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.T.he. I\)Iediéai Hohé: |
A Model for Change!

Providers transform
practice, create value with
viable & sustainable
payment for desired
Services

= Practice Transformation

Employers & payers pay
for desired services
because primary care
demonstrates value AND
saves money

= Payment Reform




AAFP-ACP-AAP-AOA
PCMH Joint Principles

Every patient has a personal physician
Care Is provided by a physician-directed
team who collectively care for patient

Personal physician is responsible for
providing all patient’s needs, or arranging
for services to be provided by others

Care Is coordinated and integrated across
all aspects of healthcare system




AAFP-ACP-AAP-AOA
PCMH Joint Principles

5. Quality and safety are hallmarks of PCMH
Evidence-based guidelines and tools guide care
Practice regularly assess its quality of care

Patients are offered enhanced access to
care (e.g. expanded hours, enhanced

communication options)

Payment appropriate recognizes added
value of PCMH



PCMH-Emergence of Multi-Payer Pilots

@® Multi-Payer pilot discussions/activity
B (dentified pilot activity
B o identified pilot activity




Maine Multi-Payer PCMH Pilot

Led by neutral multi-stakeholder collaborative —
MQF, QC, MHMC, open to all interested

Has participation of all private payers &MaineCare

Has developed common set of guiding principles
for Maine PCMH model

Developing criteria & MOA for practice participation

Will develop criteria for selection of 10-20 pilot
practices across state

Pending funding resources..., will provide shared
resources to support practice transformation

Will develop framework to promote shared learning
across & beyond pilot practices




Maine PCMH Pilot Leadership

Quality Maine Health
Counts Management
Coalition




Benefits of Collaborative, Coordinated
Maine PCMH Pilot

Align, coordinate efforts across payers
Ensure patient-centered focus

Support practice transformation needed to promote

patient-centered care

Maximize reimbursement impact by coordinating

efforts across payers, and common set of pilot
practices

Promote opportunities for shared learning,
Knowledge transfer to all practices across state

Potentially position Maine for upcoming CMS pilot




Maine PCMH Pilot Plannin

Meets: Every other month

Coalition for the Advancement of Primary Care (CAPC)
{Farmerly Mairve Multi-Payer POMH Plaring Group)

Primary Charge: Provide leadership, direction & advocacy for initiatives related to sustaining & revitalizing primary care,

Interested stakehalders & any willing wolunteers
Est. 50-50 tokal

Maine Primary Care

Advocacy Group
Primary Charge: Identify & provide
advocacy For policy change needed ko
suppoart & sustain primary care
Meeats: TED
(Fnited)

Maine SEE ., ACP, A2P
PR, P,

MePoa,

ZAHC

Prowviders, health systems
FHA,

PIHMC, MOF, GO

Plaire 00

Legislators

L T T T T Y

raine Multi-Payer Patient Centered Medical Home (PCMH)
Pilot

Multi-Payer PCMH Pilot
Working Group
(15-20 kotal)

Primary Charge: Develop a plan for implementing a Mulki-payor Pilot of the
PCMH model in 10-15 Maine practices by early 2009

Conveners (MOQF, QC, MHMC)

Consumers

Physiciansprovider reps

Self-insured emplovers

Health plans

Maineare

Public health

MHMC Physician Payment Reform
Committee (PPRC)

Primary Charge: Develop by 17109 2
rmodel For reforming PP pavrnent that wil
support the Maine POAH Malti-payor pilot and
that is endorsed by health plans and large,
self-insured employer members af MHMC
Meets: monthly
o Pavers

Employers

Prowiders

Folicy makers

Consumers

Measures 8 Consumer Advisory ?Practice Transformation
Evaluation Subgroup Group (TBD) Subgroup (TBD)
Primary Charge: Identify (Linked n¢ AF42 Consumer Ard OR link to existing

measures bo be used For o provider groups —e.g.

irnplernent ation, payment, Primary Charge: Provide o MPIM

and evaluation of PCMH input on development 2 o PTE PCP Stesring

Meets: TED irnplernent ation of PCMH Committes

o Lisal model ko ensure it mests MME, Quality Committee
Josh ) dim L needs of patients & Families ¥
Maureen B Meets: TED
Fod P 0 3-10 consumers, TED
Eill K.
Mia P-P
Ted R




Maine Multi-Payer Pilot Status
PCMH Working Group — work to date:

1. Est’'d Maine PCMH model thru mission & vision,
Maine PCMH guiding principles

2. Est'd threshold for practice site participation:
Maine primary care practice

AAFP MHIQ assessment 2> NCQA PPC-PCMH Lev 1

Signed agreement (MOA) to work towards additional
PCMH key components — e.g.

— Team-based approach, practice leadership

— Same-day access

— Practice-based care management

— Effective use of HIT

— Behavioral-physical health integration

3. [_)ev_’d ipitia_ll frgmgwqu for pilo_t e\{alu_atiqn _




Maine Multi-Payer Pilot Status

PCMH Working Group — work In progress...
Dev specific expectations for MOA

Dev criteria, method for selecting practice
nilots

. More fully identify outcome measures,
evaluation plan

. Dev plan for supporting practice
transformation

. Conduct outreach, communication to key
stakeholders, including all PCP practices

. ldentify resources to support implementation




Maine Multi-Payer Pilot Status

MHMC-convened Physician Payment Reform Comm
Dev'd principles for payment model
Has kept all private payers & MaineCare at table

Proposed (9/24) 3-component payment model
Prospective (pmpm) care management payment
Ongoing FFS payments, possibly with additional
payments for previously non-reimbursed services

Performance Payment for meeting quality & total
cost savings targets — shared savings model




Maine Multi-Payer Pilot — Proposed Payment Model

RPayment structure intended to Suppott
improved clinical process/outcomes, educed cost of carne & pt satisfaction

Proposed Maine Payment Model

: Performance Paymenti
rospective : :
Payment meet quality, savings targets
(pmpm) (Shared Savings model)

} } }

2?2 Add new individually Clinical
non-visit based neg'd by Process and

svc's practices & o
utcomes
plans

Total Costs Pt Experience
of Care Satisfaction

Pre-Assessment of Practice Readiness — Require NCAQ PPC-PCMH Level 1




Maine Pilot - Issues TBD

Will all employers, payers engage in new
payment model?

Will new payment be enough to support
true practice transformation?

How to engage specialists, hospitals Iin
shared goals, shared cost savings?

What criteria for pilot site selection?
How to engage patients in new partnership?




Needed to Move Forward

 Engagement, leadership, and dialog among
key stakeholders
— Consumers

— Physicians, NPs, provider organizations/PHO'’s,
medical groups

— Payers — private & public
— Employers
— Public health

e Culture change to create, sustain
transformative change

e Commitment to collaboration!




With thanks to Dr. Tom Bodenheimer, D'ept.'Farr'lin & Co'mml]nity'Meél, UCSF




