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Johns Hopkins Medicine Transition to Value

•
 

Johns Hopkins Medicine Alliance for Patients (JMAP)

•
 

Johns Hopkins Community Health Partnership (J‐CHiP)

•
 

State of Maryland Waiver/JHHS Care Coordination 
 Initiatives

•
 

Office of Physicians/Armstrong Institute Clinical 
 Communities

•
 

Johns Hopkins HealthCare (Medicare Advantage)

•
 

JHH Cardiology‐ED Collaborative

•
 

Others….



What are Accountable Care Organizations (ACO)?
Organizations, created by the Affordable Care Act, 

 
that are accountable for the quality and cost of the 

 
care they provide.

JMAP Launched in 2014 as a Track 1 Medicare 

 
Shared Savings Program ACO

 

and with ~37,000 

 
attributed beneficiaries (~$450M in Part A/B spend).

How is quality assessed?
By metrics designed to show what portion of the 

 
population is either getting needed services or 

 
achieving specific health outcomes

Local and National movement to value

•All Maryland hospital systems have now signed 

 
globally capitated budget agreements

•Medicare has committed to 50% in VBP by 2018 

 
and a coalition of private payers has committed to 

 
75% VBP by 2020

1.

 

Johns Hopkins Community Physicians
2.

 

JHU School of Medicine Faculty
3.

 

Columbia Medical Practice
4.

 

Potomac Physician Associates
5.

 

Cardiovascular Specialists of Central 

 
Maryland

6.

 

All 5 JHM Hospitals in Maryland/DC:
• Johns Hopkins Hospital
• JH Bayview Medical Center
• JH Howard County General
• JH Sibley Memorial
• JH Suburban Hospital

JMAP Participating Provider Organizations

JMAP was created to help lead Hopkins’
 

clinical 
 transformation to value‐based care
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•

 

Care Coordination

•

 

Population Health 

 Pharmacists

•

 

Urgent specialist access 

 hotline 

•

 

Behavioral Health 

 Specialists

•

 

Community Health 

 Workers

•

 

Outreach to close care 

 gaps

JMAP 2015 Quality Strategy

JMAP’s 2015 M&Q strategy began by asking our 
 physicians what they needed most



JMAP employs a variety of methods to deploy 
 interventions regionally

1 2 3
Embedded services w/ 

 

regional coverage
Central resources deployed 

 

on a population basis
Local development, supported 

 

by central framework

Deployed

Planned 

In development

• Care coordination, CHWs
• Pharmacist consult 

 
service

• Urgent specialist access
• Pharmacist‐driven 

 
quality improvement

• Reporting measures, 

 
quality improvement 

 
teams

• Health Behavioral 

 
Specialists 

• Psychiatry 

• Pharmacist‐driven poly‐

 
pharmacy review 

• Remote patient 

 
monitoring 

• Level of Care Guidelines 
• COPD pathway 
• Primary Care Access

• SNF/Post‐acute  

 
synergies strategy

• Advanced directive 

 
pathway/Palliative Care

• Patient‐centered medical 

 
neighborhood



Patient has 

 
urgent 

 
problem

Sees or calls PCP 

 
who validates 

 
and refers to 

 
hotline

Signed note 

 
in chart 

 
within 1 

 
week

Specialties currently offered
Orthopedics

 

Cardiology

 

Neurology
Ophthalmology

 

Gastroenterology 

 

ENT
Urology

 

Plastic Surgery

 

Pulmonary
Endocrinology

 

General Surgery 

 

Hematology
Nephrology

 

Dermatology

 

Rheumatology
Asthma and Allergy

 

GYN

 

ID

New Initiatives
Heart Failure Bridge Clinics
JHH Emergency Department

More to come…

Specialist 

 
visit

Specialty 

 
department 

 
schedules 

 
appt. within 

 
48 hours

Practice calls 

 
hotline for RN 

 
triage of case

SUSDR (Urgent Access to Specialists)



JMAP activity within each region

JMAP
Centralized 

infrastructure

JMAP’s regional structure presents opportunities for a 
deeper level of integration and collaboration with 
neighboring practices functioning as regional networks.

Legend:

= Regional Advisory 
Council

= SNF

= Specialist office 

Regional Advisory 
Councils (RACs) bring 
together relevant practices 
and facilities within JMAP 
to focus on key areas of 
population health strategy

JMAP Regional Medical 
Directors (RMD) work 
with JHCP regional 
leadership to tailor 
approach to geography 
and keep JMAP locally 
informed

RMDs participate in 
collaborative efforts with 
regional provider 
organizations (e.g. PCP- 
specialist integration)

Greater 
Washington 

RAC
(PPA, JHCP, 

JHMI) 

Greater 
Baltimore RAC

(JHU, JHCP, 
JHMI) 

Mid-Maryland 
RAC

(CMP, CSCM, 
JHCP, JHMI) 

Participant abbreviations: 
PPA: Potomac Physician Associates        CMP: Columbia Medical Practice  JHCP: Johns Hopkins Community Physicians 
JHU: Johns Hopkins University School of Medicine JHMI: Johns Hopkins Medical Institutions (i.e. JHM hospitals)

To be most effective, ACO interventions should be 
 well integrated with regional delivery system 

 transformation



Possible PCP‐Specialist Compact

Focus Area Goals Stakeholders

Access & 
Administrative 
Arrangements

Establish and maintain appropriate access to care 
for emergencies, same day visits, phone consults, 
etc.

PCPs, urgent care, 
practice 
administrators, 
specialists

Clinical Roles
Establish referral guidelines for pre-consultation 
exchange, formal consultation, secondary referrals 
and when appropriate co-management of patients.

PCPs, specialists

Communication 
/EHR

Maintain accurate and up-to-date clinical records
including the timely sign-off and transmission of the 
consultation notes within 7 days.

PCPs, specialists

Patient referral 
guidelines

Follow mutually agreed upon patient care pathway 
protocols to promote clinical integration, coordination 
and continuity of care consistent with medical 
necessity, payer policies and patient choice.

PCPs, specialists, 
access

Patient & 
Family 
Engagement

Embrace the philosophy of patient centered care 
philosophy of collaborative decision-making including 
assessing patient/family/caregiver knowledge and 
preferences, and ensuring complete explanation of 
reasons for recommended diagnostic or treatment 
plans along with the responsibilities of each party.

PCPs, specialists, 
practice 
administrators



To be impactful, JMAP Communication efforts 
 have focused on engagement and meeting people 

 where they are

•
 

Bimonthly Newsletter

•
 

RAC meetings

•
 

Site One Pagers of Staff

•
 

Dashboards 

•
 

“Road Show”
 

Visits

•
 

Updated Website

•
 

Email –
 JMAP@jhmi.edu

•
 

Program synopsis/FAQ
9

mailto:JMAP@jhmi.edu


Best Practice Pathways:
 Diabetes Medication  Management Algorithm

• Guidance on ordering medications based on goals & priorities for

 

treatment.
• Considers currently prescribed mediations to remove options that

 

are not relevant



Best Practice Pathways:
 Outpatient COPD Management

Full Order Set Ex) Breakout of PFT and Routine COPD Treatment 



Armstrong Institute Clinical Communities

•

 
Blood Management

•

 
Cardiac Surgery

•

 
Congestive Heart Failure

•

 
Diabetes

•

 
ICU (Adult)

•

 
Joint Replacement Surgery

•

 
Palliative Care

•

 
Spine Surgery

•

 
Surgery

•

 
Brain Tumor

•

 
Cleaning, Disinfecting and 

 Sterilization
•

 
Hospitalists (EQUIP)

•

 
Medication Safety

•

 
Patient Centered Care‐

 Maternity
•

 
Patient and Family 

 Advisory Councils
•

 
Psychiatry



•

 
Pre‐consultation

–

 
e Referral @ UCSF (70% improvement in care, 90% easier 

 referral tracking

•

 
Consultation

–

 
Tele‐health @ UPMC (fewer admissions, better provider 

 efficiency)

–

 
e Consult @ MGH (high provider satisfaction)

–

 
Specialty Observation Units  (Syncope at Mayo; diagnosis made 

 in 67% v. 10% in usual care; 43% admitted v. 98% usual care)

–

 
Outpatient Infusion Centers (JHM)

•

 
Co‐Management

–

 
Skilled nursing facilities 13
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Source: Patel et al. Circulation.  2015.



Medical Imaging Stewardship and Accountable Care



The Future

16
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