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Patient Centered Medical Home VS Body Parts for Cash

Treat your Care Needs like a BAD MEDICAL

NEIGHBORHOOD!! Unaccountable care, lack of
organization do not go there alone -- Be wise turn the $2.7

Trillion around towards PCMH Robust Primary care

prevention !!

It is killing us and our
Children
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The Cause is clear - unregulated fee-for-service payments and an over reliance

on rescue/specialty care.

This study provides stark evidence that the U.S. health care system has been

failing Americans for years,*

Commonly cited causes for the nation's poor performance are not to blame



How do you fix the foundational issue: our healthcare
system is so High Cost and yet so low value ??

Average health spend per capita ($US PPP)
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Source: K. Davis, C. Schoen, S. Guterman, T. Shih, S. C. Schoenbaum, and |. Weinbaum, Slowing the Growth of U.S. Health Care Expenditures:
What Are the Options?, The Commonwealth Fund, January 2007, updated with 2009 OECD data



The World Health Organizations ranks the U.S. as
the 37™ best overall healthcare system in the world
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Countries’ age-standardized death rates, list of conditions considered amenable to health care Source: E. Nolte and C. M. McKee,
Measuring the Health of Nations: Updating an Earlier Analysis, Health Affairs, January/February 2008, 27(1):58-71
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Coordination -- we do NOT know how to play

as a team
“We don't have a healthcare delivery system in this country.

We have an expensive plethora of uncoordinated, unlinked,
economically segregated, operationally limited micro systems,
each performing in ways that too often create sub-optimal
performance, both for the overall health care infrastructure

and for individual patients."
George Halverson, from “Healthcare Reform Now
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“We do heart surgery more often than anyone, but we
need to, because patients are not given the kind of
coordinated primary care that would prevent chronic
heart disease from becoming acute.”

George Halverson’s (CEO Kaiser)
from “Healthcare Reform Now



Patient Centered Medical Home
The HUB President Obama 06/08/2010

A long-term comprehensive
relationship with your Personal
Physician empowered with the
right tools and linked to your
care team can result in better
overall family health...



The Joint principles Patient Centered Medical Home

4

Personal physician - each patient has an ongoing relationship with a personal
physician trained to provide first contact, and continuous and comprehensive
care

Physician directed medical practice — the personal physician leads a team of
individuals at the practice level who collectively take responsibility for the
ongoing care of patients

Whole person orientation - the personal physician is responsible for providing
for all the patient’s health care needs or arranging care with other qualified
professionals

Care is coordinated and integrated across all elements of the complex
healthcare community- coordination is enabled by registries, information
technology, and health information exchanges

Quality and safety are hallmarks of the medical home-

Evidence-based medicine and clinical decision-support tools guide decision-
making; Physicians in the practice accept accountability voluntary engagement
in performance measurement and improvement

Enhanced access to care is available - systems such as open scheduling,
expanded hours, and new communication paths between patients, their
personal physician, and practice staff are used

Payment appropriately recognizes the added value provided to patients
who have a patient-centered medical home- providers and employers work
together to achieve payment reform



Superb
Access to
Care

Patient

Engagement
in Care

Clinical
Information
Systems

Defining the Care

sPatients can easily make appointments and
selectthe day and time.

+Waiting times are short.

scMail and telephone consultations are
offered.

«Off-hour service is available.

sPatients have the option of being informed
and engaged partners in their care.
ePractices provide information on treatment
plans, preventative and follow-up care
reminders, access to medical records,
assistance with self-care, and counseling.

eThese systems support high-quality care, ™
practice-based learning, and quality
improvement.

sPractices maintain patient registries;
monitor adherence to treatment; have easy
access to lab and test results; and receive

reminders, decision support, and

information on recommended treatments. /

Care
Coordination

~N

eSpecialist care is coordinated,
and systems are in place to
prevent errors that occur when
multiple physicians are invelved.
sFollow-up and support is

rovided.
P y,

Team Care

sIntegrated and coordinated team care
depends on a free flow of
communication among physicians,
nurses, case managers and other health
professionals (including BH specialists).

¢ Duplication of tests and procedures is
avoided.

7/

Patient
Feedback

'\

«Patients routinely provide feedback to
doctors; practices take advantage of
low-cost, internet-based patient surveys
to learn from patients and inform
treatment plans.

J

Publically available
information

*Patients have accurate, standardized
information on physicians to help them
choose a practice that will meet their
needs.
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The Patient Centered Primary Care Collaborative:
Examples of broad stakeholder support and participation

Providers Purchasers -
333,000 primary care Most of the Fortune 500
H IBM B General Motors
- P - A B FedEx M General Electric
[ [
asiy A0k B Pfizer ™ Merck
[ [ ]
AEILY = B Business Coalitions
m ACOI H AHI B Wal-Mart
The 80 Million lives
Patient-Centered
Medical Home i
Payers Patients
B BCBSA m Aetna B NCQA ®m AFL-CIO
B United B Humana B National Partnership
B CIGNA B HCSC for Women and Families
; B Foundation for Informed
® WellPoint m MVP Decision Making
m Kaiser H SEIU

Patient Centered

PRIMARY CARE

Collaborative




Geisinger Health System

Geisinger Medical Home Sites and Hospital Admissions

Hospital admissions per 1,000 Medicare patients Pre-Test First piIOt
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Source: Geisinger Health System, 2008



Moving towards a more accountable coordinated system

Cooperating in new Working with innovative
efforts to better reimbursement
coordinate care Pati ent structures

» Accountable Care Centered » Bundled payments
Organizations

(ACO’s) Medical » Expanded pay-for-

Quality
» Community health Homes

teams

» HIT

> Readmission
incentives

> Outlier reductions

Improving health outcomes

» Prevention (primary and secondary)
» Chronic disease management

> Patient engagement and education THE WHITE HOUSE

WASHINGTON

» Data transparency
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