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Strengthening Primary Care

Recommendation: Medi-Cal managed care plans (MCPs)
can advance health equity by increasing the percentage
of Medi-Cal primary care providers that are advanced
primary care practices, such as those recognized by
national accreditation organizations as patient-centered
medical homes (PCMHSs).

Background: Advanced primary care practices such as
PCMHs are primary care providers who establish an
ongoing relationship with a patient, get to know that
patient's needs and preferences, and co-design and
help support that patient in meeting goals to improve
or maintain optimal health." Most advanced primary
care practices/PCMHs use health care teams (including
nurses, medical assistants, health educators, community
health workers) who share responsibilities with the
physician/primary care provider, and provide proactive
coordination of care with specialists, hospitals, and
other health care providers, as well as community-based
resources and services.

There is strong evidence that advanced primary care
practices/PCMHs increase the quality of care.” Advanced
primary care practices/PCMHSs also can advance health
equity and assist California Medi-Cal MCPs in meeting
the new proposed requirements in the California
Department of Health Care Services (DHCS) population
health management strategy by:

e Collecting and using comprehensive demographic
information about every patient, including
self-reported race, ethnicity, language, functional
disability, sexual orientation, and gender identity

e Conducting comprehensive needs assessments (that
include identification of health-related social needs),

e Developing individualized care plans (along with
designated family and caregivers) that consider health
literacy, are culturally and linguistically appropriate,
and address the health and social needs identified,

e Supporting shared-decision making, self-management,
and patient, family, and caregiver engagement,

e Ensuring culturally and linguistically appropriate
services, including access to multilingual staff, trained
and qualified health care interpreters, and translated
patient education and engagement materials and other
health information,

e Obtaining feedback from diverse patients, and

e Continuously improving quality, including reducing
identified disparities.’

Problem/Community Evidence
FROM CPEHN CONSUMER FOCUS GROUP:

One consumer shared that she had confidence in her
doctor because she felt as though many patients at
that health center had similar struggles. She didn’t feel

ashamed to discuss financial and family matters with her
doctor because she felt her doctors knew how to handle
the situation and would get her the best care possible
according to her needs. This openness with her doctor
allowed her to discuss affordable treatments that were
right for her and her family.

FROM CPEHN CONSUMER FOCUS GROUP:

Doctors should understand the value of what it means for
a person to be able to trust a doctor with themselves and
their family members. For some people, doctors are more
than just a physician. And health care needs more whole-
person care, instead of each separate doctor having their
own exclusive piece of a person’s health, or just plugging
holes. For example, physical injuries can lead to mental
health issues, and doctors should be aware of the link
between the two, and be able to treat both as a whole.
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Advanced Primary Care Practices/
PCMHs in California

Here in California, Covered California has been tracking
the percentage of primary care providers in its qualified
health plan (QHP) networks who are recognized as
PCMHs. While the overall percentage increased to 40%
in 2018, almost all of those providers were part of Kaiser
Permanente (who have 100% of its primary care providers
in California recognized as PCMHs). Without the Kaiser
PCMHs, the percentage of primary care providers who
were recognized as PCMHs in Covered California QHP
networks was only 11%."

On the other hand, according to the Health Resources
and Services Administration (HRSA), 67% of the federally
qualified health centers (FQHCs) in California are
recognized as PCMHSs." Since almost all the California
FQHCs and many Kaiser Permanente practices are
included in current Medi-Cal managed care provider
networks, they can provide a baseline for Medi-Cal
managed care plans to move their entire provider
networks towards practice transformation as PCMHs.

Solutions and Best Practices:

Medicaid programs in other states have required and
incentivized the strengthening of primary care through
advanced primary care practices. For example, the
state of Oregon has set goals for the percentage of
its Medicaid providers that are recognized as patient-
centered primary care homes (PCPCHs)," and now over
90% of Medicaid beneficiaries in the state are assigned
to a PCPCH for primary care."" Another example is the
state of North Carolina, which is implementing Advanced
Medical Homes (AMH)"ii as part of its statewide transition
of Medicaid to managed care that began in November
2019.% The state will recognize three tiers of AMHs,
with increasing primary care provider responsibilities,
and accompanying increasing payments; nearly 2,800
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practices are participating as AMHs.* The experiences
of Medicaid programs in other states demonstrates
that improvement in transforming California’s primary
care practices into advanced primary care practices/
PCMHs is achievable. Medicare and other payers also
are incentivizing advanced primary care/PCMHs.

Recommendations:

e DHCS should require Medi-Cal MCPs to report on the
percentage of their contracted primary care providers
who are currently recognized as advanced primary
care practices such as PCMHs.%

e DHCS should work with Medi-Cal MCPs to offer
meaningful and significantfinancialincentives (upfront
payments to prepare for recognition, payment of fees
for recognition, pay-for-reporting once recognized,
etc.)¥ as well as non-financial incentives (technical
assistance, practice coaching, etc.)¥ to providers to
support their recognition as advanced primary care
practices such as PCMHs, especially solo and small
practices; DHCS should invest in the development of
sustainable technical assistance capacity to support
ongoing practice improvement throughout California.

e DHCS should set an annual target goal for increasing
that baseline percentage of Medi-Cal primary care
providers that are recognized as advanced primary
care practices such as PCMHs, should monitor
progress towards achieving the annual target goal,
and should continue to increase the target goal until it
reaches at least 90 percent of Medi-Cal primary care
providers.

e DHCS could also work with Medi-Cal MCPs to create
opportunities to link advanced primary care practice/
PCMH recognition with alternate payment models
(APMs), e.g., recognized advanced primary care
practices/PCMH’s could receive additional bonus
payments for meeting quality improvement goals.®"
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e DHCS should work with Medi-Cal MCPs to develop
and offer advanced PCMH practices additional
opportunities to share savings for holding down Total
Cost of Care (TCOC); these improvement goals should
explicitly identify and reduce health care disparities.”

Establishing multiple supports for advanced primary care
practices/PCMH recognition, and then multiple incentives
for sustaining practice transformation and improvement,
would engage both more advanced practices while
encouraging other practices to get started on practice
transformation and improvement.

Supported by the California Health Care Foundation
(CHCF), which works to ensure that people have access
to the care they need, when they need it, at a price

they can afford. Visit www.chcf.org to learn more.
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Sources:

‘There are several national recognition programs which could be used in Califor-
nia, for example, the National Committee for Quality Assurance’s Patient-Centered
Medical Home: https://www.ncga.org/programs/health-care-providers-practices/
patient-centered-medical-home-pcmh/; the Joint Commission’s Primary Care
Medical Home: https://www.jointcommission.org/accreditation/pchi.aspx; and the
Accreditation Association for Ambulatory Health Care Medical Home Certification
and Accreditation:https://www.aaahc.org/accreditation/medical-home/

For simplicity, this issue brief will refer to “PCMHs” without endorsing any specific
recognition program.
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