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Who We Are

» 200 Provider Group
o 50% owned by physicians
o 50% owned by hospital partners
o Shared governance, with reserved physician powers and
physician leadership
» Our Medical Home Journey
o Pilot site with and internal medicine site




Why involve the hospitals

» We have no capitation

» But.....We could provide better quality of care,
keep the needless admissions out of the hospital,
and reduce re-admissions




Current State Clinical Practice
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Our Medical Home Future
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How To Tie In The Hospital
Partners

» Exchange of information in real time

o Interface engine designed so all hospital transcriptions
get fed into our EMR

o Active case management of ER visits and admissions for
the patients involved in the medical home

» Active marketing of our dedication to improving
care....
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Do you believe?
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Keys to “system” branding

» Taking your medical home to market
o Proving provider dedication to the patient
o At the same time showing the provider is not the only one
who cares
» “One Family of Care”
o Messaging that resonates with all
o Showing our patient centric side




The Partnership

» Not all physician hospital relationships need to be
defined by ownerships

o Through the development of new medical home models,
providers have the opportunity to develop more virtual
partnerships like our own

» The future of health care reform will be defined by
the provider and hospital’s ability to partner
o “Accountable Care Organization”




