CSHCS Strategic Planning: Medical Home Work Group   

Monday, December 8, 2008 1:00 – 3:00 PM ☼Lewis Cass Building

Participants: Gretchen Backer (phone), George Baker, Chris Buczek, Janine Chittenden, Lisa Cook-Gordon, Nancy Deising, Bob Esdale (phone), Jane Finn, Gina Gembel, Karin Hopkins (phone), Karen Huszarik (phone), Lori Irish, Amy Jachalke, Carole Keefe, Dennis Lyne, Mary Marin, Mary Martinchek (phone), Nina Mattarella, Karla McCandless, Ilene Phillips (phone), Kathleen Stiffler, Maria Thomas (phone), Jane Turner, Lois Turbett  

Dr. Jane Turner chaired the meeting. She reviewed the charge to the work group and stated that the meeting would focus on the three objectives that the medical home group has been assigned. She asked the group to discuss each objective and develop tasks, assignments, and time lines for accomplishing each objective. 

The first objective discussed was: Develop consensus definition for CYSHCN family-centered medical home and all subsets of medical home such as care coordination in Michigan and involve family representation throughout the process. 

The group was asked to consider two documents: The Joint Principles on the Patient-Centered Medical Home and the American Academy of Pediatrics 2002 Policy Statement on the Medical Home.  There was discussion about the two documents. The Joint Principles have been adopted by the American Academy of Family Physicians (AAFP), the American Academy of Pediatrics (AAP), the American College of Physicians (ACP), and the American Osteopathic Association (AOA). 

In order to build on what was created in the consensus statement, the AAP developed a preamble to represent the specific needs of the pediatric population. The preamble describes a stronger and more crisp perspective of children and families.

· Family-centered partnership: A medical home provides family-centered care through a trusting, collaborative, working partnership with families, respecting their diversity and recognizing that they are the constant in a child’s life.

· Community-based system: The medical home is an integral part of the community-based system, a family-centered coordinated network of community – based services designed to promote the healthy development and well being of children and their families. As such, the medical home works with a coordinated team, provides ongoing primary care, and facilitates access to and coordinates with, a broad range of specialty, ancillary, and related community services.

· Transitions: The goal of transitions is to optimize life-long health and well-being and potential through the provision of high-quality, developmentally appropriate, health care services that continue uninterrupted as the individual moves along and within systems of services and from adolescence to adulthood.

· Value: Recognizing the importance of quality health care, appropriate payment for medical home activities is imperative. A high-performance health system requires appropriate financing to support and sustain medical homes that promote system-wide quality care with optimal health outcomes, family satisfaction, and cost efficiency.

Currently stakeholders in Michigan are voting on approval of the Joint Principles document with some Michigan-added footnotes. Michigan has added a footnote to recognize the role of the family in care.

Patient-centered - This model of care recognizes the central role of patients (and their families, when appropriate) as stewards of their own health.  In the Patient-Centered Medical Home, the team of health professionals guides and supports patients and their families to help them achieve their own health and wellness goals.

It was suggested that the CSHCS Medical Home Work Group adopt both documents as they are not contradictory. The group felt that the AAP Preamble to the Joint Principles and the AAP Policy statement on the Medical Home detail attributes of the medical home that are important to CYSHCN ( actually for all infants, children and adolescents) and their families and would be helpful to providers as they implement medical homes. It was stated that the AAP policy is not a divergence from the Joint Principles but a more complete overall statement. 

The AAP statement lists 10 services that should be part of the provision of comprehensive care. The policy statement also includes a table of 37 desirable characteristics of a medical home under the subheadings of Accessible, Family-centered, Continuous, Comprehensive, Coordinated, Compassionate, and Culturally effective. A footnote to the table states: Physicians should strive to provide these services and incorporate these values into the way they deliver care to all children. 

It was decided that both documents should be sent to members of the Medical Home Work Group for review, and work group members will be asked to support the use of the two documents to define the family-centered medical home for children and youth with special health care needs in Michigan. The Joint Principles document is a basic document of principles for the patient-centered medical home. The AAP Policy Statement on the Medical Home is a more detailed document of characteristics and values that physicians should strive to incorporate into the way they deliver care for all children including CYSHCN.

It was noted that Accessible, Family-centered, Continuous, Comprehensive, Coordinated, Compassionate, and Culturally effective care goals are incorporated into all the work supported by the Maternal and Child Health Bureau including the National Center for Medical Home Initiatives for Children with Special Needs http://www.medicalhomeinfo.org  as well as the many continuous quality improvement documents that have been developed to help improve care for CYSHCN. http://www.medicalhomeinfo.org/tools/med_home.html
Lastly there was discussion about why it was important for CSHCS stakeholders and advocates to look strategically at changes anticipated in the health care system. If the patient-centered medical home as outlined in the Joint Principles document is adopted as the basis for paying for the medical home --- and public and private payers move in this direction, then CSHCS needs to be able to adapt with that payment structure to implement the medical home. But, by also adopting the AAP Policy Statement, CSHCS indicates its continuing advocacy for CYSHCN and alignment with other prominent voices including the MI-AAP, the AAP, the Maternal and Child Health Bureau and many other groups. The implementation of the Medical Home will not be an all or nothing accomplishment but a staged process over time. Practices will examine their resources and change or align themselves to implement medical home services and characteristics through contract agreements and continuous quality improvement processes.

The CSHCS HRSA grant allows the Division to explore pilot strategies related to implementing services through the medical home. CSHCS ultimately will need to build on the Medicaid medical home platform. As that decision process continues, CSHCS can work through approaches to the medical home that are consistent with other payers, explore how to deliver and purchase needed services, and ultimately be prepared to coordinate with Medicaid fee for service or other payment mechanisms to meet the needs of CSHCS enrollees. 
The strategic planning process is focusing on systems of services for CYSHCN that will link to the medical home (family involvement, screening, community-based services including care planning and coordination, transition planning, and adequate insurance). 
We will also be able to learn from the many pilot projects being implemented around the patient-centered medical home that are transforming practices and enhancing the delivery of primary care. The focus on personal physicians, team approaches to care, a comprehensive approach to care, care coordination, quality and safety, enhanced access, and payment that appropriately recognizes the added value to patients who have a patient-centered/family-centered medical home are promising steps.

While it is not known what the final endorsements by Michigan payers will be on the Joint Principles on the Patient-Centered Medical Home document, advocates for CYSHCN continue to be involved in the discussions and planning process. Dr. Turner is working with the PC-MH group on metrics that will decide on tools and those aspects of the medical home to be measured. 

The following tables contain the objectives, task lists, assignments and time lines that were decided at the December 8 meeting. Kathy Stiffler reminded the group that the strategic plan is a five-year plan and some of the objectives will be on longer timelines than others. 

Please note: It became clear as I typed the notes and organized the tables for this summary report that there is still much room for definition of tasks and assignments to experts. Ideally all the work group members should lend their skills and know-how to a chosen area. The objective related to developing mechanisms to educate the public and professions about the topic of the medical home needs considerably more organization and refinement. I believe that it will evolve as the inventories are done.
C Keefe
OBJECTIVE: Develop consensus definition for CYSHCN family-centered medical home and all subsets of medical home such as care coordination in Michigan and involve family representation throughout the process.  

By March 1, 2009, CSHCS will adopt a consensus definition for CYSHCN family-centered medical home.
	TASKS
	WHO
	WHEN

	Send AAP 2002 policy on the medical home to medical home  work group members
	C Keefe
	12/10/09

	Send table with Joint Principles and AAP policy to medical home work group members
	C Keefe
	12/10/09

	Vote on adoption of Joint Principles and AAP Policy as CSHCS definition of medical home
	Medical Home work group members 
	Members respond by Friday, 12/19/08

	Continue to represent pediatric and CSHCN interests at Patient Centered Medical Home meetings convened by the Michigan Primary Care Consortium and on the metrics subcommittee
	G Baker

J Turner
	On going

	Invite Carol Callaghan to Medical Home Work Group or CSHCS Advisory Meeting to describe process and to allow members to raise questions about family/patient involvement in the process
	K Stiffler
	For meeting early in 2009


Objective: Address medical home funding and reimbursement issues allowing for multiple billing strategies. 

By January 1, 2010 CSHCS will detail multiple strategies for funding and reimbursement of services provided through medical homes for CYSHCN.

	TASKS
	WHO
	WHEN

	Work with patient centered medical home subcommittee on metrics
	J Turner
	Ongoing 

	Monitor MDCH progress/positions on paying for medical home 
	K Stiffler
	Ongoing

	Conduct pilots on reimbursement as part of CSHCS HRSA grant on integrated community systems of care grant
	K Stiffler

C Keefe
	Ongoing

	Look at models and services delivered through medical home models and strategies for funding and reimbursements in general. Look at payment mechanisms for medical home that currently exist in the state. Consider options for how family who has CSHCS only might participate in medical home.
	Team of 

Wendy Burdo-Hartman, Bev Crider, Nancy Deising, Karin Hopkins, 

Karla McCandless, Marlene Pryson, Jane Turner
	Report plans, progress at next work group meeting

	Detail billing experiences and consider doing shadow billing for medical home services 
	Medical Home Learning Collaborative and physician champions group

Jane Turner
	Report plans and progress at next work group meeting

	Conduct literature review on coding and reimbursements/payments for medical home for CSHCN
	C Keefe
	Report at next work group meeting


Develop mechanisms to educate the public and train professionals on the topic of medical home.
By April 2013, CSHCS will have mechanisms to educate the public and train health care professionals on the topic of medical home.

	TASKS
	WHO
	WHEN

	Survey what is already happening or what is needed to train professionals and educate the public about the medical home model
	See subsets below
	12/2009

	
	
	

	Conduct inventories of professional training programs on the medical home:

Physician training programs 
	Medical home learning collaborative


	12/2009

with interim progress reports 

	Conduct inventories of professional training programs on the medical home:

Nursing Training Programs
	L Turbett

Janine Chittenden
	12/2009

	Conduct inventories of professional training programs on the medical home:

HFHS
	Tisa Johnson
	12/2009

	Conduct inventories of professional training programs on the medical home:

Region IV Genetics Collaborative
	J Turner

N Deising
	12/2009

	Conduct inventories of professional training programs on the medical home:

Allied health programs OT, PT, rehabilitation services, mental health 
	TBN
	12/2009

	Early On and relationship to the medical home
	Nancy Peeler/C Keefe
	12/2009


	Other state programs and relationship to medical home 
	Nancy Deising, State medical home group
	12/2009

	Conduct inventory of mechanisms to educate families and the public about medical home:

Family to Family Health Information and Education Center
	Mary Marin
	12/2009

	Conduct inventory of mechanisms to educate families and the public about medical home:

Federally Qualified Health Centers
	Kim Sibilsky
	12/2009

	Conduct inventory of mechanisms to educate families and the public about medical home:

Include CSHCS families without medical home or primary care provider
	Lisa Cook Gordon

Amy Jachalke
	12/2009

	Use of a web site as part of education on medical home for families and providers– CSHCS and MI AAP 
What do other web sites look like? What should MI build?
	Vicki Jenks

Mary Marin

Denise Sloan

George Baker

C Keefe
	12/2009

	Conduct inventory of mechanisms to educate families and the public about medical home:

Determine information young people need to know who will transition from pediatric to adult care medical homes
	Gina Gembel
	12/2009

	Develop a core curriculum on the medical home for CSHCS/CYSHCN for providers and families
	Team TBD
	4/2013
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