, 2011 – Dec. 30, 2013 
participating practices improved on the following measures: 

•	 Use of aspirin increased from 54 percent at the start of the
 program to 68 percent at the end of the program 

•	 Blood pressure management control increased from 68
 percent to 79 percent 

•	 Complete lipid panel and low density lipoprotein control
 increased from 15 percent to 66 percent 

•	 Tobacco screening and cessation interventions increased
 from 61 percent to 77 percent2 
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2 The start of the program indicates the timeframe from Jan. 1, 2011 – Jan. 1, 2012. The end of the program indicates the timeframe from Dec. 30, 2012 – Dec. 30, 2013. 
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IMPROVING QUALITY 
FOR INDIVIDUALS 

Reducing Cardiac Health Disparities 

226 
partner physician

practices 

3,000+ 
blood pressure

screenings 

MPRO staff at one of over 160 blood pressure 
screening events. 

BACKGROUND 
Rates of heart disease and stroke in Michigan are among the highest 
in the United States for all races and ethnicities, and are particularly a 
concern for African Americans and Hispanics.1 Among non-Hispanic 
blacks ages 20 and older, 44 percent of men and 49 percent of women 
have cardiovascular disease. Among Hispanic adults age 20 and older, 
33 percent of men and 30 percent of women have cardiovascular 
disease.2 

In Michigan, the population of Genesee County is 24 percent African 
American or Hispanic.3 The population of Wayne County is 45.6 percent 
African American or Hispanic.3 Together, these counties clearly represent 
communities in need. 

STRATEGY 
To improve health equity and cardiac health in Michigan, MPRO 
partnered with multiple community groups, faith-based organizations and 
physician practices in Wayne and Genesee counties for the Disparities 
and Cardiac Health program. 

MPRO’s work with physician practices focused on optimizing their use 
of health information technology, including electronic health records 
and electronic registries, to improve their ability to identify and care for 
patients with high blood pressure. Strategies included: 

• Practice workflow 
• Clinical decision support 
• Patient education 
• Physician education 
• Report data review 

Throughout the program, MPRO collected data from all participating 
practices on five measures including: aspirin therapy, blood pressure 
control, management of cardiovascular disease risk factors, LDL-C/ 
cholesterol management and smoking cessation. 

MPRO provided participating physician practices with an educational 
resource guide to help pursue improvements in cardiac health 
disparities. The guide was based on expert opinions and best practices 
that drive improved health outcomes and promote long-term adoption of 
the strategies being used. 

24

1 Centers for Disease Control and Prevention 
2 American Heart Association/American Stroke Association, Statistical Fact Sheet, 2013 Update 
3 U.S. Census Quick Facts 
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IMPROVING QUALITY 
FOR INDIVIDUALS

Reducing Cardiac Health Disparities 

In addition to working with practices, MPRO participated in community 
events to promote cardiac health. Specific strategies were implemented 
to reach people with high blood pressure, but were unaware of their 
condition (undiagnosed). Most of the events were conducted in 
partnership with community and faith-based organizations and held in 
popular community locations in southeast Michigan. 

Events included blood pressure screenings and educational sessions 
to encourage heart-healthy lifestyle changes, as well as opportunities to 
pledge participation in the Million Hearts® initiative - a national program 
with the goal of preventing one million heart attacks and strokes by 2017. 
Participants were given information about MPRO’s consumer-based 
heart health website www.bloodpressurehealthandyou.org and a toll-
free hotline. To extend community awareness and attendance, selected 
events were supported with radio messaging. 

HOW THIS MADE A DIFFRENCE IN HEALTH CARE IN MICHIGAN 
As a result of this program, MPRO and its partners impacted the lives 
of thousands of people in Wayne and Genesee counties. Through 
extensive outreach, MPRO: 

•	 Partnered with 226 physicians 
•	 Participated in more than 160 events 
•	 Did blood pressure screenings for more than 3,000 people 
•	 Secured more than 1,000 pledges to participate in the Million

 Hearts® initiative 

MPRO staff at one of over 160 blood pressure 
screening events. 

“The partnership 
between American Heart 
Association and MPRO’s 
Disparities and Cardiac 
Health Program has 
been very rewarding,” 
said Kristian Hurley, 
Health Equity regional 
director, America Heart 
Association Midwest 
Affiliate. 

“Collaboration of our two 
organizations to help 
reduce health disparities 
in Wayne County focused 
on hypertension and 
cardiac health and 
has optimized our 
community outreach. 
Narrowing the gap in 
disparities and working 
toward health equity 
for all is the goal of both 
of our quality based 
organizations.” 
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http://www.bloodpressurehealthandyou.org/
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IMPROVING QUALITY 
FOR INDIVIDUALS 

Using Electronic Health Records 

BACKGROUND 
Fueled by the passage of the Health Information Technology for 
Economic and Clinical Health (HITECH) Act of 2009, there has been 
increased interest and incentives for providers to increase their use 
of health information technology. With its longstanding experience in 
health IT and quality improvement, MPRO was uniquely qualified to 
offer assistance to providers in their efforts to adopt electronic health 
record (EHR) technology. This was achieved through MPRO’s direct 
involvement in two key initiatives that were part of the HITECH Act: 

•	 Regional Extension Centers, which serve as technical
 assistance and resource centers that work with providers to
 adopt electronic health records 

•	 The Beacon Community Program, which was designed to
 provide a test-bed for the use health IT 

REGIONAL EXTENSION CENTERS 
In 2010, the federal government established 62 Regional Extension 
Centers to help primary care providers achieve Meaningful Use of 
electronic health records to improve patient care. It was the goal of 
Regional Extension Centers to provide technical assistance to individual 
and small provider practices that may lack necessary resources to use 
electronic health records. MPRO was selected as one of four service 
providers to deliver Regional Extension Center services in Michigan and 
was assigned the geographic region of Oakland, Macomb, Shiawassee, 
Genesee, St. Clair and Lapeer counties. 

Partnerships 
To help promote provider involvement, MPRO established partnerships 
with physician organizations that had existing networks and 
infrastructures. Some of MPRO’s partner physician organizations 
included Beaumont Physician Organization, Detroit Medical Center 
Physician Hospital Organization, Medical Advantage Group, Oakland 
Physician Network Services, Oakland Southfield Physicians, St. John 
Health ePartners, St. Joseph Mercy Oakland Physician Hospital 
Organization and Botsford Clinic System. 

Educational Outreach 
MPRO’s technical assistance team became proficient educators for more 
than 20 different types of electronic health record platforms. In addition to 
direct assistance for providers, MPRO also hosted numerous workshops 
with educational content ranging from improving practice workflow to 
Meaningful Use education. 

1,044 
PROVIDERS 
assisted with 

adoption of EHR 

71%
 
ACHIEVED 

Meaningful Use 

Shiawassee 

Genesee 
Lapeer 

St. Clair 

Oakland 

Macomb 

MPRO ASSISTED 
PRACTICES 

across Shiawassee,
 
Genesee, Lapeer,
 

St. Clair, Oakland and 

Macomb counties
 

IN WORKING TO 
ACHIEVE 

MEANINGFUL USE 
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IMPROVING QUALITY 
FOR INDIVIDUALS

Using Electronic Health Records 

46 
CLINICS & 
PRACTICES 
in and around 
Wayne county 

“Not only did [MPRO’s] 
staff have expertise 
in health IT, they 
had positive working 
relationships with 
participating practices 
that drove positive 
results for Wayne 
County and the state of 
Michigan.” 

- Gary Petroni, 
executive director, 
Southeastern Michigan 
Health Association 

5% 
IMPROVEMENT 
in blood sugar testing, 
cholesterol testing, 
foot exams and blood 
pressure control 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
MPRO directly engaged 1,223 providers through February 2014. Further, 
MPRO delivered hands-on assistance and technical support that helped 
a total of 1,044 providers adopt electronic health records, with 746 (71 
percent) achieving Meaningful Use. 

THE BEACON COMMUNITY PROGRAM 
MPRO also played a vital role in the success of the Southeast Michigan 
Beacon Community (SEMBC). Because of its experience with practice-
level use of health IT, combined with its longstanding expertise in quality 
improvement, MPRO held one of two contracts with the Southeastern 
Michigan Health Association (the lead agency for the SEMBC) to 
promote practice-level health IT-enabled clinical transformation. 

Along with the Voices of Detroit Initiative, who worked with nine federally 
qualified health centers that represented 22 clinic sites, MPRO staff 
recruited and worked with an additional 24 private practices in and 
around Wayne County. The overall goal was to achieve a five percent 
improvement in specific clinical measures for patients diagnosed with 
type 2 diabetes. The measures included blood sugar testing, cholesterol 
testing, eye exams, foot exams and blood pressure control. 

MPRO worked with physicians and office staff in launching a series of 
actions and strategies designed to optimize the use of electronic health 
records, including: 

•	 Provider workflow analysis, assessment and enhancements 
•	 Health IT literacy and improvement 
•	 Use of clinical decision support 
•	 Physician data reporting 
•	 Care coordination with Patient Health Navigators (community

 health workers) 
•	 Patient education 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
This work was rolled-out beginning in the second quarter of 2011. Based 
on data provided by participating practices, the goal of a minimum five 
percent improvement in the selected measures was achieved with 
the exception of one – eye exams (this required the patient to see an 
ophthalmologist or optometrist who would assess the patient and report 
results back to the primary care physician, which in many cases was 
beyond the control of the primary care physician). 
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IMPROVING QUALITY 
FOR INDIVIDUALS 

Protecting Patient Rights and Support 
for Medicare Beneficiaries 

20,277
 
calls fielded 

5,171 
medical cases 

reviewed by
physician reviewers 

797 
beneficiary
complaints
addressed 

BACKGROUND 
An important right of Medicare beneficiaries is the ability to be able 
to express concerns regarding their care. This service – known as 
beneficiary protection – gives beneficiaries and their families a resource 
they can contact for assistance when they have a quality of care concern 
about a provider or believe they are being discharged from a facility too 
soon. 

MPRO’s work in the area of beneficiary protection provided a unique 
opportunity to hear the voice of beneficiaries and improve their 
experience when they received care. This dialog assisted beneficiaries 
both on an individual case-by-case basis, and on a larger scale that 
included the pursuit of broader quality improvement for all Medicare 
beneficiaries. 

STRATEGY 
MPRO’s approach to beneficiary protection was simple – be available for 
Medicare beneficiaries seven days a week, 365 days a year. 

If a beneficiary had a concern regarding their care, they could contact 
MPRO via a written complaint, or by calling MPRO’s beneficiary 
protection call center. Some examples of the types of concerns fielded 
include: 

• Perceived early discharge from a health care facility before
 the beneficiary felt ready to leave 

•	 Unnecessary surgery or diagnostic testing 
•	 Concerns about medications 
•	 Inadequate care or misdiagnosis by any Medicare hospital or

 doctor 

As concerns were received, MPRO’s beneficiary protection staff of 
registered nurses and physicians gave each case individual attention 
and addressed the beneficiaries’ concerns. MPRO staff carefully 
reviewed documentation, medical records and other related facts to 
resolve each concern. As the concerns were resolved, appropriate 
actions were put in place to ensure standards of care were consistently 
met. In some instances, a quality of care concern triggered a more in-
depth process that involved working directly with a facility or provider to 
identify processes and procedures to prevent similar complaints in the 
future. 
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Protecting Patient Rights and Support 
for Medicare Beneficiaries 

Over the past three years, MPRO’s call center fielded more than 20,000 
calls. MPRO completed 99.7 percent of beneficiary complaints and other 
quality of care reviews within established time frames set by the Centers 
for Medicare and Medicaid Services. In addition, MPRO also reviewed 
30 Emergency Medical and Treatment & Labor Act (EMTALA) complaints 
to ensure public access to emergency services regardless of ability to 
pay. 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
By providing Medicare beneficiaries a resource to assist them whenever 
they needed help, MPRO extended a patient-centered approach that 
allowed Medicare beneficiaries to be active participants in their care and 
improved their personal experience in receiving care. 

Collectively, these efforts helped provide a broader, population-based 
reflection of statewide health care quality that can be used for ongoing 
quality improvement strategies and actions. 

Letter from a Beneficiary 

I am writing in regards to a 
letter I received today from 
MPRO. I want to let you 
know that I am very grateful 
for the two extra days I 
was allowed to stay in the 
hospital. 

It was during these two days 
that I was diagnosed with a 
bladder infection, something 
I had been complaining 
about for several days before 
my doctor was going to 
discharge me. 

Again, if I didn’t have the 
extra two days I would have 
been sent home without 
medication and who knows, 
I might have ended up back 
in the hospital. So thank you 
again for the appeal. 

Thank you from a beneficiary 

IMPROVING QUALITY 
FOR INDIVIDUALS

99.7% 
of beneficiary complaints 
and quality of care reviews 

COMPLETED
 
within timeframes 
established by Centers 
for Medicare & Medicaid 
Services (CMS) from 

2011 - 2014 
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LEADERSHIP 
Executive Management and Board Members 

EXECUTIVE MANAGEMENT
 

Robert J. Yellan, MPH, J.D., FACHE 
President and chief executive officer 

Margaret Myszkowski, MBA, CPA, B.S. 
Chief financial officer 

Jacqueline Rosenblatt, Ph.D., BSN, CPHIMS 
Vice president, Clinical Operations 

Patti-Ann Audia, J.D. 
Senior director, Compliance and Human Resources 
Corporate compliance officer 

BOARD OFFICERS 

Greg Forzley, M.D., FAAFP 
Chief medical information officer, 
Health Networks - CHE Trinity Health 

Chairperson, MPRO Board of Directors 

Linda Dean Hamacher 
Executive director, Genessee Health Plan Group 
Senior consultant, Health Management Associates 

Secretary, MPRO Board of Directors 

Phyllis D. Meadows, Ph.D., MSN, R.N. 
Associate dean for practice 
Clinical professor, Health Management and Policy 
Director, Office of Public Health Practice 
University of Michigan School of Public Health 

Chairperson elect, MPRO Board of Directors 

Beverly Allen, CPA, BBA 
Chief executive officer, 
ConventryCares of Michigan, Inc. 

Treasurer, MPRO Board of Directors 

BOARD MEMBERS AT LARGE 

Paul Bridgewater 
President and chief executive officer, 
Detroit Area Agency on Aging 

Marjorie Jean Mitchell, B.A., M.A. 
Executive director, 

Michigan Universal Health Care Access Network
 

Margaret A. Chamberlain, J.D. 
Kitch Drutchas Wagner Valituuti & Sherbrook 

P. Terrence O’Rourke, M.D. 
Executive vice president and chief financial officer, 
CHE Trinity Health 

Gloria Larkins, CPA 
Vice president, Finance, 
Detroit Receiving Hospital 

Richard E. Smith, M.D., FACOG 
Vice president, Physician Outreach and Partnerships, 
Henry Ford Hospital and the Henry Ford Health Network 

Impact Statement, 2011 - 2014 www.mpro.org  |  Michigan’s Health Care Quality Improvement Organization

 
 
 
 
 
 

 
 
 
 

 

 
 
 
 
 

 

 
 
 
 

 
 
 

 
 
 

 
 
 

 

Ted Makowiec, MBA, B.S. 
Vice president, Medical Economics, 
Trinity Integrated Services 
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About MPRO 

 

Since 1984, MPRO has served as the state of Michigan’s Quality Improvement Organization 
(QIO) as designated by the Centers for Medicare and Medicaid Services (CMS). 

Throughout our 30-year tenure as Michigan’s only QIO, our organization has been fully 
committed to improving the quality of health care that is delivered to – and received by – 
Medicare beneficiaries in our state. 

We pursue our quality improvement mission by working with like-minded providers, hospitals, 
nursing homes, clinics, private practices, community and faith-based organizations, educational 
institutions, and perhaps most importantly, health care consumers themselves. 

Although our work has become increasingly complex, our goal has never changed. Our 
collective efforts are aimed at helping make health care safer, more effective, and cost efficient. 

This material was prepared by MPRO, the Medicare Quality Improvement Organization for Michigan, under contract with the Centers for Medicare & Medicaid Services 
(CMS), an agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. 10SOW-MI-C.10.5-14-7 
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