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ñThat it will ever come into general use, 

notwithstanding its value, is extremely doubtful 

because its beneficial application requires much 

time and gives a good bit of trouble, both to the 

patient and to the practitioner because its hue 

and character are foreign and opposed to our 

habits and associations.ò
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ñIt is not the strongest of the 

species that survives, nor the 

most intelligent, but the one most 

responsive to change.ò

Charles Darwin



} ACO

} Medicare

} Small practices

} Large practices

} Multiple stakeholders

} Health systems

} Private insurers

} Employers

} Medicaid

} State government

} AAFP National 

demonstration project

} Special needs 

children

7
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}365,000 Primary Care Physicians in the US

}The majority of patient visits on a daily basis are with 
Primary Care Physicians

}Policy makers understand that a highly functioning 
primary care base is the key to improving quality and 
lowering cost

}60% of Primary Care Physicians are in groups of 6 or 
less

}Primary Care is the best way to fix the previous 
Escher maze
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The Patient Centered Medical Home (PCMH) is based 

on four things: 
1. The fundamental tenets of Primary Care

¶First contact access

¶Comprehensiveness

¶Integration/coordination

¶Relationships involving sustained partnership

2. New Ways of Organizing Practice

¶HIT, patient population data, continuous  quality improvement, etc.

3. Development of practicesô internal capacities

4. Related health care system and reimbursement changes

-Defining and Measuring the PCMH, Kurt Stange, et.al., Presentation to 

Washington, D.C. Conference ñSetting a Policy Agenda,ò July 27-28
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}Recent Survey of 600 medium sized found primary 
care practices are receiving 27% of their revenue 
above and beyond RVU CPT codes. 

}Advocate Health Care in Chicago received a 28% 
bonus above and beyond the other practices from 
major payers.

}Houston, TX Health Care stopped 2% reduction from 
Payer and instead, by joining with the largest 
employer, received a $6 million bonus instead of a 2% 
drop.
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}NCQA = > $

}Performance Measures = > $

}Beacon = > $

}Meaningful Use = > $

}Not Feeling Frustrated in your Daily Life = Priceless
¶Chris Campanile, MD, Hillside Family Medicine, Rhode Island

http://www.healthgrades.com/directory_search/physician/profiles/dr-md-reports/dr-christopher-campanile-md-eb63b190.cfm


Physicians & Staff

} Happier staff

} Happier physicians

} Increased net revenue

} Increased take-home pay in 

todayôs environment

} Team-based care

} Decreased panel size?

} Relatively rapid returns from 

transformation

} Increased consistency of care

Patients

} Improved satisfaction

} Improved preventive care

} Improved quality measures

} Reduced ED utilization

} Reduced readmissions

} Reduced hospitalizations

} Longer team-based 

appointments; enhanced 

communication

} Reduced per capita cost for 

certain chronic conditions
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}Demonstrate the ñvalueò of primary care

}Moving from volume based care to value based 
care

}Improve the quality of care

}Lower the cost of care to the healthcare system

}Reduce unnecessary and duplicated care

}Focus on populations of patients

}Improve physician compensation

}Improve work/life balance

}Allowing physicians to do ñdoctor thingsò



Access to Care &Information

ωHealth care for all

ωSame-day appointments

ωAfter-hours access coverage

ωAccessible patient and lab information

ωOnline patient services

ωElectronic visits

ωGroup visits

Practice Management

ωDisciplined financial management

ωCost-Benefit decision-making

ωRevenue enhancement

ωOptimized coding & billing

ωPersonnel/HR management

ωFacilities management

ωOptimized office design/redesign

ωChange management

Practice-Based Services

ωComprehensive care 

for both acute and chronic conditions

ωPrevention screening and services

ωSurgical procedures

ωAncillary therapeutic & support services

ωAncillary diagnostic services

Care Management

ωPopulation management

ωWellness promotion

ωDisease prevention

ωChronic disease management

ωPatient engagement and education

ωLeverages automated technologies

Care Coordination

ωCommunity-based services

ωCollaborative relationships

Emergency room

Hospital care

Behavioral health care

Maternity care

Specialist care

Pharmacy

Physical Therapy

Case Management

ω /ŀǊŜ ǘǊŀƴǎƛǘƛƻƴ

Practice-Based Care Team

ωProvider leadership

ωShared mission and vision

ωEffective communication

ωTask designation by skill set

ωNurse Practitioner / Physician Assistant

ωPatient participation

ωFamily involvement options

Quality and Safety

ωEvidence-based best practices

ωMedication management

ωPatient satisfaction feedback

ωClinical outcomes analysis

ωQuality improvement

ωRisk management

ωRegulatory compliance

Health Information Technology

ωElectronic medical record

ωElectronic orders and reporting

ωElectronic prescribing

ωEvidence-based decision support

ωPopulation management registry

ωPractice Web site 

ωPatient portal





PCMH  = Working Smarter, Not Harder

Compliance

Cooperation

Collaboration

Community 

άL ƪƴƻǿ Ƴȅ ƧƻōΦέ

άL ǎŜŜ Ƙƻǿ Ƴȅ ǿƻǊƪ ŀŦŦŜŎǘǎ ƻǘƘŜǊǎΦέ

ά¢ƻƎŜǘƘŜǊ ǿŜ Ŏŀƴ 
ǿƻǊƪ ǎƳŀǊǘŜǊΦέ

Tell them what to do.

Show how systems interact.

Create value for working together.

Lead and reward the culture you want to see.
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}Many change initiatives 
fail because they use a 
fragmented change 
approach to try and 
transform a fragmented 
system.

}You cannot solve the 
problem on the same 
level that the problem 
was created. 

Front Desk



2010 TransforMED

}Think of your practice as one system with parts 
(subsystems)

}Each subsystem of the practice has its own goals, 
processes, inputs and outputs.

}Do these subsystem goals work together to 
accomplish the desired overall goal for the 
practice?  
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Major subsystems of a medical practice:

}Front desk

}Clinical

}Physician-nurse team

}Physicians/Providers


