& MERCER

Statewide FEULEIE
Innovation [¥El

Work Group: Clinical Quality Improvement
Research Question: Background on Idaho Medical Home Collaborative Background

Source: Idaho Medical Home Collaborative (IMHC)
http://www.imhc.idaho.gov/PilotExpectations.aspx

1. Background

o Created by Governor Otter in 2010 via Executive Order.

e Overseen by the Idaho Department of Insurance (DOI).

e Aims to transform the primary care delivery system to optimize health system performance by
addressing three dimensions (Institute for Healthcare Improvement calls them the “Triple Aim”):
- Improving the patient experience of care (including quality and satisfaction).
- Improving the health of populations.
- Reducing the per capita cost of health care.

e Stresses collaboration with public payers, private health insurers, primary care physicians, and
other interested stakeholders.

2. Goal of IMHC is to make recommendations to the DOI and the Governor regarding
PCMH definition.

Provider qualifications and standards.

Payment methodologies.

Consumer and provider engagement.

Care coordination and case management guidelines.

Health data exchange.

Evaluation measures, including cost and quality-based outcomes measures.

3. Pilot — 2 year program
e Commenced on 01/01/2013.
e Goals — Receive at least level 1 National Committee for Quality Assurance recognition by the end
of year two of participation.
e Technical assistance to practices in the form of materials, coaching and “learning collaborative”.

Payment
MOC Payer Type PMPM
Blue Cross of Idaho Private $15.50 to $20.22
Idaho Medicaid Medicaid FFS model $15.50
Pacific Source Private $22.50
Regence Blue Shield Private and Medicare  $33.00 to $42.00

Services provided by Mercer Health & Benefits, LLC
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4. Pilot includes 23 organizations:
e 19 family practices
e 2 pediatric practices
e 2 multi-specialty practices

5. Data reporting requirements
e Two clinical quality measures — disease of choice from a list provided by the State.
e Two preventive quality measures.
e Two practice transformation measures.



