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1. Healthcare Transformation in Idaho
= Statewide Healthcare Innovation Plan (SHIP)
= Patient-Centered Medical Home (PCMH)
= Timeline

5. Medical-Health Neighborhood
= Behavioral Health
= Medical Specialists
= Social Determinants of Health

>.Regional Collaborative
= Eastern Health Collaborative



Healthcare Transformation in Idaho
SHIP Background—What are value-based payments?
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Care reimbursement will shift from fee-for-
service (FFS) — where care reimbursement is
based on quantity — to “value-based payments.”

Value

« Collaboration, connectivity

« Clinical, inancial data, analysis

* Optimize outcomes

* Accountable care




ldaho’s SHIP Model
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The Idaho SHIP is a statewide healthcare innovation plan that aims to improve
health outcomes, improve quality and patient experience of care, and
lower cost of care for Idahoans. Physicians, medica{)specialists, other health
practitioners, community organizations, and healthcare system stakeholders have
worked to design a care delivery model that will provide quality, coordinated services
to Idahoans. Private payers and Medicaid are working together to design healthcare
reimbursement methods that pay providers for keeping people healthy.

Triple Aim of Healthcare




Plan for Successful
Healthcare System Transformation
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Seven Goal 1: Transform primary care practices across the State into
SHIP patient-centered medical homes (PCMHs).

Goals to
Achieve
the Triple
Aim

Goal 2: Improve care coordination through the use of electronic
health records (EHRs) and health data connections among PCMHs
and across the medical-health neighborhoods.

Goal 3: Establish seven Regional Health Collaboratives to support
the integration of each PCMH with the broader medical-health
neighborhood.

Goal 4: Improve rural patient access to PCMHs by developing virtual
PCMHs.

Goal 5: Build a statewide data analytics system that tracks progress
on selected quality measures at the individual patient level, regional
level and statewide.

Goal 6: Align payment mechanisms across payers to transform
payment methodology from volume to value.

Goal 7: Rediice overall healtheare coste



Healthcare Transformation in Idaho
PCMH Primer—What is a PCMH?
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A Patient-Centered
Medical Home (PCMH)
i1s a model of care that uses
care coordination to
transform primary care. A
primary care practice and a
primary care team are at
the center of the model and
help coordinate and
connect the patient’s care
and social service needs.




Healthcare Transformation in Idaho

SHIP Background—Implementation Timeline
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« The Idaho Medical Home Collaborative (IMHC) is established to pilot
the PCMH model to determine its impact on improving care. (Prior to
SHIP.)

« The Idaho Department of Health and Welfare receives a State
Innovation Model (SIM) "model design" grant to develop its plan for
healthcare system transformation. Working with statewide
stakeholders, Idaho designs the SHIP model to transform primary care
services to the PCMH model.

- A statewide stakeholder group, the THC, is officially established by
Governor Otter to oversee the planning and transformation of the
healthcare delivery system.




Healthcare Transformation in Idaho
SHIP Background—Implementation Timeline
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» $40 million four-year "model test" grant from CMMI is received to
test Idaho’s SHIP model.

« During the 2015 pre-implementation year, a long-term strategy is
planned for the SHIP "model test" and captured in Idaho’s
Operational Plan.

« SHIP technical assistance contractors are hired to help complete
SHIP activities.

55 primary care practices are selected to participate in the first year
of implementation of the SHIP model. J

« SHIP model is officially launched in Model Test Year 1 (February 1,
2016). 55 practices transforming to Patient-Centered Medical
Homes

« Additional cohorts will be added in 2017 and 2018 for a total of 165
practices Y




Healthcare Transformation in Idaho

- Impact on Idaho’s Providers and Patients
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As of February 2016, 55 clinics have enrolled as
PCMHSs. An additional 110 primary care practices will
be enrolled the Idaho SHIP Model over the next two

years (February 1, 2017 — January 31, 2019).

The number of patients receiving better coordinated
care through the PCMHS will continue to increase as
more and more clinics enroll.

Patients will experience better coordination of their
care through the Medical-Health Neighborhood, and
care will account for an individual’s total health
including medical services, lifestyle, cultural,
nutrition, and socio-economic factors.
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Benewah Medical & Wellness Center
Family Health Center

Heritage Health - Post Falls Clinic
Heritage Health - Rathdrum Clinic
Kaniksu Health Services - Ponderay

Kaniksu Health Services - Sandpoint
Pediatrics

Mountain Health Care

State of the PCMH

Practices selected for Model Test Year 1 Implementation

CHAS Latah Community Health
Orofino Health Center

St. Mary’s Clinic - Cottonwood
St. Mary’s Clinic - Kamiah

Valley Medical Center
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Adams County Health Center

Primary Health Medical Group -
Caldwell

Primary Health Medical Group - South
Nampa

Saint Alphonsus Medical Group - Elm

St. Luke’s Family Medicine —
Nampa, Greenhurst

State of the PCMH

Practices selected for Model Test Year 1 Implementation

Terry Reilly Health Services - Homedale
Clinic

Terry Reilly Health Services - Marsing
Clinic

Terry Reilly Health Services - Nampa 1st
Street Clinic

Valley Family Health Care - New
Plymouth

Valley Health Center
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Desert Sage Health Center

Family Medicine Health
Center - Emerald

Family Medicine Health
Center - Meridian

Family Medicine Health
Center - Raymond

Glenns Ferry Health Center

State of the PCMH

Practices selected for Model Test Year 1 Implementation

Payette Lakes Medical
Clinic/McCall Medical Clinic

Primary Health Medical
Group - Overland

Primary Health Medical
Group - Pediatrics

Primary Health Medical
Group - West Boise

Saint Alphonsus Medical
Group - Eagle Health Plaza

Saint Alphonsus Medical
Group - McMillan

Saint Alphonsus Medical
Group - Overland

Sonshine Family Health
Clinic

St. Luke's Clinic - Internal
Medicine

Terry Reilly Health Services -
Boise 23rd Street Clinic
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Crosspointe Family Services

Family Health Services - Kimberly
Medical

Family Health Services - Twin Falls

Shoshone Family Medical Center

State of the PCMH

Practices selected for Model Test Year 1 Implementation

Health West - Aberdeen Clinic

Health West - American Falls Clinic
Health West - Pocatello Clinic

Not-tsoo Gah-nee Indian Health Center
Pocatello Children's Clinic

Portneuf Primary Care and Behavioral
Health Clinic
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State of the PCMH

Practices selected for Model Test Year 1 Implementation

Complete Family Care

Driggs Health Clinic

Family First Medical Center

Madison Memorial Rexburg Medical Clinic

Rocky Mountain Diabetes and Osteoporosis Center
Tueller Counseling Services (Unified Health Center)

Grand Peaks Medical (Upper Valley Community Health
Services) — St. Anthony

Victor Health Clinic
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State of the PCMH

In Year 1, 55 clinics

R have been selected to
o, -,  Dparticipate in the SHIP
K\ %= = PCMH transformation

( 4 \ process.
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Healthcare Transformation in ldaho
PCMH Primer—What is a Regional Health Collaborative (RC)?
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The seven PHDs in Idaho play an
important role in facilitating
healthcare system transformation.

- Designated as the convener of
the Regional Health
Collaboratives (RCs) and
providing supports and
assistance to their local RC.

- Tasked with guiding practices
through the PCMH
transformation process by
providing support and linkages "~
to community resources. =

somer | District 1
M (Panhandle)

A

District 2
(North Central)

District 7

Bonneville

District 5 District 6
(South Central) (Southeastern)




I
SHIP Model Goals and the Triple Aim

NG Healthcare Goal 3
Goal 3 Outcomes
Establish seven Regional Jigcnss looond g
Health Collaboratives to the Medical-Health
support the integration Neighborhood.

of each PCMH with the
broader Medical-Health
Neighborhood. 9

P A= Improved coordination
""" "~ 4 ofpatient care.




Idaho’s SHIP Model
N o The Medical-Health Neighborhood
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The Medical-Health Neighborhood is the clinical-community
partnership that includes the medical, social, and public health

supports necessary to enhance health and the prevention of

disease.
The PCMH serves as

the patient’s primary
"hub" and coordinator
of healthcare delivery,
with a focus on
prevention and
wellness within the
context of services
available outside the
clinic setting.




Idaho’s SHIP Model
The Medical-Health Neighborhood
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The Medical-Health Neighborhood can

include: .
Behavioral
Health
Specialists
Dietitians P Tf@i%%?ggéonJ
Housmg Oral H.ealth
Speclahsts Professionals

"\

Medical Medical-Health T
Specialists EESSSSSSSS” | Neighborhood Workers

Community




Eastern Health Collaborative

- The Eastern Health
Collaborative (EHC) will
support practice
transformation through
collaboration, resource

Improved

sharing, and the fostering of Lower Cost | "ycolth

of Care

Outcomes

relationships within the
Medical-Health

Neighborhood. This Ilfet,ter Increased
. . . . atient Provider

transformation will assist in Experience J Satisfaction

establishing a thriving and

healthy community and

achieving the quadruple aim of
healthcare.



Eastern Health Collaborative
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« PCMH Transformation
- Best Practices

- Resources Sharing
- Medical-Health Neighborhood

- Health Outcomes
- Population health measures




Eastern Health Collaborative
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Diabetes Initiative to help PCMH clinics establish
patient registries to improve health of diabetic patients

Diabetic eye exams, Diabetic required vaccines,
HA1C control

Collect and share resources (Medical-Health
Neighborhood) to aid PCMH clinics in these initiatives



Eastern Health Collaborative
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- Similar initiatives will start over the next few months
for relevant health concerns to our region:

» Tobacco Cessation

+ Adult and Child Obesity

- Behavioral Health




Sharing Medical-Health Neighborhood to other
providers and practices 5o

N
Idaho Health Data Exchange IS

Communication between medical stakeholders



Q & A Time

9




Contact Information

James Corbett

SHIP Program Manager
208-533-3195
jcorbett@eiph.Idaho.gov




