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What's Under the Hood?
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JF\HF.‘_;_ iandards; of Excellence has evolved
Irite) 2l heckllst fierr ACO functionality for
rlmmr e us medical groups

ctive to stimulate and respond to group,
1aser, and governmental audiences
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= _E\'/entual formal criteria for CMS should
Incorporate this 4 year experience as a road-
tested “pilot” of =10M covered lives
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5I1|IOI’1 people int HMO delegated model +
I EES = 18 Million +/-

prlvate and public sector care
Tade assoc interests: Lobby & Business
. Push for QI, consistency, affordability

“» Collaborator Culture for QI & EBM

® Measurement & performance “culture”

® “Fertile Crescent” for the ACO model
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SOIIMUNILY=WIDE systems are foundatlon for
errecu\ 2 care of populations—not small offices

Grotio o fovides critical infrastructure support for
(ormf*' sted, Advanced Medical Homes—with
ACCOL ntable ‘team play” in return

= ¥ SaVe money by supporting timely “right” care
= not by avoiding risk or obstructing care

-~ = Pts are “ours” long term
& Respect administrative competence
e Culture of accountability—Quality and Finance
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WEBI functioning Medical Homes, inside...

r\ccour able administratively capable
JFOI —Wlth population focus (“medical
hborhood ), Inside..
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= AC’O “municipal utilities”...fire, police,

g

~ roads, education, and light



l\/lerh C “Greu%andate" _—

SMETE central intelligence” and

ddmm trative Innevation: Support
orJr y care and specialty physicians &
ms 10 enable practice at higher

== f@flClency and greater professional

ﬁ—‘

. : Fsatlsfactlon than achievable in isolation.

= ?espond to changing needs of nation’s
argest & most diverse population

® Do 1t with sustainable business model

=

|.'.




—

— =

pOVVAEOIWeErdo,that? s

ey —

— .

—

RUDIICERE] Ations claims not enough

> zln)y r~ klng & reporting systems
e Qfﬂe lete or off target

= H@ W of peer-developed criteria much
J«gréater than top-down regulation (ICSI

--=_,A

“?-j- ‘lesson from 1990’s)
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2 CAPG jea I nitiative 2006
r\rml «-ll surveys 2007-10
E_. Q___ 1ve attestation (.e. casalino & Shortel))
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= Volt Untary participation—groups caring for
== ﬁD+% of our lives.

=
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“s Scored with detailed feedback to groups
® Scores published in “star” format—1 to 4
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ACCOL ﬂtablhty and Transparency
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= "’—;'ET Satient Centered Care
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. rliejal rw case management pregram
.o nou SE; Disease management programs
9. lek 1ftallsts
rperson Inpatient concurrent review
< cPost discharge continuity of care
= 6. ER use

7. Generic Rx

8. Experts for specialized services
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ETeventive & Sereening registries
,C mromr care registries—bi-directional

rlow ,ccurate, Updated, incorporate with
Work

— .--_._—

T:EP capture
4 EMR support
5. Secure electronic communications

6. E-prescribing
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15 CJer measures public reportlng—P4P
r satlsfactlon—ln house or external
Pl der satisfaction
-___';-'.’/'*"’E use & variability—individual MD
*5 Performance incentives—individual MD
6. Authorization TAT
7. Financial standards: Strict CA SB 260
8. Publish Standards of Excellence
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f 'a't'ient —t0-MD communication
Je-e ACCESS

zf? ﬁours Sat, & convenience access
= ne Iag to appointments

:’.Cuitural education

-6. Interpretation services (useful ones)

1. Staff with proficiency multiple languages
8. Ethnicity/language info accessible
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9. PelEegkl lized reminders
10). \rl\/Jr° ine
Lebsgle)f e visits for hardship/complex pts
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_- .:---_:'-2- - red decision making protocols
o WebS|te with expanded profiles of MDs
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- 'rJlg'n@r'--"”‘ - for “pOI'h'ts”
> e regu g scalability’ & specificity
- J gr mg documentation requirement

“"Crlterla as environment changes

_j (/ e. Meaningful use, ACO, timely access,
- cUlture & language, ER & readmits, resource
consumpLion)
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AiElogy: SOE is “sticker” list of
C]'JJOm“ t on car

r) H JﬁConsumer Reports™ on function,
alls ﬂCtIOﬂ repair experience
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s Wi se purchaser will pay attention to both
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llenges we faced pre AC ;

ie ayvmh usawh e

- Pr]m;gg ‘Care Workiorce shrlnkage

= lru 'etween parties—govt, Insurors,
grol s, hoespitals, medical associations,
= egggo oyer/purchasers advocacy groups

= 1SaI|gned Incentives will persist

= — Geographlc variability in behavior and
resources

® Capital for systems development
e Takeways will not be peaceful
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> |nie orrr mprovement—parity with England
LIf r1mprovements
_i_aatement

bIe a physician to practice in a
= '::72 deru, collegial fashion, concentrating
Upon the features that attracted him or
ner to. meajcine /n the first place
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n JQ—' 2alth Disparities as clinicall and
~Challenge well-suited for
/Dg.e; -flc approaches

SREm) 3byer outreach to reinforce chronic
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-"" “care interventions
"'§ChOO|S
e Community organizations
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Contact Information

Wells Shoemaker MD
wshoemaker@capg.org

WWW.capg.org

Standards of Excellence, Health
Disparities, ACO presentations from
CAPG conference, other information

on public access home page



mailto:wshoemaker@capg.org
http://www.capg.org/
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