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Agenda

e Welcome and introductions
— New Workgroup member
— Guests

 Review of recent meetings
— Health System Summit
— Workforce Stakeholders

« Payment Improvement Business Model
Considerations
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Recent Meetings
- Health System Summit

- Workforce Stakeholdets




®
Wortrkforce Stakeholder Meeting

 Dr. Brenda Kennedy — ARCare, state’s largest
federally qualified health center — applying for
NCQA level Il PCMH status

 Dr. Dennis Kuo — UAMS & Arkansas
Children’s Hospital — pilot program for PCMH
for children with high medical needs

 Alicia Berkemeyer — Blue Cross and Blue
Shield — PCMH pilot program

« Mark Lee — Mercy Medical Clinic Systems —
established operating PCMH in Bella Vista
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Presenter
Presentation Notes

 
Handoffs in care between providers (Transitions in Care )– Ineffective transfer of patients to the next health care professional or clinical setting (hospital to home, nursing home to hospital, ICU to general ward) can result in avoidable re-hospitalizations, trips to the emergency room, or setbacks in a patient’s recovery. One example is incomplete coordination of medications between sites of care which results in a patient receiving too many or too few drugs for their condition. 

 Inefficient care provided by individual providers– Avoidable care within a facility that occurs because of poorly organized clinical information, untimely or absent communication between health professionals, and ineffective use of technology. These deficits can result in repetitive diagnostic testing, unnecessarily long lengths of stay, and overuse of expensive equipment. 

 Ineffective diagnostic decisions – Patients can undergo excessive diagnostic testing avoidable by a careful history, physical, and review of past medical records. Other patients receive unnecessary therapy for conditions that were 
Arkansas Health System Reform & Medicaid Transformation initiative — DRAFT Work plan 2 

either misdiagnosed or incorrectly attributed to their presentation. Examples include prescription of multiple drugs for poorly documented mental health disorders or brain scans for patients with simple headaches. 

 Ineffective clinical decision making Failure to use clinical guidelines can result in treatment plans that miss diagnoses, over use resources, and fail to create optimal clinical outcomes. Examples include advanced antibiotics for routine community acquired infections, ordering an MRI of joints for vague musculoskeletal problems, or premature referral to a specialist instead of a brief assessment in primary care. 

 Missed health promotion opportunities – Examples of such opportunities include immunizations, smoking cessation counseling, cancer screening, or diagnostic testing to avoid new complications from previous heart disease or lung conditions. 

 Better patient support and engagement –We need to build into our system mechanisms to educate and engage patients and their families regarding appropriate care seeking behavior, regimen adherence, and personal health maintenance. An improved system would answer patient questions and reinforce important clinical advice. 

 Reducing health care acquired conditions—Examples include wrong-side surgery, pressure ulcers, falls resulting in injuries, hospital acquired infections, dosing errors, etc. 



Payment Improvement
Business Model

Considerations




B
Consider effects on various provider

structures (four existing examples)

e Solo Practitioner — Pediatrician & family
practice in Jasper (Newton County)

 Group Practice — 10 physicians in DeQueen
at DeQueen Medical Center (Sevier County)

e CHC — Des Arc Health Center & Hazen
Medical Clinic (Prairie County)

 Hospital Practice — 25 family practice docs
at Sparks Clinics in Fort Smith (Sebastian
County)
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Questions & Considerations

« Who receives payment for bundled
services? How do they receive and
distribute 1t?

« Who are the partners for bundled
procedures? How do those partnerships
WOork?

« What happens when a patient wants to
leave/go outside the existing partnerships
and agreements to receive treatment?
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Questions & Considerations cont’d.

« Who will get paid for patients’ care
coordination and how?

 WIll all payors pay the same for the same
episodes? If not, what will the differentials
be, especially for Medicaid and Medicare?

« What about paying for primary care and
preventive services? Will those be
considered separate bundles of care? If
so, how will these payments differ from
acute bundles/episodes?

GEE— I CH


Presenter
Presentation Notes

 
Handoffs in care between providers (Transitions in Care )– Ineffective transfer of patients to the next health care professional or clinical setting (hospital to home, nursing home to hospital, ICU to general ward) can result in avoidable re-hospitalizations, trips to the emergency room, or setbacks in a patient’s recovery. One example is incomplete coordination of medications between sites of care which results in a patient receiving too many or too few drugs for their condition. 

 Inefficient care provided by individual providers– Avoidable care within a facility that occurs because of poorly organized clinical information, untimely or absent communication between health professionals, and ineffective use of technology. These deficits can result in repetitive diagnostic testing, unnecessarily long lengths of stay, and overuse of expensive equipment. 

 Ineffective diagnostic decisions – Patients can undergo excessive diagnostic testing avoidable by a careful history, physical, and review of past medical records. Other patients receive unnecessary therapy for conditions that were 
Arkansas Health System Reform & Medicaid Transformation initiative — DRAFT Work plan 2 

either misdiagnosed or incorrectly attributed to their presentation. Examples include prescription of multiple drugs for poorly documented mental health disorders or brain scans for patients with simple headaches. 

 Ineffective clinical decision making Failure to use clinical guidelines can result in treatment plans that miss diagnoses, over use resources, and fail to create optimal clinical outcomes. Examples include advanced antibiotics for routine community acquired infections, ordering an MRI of joints for vague musculoskeletal problems, or premature referral to a specialist instead of a brief assessment in primary care. 

 Missed health promotion opportunities – Examples of such opportunities include immunizations, smoking cessation counseling, cancer screening, or diagnostic testing to avoid new complications from previous heart disease or lung conditions. 

 Better patient support and engagement –We need to build into our system mechanisms to educate and engage patients and their families regarding appropriate care seeking behavior, regimen adherence, and personal health maintenance. An improved system would answer patient questions and reinforce important clinical advice. 

 Reducing health care acquired conditions—Examples include wrong-side surgery, pressure ulcers, falls resulting in injuries, hospital acquired infections, dosing errors, etc. 



	Arkansas Health Workforce Workgroup Meeting�
	Agenda
	Recent Meetings�- Health System Summit�- Workforce Stakeholders
	Workforce Stakeholder Meeting
	Payment Improvement Business Model Considerations
	Consider effects on various provider structures (four existing examples)
	Questions & Considerations
	Questions & Considerations cont’d.

