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ADVANCING PATIENENTERED PRIMARY CARE

a collaborative path to transform primary care in our community/

Primary Care
Improvement Collaborative
of Central Ohio

/ 2010: \

GOOD PLACE TO START
PHASE

A Launch Central Ohio
Patient-Centered
Medical Home (PCMH)

\recognltlon

/\./\./

/ 2011 & 2012: \

OUTCOMES PHASE

AFirst wave of recognized

PCMHs receive enhanced
reimbursement and
begin implementing

Project patient-centered
improvements
A First wave of PCPs
achieve national PCMH A2nd & 34 waves of PCPs

achieve national medlcal
vome recognition

/ 2013 and beyond: \

CONTINUOUS
IMPROVEMENT
PHASE

Continue advancing
patient-centered primary
care improvements
in central Ohio

Partnering with health plans,
employers, government and
existing purchaser collaboratives

\.J

Shared Goals \
Improved patient
engagement, satisfaction
and health status

Improved value
(quality and cost)
of patient-centered
primary care

Improved access to care

Improved care coordination &
continuity of care

Improved health equality

Improved physician and
staff satisfaction

Improved collaboration between
primary care practices and

purchasers

Improved reimbursement —

a shift from fee-for-service
to fee-for-value

Coordinated by:

lHealt hColumbus

Lead Support
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Columbus Medical

Association Foundation

CardinalHealth

Major Support
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Additional Support

olumbusChamber

Health Action Council
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Continuous improvement
toward higher levels of
PCMH recognition and

achievement of outcomes

Wave 1
of PCPs

(9 PCPs joining \
the project in 2010)

Continuous improvement
and demonstrating value

| . .
Continuous Improvement

Wave 2 toward higher levels of
of PCPs PCMH recognition and
(PCPs joining achievement of outcomes

the project in 2011)

Continuous improvement

: Wave 3 toward higher I_e_vels of
- : PCMH recognition and
Report on Evaluation Of PC Ps achievement of outcomes
and Lessons Learned (PCPs joining
the project in 2012
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Value of PatientCenteredPrimary Car@ s |

Almprove Access

. ARegistry/reporting
AProgress/symptom monitoring Routreach Almprove Clinical Outcomes
AMedication assessment APrioritize population Value

Amprove Collaboration

Aseltefficacy

Care Coordination

ATest & referral tracking
AReview/revise plan of care
AProblem solve

Between Patient & Provider
Amprove Physician/Staff

Satisfaction & Retention

Prepared Care Team

AOpen appointments for
_ urgent care

Primary Care ), P \ ATeam huddles for

2 : pre-visit planning
ATeam responsibility to
Before the Visit manage patient care

Clinical Staff

Alnitial screenings

Management/Coordination

A Patient sel:management support
Almplement plan of care
A Assess barriers

Provider zlLed Care Team 0 Astanding orders
A Set shared agenda for visit 2 Front Desk

A Review chronic, preventive, acute care issues

A Collaborate to set goals '" ABuild relationships

A Create plan of care using shared decision making AExplore needs & preferences

During the Visit
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Responsibilities of Our Local Collaborativ

ACCESBIEALTIIOLUMBUS

PUBLICPRIVATEPARTNERSHIR

PRIMARYCARE
PRACTICES

PURCHASERS PATIENTS

(HEALTH PLANS AND

Coordinate collaborative
activities

Provide technical assistance to
assist primary care
organizations with advancing
patient-centered medical
home (PCMH) standards

Provide assistance with
completion of NCQA
application for PCMH
recognition

Secure funding to support
collaborative improvement
process

Develop and maintain
evaluation plan for measuring
progress

Advance strategies for
engaging patients in the
transformation process

Participate in collaborative
learning-sharing sessions with
other primary care
organizations

(6 times per year)

Identify clinical and
administrative champions to
lead transformation process

Utilize a continuous
improvement process to
advance PCMH standards
based on improvement plan

Coordinate scheduling of time
with improvement
consultants as needed

Complete NCQA application
for PCMH recognition

Share information and
learning with others

Advance strategies for
engaging patients in the
transformation process

SELF-INSURED EMPLOYERS)

Engagement strategies and
activities under development

Participate in collaborative
learning-sharing activities
with other purchasers

Administer reimbursement for
recognized PCMHs based on
three-tiered model (fee-for-
service, monthly care
coordination fee, pay-for-
improvement incentives)

Provide access to information
and tools to assists PCMHs
improve quality and efficient
care

Share information and
learning with others

Advance strategies for
engaging patients in the
transformation process

ll TealthColumbus



Primary Care Collaborative

2010 Participating Primary Care Practices

First wave of nine practices (68 practitioners) working towa
patient-centered medical home (NCQA) recognition are:

[ Central Ohio PatierCentered Medical Home Project] 455555

V' American Health Network Hilliard

V Central Ohio Primary CageCentral Ohio Medicine

V Lower Lights Christian Health Center , .

V Mt. Carmel Health Providers,
Pickerington Family Practice

V OSU Family Practice at Gahanna ¢

V OSU Family Practice at University Hospital East

V OSU Internal Medicine at Morehouse

V OSU Rardin Family Practice

V Village Family Medicine




Central Ohio PatientCentered Medical Home Project 455555
Purchaser Collaborative

Participating Health Plans Participating Self-Insured
Employers

Anthem Blue Cros& Blue Shield Franklin International

Medical Mutual of Ohio The Ohio State University
The Ohio Stat&niversity Health Plan

UnitedHealthcare

Access HealthColumbus anticipates additional purchasers

will participate in our collaborativprojectas we continue
convening discussions with those interested In

advancing patiententered medical homes in central Ohio



Engaged purchasers are needed
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Alt is now clearer than ever that the only way to
address the ills that afflict our U.S. healthcare
system is through truly transformative change
in healthcare financing and delivery. Ei S amngened

Primary Care

COLLABORATIVE
A One promising strategy for effecting such change

is to redesign primary care delivery and to
re-emphasize the centrality of primary care via
the patient centered medical home (PCMH).

ABoth insurers and purchasers of care (employers)
play an important role in the multi-stakeholder

=

effort to advance this promising model. 4
HealthColumbus



Central Ohio PatientCentered Medical Home Project
Patients/Consumers

¢ 4@” 1.3

Patient-Centered
Medical Home
Teams

ﬁ N /7 N7 N “ AlM: to secure

Patient
Centered
Medical
Home
Collaborative

investment
Health Health Self-Insured Self-Insured P
Plan A Plan C Employer A Employer C (letters of intent)
\_ VAN J L J\_ ) from purchasers
4 "\ 7 N\ 7 N\ /7 N\ to reach >50% of
Health Health Self-Insured || Self-Insured t';ift?z;sg':?nf:r
Plan B PlanD Employer B Employer D SR T

\_ VAN J AN J organizations
Purchasers




[ Engaging Purchasers ]

Note: No changes to health benefit design and/or health-wellness
programs are required (for 2011) for participating purchasers.

A Commercial Health Plans
- securing letters of intent from health plans

Aself-Insured Employers
- hosting sessions to raise awareness on value of PCMH
- currently conducting 1-1 discussions to secure letters of intent

AMedicaid Health Plans
- Working with Ohio Quality & Coverage Council

AMedicare
- Preparing our primary care community for future opportunities

ll lealthColumbus



