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CME Credit

This activity has been reviewed and is acceptable for up to 1 Prescribed credit by the American
Academy of Family Physicians (AAFP).

The AAFP is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to
provide continuing education for physicians.

The AAFP designates this educational activity for a maximum of 1 AMA PRA Category 1 Credits ™.
Physicians should only claim credit commensurate with the extent of their participation in the activity.

Faculty Disclosure

It is the policy of the AAFP that all CME planning committee/faculty/authors/editors/staff disclosure
relationships with commercial entities upon nomination/invitation of participation. Disclosure
documents are reviewed for potential conflict of interests and, if identified, they are resolved prior to
confirmation of participation. Only those participants who have no conflict of interest or who agree to
an identified resolution process prior to their participation were involved in this CME activity.

Karen L. Smith, MD, PA, FAAFP, has returned a form indicating that she has no affiliation or financial
interest in any organization(s) that may have a direct interest in the subject matter of his CME
presentation.

Disclosure of Unlabeled/Investigational Uses of Products

Karen L. Smith, MD, PA, FAAFP, returned forms declaring that the content of his presentation at this
AAFP sponsored CME course will not include discussion of unapproved or investigational uses of
products or devices.

Program Disclaimer

The views and opinions expressed herein are those of the faculty/author/speaker and do not
necessarily represent those of the American Academy of Family Physicians. Any recommendation
made by the faculty/author/speaker must be weighed against the physician’s own clinical judgment,
based on but not limited to such factors as the patient’s condition, benefits versus risks of suggested
treatments, and evidence-based practice guidelines or practice recommendations supported by
evidence, pharmaceutical compendia and other authorities.

Content Development
The AAFP would like to thank William J. Geiger, MD, FAAFP for creating the content for this series.

This accredited continuing medical education program is copyright© 2010 by the
American Academy of Family Physicians. All rights reserved.
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Patient-Centered Medical Home

The data from these questions will be used in aggregate form in a research article and has been
approved for IRB exempt status. Participation is voluntary; refusal to participate will involve no penalty
or loss of benefits to which the subject is otherwise entitled.

Pre-Assessment Questions:

Please select the most appropriate answer to each of the following questions by filling in the bubble
next to the corresponding answer. Please be sure o fill in the bubble of you response completely.

A B c D E
Question # 1 ® © ® ®
Question # 2 ® © © ®
Question # 3 ® © ® ®

Post-Assessment Questions:

NOTE: The orders of the questions and answers have been scrambled and are not in
the same order as the pre-assessment questions.

Please select the most appropriate answer to each of the following questions by filling in the bubble
next to the corresponding answer. Please be sure to fill in the bubble of you response completely.

A B c D E
Question # 1 ® © © ®
Question # 2 ® © © ®

Question # 3 ® © ©) ®
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AAFP Chapter Lecture Series Course Evaluation:
Patient-Centered Medical Home

Please rate you agreement to the following statements. Please be sure to fill in the bubble of you
response completely.

Sgg::i‘y Agree Neutral Disagree Slt;:g?;g
Overall, | would rate Karen Smith, MD as
excellent. ® ® ®© ® ©
The content presented in this session covered
the stated learning objectives. ® ® ©) ® )
The session was appropriately paced to
sufficiently cover the amount of material ® ® ® ® ®
presented.
The content of this session was of an
appropriate level. ®© ® © ® ®
The course material content adequately ® ® ©0) ® @

supported the presentation.

Please provide any additional comments related to the faculty/session.
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AAFP Chapter Lecture Series: The Patient-Centered Medical Home

Learning Objectives

+ Review goals of PCMH and the need for
comprehensive medical care for children, youth,
and adults

+ Define the components of the PCMH model

« Evaluate techinology needs and develop a plan to
project future expectations

+ Establish realistic time lines for impiementation

o Clarify decision-making policy in different private

practice models

Articulate impact PCMH can have on practice

during implementation

Frimary Care is Foundational PCMH Will Revitalize Primary Care
* WHO stated in 1978 that primary care “is the » It provides a Visics for the future

key" o attaiing ‘adequate halt” practice of family medicine.

0 Chren TR 2030 ) « Itis a Guicle for office redesign that
) ’I;!:%t:hcare systems based on primary care promises better results for patients and

— Better quality care for physicians.

~ Lower costs « It provides a Fath to fortify primary care

- Less disparity and establish its value in our health

~ Better population health

system.

Stange KC, Miller WL, Nutting PA, et.al. Context for Understanding the National
Demonstation Project and the Patient-Centered Medical Home. Ann Fam Med. 2010;8(Supp

History of the Medical Home 2007 —~ Joint Statement
+ First introduced by pediatricians for special » Joint declaration by:

needs children in 1967 — American Academy of Family Physicians
« IOM advocated for medical homes in 1996 - American Academy of Pediatrics

Future of Family Medicine Project called for - America" College °f.Phys'°'a_ns.
-~ American Osteopathic Association

a “personal medical home” for all p fth t
Americans in 2004 urposes ot the repo
~ Define the concept

+ American College of Physicians called for _ Delineate the evidence
“advanced medical homes” in 2006 — Determine the agenda for change
» Not a new concept to family physicians ~ Develop political support

This accredited continuing medical education program is copyright 2010 by the
American Academy of Family Physicians. All rights reserved.
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7 Core Features

+ A personal physician

» Physician-directed medical practice
* Whole person orientation

+ Coordinated care

+ Quality and safety

» Enhanced access

+ Payment reform

Personal Physician

» Ongoing relationship over time
between the patient and the physician

« IOM’s Crossing the Quality Chasm -
“Continuous healing relationship”

http:/iveww.nap.edufhtmliquality chasm/reportbrief.pdf

Personal Physician

+ Future of Family Medicine —

- “Accepts real responsibility for looking after
hisfher patient in sickness and in health”

- “Commits to sticking with the patient regardless
of their health and medical concerns, to help them
get appropriate and safe care, matched to their
goals”

— “Dwells in the community with those they serve
and contributes to the life and progress of their
community”

Future of Family Medicine Project Leadership Commitiee. The Future of Family Medicine:
A Collzborative Project of the Family Medicine Community, Annt Fam Med. 2004;2(Supp} 1):83-832.

Benefits of a Personal Physician

Patients value relationship over
everything else

Best predictor of patient satisfaction

- Better outcomes and lower overall
costs

+ Eliminates disparities in care
» More preventive services

hitp:liwww.graham-center.org/PreBuiltyPCMH. pdf

Physician-Directed Practice

.

Leads a multidisciplinary team that takes

responsibility for ongoing care

+ Change from physician-focused care to
team-focused care

+ Each member of the team feels and takes
personal responsibility for the patients

+ Will require a major paradigm shift

« Physician as leader, teacher, and trainer

E% i o § v ST TET T JEN B s PR
Physician-Directed Fraclice

Break the acute care, 10-15 minute visit

model of practice

» Paradigm shift from individual patients to
population health

+ Keep the whole patient panel healthy, not
just see the patients on today’s schedule

+ Fewer face-to-face visits and more

management by telephone, e-mail (“virtual

office visits”), and group visits

This accredited continuing medical education program is copyright 2010 by the
American Academy of Family Physicians. All rights reserved.
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Physician-Directed Practice Whole Person Orientation

Chronic care model Takes responsibility for all health care needs
— Acute and chronic care

— Alternative to the acute care model .
~ Transgenerational care

— Disease registries - Preventive services
~ End of life care

— Team involvement Utili the bi h ial model
_ . « Utilizes the biopsychosocial mode
Group V'SIFS_ + Heart of true “patient-centered” care
- Focused visits/templates + True patient advocacy within the system
— Care plans » “|n the context of personal values, across

settings, and culturally and linguistically
appropriate.”

—~ Outcomes focused

. AMERICAN ACADEMY OF FAMILY PHY:

Whole Person Orientation Whole Person Orientation

“Comprehensivists”

Accountable for the right care at the
right time

Arranging for care with other
professionals

Broad Community linkages:

— Community agencies

- Public Health agencies hitp:/fwww.graham-center.org/PreBuilVPCMH.pdf
— Advocacy for underserved

« Patients who don’t get comprehensive
whole person care:
- Are less satisfied
— Feel less enabled/empowered
— Have a greater symptom burden
— Use more health care resources

Coordinated Care Quality and Safety
+ “Integration” — making a sensible whole out + Advocate for optimal, patient-centered
of many parts outcomes

+ Health care is a complex and confusing

multifaceted system « Evidence-based medicine, best

 Seamless care across all elements - practices, and decision support
specialty care, hospital, home health + Continuous quality improvement
agencies, nursing homes, community .
agencies » Major safety focus

-

Facilitated by registries, information
technology, and information exchange

This accredited continuing medical education program is copyright 2010 by the
American Academy of Family Physicians. All rights reserved.
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Enhanced Access Payment Reform

. i .

Open-access scheduling, exten Revised system that adequately values the added

f?’ h 9 tended care provided to patient in a PCMH

onice hours « Present system rewards consumption and utilization
+ New communication options with the + Reform must enable physicians to deal with

PCMH Team complexities of medical, behavioral, and social

issues of patients, particularly with chronic illnesses
— E-mail consultations » Proposals usually include basic fee-for-service, plus
— Practice web site ?:nnjzgsmanagement fees, plus quality/efficiency

— Access patient data
» Availability 24/7

4 E{f@yﬁ{@f}ég C}?ﬁ & ;JCEV?;«; Patleﬂt-centel’ed Medical Home
Checklist

Practice Organization

Health Information Technology
Quality Measures

Patient Experience

g these cliniesd infoimation gystems:

Your eactice is @ cultute of impeovemant i you and your StElt:

Does your pi. these checklists and remande?

ang refiect:

This accredited continuing medical education program is copyright 2010 by the
American Academy of Family Physicians. All rights reserved.
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www.transformed.com

b2 Primary Care

change
Join the onbne, colloborotive rebwock
for primary care procice ronsfermation

POMH ~ Patiest Centered Maxmized
Heatthoan:

Vot

=RTIFICATION

+ 2007 — NCQA L.aunches PPC-PCMH
www.lransformed.com (Physician Practice Connections — Patient-

Centered Medical Home})

www.pcpcec.net WWW.Nncga.org

PPC-PCMH Content and Scoring

st X

NCQA CERTIFICATION

PPC-PCMH Scoring

Levei of Poins | MwstFass Hemenls
Quatlying : af S0% Pevtormance tevel
Level 3 75100 100l 10
level2 B 50~74 0ol 10
‘leh\t/el 1 25-49 ;;’ 1o
f
recoge | 0M

This accredited continuing medical education program is copyright 2010 by the
American Academy of Family Physicians. All rights reserved.
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CHANGE!?! Ughi

+ Change is tough

» No one likes to push out of their Change iS the COnS.tant,
comfort zone the signal for rebirth,

+ Change can be dangerous h f th h .

» But change is one of the few constants t € egg O € p oenix.

in life!

", " AMERICAN ACADEMY OF FAMILY FIYSICIANS

CHANGET?T Ugh!

You can't steal second base and

Progress always involves risks. B
keep your foot on first.

Crisis =
Danger + Opportunity

HOW DO WE LEAD CHANGE? VISION
+ Vision + Know exactly what you want to build
* Support - Know exactly why you want to build it
» Planning « Establish a sense of urgency
+ Communication » Paint an exciting picture of the future
- Timeframe after the change

+ Perseverance

CAN ACADEMY OF FAMILY PHYSICIANS

This accredited continuing medical education program is copyright 2010 by the
American Academy of Family Physicians. All rights reserved.
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SUPPORT

Find champions and change agents
Build a team to move the change
forward

Make sure you have enough resources

Develop broad base of support at all
levels of the organization

Every production of
genius must be a
production of
enthusiasm.

PLANNING COMMUNICATION

+ Realistic assessment of your practice + Develop a broad-based communication
« Divide into 3 areas plan

—What can be kept « Communicate clearly and concisely

- What needs to be modified + Use every medium of communication

- What needs to go available
+ Stage the changes over 2-3 years » Repetititon over and over...
+ Plan to get some early wins + Honesty and openness

TIMEFRAME

FEAR + Implementing a program is quick, but
changing a culture takes a long time

is a darkroom + Always takes longer than you think
Where negatives » “The devil is in the details!”
« But don’t wait until the plan is perfect
are developed. to start

» Make it a PDSA cycle

N ACADEMY O

This accredited continuing medical education program is copyright 2010 by the
American Academy of Family Physicians. All rights reserved.
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YVERANCE

» Change is hard work

» Changing a culture takes more energy
that we anticipate

Develop thick skin!

.

Develop a strong heart!
Develop a support team!

MOUNTING EVIDENCE

+ 2007 prospective cohort study of 756
patients with “life-limiting illnesses” in
California

In the “patient-centered” group:

~ 38% fewer admissions

— 36% fewer inpatient days

~ 30% fewer ED visits

26% lower cosls

Sweonay L, Halpart A, Waranoff J. Patient-Centerad Managemont of Complex Patients Can Reduce Costs
Without Shortening Life, Am J Manag Care. 2007;13:84-92.

NATIONAL DEMONSTRATION
PROJECT
\ED

« Study of varied 36 practices from May 2006-June
2008 - 31 completed

+ Mixed findings on PCMH:
— Can be built, but may worsen patients’ perceptions of care

- Better chronic disease care, but some other quality
outcomes worsened

— Wiil require great leadership, motivation, and outside

facilitation
- Will take more time and resources than predicted
Crabtree FB, Nutting PA, ot al. Summary of the Nationa! lion Praject and i for the
Cantered Madical Home. Ann Fam Med. 2010;8(Suppt -590.

MOUNTING EVIDENCE

« Between 1996 and 2005, ED visits increased
20%
« Most avoidable with appropriate primary care
» Those with “usual source of care”
- 7% of care in the ED
» Those with “no usual source of care”
— 21.6% of care in the ED

Pattorson SM, Rabin D, Phillips RL Jr, ot al. Having a Usual Source of Care Reduces ED Visits. Am Fam
Physician. 2009;719(2):94.

Study of North Carolina Medicaid claims for
asthma in children 1998-2001

« Fee for service vs Medical Homes

» Better use of asthma medications and fewer
ED visits and hospital admissions

« Spending levels increased, but due to better
provision of preventive services

Domino ME, Humble G, Lawrence WW Jr, et at. Enhancing tho medical homes model for children with
asthma. Med Care. 2009;47{11}:1113-1120.

+ Geisinger Health System in Pennsylvania

+ 36 primary care practices with NCQA Level 3
PCMH certification vs control practices

+ Positive results:
— 40% reduction in 30-day readmissions
— 20% reduction in admissions

7% fower costs

Arvantes, J. Goisingor Hoalth Systom Reports That PCMH Modol Improves Quality, Lowers Costs. AAFF
News Now. hay 26, 2010,

This accredited continuing medical education program is copyright 2010 by the
American Academy of Family Physicians. All rights reserved.
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Across these diverse telfings and patient populations
evaluation findings cansistantly indicate thot invesimonts
to redesign the delivery of care oround o primary

care PCMH yield an excellent refurn an investmenl:

* Quality of care, patient experiences, care coardination,
and access o demonsirably beter.

investments lo srengthen primary care result within o
relalively shorl time in reductions in emargancy
department visits and inpotient haspitalizations thot
produce saviags i total costs. These sovings of o
minimum offzet the azw investments in primary care in o
costneutrol manner, ond in many coses appeor 1o
produce o reduction in total costs per patient,

The Future of -
Famsiy Me [C;’ﬂ@

.build it
ié‘z‘f’?ﬁ fh@y W;fi mme .f

AMHIICA\ A(ADF\!Y FAMILY PHYS!
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FOR PRACTICES LARGE AND SMALL,
HERE'S GOOD NEWS ABOUT THE
PATIENT.CENTERED MEDICAL HOME
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