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Agenda

 Evolution of Provider Programs at Medicag
 Medical Home, Total Cost of Care and Accountable 

Care Organizations
 Policy Considerations
 Questions
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Medical Home and Total Cost of Care
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Medical Home and Total Cost of Care

Supports for Care Payment for Care

 Disease management  Pay for Performance

 DIAMOND; clinic-based 
chronic care management
Health coaching

 Health Care (Medical) Home 

Ri k dj t d t t l t f Health coaching  Risk-adjusted total cost of care
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Medical Home and Total Cost of Care
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Clinic Based Chronic Care Management Pilots

 Conclusions
• A “high touch,” care coordination model led to:g

– More office visits at a lower cost
– Fewer inpatient stays

More prescription fills– More prescription fills 
– A decrease in overall cost

• Many clinics also showed positive Minnesota Community 
Measurement results.
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Provider Tools for Managing Health and Cost
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Evolution of Provider Programs at Medica
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Medica’s Approach, cont.
 Evaluate patient disease population dataEvaluate patient disease population data

Focus on biggest 
patient impact areapatient impact area
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Medica’s Approach, cont.

 Evaluate co-morbidities
Determine significant 
areas for patient care 
improvement
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Shared Savings Model
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Policy Issues

 Information critical to trust and to potential reward 
arrangements
 Flexibility in design is important
 Measurement of a consistent population over time 

is helpful
 Benefit design helps involve the patient/enrollee in 

th lthe plan
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Questions?
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