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Agenda

Healthcare Reform about the Economy: this time
Primary Care seen as a solution

s Lower costs, better population health

Giving everyone insurance without sufficient
access to primary care = EXPENSIVE

Assuring Access to Primary Care
a State examples
= Workforce urgency

What to ask for from the Feds
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Health Costs Are the Real Deficit Threat

That's why President Obama is making health-care reform a priority.

By FETER R. ORSZAG

“Over the long run, the deficit impact of every other
fiscal policy variable is swamped by the impact of

health-care costs.”
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The Curve We’'re On

@

Spending on Health Care as a Percentage of Gross Domestic
Product Under an Assumption That Excess Cost Growth
Continues at Historical Averages
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Will more spending on healthcare
Improve health?

HEALTH, EDUCATION, AND DEFENSE SHARES
OF U.S. GDP, 1955 - 2005
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Turning back to Primary Care

“Meaningful, comprehensive reform must
increase the value placed on primary care
and redefine the role that primary care
provides in our health system."

Sen. Max Baucus, chair
Senate Finance Committee

April, 2009
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centered on each patientsindividual
needs s theonly hopefor fixing the
prokentUShealthcare'system)

Paul Grundy, MD, I1BMidirector: of
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Life expectancy at birth and GDP

Life expectancy in years
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Why Primary Care?
Massachusetts
» Massachusetts Faces Costs of Big Health Care Plan

By KEVIN SACK
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Futblished: March 15, 2005
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BOSTON — Three years ago, Massachusetts enacted perhaps the S PRINT

boldest state health care experiment in American history, bringing [E sinGLE

near-universal coverage to the commonwealth with Paul Revere [® REFRIN

speed. Gh SHARE

To make it happen, Democratic il o

ey lawmakers and Gov. Mitt Romney, a
N ; ; : D.
' Republican, made an expedient choice, {EDD}EI

deferring until another day any serious

j . affart tn contrnl the state’s minawayr

http://www.kff.org/uninsured/upload/7451_04_Data_Tables.pdf
2008 Massachusetts Health Insurance Survey
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Insuring Everyone

'S cost model for the US

Massachuset
s Cost of care

for all people currently without a

usual source of care
$125 billion - $145 billion annually

Enhanced Primary Care
s If all states had Medicare spending of best 5

states:

Save $70 billion annually

s Give everyone cost outcomes of Community
Health Centers: Save $450 billion annually
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Core Features of the Medical Home®
Personal Physician
Physician Directed Medical Practice
Whole Person Orientation

Care 1s Coordinated and/or Integrated

Quality and Safety

Enhanced Access

Payment Reform
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NorthrCareling

CommunIty A Care eirNertNEaroling

Practicerand Communty base care
COErAINatIoN
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Vermont Blueprint for Health

Blueprint Integrated Pilot Program

= Public-private (commercial insurers and Medicaid)
= Enhanced payments to PCMH! practices

s Community Care Teams

Build out capacity of small practices by putting
shared resources in the community:

s Community Activation and Prevention Teams

= Health Information Technology information
Integration
= Robust Evaluation
yF—a

'"ERMONT

http://healthvermont.gov/blueprint.aspx |LIE|JI'|I"]t fOI' Health
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PropIEmS:
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Osteopathic Medical Profession. J Am Osteopath Assoc. 2008; 108(3): 110 - 115.
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1997 Balanced Budget Act. JAMA. 2008;300(10):1174-1180.
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Baton Rouge FP Program Effect on HPSAs
. (Withdrawal of Graduates)

B Already full HPSA
y ] Remains partial HPSA

[ Not a HPSA

B Becomes full HPSA
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P RickettsT Stidy e NEW Orleans
PRVSICIaRS aiteriKathna)/Rita

Analysis Results

® 4,249 in AMA file matched with 4,436 LA
BME file (98%)
@171 not in practice, 9 deceased

#1,771 indicated new practice location
O 481 to neighboring parish
O 366 to other Louisiana location

O 924 to other state
* Texas 152
* Florida a1

» California 60 ’“ ROBERT

* Mississippi 55

" Geurgia 54 GRAHAM
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RIGKEtis analVsIs

Conclusions effects?

@ Close to 50% of physicians
experienced dislocation of practice

#Younger and primary care physicians
LESS likely to move

® Dispersion was to adjacent,
populous, or familiar states

@ Some evidence of disproportionate
impact on African American

physicians ROBERT
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Leuisianar Healthcare W orkiorece
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Past research

student-related factors
curriculum factors
institutional factors
debt

Market factors
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What we fiotnd
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What we fiotnd
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Recommendations
(relevant to Louisiana)
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Items of Interest

PHmc/ACare Payiment

Phimar/ Care W orkionece

National\VVerkiorcer Commission
State Grants

RESIdEncy traiNNEreXPansion
PUFPEIES terEIprpHImMaRACare

PrmaR/ Carer EXtension Prodan
Community Healthiieam  arants m e at ane
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In draft Senate HELP Committee bill




What to ask of the Feds
(in current legislative proposals)

State Healthcare Workforce Development
Grants--Comprehensive Planning and workforce
strategy development ($150m)

Primary Care Extension Service ($120m)
s Competitive grants to states

s People in counties to help practices technical
assistance with move to Medical Home; connect to
communities and universities

= Orient and involve teaching hospitals to communities
(like New Mexico’s HERO program)




What to ask of the Feds
(in current legislative proposals)

Grants to support a community health
team to support a medical home model

= Grants to states to accomplish what is
underway in Vermont, West Virginia

= Community based interdisciplinary teams that
help smalll practices deliver medical home
services, help transitions in care, help connect
to public health




