CSHCS Strategic Planning: Medical Home Work Group

Wednesday, October 29, 2008 10:00 AM – Noon

Dr. Jane Turner chaired the meeting. She introduced the three objectives that the medical home group has been assigned.

1. 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. 

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

3. Develop mechanisms to educate the public and train professionals on the topic of medical home. 

Discussion focused on objective number one, the development of a consensus definition for a CYSHCN family-centered medical home in Michigan (and all subsets of a medical home such as care coordination) with family representation involved throughout the process. 
Background information and a document were provided on the “Consensus Definition of the Patient-Centered Medical Home in Michigan” that has been developed in working meetings convened by the Michigan Primary Care Consortium. Representatives from health plans, insurance companies, health care professional associations and others have participated in a series of three working meetings to proactively lay the foundation for a common approach around the implementation of patient-centered medical homes in Michigan. 

It was noted that the intent of the process was to reduce the burden on primary care practices so that they would not have to deal with implementing variable requirements from different entities to become medical homes. The background documents from the consortium stated that “participants agreed there was value in achieving consensus on a Patient-Centered Medical Home definition and metrics and recognition options to be used in Michigan”. 

The consortium used the Joint Principles of the Patient-Centered Medical Home as detailed 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) dated February 2007 as the basic definition and added footnotes on concepts of particular importance in Michigan. The Joint Principles document is available at: http://www.pcpcc.net/node/14
The document under review for endorsement was made available to Medical Home group members. The footnotes are printed below.

Michigan Footnotes to the Joint Principles of the PCMH

1. 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.
2. A personal physician may be of any specialty but to be considered a Patient-Centered Medical Home, the practice must meet all Patient-Centered Medical Home requirements. It shall be recognized that there may be situations in which a physician is not on-site and the patient’s relationship is with a certified nurse practitioner or physician assistant who provides the principal or predominant source of care for a patient.  In those instances, the NP or PA provider, in collaboration with a physician, may perform the responsibilities of first contact, continuous and comprehensive care if he or she is otherwise qualified by education, training, or experience to perform the selected acts, tasks, or functions necessary where the acts, tasks, or functions fall within the certified nurse practitioner’s or the physician assistant's scope of practice.

3. Clinical outcomes, safety, resource utilization and clinical and administrative efficiency are consistent with best practices.

4. Transformational change in healthcare financial incentives should occur simultaneously with, proportionally to, and in alignment with Patient-Centered Medical Home adoption. 

Bev Crider noted that the term being used by the Maternal and Child Health community is “patient and family-centered care”. She also asked about the integration of families and consumers into the planning process and the discomfort we should feel if that is not happening.

Other initiatives were mentioned to provide additional context for the CSHCS Medical Home Work Group. The Michigan Early Childhood Investment Corporation is also looking at the concept of medical home and has endorsed the concept for all children birth to five years. http://www.ecic4kids.org/  The ECIC plans a Pediatric Medical Home Summit for early next year, probably in February. They are also looking at the definition of medical home.
Dr. George Baker commented that the American Academy of Pediatrics (AAP) has also issued some principles to be emphasized for pediatric patients. The AAP statement: “Understanding the unique needs of children and families, the Academy wishes to highlight certain critical pediatric medical home principles: family-centered partnership, community-based system, transitions and value.”  (A number of AAP documents are available from Practice Management Online at http://practice.aap.org   In the search box, enter Medical Home.
It was suggested that a glossary would be helpful to the members of the work group as we are not all familiar with the many terms being introduced as part of the discussions.
There are a number available on line.
