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Objectives
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I Understandhow Patient Centered Medical
Home (PCMH) relates 1oSRIP

I Haveabasic understandingf PCMH
transformation

I Knowhow the transformation impacts
clinical integration, your clients, patients
and the care continuum
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DSRIP Roadmap for PCMH

The PPS needs to have a plan for how they will:
- Provide appropriate support to their network partners that need to reach PCMH Level 3
- Track PPS-wide progress towards meeting DSRIP requirements related to PCMH

Understand
» What is PCMH? * Which providers are * What does each * Are providers meeting
* What is required for involved? provider have to do? the requirements on
DSRIP? * What is their current * When do they need to time?
 How do DSRIP project status relative to have it done? * How can the PPS help
requirements map to meeting PCMH * What support do they them meet these
PCMH requirements? requirements? need? goals?

The information and tools presented here and on the NCQA website
are intended to help PPSs and providers work towards achieving
PCMH certification, as required by many DSRIP projects.




Eligibility Requirements

The NCQA PCMH Recognition program is for practices that provide first contact, continuous,
comprehensive, whole person care for patients across the practice. The program evaluates primary
care provided to all patients in the practice.

Clinicians who qualify for PCMH:

* Clinicians who hold a current, unrestricted license as a doctor of medicine (MD), doctor of osteopathy (DO), advanced practice
registered nurse (APRN), or physician assistant (PA).

* Physicians, APRNs (including nurse practitioners, clinical nurse specialists) and PAs who practice in the specialty of internal
medicine, family medicine or pediatrics, with the intention of serving as the Personal Clinician for their patients.

{Only clinicians that a patient/family can select as a Personal Clinician are eligible to be listed in addition to the practice -\
Recognition on NCQA's website.

A practice may define a “Personal Clinician” as:

+« Aresidency group under a supervising clinician or faculty physician
\ + A combination physician and APRN or PA who share a panel of patients )




DSRIP Projects Requiring PCMH

SCC4/11 Projects Require PCM

Source: Medicaid Redesign Team
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What is Patient-Centered
Medical Home?
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* Improve Clinical Outcomes J

Patient Satisfaction

* Improve Provider, Staff, and J

* Bend The Cost Trend J
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Patient-Centered
Medical Home (PCMH)

A Empowers the patient to be an active part of
his/her health care team

A Physiciaded team approach
I Staff works to the highest capability lefense/skill
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WHY NOW? WHY SHOULD WE?
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"Sorry the doctor is running behind. You can
keep today's appointment or I can fit you in
tomorrow...whichever comes first."
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Safety and
Quality
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Payment for Added Value




Benefits forPatients/Clients

A Engagegdhappierand more satisfied

patients
vl § A Better coordinated, more
v comprehensive and personalized care
A Improved access to medical care and
services

A Improved health outcomes, especially
for patients who have chronic
conditions

Source: http//www.aafp.org/practicemanagement/transformation/pcmh/benefits.html
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Benefits forPractices

A Joyin practice: increased physician and staff
member satisfaction

A Physicians and staff members who practice at
the top of their licenses

A Improved safety and quality afire
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Benefits forPracticeBottom Line

A Amore efficient use of practice
resources, resulting in cost saving

A Opportunities to participate in
payment incentives

A Better prepared to succeeih a
valuebased payment arrangemen Z )

A Better prepared to participate in
accountable care organizations

Source: http//www.aafp.org/practicemanagement/transformation/pcmh/benefits.html
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Medical Neighborhood

Hospital Post-Acute Care
Community & & Long-Term Care

Social Services @

Specialists

Pharmacists

Purchasers

Primary Care”
Clinicians

Patients

. Eﬁmn S Source https://www.pcpcc.org/event/2014/08/2014mid-atlantic-
PCH Advisory Services medicatneighborhoodforum www.ehanys.com



Benefits to Partners

AAgreement orand delineation of the
roles

A Sharingof the clinicainformation
A Continuity ofcare
ALower costs

AComanagement

AAgreements between
providers/organizations
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NCQA PCMBEO014Standards

A Tell us what you do, show us____
how you do it B

A TeamBased Care
A RecordReviewWorkbook

A Alignedwith Stage 2
MeaningfulUse

A Quality Improvement (Ql)
focus

A Patientexperiencewith-care
survey
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NCQA PCMH 2014 Standards
and MustPass Elements

PCMH 1PatientCentered Access

I Element A:PatientCentered Appointment Access
PCMH 2TeamBased Care

I Element D:The Practice Team

PCMH3: Population Health Management

I ElementD: Use of Data for Population Managemn
PCMH 4:.Care Management and Support

I ElementB: Care Planning and S€lire Support
PCMH 5:Care Coordination and Care Transitions
I Element B: Referral Tracking and Follgw

PCMH 6:Performance Measurement and Quality Improvement
I ElementD: Implement Continuous Quality Improvement

Do Do o Do Do P

*Must meet all mustpass elements to obtai@nyrecognition; a 50% score equals pass for a rpass

element
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Scoring Considerations

A Each standard has elements and factors

A How many and how well they are performed
translates into points:

Hevel 1359 points
I Level 3: 85100 points
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Achieving Transformation

A Practice Culture

A People, Process, and Technology
I Ensure awareness, desire
I Knowledge and ability
I Potential obstacles and risks
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