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The current primary care system must be
transformed to address current issues

Current challenges confronting primary care

(Emergency room visits increased by 36% between 1996
and 2006; 47% of ED visits could have occurred in a
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20% of patients are readmitted within 30 days of
X hospitalization, most of which are avoidable

-
50% of patients that are readmitted do not see a

X physician after their first hospitalization

p
75% of health care spending is for patients with chronic

diseases
\_

-
Over two years, the typical Medicare patient sees 2

X different primary care doctors and 5 different specialists

-
Millions of additional Americans will enter the primary

| care system with health reform

Advanced primary
care models, like
patient-centered

medical homes, can

provide the

coordination
mechanisms and
decision support to
improve quality,
cost, and
satisfaction




[ What are the key components of Patient-Centered Primary Care? ]

Better Care
Coordination

Better Patient-
Health Centered Better

Information Primary Access
Technology Care

Better
Alignment of
Incentives




[ Patient-Centered Primary Care J
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ACCESS
Be there when | need you and
be my partner over time in caring for my health

COMPREHENSIVE WHOLE PERSON CARE
Provide or help me get the health care services | need

CARE COORDINATION AND INTEGRATION

Help me navigate the health care system to get the care | need
in a safe and timely manner

PERSON AND FAMILY CENTERED CARE
Recognize that | am the most important member of my care team a
that | am ultimately responsible for my overall health

ACCOUNTABILITY
Take responsibility for making sure | receive the best possible health

Adapted from Oregon PCPCH 4%5
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| What is a patient-centered primary care? ]
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for visit determines care

[ T NBE A& RSUSNNYAY
problem and time available today

Care varies by scheduled time and
memory or skill of the doctor

Patients are responsible for
coordinating their own care

I know | deliver high quality care
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Acute care is delivered in the next
available appointment and walk-ins
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happened to them

Clinic operations center on meeting
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We systematically assess all our
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Care is determined by a proactive plan
to meet patient needs without visits

Care is standardized according to
evidence-based guidelines

A prepared team of professionals
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We measure our quality and make
rapid changes to improve it

Acute care is delivered by open access
and non-visit contacts

We track tests & consultations, and
follow-up after ED & hospital

A multidisciplinary team works at the
top of our licenses to serve patients




[ Where does Patient-Centered Primary Care fit into health care reform? ]

Patient Protection and Affordable Care Act

Accountable Care 1 Enhanced Primary
Organizations (ACO) Care Home (EPCH)
.. ) Electronic Medical
Physician Qualit
y a Y Records (EMR)

Reporting Initiative (PQRI Patient

Health Insurance Centered
Exchanges Primary

Patient-Centered
Medical Home (PCMH)

Advanced Primary Care Bundled

Care (APC) Payment Models
Electronic Health Health Information
Records (EHR) Exchanges (HIE)

Value-based Insurance Design (VBID)
pay-for-value, pay-for-performance 4 (0655



Our Local Approach: Advancing Patient-Centered Primary Care in central Ohio

Better
care
coordination

Better
access

Better

health . Better
alignment of

information

technology incentives
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Our Local Approach: Advancing Patient-Centered Primary Care in central Ohio

Primary Care
Delivery

Consumer
Engagement

Primary Care
Engagement

Purchaser
Engagement

Patient-Centered
Medical Home
Project

Health Literacy
Collaborative

Primary Care
Improvement
Collaborative

Purchaser
Collaborative

Improve access to patient-centered primary
care in central Ohio

Improve ability of individuals to become
champions of their own health by
obtaining, processing, and understanding
health information and services

Improve ability of local primary care
practices to build a culture of continuous
quality improvement

Improve ability of local employers and
health plans to reform payment system
from fee-for-service to fee-for-value
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[ADVANCING PATIENT-CENTERED PRIMARY CARE ] / Shared Goals \

Primary Care Improved patient
engagement, satisfaction

Improvement Collaborative ement, satist
of Central Ohio / and health status
l ‘ l ‘ Improved value

(quality and cost)

of patient-centered
/ 2010: / 2011 & 2012: \ 2013 and beyond\ pprimary care
GOOD PLACETO OUTCOMES PHASE CONTINUOUS
START PHASE IMPROVEMENT Improved access to care
First wave of PHASE o
Launch Central Ohio recognized PCMHs Improved care coordination
Patient-Centered receive enhanced Continue & continuity of care
Medical Home reimbursement advancing patient- Improved health equality
(PCMH) Project centered primary
with 15t wave of 2" & 3rd waves of care Improved physician and
PCPs PCPs achieve improvements staff satisfaction
national medical in central Ohio
home recognltlon Improved co.llaboration
\ between primary care

practices and purchasers
c v v \ Improved reimbursement ¢
Partnering with health plans, a shift from fee-for-service

employers, government and \ to fee-for-value /
existing purchaser collaboratives




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 Patient-Centered Medical Home Project J

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

ll JealthColumbus



[ Purchaser Collaborative J

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

Note: discussions active with:
A other public and private sector employers
A other health plans

ll JealthColumbus



[ Payment Reform for 2011:
Blended Model (as a good place to start)

Component 1 Continue existing fee-for-service

Component 2 Q1: Introduce a collaborative care management fee to
enable enhanced access and care coordination in patient-
centered medical homes

Note: $3.00-$7.00 per patient per month
(536 - S84 per year) based on level of transformation, as

measured by the National Committee for Quality
Assurance (NCQA).

Component 3 | Q3/Q4: Introduce a collaborative performance-based
payment, commonly referred to as pay-for performance

Source: Payment Reform to Support Hrginfforming Practice,
PatientCentered Primary Care Collaborative, July 2010 (www.pcpcc.net)

ll lealthColumbus



[ What is potential return on investment? ]

Within 18 months: Break-even
Beyond 18 months: Bending the health care cost curve
Reductionsin Reductionsin
ER visits Hospitalizations
Genesee Health Plan (Michigan) 50% 15%
Group Health Cooperative of Puget 29% 11%

Sound (Washington)

HealthPartners Medical Group 39% 24%
(Minnesota)

John Hopkins (Maryland) 15% 24%
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average, excluding shared savings payments made to the primary caréAsitesjcan Medical Home
Runs, Health Affairs. 2009). 4
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Published October 2009 by the Patigbéntered Primary Care Collaborative (www.pcpcc.net)



Purchaser Engagement AIM for Q1, 2011
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Patients/Consumers

Advancing
Patient-
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Patient- Centered
Centered Primary Care
Primary Care in central
Teams Ohio
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Health Health Self-Insured Self-Insured
Plan A Plan C Employer A Employer C
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Health Health Self-Insured Self-Insured
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\ Purchasers /

Engage

purchasers to
reach >50% of
the patients for
participating
primary care

organizations



