How Patient-Centered Medical Homes

These re-engineered versions of the primary care practice have been discussed
since 1967. Has their time come at last?

By Steven R. Peskin, MD, MBA, FACP

merica’s health care crisis is like a Russian

Matryoshka doll — open it, and you

find its slightly smaller twin. Just below

the cost and coverage concerns there is

an equally grave and in some ways kindred prob-

lem: Primary care is on the critical list. As Congress

noted this year, the number of U.S. medical-school

grads going into family medicine fell more

than 50 percent from 1997 to 2005, and only

24 percent of 2006’s third-year internal-

medicine residents intended to pursue gen-

eral internal medicine — down from 54 per-
cent just eight years earlier.

Clearly, today’s new physicians have fig-
ured out that being someone’s regular doctor
means too little money, too little time, too lit-
tle professional satisfaction, and too many
800 numbers to dial. But only primary care
has a chance to bend the famous cost curve

— by orienting health services toward keep-
ing us well instead of waiting to apply costly
high-tech band-aids to the sick.

What's the answer? A growing number of
experts hope primary care can be rescued by

Money wasted on
things like hospital
readmissions and
— and fulfill managed care’s promise at last  failures of adher-
ence would be bet-
ter spent on paying
primary care physi-
cians more, says
Michael S. Barr, MD,
of the ACP.

ordinating their care in a cost-effective way. In a
sense, it’s the old dream of better payment for cog-
nitive services in a new guise.

The medical home idea actually goes back to
1967, when the American Academy of Pediatrics
(AAP) advanced the term to describe a central lo-
cation for the medical records of a special-needs
child. Revived and expanded, the concept is widely
used today in both public and private sectors to de-
scribe what a primary care practice could be.

American College of Physicians (ACP)
Vice President Michael S. Barr, MD, who has
focused on the PCMH dream for more than
three years, defines it as “patient-centered
longitudinal care, with the services that are
recommended by evidence-based guidelines,
appropriate to the patient according t hisor
her preferences in conversations with a physi-
cian in a trusted healing relationship.”

Making that a broad-based reality will be
a tall order. “It requires a complete re-
engineering of a practice,” says Joe Fortuna,
MD, former medical director of Delphi, the
parts supplier that General Motors spun off
in 1998, who serves on the executive com-
mittee of the Michigan Primary Care Coali-
tion and as a Michigan State University con-

something called the patient-centered med-
ical home (PCMH). Definitions vary, but the
PCMH is widely described as a reorganized primary
care practice in which the doctor gets paid —more
generously than today — not for running patients
in and out for standard office visits, but for truly co-
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sultant on physician process improvement.
“If it’s done right, it really is turning the whole
thing upside down, making it patient-centered in-
stead of physician-centered.”

Anidea arrives

But the PCMH is already more than a gleam in
the eye. It has its own not-for-profit umbrella or-
ganization, the Patient-Centered Primary Care Col-
laborative (www.pcpcc.net) — a coalition of sup-
portive employers, health plans, consumer groups,
labor unions, hospitals, physician groups, and other
stakeholders. It’s being tried in several pilot pro-
grams across the country. A demonstration was
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