Patient Centered

Patient Centered
Medical Home
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How do you start to fix the
foundational issue around why
our healthcare system is so
expensive and yet so téroken??
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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 2007 OECD data
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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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“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)
Healthcare Reform Now
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Patient-Doctor Relationship

Patient-Centered
PRIMARY CARE
Collaborative

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...



I
‘|||
I

Systems thinking isn’t
even on the healthcare
radar screen —

» The prevention and the IT is insufficient, the
accountability and incentives are not in place -
it is not centered on the patient’s needs.

= This is why we, the Large employers like IBM,
created the PCPCC with primary care, and we
want to link payment to transformation.

» The PCPCC has all the primary care physician
group, all the national healthcare plans and
most fortune 500



TODAY’S CARE

My patients are those who make
appointments to see me

Patients’ chief complaints or reasons
for visit determines care

Care is determined by today’s
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

| know | deliver high quality care
because I'm well trained

Acute care is delivered in the next
available appointment and walk-ins

It's up to the patient to tell us what
happened to them

Clinic operations center on meeting
the doctor’s needs

MEDICAL HOME CARE

Our patients are those who are
registered in our medical home

We systematically assess all our
patients’ health needs to plan care

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
coordinates all patients’ care

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




A New Model of Care that Redesigns
the Way Primary Care is Delivered and Financed
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Patient k J Personal Physician

B Trusted personal physician
Physician who provides, manages and facilitates care

B Care is coordinated or integrated across healthcare
system

B More accessible practice with increased hours and
easier scheduling

B Enhanced payment that recognizes the added value
of delivering care through the PCMH model

B Assistance to practices seeking transformation
B Support to practices adopting HIT for QI



Geisinger Medical Home Sites and Hospital Admissions

Hospital admissions per 1,000 Medicare patients
—— Medical Home Non-Medical Home
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Marillac’s Integrated Care Patients (PCMH)
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Conclusion we need to move to action - walk the talk

“Knowing is not enough...
We must apply.”
~Goethe
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= Paul Grundy MD, MPH, FACOEM, FACPM is IBM’s Director of Healthcare,
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group.
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primary-care model called the Patient-Centered Medical Home as a means of
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