Attachment B:  Patient-Centered Medical Homes (PCMH)
Plan Name: _________________________

Carrier Code(s): _____________________

	
	Y or N

	1. Do you utilize a PCMH?
· In your commercial or Medicare lines of business?

· Are FEHBP members included?  

If so:
a. Are your medical homes designated for specific populations, conditions, or DRGs?  If so, which ones?

b. What professionals and how many (both as a number and a percent) participate in this PCMH?


	____________

____________

____________

____________

____________



	2. Are you currently sponsoring a PCMH in your plan?
	____________

	3. Do you restrict the number or types of providers in the PCMH?

If so:

a. Who decides who is on the team providing a particular patient care?

b. What happens if the patient wants a provider on the team who isn’t designated?


	____________
____________

____________

	4. Are evidence-based care plans required for certain conditions as part of the PCMH program?


	____________

	5. Is your PCMH accredited?
If so:
a. By whom?

b.   If your PCMH is not accredited, have you sought accreditation?
	____________
____________

____________



	6.   Indicate which of the following you require of your medical home:

· 24-7 phone response with clinician.

· Provide open scheduling.

· Provide care management and coordination by specially-trained team members.

· Use an EHR with decision support.

· Use CPOE for all orders, test tracking, and follow-up.

· Medication reconciliation for every visit.

· Prescription drug decision support.

· Implement e-prescribing.

· Pre-visit planning and after-visit follow-up for care management.

· Offer patient self-management support.

· Provide a visit summary to the patient following each visit.

· Maintain a summary-of-care record for patient transitions.

· Please list any requirements not shown above.
	____________
____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________



	7.   How are providers compensated in this model:

· Incentive payments?

· Increases in reimbursement rates?

· A shared savings approach?
	____________

____________

____________

	8. Do you pay for:

· Email consultations?

· Telephone consultations?
· The development of care plans?

· Performance and outcome measures?
	____________

____________

____________

____________




9. How often are incentives re-evaluated?
10. Explain in detail the key outcomes you track (e.g., reduction in hospitalizations, reduction in ER visits, more generic drugs prescribed).

11. What systems do you use to monitor and administer this care model?

12. If you are not sponsoring any PCMH pilots, do you envision starting those pilots?  
· By when do you see that occurring? 
· What percentage of your overall patient population do you expect to have enrolled in a PCMH by 2014?

13. If you have implemented a PCMH, what obstacles do you see that may prevent you continuing to do so in the future?

14. What is the number of FEHBP beneficiaries that you currently have in your PCMH pilots (if any)? 
· This number of FEHBP beneficiaries (enrolled in a PCMH) constitutes what percentage of total FEHBP beneficiaries enrolled in your plan?  

15. What is the number of beneficiaries that you currently have in your PCMH pilots (if any)?

· This number of beneficiaries (enrolled in a PCMH) constitutes what percentage of overall beneficiaries enrolled in your plan?  

