Bui | di ng an Advanced Medical Hone to | nprove Chronic
Care Qutcones

PATRI CIl A DONOVAN: This is Patricia Donovan for the Heal thcare
Intelligence Network. Today | am speaking wth Dawn Bazar ko,
senior vice president of clinical innovation for

Uni tedHeal thcare. Dawn is presenting at H N s Webi nar on
“Bui | ding an Advanced Medi cal Hone to Inprove Chronic Care

Qut cones”. Thanks for joining nme today Dawn.

DAVWN BAZARKO, SENI OR VI CE PRESI DENT OF CLI NI CAL | NNOVATI ON FOR
UNI TEDHEALTHCARE: Hi. Good norning Patricia. Happy to be here.

PATRI CI A DONOVAN: To begin with much of the work we’ ve been
heari ng about in the advancenent of the nedical honmes nodel to
date has been done for the nedically underserved. And I
understand that you recently |aunched this initiative, but
what’s the single greatest chall enge that you ve found in

est abl i shing nmedi cal hones for commercial population? How woul d
your approach different perhaps froma program ai ned at Medicaid

beneficiari es?

DAVWN BAZARKO As we’ ve devel oped our nedical home pilot approach
| think we’ve learned a | ot about how best to structure our work
wi th our physician network as well as with consuners who may
benefit fromthis type of a care delivery nodel. Mst conmercia
health plan beneficiaries today no | onger elect a primary care
physi cian and that was really based on decisions and consuner

f eedback that the gatekeeper nodel restricting access to care is
hi ghly undesirable. Wile the nedical hone is not a gatekeeper
construct, the challenge will be educating consunmers about the
features and benefits of a medical home while positioning this
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differently than a gatekeeper HMO, which was found to not be
appeal ing to consuners and was seen as they indicated as care
restrictive in the past. Patients need to be actively engaged
in their care experience and in fact, the patient plays a very
inmportant role in maxim zing the potential benefits offered by
t he nedi cal home to receive higher quality and nore affordable
heal thcare and really an overall nore satisfying care

experi ence.

As nore and nore consuners share proportionally higher
percentages of their healthcare costs issues around sel ecting
hi gher quality higher val ue nedical services are paranount and
approaches that we’'re considering that mght differ fromthose
taken for the medically underserved including supporting those
with benefit design structures that incentives nedical hone care
choi ces, effective self managenent and managenent of risk
factors to inprove overall health and well being. The overal
aimis to inplenment the preventative and chronic care nodel and
not just focus on disease, but also disease prevention, which
simlarly |l everages the cormmunity and all aspects of the care
systemto operate in a very different way based on the uni que
needs and wants of the patient. | would argue that the

princi pals sought in treating the underserved are the sane in a
commerci al popul ation, but there may be nore |l evers to pul
relative to use of benefit design incentive, patient activation
tools, partnerships with care and di sease managenent prograns
etc. Overcom ng the gatekeeper HMO hangover and perception

i ssues around restriction of care may be the major public

rel ati ons chall enge. The term nmedi cal hone also is not well
understood by consuners. So nam ng and marketing the features

and benefits of the medical hone will be very inportant.
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PATRI CI A DONOVAN: Thank you Dawn it sounds like a | ot of the

responsibility is going to be on the patient going forward?

DAWN BAZARKO | woul d characterize it as joint responsibility,

shared responsibility.

PATRI CI A DONOVAN:  You mentioned a little bit the use of
incentives and as | understand it fromyour pilot the physicians
who participate will receive enhanced paynents for providing a

| evel of care that’s consistent with the tenets of the nedica
home, which include care, self nmanagenent, prevention and

behavi oral health, which are sone of the things you just
mentioned in relation to patient’s responsibilities. How wll

t hese requirenents affect the traditional patient encounter?

Are we going to see nore physicians going on |ine to conmunicate
with patients to deliver the nmedical honme nodel of care?

DAVWN BAZARKO Wel |l certainly nedical honmes shoul d establish
physi ci an gui ded personal and intimate relationships with their
patients, and fundanentally change the service nodel offered to
their patients in addition to the enhanced care nodel. | think
that’s one of the distinguishing features is a nedical hone that
is conprised of sinply technol ogy and enhanced structure and
process really doesn’t deliver on | think what patients really
want in a different care relationship. And that is to have a
service relationship with their physician guided physician |ed
care team So things |like providing enhanced access and

i mproved conmuni cations will require the medical hone to try new
and i nproved ways of staying connected with patients to include
things like, as you ve indicated, secured enail and new
mechani snms of offering care virtually. This may al so include

offering things |ike group visits for cohorts of patients that
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may have chroni c di sease such as di abetes. The nedi cal hone
will also be instrunmental in pronoting patient self-nmanagenment
and offering tools and resources to engage patients around these
care opportunities. The nedical home will provide nore
proactive outreach to patients and offer a nore conprehensive
wel | - pl anned care visit. One very exciting opportunity in the
medi cal home is inproved conprehensive and coordi nated care for
patients with nedi cal and behavioral conorbidities such as the
patient with di abetes and depression. So through inproved
screeni ngs and use of tools such as the PHQ® early
identification of depression and inproved coordination wth
behavi oral health resources as part of the nedical hone care
team hol ds real promse to really inpact health outcones,

i nprove productivity and overall healthcare costs. The nedica
home will need to devel op new ways as | indicated earlier of
marketing their services and val ue added features to consuners
to distinguish thensel ves as the nedical care quarterback in a
trusted and responsive care facilitator.

PATRI CI A DONOVAN: Thank you Dawn. If | could just follow up on
that, howis the typical primary care physician going to be
equi pped to address the behavioral healthcare needs say for
exanpl e the diabetic patient that you just nentioned to deliver

that primary care and address the behavioral health issue?

DAWN BAZARKO Well as we’ve | ooked at our data a |arge part of
behavi oral health issues are currently being addressed in
primary care. So about 70% of psychotropic nedications are
prescri bed by primary care physicians. So today a nunber of
patients are really going to their primary care physician to
receive care for these behavioral health needs. | think what

we’'re envisioning in the nmedical hone, a nodel and support to
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the primary care practices that will serve in our pilots is
enabling themwith nore infornmation at the point of care, tools
and resources that we can bring to bear to support their serving
t hese patients, pharmacy information etc, so that they are
optim zed given they deliver a ot of these services today to
care for these unique and conpl ex needs of the patient

popul ati on.

PATRI CI A DONOVAN: Thank you Dawn. And finally |I know the focus
of this upcom ng webinar is on chronic care, but do you think
that this pilot programcan also have an effect on the nunber of
menbers seeking enmergent care at energency roons?

DAVWN BAZARKO Yes we see significant opportunity to inpact not
only non urgent energency care visits, but also to inpact

i npatient readm ssion rates through inproved care coordination
and care transition managenent. As the nedical honmes enhanced
access and i nproved managenent of conorbidities, such as anxiety
and depression as we tal ked about earlier, we anticipate

i nproved synpt om managenent dealing with i ssues such as

medi cation reconciliation and inproved pharmacy nanagenent and
the ability to better manage clinical and behavioral health

i ssues.

Studi es also indicate that the nore care providers one has in
their lives the nore opportunity for patient safety errors,
redundancy in tests and services and overall care fragnmentation
all of this |eads to poor quality worse health outcones and

hi gher costs. In addition to the inproved capabilities offered
by the nedical home, tighter coordination and infornation
exchange with ER facilities to ensure primary care foll ow up

post event, and optim zed care engagenent set in notion care
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really inmpact subsequent ER visits. So we really see the nedica
home as one way to help solve these issues. Also, to inprove
access to conmunication and use of health information exchange
and i nproved care experience at the right place with the right

care provider can be enabl ed.
PATRI CI A DONOVAN: Wy thank you Dawn. Those are all the
guestions that | have today. And were | ooking forward to hearing

fromyou during the webinar

DAVWN BAZARKO Thank you very nmuch | appreciate the opportunity.
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