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Monarch HealthCare, a Medical Group, Inc.Monarch HealthCare, a Medical Group, Inc.

•
 

Among CA’s largest Independent Practice ACO’s
–

 
Geographically serves all of Orange County, CA

–
 

Eighteen primary hospital relationships
•

 
Over 2,800 independent physicians, including 
approximately 800 PCP’s

•
 

Servicing all
 

business lines ~ 170,000 beneficiaries
–

 
Medicare, Commercial and Medicaid (Medi-Cal)

•
 

Mission:  Helping Physician Partners Advance 
Medical Excellence in the Communities We Serve



Senior

 

29,664
Commercial

 

109,807
CalOptima

 

27,017



Monarch HealthCare Provider Network 2010Monarch HealthCare Provider Network 2010



5

Accountable Care: Integration 
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Accountable Care: Integration 
and Financial Alignment

IntegrationIntegration Aligned
Incentives
Aligned
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Quality
Outcomes at
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•

 

Continuum of Care

•

 

EHR

•

 

Patient Experience

•

 

Global Payment

•

 

P4P

•

 

Physician Incentive 
Payment



Monarch’s NextGen Connectivity Solution 



Managing Transitions of CareManaging Transitions of Care
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Staying Healthy ProgramsStaying Healthy Programs

•
 

Patient incentive programs for 
appropriate self-care
–

 
Mammograms

–
 

Colorectal Screening
–

 
Chronic Medication Monitoring

–
 

Diabetes
–

 
Well Examinations 



Disease Registries
 Point of Service Care Reminders

 

Disease Registries
 Point of Service Care Reminders

•
 

Patient Preventive Care Reminders
•

 
Chronic disease management
–

 
Diabetes

–
 

Asthma
–

 
Medication Monitoring

•
 

Supplemental repository for physician 
reporting of patient data



Complex Case ManagementComplex Case Management

•
 

Network physicians can refer any patient for 
case management

•
 

Case Management Services include:
•

 
Medication reconciliation

•
 

Coordination of DME needs

•
 

Coordination of appointments and specialty 
referrals

•
 

Documentation of Patient Health Assessments

•
 

Nurse coaching, self-management  skills



Care Team ApproachCare Team Approach

•
 

Diabetes Care Team in PCP and Endo offices
•

 
Consists of Registered Dietician, Certified Diabetes 
Educator and Case Managers

•
 

Group dynamic
•

 
Innovative tools (conversation maps)

•
 

Medical Home Programs
•

 
Close  monitoring of high risk patients by NP and 
social worker in the patient home

•
 

Coordination of care with PCP



Monarch Health Plan (MHP)Monarch Health Plan (MHP)

•
 

Monarch applied for and was granted a Knox-Keene 
License in April 2007 by California’s Department of 
Managed Health Care (DMHC)

•
 

MHP began assuming global risk in 2008
–

 

Monarch directly manages professional and institutional 
funds

–

 

Allows better coordination of wider scope of patient services

•
 

Larger percentage of revenue makes Monarch 
accountable for majority of costs, creating additional 
opportunities for savings
–

 

Re-direction to most appropriate place of service
–

 

More robust preventive services and interventions



Hospitalist ProgramHospitalist Program

•
 

All inpatient care

•
 

Hospitalist coverage of skilled nursing 
facilities

•
 

Same day PCP notification of admission 
and discharge information

•
 

Coordination with Case Management

•
 

Manage transitions of care







ABC PCP Medical Group



ABC Medical Group
Gastroenterology



Accountable Care: Version 3.0Accountable Care: Version 3.0
•

 
Widespread (i.e. regional or national) EHR 
interoperability and connectivity

•
 

Learning organizations comprised of patient-
 centric, physician-led teams

–

 

Efficiently coordinates care for majority of patients responsive

 

to 
evidence-based clinical guidelines (i.e. low-variability)

–

 

Allows clinicians flexibility to effectively manage complex and 
atypical cases (i.e. high-variability)

–

 

Routinely collects and analyzes standardized data to 
understand impact of variable practices on outcomes

–

 

Regularly updates best practice guidelines to reflect lessons 
learned

•
 

Quality of outcomes consistently high; costs 
controlled and predictable
–

 

And both reported transparently
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