
Patient and Family Patient and Family 
Centered Medical Centered Medical 

HomesHomes

Connecticut Policy Maker BriefingConnecticut Policy Maker Briefing

V. Fan Tait, MD, FAAPV. Fan Tait, MD, FAAP
Associate Executive DirectorAssociate Executive Director
Director, Department of Community and Specialty Director, Department of Community and Specialty 
PediatricsPediatrics
American Academy of PediatricsAmerican Academy of Pediatrics

June 19, 2009June 19, 2009



Medical Home HistoryMedical Home History



 
Cal Sia, MD, FAAPCal Sia, MD, FAAP



 
The American Academy of Pediatrics, The American Academy of Pediatrics, 
Family Voices and the Maternal and Family Voices and the Maternal and 
Child Health BureauChild Health Bureau



 
Children and Youth with Special Health Children and Youth with Special Health 
Care NeedsCare Needs



Perrin, J. M. et al. Arch Pediatr Adolesc Med 2007;161:933-936.

FamilyFamily--centered Communitycentered Community--based System based System 
of Services for Children and Youthof Services for Children and Youth



Medical Home DefinitionMedical Home Definition



 
Primary carePrimary care



 
FamilyFamily--centered partnershipcentered partnership



 
CommunityCommunity--based, interdisciplinary, based, interdisciplinary, 
teamteam--based approach to carebased approach to care



 
Preventive, acute and chronic carePreventive, acute and chronic care



 
Quality improvementQuality improvement



Medical home care is:Medical home care is:



 
AccessibleAccessible



 
FamilyFamily--centeredcentered



 
CoordinatedCoordinated



 
CompassionateCompassionate



 
ContinuousContinuous



 
Culturally effectiveCulturally effective



Medical Homes: Integrated Medical Homes: Integrated 
Health Health SystemSystem



 
Patients and FamiliesPatients and Families



 
Primary Care PhysiciansPrimary Care Physicians



 
Specialists and subspecialistsSpecialists and subspecialists



 
Hospitals and Healthcare Hospitals and Healthcare 
FacilitiesFacilities



 
Public HealthPublic Health



 
Community Community 



Family/Patient Centered 
Medical Home

Community

Macro System EnvironmentCultural, 
Social, 

Environmental, 
Demographic 

Forces

Regulation & 
Legislation 

Forces

Structural 
Forces

Finance/Quality 
Improvement 

Forces

The Transformation Model



Xavier Sevilla, MD, FAAP



Joint Principles of the Joint Principles of the 
PatientPatient--Centered Medical HomeCentered Medical Home



 
American Academy of PediatricsAmerican Academy of Pediatrics



 
American Academy of Family PhysiciansAmerican Academy of Family Physicians



 
American College of PhysiciansAmerican College of Physicians



 
American Osteopathic AssociationAmerican Osteopathic Association

March 2007March 2007



Medical Home Joint Principles: Medical Home Joint Principles: 
Pediatric PreamblePediatric Preamble



 
FamilyFamily--centered carecentered care



 
CommunityCommunity--based system of carebased system of care



 
TransitionsTransitions



 
ValueValue



Medical Home Joint PrinciplesMedical Home Joint Principles


 
Personal physicianPersonal physician



 
Physician directed medical practicePhysician directed medical practice



 
Whole person orientationWhole person orientation



 
Care is coordinated and/or integratedCare is coordinated and/or integrated



 
Quality and safety are hallmarks of a Quality and safety are hallmarks of a 
medical homemedical home



 
Enhanced access to careEnhanced access to care



 
Payment appropriately recognizes the Payment appropriately recognizes the 
added value added value www.medicalhomeinfo.orgwww.medicalhomeinfo.org

www.pcpcc.netwww.pcpcc.net

http://www.medicalhomeinfo.org/




PatientPatient--Centered Primary Care Centered Primary Care 
Collaborative (PCPCC)Collaborative (PCPCC)

Coalition of over 500: Coalition of over 500: 
Major employersMajor employers
Consumer groupsConsumer groups
Primary care physiciansPrimary care physicians
AdvocatesAdvocates
Health PlansHealth Plans
OthersOthers

Mission: Mission: To advance the patientTo advance the patient-- 
centered medical homecentered medical home



Patient-Centered Medical Home
Overview of Current Pilot Activity and Planning Discussions (as of April 2008)

RI

Multi-Payer pilot discussions/activity
Identified pilot activity
No identified pilot activity

PCPCC



PreventionPrevention



 
““Excluding children in medical homes Excluding children in medical homes 
is like building a skyscraper and is like building a skyscraper and 
leaving out the first 10 storiesleaving out the first 10 stories””..

Martin Sepulveda, MD,FACP
Vice President Integrated Health Services
IBM Corporation



Guidelines for Medical Home Guidelines for Medical Home 
Demonstration ProjectsDemonstration Projects



 

Collaboration and leadershipCollaboration and leadership



 

Practice recognitionPractice recognition



 

Practice supportPractice support



 

Reimbursement modelReimbursement model



 

Assessment and Reporting of ResultsAssessment and Reporting of Results
www.pcpcc.netwww.pcpcc.net



State Initiatives to Advance Medical HomesState Initiatives to Advance Medical Homes
in Medicaid/SCHIPin Medicaid/SCHIP

= Identified to have a medical home initiative  

Source: National Academy for State Health 
Policy State Scan, November 2008



State Policy Implementation State Policy Implementation 
IssuesIssues


 

Planning and Planning and 
advisory committeesadvisory committees



 

Defining medical Defining medical 
homehome



 

RecognitionRecognition
–– NCQANCQA
–– StateState--defineddefined



 

Infrastructure and Infrastructure and 
HITHIT



 

Population specificsPopulation specifics



 

Establishing Establishing 
payment policiespayment policies
–– VisitVisit
–– Care coordinationCare coordination
–– Quality measurementQuality measurement
–– Infrastructure Infrastructure 



 

Practice coachingPractice coaching


 

Patient educationPatient education


 

System educationSystem education


 

Care transitionsCare transitions


 

MeasurementMeasurement



Existing Medicaid/CHIP Existing Medicaid/CHIP 
Structures that Support Structures that Support 
Medical HomeMedical Home**


 

Unique benefitsUnique benefits
–– EPSDTEPSDT
–– Outreach, screening, Outreach, screening, 

followfollow--throughthrough



 

Health Information Health Information 
TechnologyTechnology
–– Many states used Many states used 

Transformation Grants Transformation Grants 
to build HIT/HIEto build HIT/HIE

–– Medicaid Information Medicaid Information 
Technology Initiative Technology Initiative 
(MITA)(MITA)

–– ARRAARRA



 

Targeted case Targeted case 
managementmanagement
–– States may already do States may already do 

this for set of this for set of 
beneficiariesbeneficiaries

–– Includes assessment, Includes assessment, 
care plan development, care plan development, 
referral and followreferral and follow--upup



 

Disease managementDisease management
–– Many states have DMMany states have DM
–– Concept evolutionConcept evolution

*Adapted from: State and Local Policy Update: How states can (and are) advancing medical 
homes – Neva Kaye, National Academy for State Health Policy, August 2008



State Policy ImplementationState Policy Implementation


 
Introduced Legislation in 2009Introduced Legislation in 2009
CaliforniaCalifornia NebraskaNebraska WashingtonWashington

New JerseyNew Jersey West VirginiaWest Virginia
HawaiiHawaii New MexicoNew Mexico WyomingWyoming
MarylandMaryland TexasTexas



 
Introduced Legislation in 2008Introduced Legislation in 2008
IowaIowa New YorkNew York MarylandMaryland
KansasKansas OklahomaOklahoma MaineMaine
MassachusettsMassachusetts Minnesota Minnesota VermontVermont
New HampshireNew Hampshire WashingtonWashington UtahUtah



 
Enacted Legislation in 2007 and 2008Enacted Legislation in 2007 and 2008
ColoradoColorado IowaIowa Maine  Maine  
LouisianaLouisiana WashingtonWashington New YorkNew York
MinnesotaMinnesota OklahomaOklahoma



Payment for Medical Homes Payment for Medical Homes 


 
Medicaid and SCHIP fundingMedicaid and SCHIP funding



 
National and State MH Pilots: Medicaid National and State MH Pilots: Medicaid 
and and MultipayerMultipayer



 
Payment structure: hybrid fundingPayment structure: hybrid funding
–– InfrastructureInfrastructure
–– Fee For ServiceFee For Service
–– Enhanced PMPMEnhanced PMPM



 
CodingCoding



 
Measurement of MH Activities: NCQAMeasurement of MH Activities: NCQA



NCQA:  PatientNCQA:  Patient--Centered Medical Centered Medical 
Home Measurement and RecognitionHome Measurement and Recognition


 
Access and communicationAccess and communication



 
Patient tracking and registriesPatient tracking and registries



 
Care managementCare management



 
Patient self managementPatient self management



 
Electronic prescribingElectronic prescribing



 
Test trackingTest tracking



 
Referral trackingReferral tracking



 
Performance reporting and improvingPerformance reporting and improving



 
Enhanced electronic communicationsEnhanced electronic communications

www.ncqa.orgwww.ncqa.org





Ongoing Medical HomeOngoing Medical Home 
Implementation IssuesImplementation Issues



 
Definition of Medical HomeDefinition of Medical Home



 
““ConsumerConsumer”” knowledge and knowledge and 
involvementinvolvement



 
Evaluation of PilotsEvaluation of Pilots



 
HITHIT



 
Certification vs RecognitionCertification vs Recognition



 
Training and educationTraining and education



Medical HomeMedical Home 
Implementation IssuesImplementation Issues



 
Measurement and Performance Measurement and Performance 
StandardsStandards



 
Payment Payment 



 
Subspecialty Subspecialty 
involvement/comanagementinvolvement/comanagement



 
Health care reformHealth care reform



What we know about What we know about 
medical home care:medical home care:



 

Family satisfaction increasesFamily satisfaction increases


 

Provider satisfaction increasesProvider satisfaction increases


 

Reduced ED useReduced ED use


 

Reduced hospital daysReduced hospital days


 

Reduced redundancyReduced redundancy


 

Reduced cost of care per child Reduced cost of care per child 
(CCHAP)(CCHAP)



 

Increase in immunization rates and Increase in immunization rates and 
preventive care visits (CCHAP)preventive care visits (CCHAP)



……and it is the kind of and it is the kind of 
quality health care that quality health care that 
we we allall want, need and want, need and 
deserve for ourselves deserve for ourselves 
and our and our 
families.families.



Thank you.Thank you.
For more information, contact AAPFor more information, contact AAP
National Center for Medical Home National Center for Medical Home 

ImplementationImplementation
Angela TobinAngela Tobin
atobin@aap.orgatobin@aap.org
Fan Tait, MD, FAAPFan Tait, MD, FAAP
ftait@aap.orgftait@aap.org

AAP Medical Home website: AAP Medical Home website: 
www.medicalhomeinfo.orgwww.medicalhomeinfo.org

Patient Centered Primary Care Collaborative Patient Centered Primary Care Collaborative 
www.pcpcc.netwww.pcpcc.net

mailto:atobin@aap.org
mailto:ftait@aap.org
http://www.medicalhomeinfo.org/
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