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NASHP

m 23-year-old non-profit, non-partisan organization

m Offices in Portland, Maine and Washington, D.C.
® Academy members

OPeer-selected group of state health policy
leaders

ONo dues—commitment to identify needs and
guide work

m Working together across states, branches and
agencies to advance, accelerate and implement
workable policy solutions that address major
health issues
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NASHP Medical Home Projects

% The Commonwealth Fund

® Advancing Medical Homes in Medicaid & CHIP

0 Round | Nov. 2007-April 2009 (CO, ID, LA, MN, NH, OK,
OR, WA)

0 Round 11 May 2009-Nov. 2010 (AL, IA, KS, MD, MT NE, TX,
VA)

<+ Federal HRSA Bureau of Primary Health Care

®m Informing state policymaking as it affects health centers
through a National Cooperative Agreement

<+ Federal HRSA Maternal Child Health Bureau

® Improving Medical Home Coordination between State
Title V & Medicaid
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Since 2006, most states have new Medicaid
or CHIP medical home initiatives

= a0 . States with at least one effort that met criteria for analysis
SOURCE: NASHP analysis
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Medicaid medical home efforts vary
widely

B Some start with sub populations

m Most target high cost populations...
m...then plan to go state-wide

m Most have legislative or Governor support
®Many have state funding, most do not

m Several use state plan amendments or
Medicaid walivers

mAll delivery systems: FFS, PCCM, MCO
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Five Areas of Activity

<+Forming Key Partnerships

<+Defining and Recognizing a Medical
Home

<+Purchasing and Reimbursement
<+Support for Changing Practices
+Measuring Results
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Forming Key Partnerships ﬁ

< Planning with providers & consumers
m health centers, provider & consumer associations

<+ Working with QI collaboratives

< Collaborating with other state agencies

m Public health/Title V, Mental Health, Governor’s
Offices, legislators

< Partnering with foundations & universities

< Joining forces with other payers/purchasers
m State & public employees
® Multi-payer medical home initiatives
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Defining Medical Homes

Joint Principles State-grown definitions
< Colorado (adults) < Colorado (children)

< ldaho <+ Kansas

< Louisiana™ <+ Maryland

<+ Maine <+ Minnesota

<+ New Hampshire <+ Montana

<+ New York <+ Nebraska

<+ Oklahoma™* < North Carolina

<+ Pennsylvania < QOregon

<+ Rhode Island <+ Washington

< Vermont

*modified Joint Principles
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14 States are Participating (or Plan to
Participate) in Multipayer Initiatives
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Defining a medical home: despite
variation, common themes

D Primary Care Pillars

7

1. First contact care or a point of \
entry for new problems

2. Ongoing care over time
3. Comprehensiveness of care

4. Coordination of care across a
person’s conditions, providers,
and settings*
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=
Recognizing medical homes /'J

Why Recognize?

<+ Establishes concrete expectations for
practices & patients

<+ Reassures payers that extra payment
translates to extra services

<+ Reassures providers that improved care
translates to improved payment

<+ Motivates medical practices to change
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Recognizing Medical Homes

NCQA PPC-PCMH State-grown standards
< Colorado (adults) < Colorado (children)

< Louisiana <+ Minnesota

<+ Maine* < North Carolina

< Maryland <+ Oklahoma

<+ New Hampshire < QOregon

<+ New York < Texas

<+ Pennsylvania* < Washington

% Rhode Island
< Vermont

*modified NCQA PPC-PCMH
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Purchasing and Reimbursement “~%&

<+ Payments for ongoing medical home costs

m PMPM + fee for service (FFS): AL, IL, OK, ME, MN, NH,

NC, PA, RI, VT
® Lump sum payments: OK, PA, RI

m Enhanced FFS for certain office visits: CO
(children), NY

B Payments to community networks: MT, NC, OK, VT

<+ Payment incentives for performance: AL, co
(adults), NH, OK, PA

<+ Modify managed care contracts

|for STATE HEALTH POLICY

13



Support for Changing Practices

< Provider adoption of good practices
m Learning collaboratives
®m Practice coaches/on-site technical assistance
m Conference calls/check-ins

< Info to providers on performance/patients

%+ $$ / technical assistance for HIT/HIE
m Registry, EHR, eRXx

< Care coordination
®m Practice-based: PA, MN, RI, VT
B Community-based: MT, NC, OK, VT
®m State-based: CO, OK

m Patient & family-based
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Measuring results

L

State-led multipayer pilots

Pennsylvania Rhode Island
+Engaged providers <NCQA score
<+Health status <+Health

»Costs outcomes
+Clinical quality of  *+Costs

care <+Clinical quality
«Provider of care
satisfaction +Patient

<Pt self-care experience
knowledge

Vermont
» NCQA score

» Health
status

< Costs

» Clinical
quality of
care
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Coming attractions:
Federal health reform & medical homes

J

L)

» Section 2703: State Option to Provide Health Homes for Enrollees
with Chronic Conditions

m Creates a new state plan option for Medicaid PCMH & 90% federal matching
funds for 2 years

® $25 million for planning grants January 2011 at matching rates

% Section 3021: Center for Medicare and Medicaid Innovation in CMS

® Mandate to test innovative payment and service delivery models such as
medical homes. Start January 2011 with $10.05 billion/10 years

< Section 3502: Community Health Teams
m Creates a program to establish community-based teams...to support PCPs
< Section 5301: Primary Care Training

®m Priority for training programs that propose “innovative approaches to clinical
teaching” including PCMH with $125 million for FY 2010
< Section 5405: Primary Care Extension Program

® AHRQ to provide competitive grants to states to establish Primary Care
Extension Program State Hubs which will contract with local agencies

® Hubs will assist PCPs to implement PCMH with $120 million for FYs
2011/2012
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More federal health care reform

< Section 5501: Increased Primary Care Medicare
Reimbursement for Primary Care Providers

B 10% increase on select E&M and general surgery codes
< Section 1202 (Reconciliation Bill): Increased Primary

Care Medicaid Reimbursement for Primary Care
Providers

® In FY 2013 & 2014, Medicaid rates for preventive services
furnished by PCPs must be at least 100% of Medicare rates.

m Federal funding for incremental difference between current
Medicaid rates & Medicare rates for those 2 years

< Section 3202: Medicare Shared Savings Program
(ACO)

% Section 2706: Medicaid/CHIP Pediatric ACO Demo
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For More Information on

Medical Homes....

& New NASHP Publ

View Favorites Tools Help

@Back i J m @ h /'I_q)Search \*Favorihes @
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@ http:/fwww.nashp.org/
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Home | AboutNASHP | Newsroom| E-Newssignup| Employment| ContactUs

° www.nashp.org

CORE TOPICS

Chronic & Long Term Care
Comprehensive Health Reform
Coverage & Access

Health System Improvement

Specific Senvices &
Populations

ABCD Resource Center

Maximizing Enrollment for
Kids

Medicaid and the DRA
Patient Safety Toolbox

State Quality Improvement
Partnership Toolbox

VK3

NASHP Projects & Programs
NASHP Publications by
Categary

NASHP Publications by Date
MASHP Authors' Publications

NASHP Publications by
Related Topics

New NASHP Publications

WWW.pcpcc.net

Will Medicare Join State Multi-
Payer Medical Home
Initiatives? A Conversation with
States Regarding Medicare's
Proposed Advanced Primary
Care Demonstration

“Contact:

ABCD Ill Using Data Integration
and Information Technology to
Imprave Care Coordination for
Young Children

RWJF Blog: Preparing for
health reform in the states,
with Alan Weil

A State Policymakers' Guide to Federal Health Reform - Part |: Anticipating How
Federal Health Reform will Aflect State Roles

Many critical aspects of faderal health reform will be implemented by the states
Through program design, requlations, policies and practices, state decisions and
actions already play a profound role in shaping the American health care system. Both
the House and Senate reform proposals would dramatically change the federal structure
within which state health policy operates. Part | of this State Policymakers’ Guide
provides a high-level view of existing state roles in the health care system and how
federal reform will affect those roles.

Download the file: Policymakers Guide Part 1

Hovember 2009

=

[Micrasoft Excel - Medical Homes states & categories draft -DWW} © Internet
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