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The Value of Physician Investment in Care Delivery

o) The medical home provider team is often the
most successful at engaging patients in their
health management
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The Patient-Centered Medical Home Approach
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Responding to the Needs of Children & Families
in the Primary Care Office

PCPs need an aggregated
360 degree view of their
patients’ health
information

Care delivered outside primary
care (specialists, hospitals, etc.)

Care from other community
resources (education, social
services)

Medication prescribing and fills

Disease and Immunization registry
information




The Pediatricians’ Vision for Meaningful Information in the
Hands of the Pediatric Care Team
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Investing in a Provider-based Solution for Common Data Exchange

to Minimize Redundancy and Add Clinical Value
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Pediatricians’ Assessment of Patient Needs for
Medical Home Delivery
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Pediatric Needs Assessment and Segmentation Tool

Comprehensive, Meaningful and e e e e

information that enables pediatric proctices to understand the population and deliver targeted, planned care
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Investment by Providers to Manage Patient Care

O Primary Care Providers are left to finance the Staffing, IT and
Workflow supports to deliver comprehensive care

Care Managers — not reimbursed
in fee-for-service model

Integration of Mental/Behavioral
Health in Primary Care

Care Coordination & Planning —
following populations for
proactive outreach and care — not
reimbursed

IT infrastructure — not absorbed
by a system or external funding




Value of the Medical Home

* Impacting Cost and Quality through Pediatric
Medical Homes

Cost & Utilization

- . PATIENT &
Population Health & Prevention famm St T
Access to Care ' Y T (81T |

. . . . NTINUOUS ; 'k ACCOUNTABLE
Patient & Family Satisfaction comns | o) eONTE |

* Demonstrated Triple Aim Outcomes

— Improved patient experience
— Improved population health
— Controlled cost




Demonstrated Results of Physician-led
Medical Home Delivery
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The Patient-Centered Primary Care Approach

Transitioning to a
Medical Comprehensive
Reception Payment Model
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