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Patient-centered | Physician-directed
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• Why change?

• What is the Family Medicine Model of 
the PCMH?

• Who benefits?
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• Communication: Hurricane Katrina
• The Aging of America: 76 Million Baby Boomers 

at heading toward Medicare
• Medical Errors: Institute of Medicine report of 

98,000 deaths annually due to Medical Errors
• Disparities in Outcomes: race, sex, geography, 

hospital and even individual physician
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• The Epidemic of Obesity and Diabetes
• Shortage of Healthcare Workers/Primary

Care Physicians
• 46 million uninsured
• Unsustainable Increase in Costs
• Growing Public Awareness and Demand
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Countries’ age-standardized death rates, list of conditions considered amenable to health care Source: E. Nolte and C. M. McKee, 
Measuring the Health of Nations: Updating an Earlier Analysis, Health Affairs, January/February 2008, 27(1):58–71 
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• United States Spends $3,200,000,000 on 
healthcare

• 16% of GNP, 2007; prediction 25% of GNP, 2025
• Family Health Insurance premium $12,680 

(medium income $50,233;  Poverty income level 
$21,200) 

• General Motors spend more money for Health 
Insurance than Steel
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Source: K. Davis, C. Schoen, S. Guterman, T. Shih, S. C. Schoenbaum, and I. Weinbaum, Slowing the Growth of U.S. Health Care Expenditures: 
What Are the Options?, The Commonwealth Fund, January 2007, updated with 2007 OECD data
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• Average health spend growth is expected to 
be 6.2% per year from 2008 to 2018

– In 2009, health spend will increase 
5.5%, while GDP will decrease 0.2% 
(1st decrease since 1949)

• Driven largely by the recession, health growth 
is expected to significantly outpace GDP 
growth in 2008 and 2009

• Influenced by the recession and the Baby 
Boom generation, average annual spending 
growth by public payers (7.2%) is 
expected to outpace that of private payers 
(5.3%)

– Public share of total spend to exceed 
50% by 2016, reach 51.3% by 2018
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Intuitively we have always known 
that patients were better off if they 
had a Primary Physician (medical 
home) and now the research 
supports our intuition
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Having a regular source of primary care 
is associated with:

• Lower emergency room utilization
• Fewer hospital admissions
• Fewer unnecessary tests and procedures
• Less illness and injury
• Lower per person costs
• Improved quality of care
• Higher patient satisfaction
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• Medical Schools Plan to increase Medical 
School Class size by 30%

• 9 new Osteopathic Medical School starting 
over the next few years

• International Medical Graduates are 
increasing in numbers applying for Visas 
and Residency Programs
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“ We don't have a healthcare delivery system in this country. We have an expensive 
plethora of uncoordinated, unlinked, economically segregated, operationally limited 

micro systems, each performing in ways that too often create sub-optimal 
performance, both for the overall health care infrastructure and for individual 

patients." 

We Do NOT know how to play as a team
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NoPartially, if EBM used
No, still 

volume-driven
Potential conflict 

in motivation
Yes

Appropriate 
Reimbursement

NoMaybeNo
No, reduced 

access
YesEnhanced Access

Yes, for chronic 
illnesses

Yes, for particular 
diseases

Indirectly; process 
targets rather than 
outcome targets

No, reduced 
utilization 
rewarded

Yes, EBM and best 
practices; improved 
outcomes rewarded

Emphasis on Quality and 
Safety

YesMaybe
No incentive for 

coordination
No incentive for 

coordination
Yes

Care is Coordinated 
and/or Integrated

YesNoNoNoYes
Whole Person Orientation 
(KIDS)

YesNoNoNoYes
Physician-directed 
Medical “Team”

Yes, for chronic 
illness

Maybe, but often led 
by actors 

independent of 
primary care

NoNoYes
Patient-Centric/ Personal 
Physician

Org. framework for 
chronic care mgmt 

and practice 
improvement

Meet specific mgmt 
targets for chronic 

disease

Meet operational 
goals with financial 

incentives

Ideally: cost, 
quality

Actually: control 
utilization

Facilitate
strong partnership 
between doctor and 

patient

Purpose and Focus

Wagner ModelDisease ManagementPay for PerformanceManaged CarePCMHFACTOR

Source: IBM
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• A patient-centered medical home integrates 
patients as active participants in their own health 
and well-being.  

• Patients are cared for by a personal physician 
who leads the medical team that coordinates all 
aspects of preventive, acute and chronic needs 
of patients using the best available evidence and 
appropriate technology. 

• These relationships offer patients comfort, 
convenience and optimal health throughout their 
lifetimes. 
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• It provides a Vision for the future practice of 
family medicine.

• It is a Guide for office redesign that promises 
better results for patients and for you.

• It provides a Path to fortify primary care and 
establish its value in our health system.
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The essential building blocks of the medical 
home outline:

• What Patients should expect to  
experience.

• What the Practice needs to do to provide 
that experience.



• Continuous Healing Relationship 
• Whole-person Orientation
• Family and Community Context
• Comprehensive Care
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Core Values of the Discipline

Family Medicine Foundation



Family Medicine Foundation

Quality 
Measures

Performance 
Measurement

Culture of 
Improvement

Reliable 
Systems



Personalized CareConvenient Access Care Coordination

Family Medicine Foundation

Quality 
Measures

Patient 
Experience



Family Medicine Foundation

• Lab testing
• Prescriptions
• Registries

Practice 
Organization

Personnel 
Management

Clinical Systems

Quality 
Measures

Patient 
Experience

Financial 
Management



Business & Clinical 

Process Automation

Family Medicine Foundation

Connectivity & 

Communication

Evidence-Based

Medicine Support

Clinical Data Analysis

& Representation

Health IT
Practice 

Organization

Patient 
Experience

Quality 
Measures

Family Medicine Foundation



Physicians Community

Family Medicine Foundation

Office StaffPatients

Quality 
Measures

Practice 
Organization Health IT

Patient 
Experience

Family Medicine Foundation

Great 
Outcomes
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Family Medicine Foundation

Health IT

Great
Outcomes
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• Improved office efficiency
– Many of the suggested changes do not require 

capital investment.
– Electronic health records will soon be the 

standard of care. Gains in efficiency outweigh 
the cost.

• Enhanced payment for primary care
• Incentive payments for quality
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• Annals of Family Medicine May 11.

• Practices can transform to a PCMH AND do better financially 
simultaneously even without new money

• Data shows that practice revenue up in spite of buying an 
EMR, staff changes and dramatic change with “no new 
money” to the practices.  

• Patient satisfaction way up
• Physician satisfaction way up  
• the average practice revenue increased 10.49%
• physician salaries increased almost 14% 
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EHRs
Goal: 90% EHR adoption for 

physicians, 70% for hospitals
Funding: $17.2B in net CMS 

incentives
Related provisions:
• National HIT Research Center 
• HIT Regional Extension Centers to 

provide HIT training and technical 
assistance to providers

• Meaningful use of certified EHRs

Comparative Effectiveness 
Research (CER)

Goal: support research to 
reduce inappropriate and 
unnecessary care (would 
not be used by government 
to mandate use of clinical 
guidelines for payment, 
coverage or treatment)

Funding: $1.1B
• $300M AHRQ
• $400M NIH
• $300M grants for NGOs

Related provisions:
• 15-member Coordinating 

Council for Comparative 
Effectiveness Research

• $1.5M to fund an IOM 
report not later than June 
30, 2009 that includes 
recommendations for CER

Health Information Exchanges 
Goal: support information sharing
Funding: $300M from ONC for regional 

grants
Related provisions:
• NIST will award grants to universities 

and other research groups to establish 
Centers for Healthcare Information 
Enterprise Integration to develop new 
approaches for a fully interoperable 
national healthcare infrastructure

Privacy and Security

Office of the National Coordinator (ONC)
Goal: develop HIT infrastructure to improve quality, reduce costs, and protect 

privacy
Funding: $2B
Related provisions:
• Codifies ONC (Operating Plan due May 18, 2009)
• Establishes Chief Privacy Officer
• Issues grants to promote interoperability, test standards, fund HIT regional 

extension centers, etc.  

HIT Policy Committee

HIT Standards Committee
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• Stimulus program provides incentives to “early adop ters” –
“meaningful users” starting in 2011

– Incentive bonuses of $44K to buy and implement/upgrade 
EHRs, $64K for rural physicians; maximum Medicaid 
incentive is $75K

• Stimulus expands HIPAA privacy and data security

• Budget would shield Physicians from current Medicare pay cuts 
(i.e., 21% in 2010, ~5% over next few years)

• Hospital budget changes will also impact physicians

• Challenges
– Possible lack of upfront capital for EHRs, as well as weak 

existing IT infrastructure and technical skills
– Tremendous HIT implementation challenges: change 

management, systems integration
– Potentially greater strain from more patients and scrutiny
– Scale: 17% have EHRs today; goal: 90% by 2014

• Opportunities
– Invest in EHRs now to tap financial incentives
– Focus on prevention, primary care

$0$20K$35K$42K$44KTotal

-----2016

-$8K$8K$4K$2K2015

-$12K$12K$8K$4K2014

--$15K$12K$8K2013

---$18K$12K2012

----$18K2011

20152014201320122011

Start Year

Medicare Incentive Schedule
“Meaningful” Health IT Users

“[Physicians] must step forward now…to try to be 
part of the solution in transforming our healthcare 
system.”
– Ted Epperly MD, AAFP President

Source: IBM Healthcare and Life Sciences, IBM Institute for Business Value
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Transforming 
Health Care in 

America

Transforming 
Medical 

Practices





Pilot:  Geisinger Health System

7% less Cost 

- 48%7.9%15.2%Hospital 
readmissions 

- 20%291/1000365/1000
Hospital 
Admission 

Percent 
reduction

First pilot 
year 

Jan – Oct 
2007 

Pre-Test 
period 

Jan - Oct 
2006 

Lewisburg 

Pennsylvania



Pilots:  BCBS North Dakota, Marillac Clinic (Chicago)

Marillac’s Integrated Care 
Patients (PCMH)

� 6% decrease in hospital admissions

� 24 % decrease emergency room

� $500 per member per year savings
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� AAP

� AAFP � AOA

� ABIM � ACC

� ACOI � AHI

� IBM � General Motors

� General Electric� FedEx

� Merck � Pfizer

� Wal-Mart

� Business Coalitions

� BCBSA

� United

� Aetna

� CIGNA

� Humana

� WellPoint

� Kaiser 

� HCSC

� MVP

� NCQA � AFL-CIO

� National Partnership 
for Women and Families

� SEIU

� Foundation for Informed 
Decision Making
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80 Million lives




