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U The Beacon Project for Cincinnati Ohio (and why | am he
speak to you today) R

|
0 Cincinnati sne of 17National Beacon Teams :

d The Health Collaborative is a subcontractor to HealthBriclge F
(locaHIE) for theAdult Diabetes project

d HIT enhancing Quality Improvementwork for Adult
Diabetes
0 Push toward€OModel
d Primary Care is at the heart of this movement

d For Primary Care, managing chronic conditions are the most
important for issue to reforming healthcare
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Why Primary Care?Why Nl HISS,........ 0
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U National trends towAr@ Oabesupon us (Accountable Care
Organizations)

U Two Major Characteristics di@e@model:
FIRST:

Provides or manages the continual care of pateailtsrasVIRTUALLY
iIntegrated system

A The continual care management of patients has to be organized in a cen
place.

A Core team who knows the patient,
preferences and who has a relati
need.
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What'is the PCP role'in o b
this icharacteristic? ot nanmons crar” | [ 5

U Managing Transitions in-E2&fe should be aware of and involved in
transitions

U The most common and least costly provider in healthcare is the |
Care Providdéhis is a KEY element to a shared costySiem (

U PCP as Gatekeeper:
V = Health and Wellness

V ®Costgversupatients who are not managed in this

setting)
U Care transitions in Primary Care rely on IT interventions to be su
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What's the |.T. role’here? T

Central & Southern Ohio Chapter%

U IT interventions to help MANAGE CARE:
V CommunitiRegistry

A Population management system to
A Understands how practice operates as a whole

V Automated voice reminder/call systems

A Engage ardcourages patients between visits;
A Remind patients to getvisi labs and determine barriers to patient visits (no

V Utilization Alerts

A Alerts made when patients utilize hospitals versus PCP and how to mitigat

V Alternativepportunities
A Text for Health:;-Hirectiond?HR
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Why Primary Care?Why |.T.? “"“55,,,9»; e

U SECONIMajor Characteristic ocA@

2. Are of a sufficient size to support comprehensive performance me

V Key cost containmentareas that tAREOhopes to improve include:

V Emergency Room utilization
V Readmission utilization
V Chronic Pharmacology utilization
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What'is PCProlein'this HIISS ;
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U Are of a sufficient size to support comprehensive performance m

V

V

Primary Care has to have systems in place to collect measur:

ChoosBlQF(National Quality Forum) measures as recognized
third party insurers

Primary Care Practices will now become owned by larger sys

Larger muHdisciplinary systems will require data exchange to
report system level measures ARC@@oject.

IT will be required to help create a sysderduring acquisition.
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Whatis the |.T. role’here? =
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U IT systems will need to support total utilization of the patient through

V Systems will need to be seamless between settings:
A Patient enters hospital unit after an ED visit
A Patient has a 4 day hospital stay and needs Long Term Care
A Patient has a 28 day Long Term Care stay and needs Home

In theACQ the IT systems need to assure minimal duplication of service
documentation and billing systems to ensure that the shared risk is aj

© CSOHIMSS 2011 Slide October 21, 2011 Health Care Quality, Security and HIE Synergy 20



What Does it Look Like?

- N
== ﬁﬂ Watch this
ia s @ video about the
7] Patient Centered
Medical Home.
> Play Video

http://www.emmisolutions.com/medicalhome/transformed/index.html
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http://www.emmisolutions.com/medicalhome/pcpcc/index.html
http://www.emmisolutions.com/medicalhome/transformed/english.html
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What are'the Barriers? @9“

U Physicians capacity:

To see patients

To manage patients

To use IT technologies

To have access to community referral options

To have access to specialty referral options

To now be a part of a system

To want to participate before there are incentives

v v v Dy Dy Dy D
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U Interoperabiliysystems do not talk to each other!

EPIC!

EPICI!

EPIC!
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