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Lay of the Land

Attribution: http://www.flickr.com/photos/jonathandaroca/4309364405/




EPIC IC Medical Home Initiative
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for CYSHCN through recognition and support of
families as the central caregiver for their

children, effective community -based
coordination, enhanced communication and
Improved primary health care.




PA Medical Home Program:
EPIC IC

A Quality improvement initiative - 2001

A EPIC framework and Chronic Care Model

A PA AAP Chapter




PA Medical Home Program-EPIC IC

A Goals:

0 Support quality improvement & practice
transformation

d Incorporate family centered care
o0 Promote care coordination

d Develop data collection methods
d Ensure financial viability
d Foster high quality, efficient health care delivery




Practice Overview

A Over 100 practices trained in medical home
principles

A 37 practices have received funding for care
coordination

A Practices represent
0 Six regions and 36 counties of PA
d Urban, suburban, and rural communities
0 Hospital systems
0 Federally Qualified Health Centers
& 8 Rural Health Centers




EPIC IC Medical Home Sites
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Note: Some of the pushpins denoting a medical home site overlap where sites are in close geographical proximity.
Counties where pushpins overlap are: Washington (3 sites), Lehigh (2), Allegheny (9), Dauphin (2), Lebanon (2), Lancaster (4), and Philadelphia (15)
There are 83 medical home sites in recruitment, in training, or in practice marked on this map dated 12/15/09



Practice Demographics (n=81)

A Setting A Practice Size
o Urban...42% 0 Smallest practice:
& Suburban...29% 1000 patients
d Rural...29% 0 Largest practice:
A Hospital-based SipalSht

d Yes...32%
d No...68%
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Care Coordination Tools

A Patient Registry

A Time Tracking Sheet
A Family Survey

A Care Plans

A Fax Back Referrals
A Pre-Visit Contacts




Patient Registry

A Components:
0 Patient identification number
o Date of birth
0 Diagnoses
0 Severity level (medical and social)
d Insurance information
d Homecare/DME information
&~ 0 Status (Active/lnactive)




Care Coordination Study

A 2 % year pilot with 19 practices

A Tracked care coordination activities:
d Focus of care coordination
0 Contact and activity
d Time spent

( d Outcome of the encounter




Asthma and Care Coordination

A 9.1% of U.S. children have asthma (CDC, 2004)

A 18.9% of U.S. high student students report
being diagnosed with asthma

A Impact of asthma:
0 Missed school days

0 Hospitalizations
d ED Visits




EPIC -IC Family Survey

A Areas measured on the
survey.
0 Components of Medical Home
0 Accessibility
0 Parental satisfaction/trust
0 Health care utilization
0 Unmet medical needs
0 Demographic information



Caregivers and Care Plans

A Families should be involved:

o0 Families receive blank care plan to fill out,
return, and provider completes

0 PCP completes care plan and give to parent
for review and discussion at the visit

d Families sign care plan

d Not all practices provide completed care
plan to the family




Care Plans

A Information included on the care plan:

o0 Diagnoses
0 Surgeries
0 Relevant pmh
o Medications
0 Allergies
&~ 0 Home Nursing

0

0

OT, OT, & SLP
DME

nsurance info/coordinator

0 Alternative therapies
0 Services and providers
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Fax-Back Form & Pre-Visit Contact

A Fax-back form sent to and from
specialists to foster communication

A Pre-visit form:
0 Completed prior to a visit
d Practice calls family to confirm appointment
0 Identify the top three concerns

3 Relevant interim history




Oh, the pl aces
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Patient Registry Benefits

A Process for identifying specific populations
0 Resources
0 Transition to adult health care
d Linking families with similar diagnoses
d Scheduling and efficiency

AEMR and PM systems can flag patients

L/




Benefits of Time Tracking

A Data summary reports used to:
0 Quality improvement
0 Negotiate with payors

0 Justify protected time for the care
coordinator

0 Address family needs more appropriately




Lots of small changes = BIG success!

A Policy changes in care plan reimbursement

A Some payors reimbursing for children with
chronic conditions

A Practice teams have improved efficiency
and satisfaction




Contact Information

A Renee Turchi, MD, MPH
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0 215427-5331
0 renee.turchi.@drexelmed.edu

A Molly Gatto, MHA

0 PA Chapter, American Academy of Pediatrics, Media, PA
0 484-446-3039
0 mgatto@paaap.org
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Thank youl!

Please keep exploring.
Everyone deserves a medical home!



