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A Review Of Current Quality Metrics For
Evaluating Patient-Centered Medical Homes

y
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INTRODUCTION METHODS

* The patient-centered medical home (PCMH) has
emerged as a promising model for transforming the
structure and organization of primary care

 The NCQA estimated that the number of PCMHSs in
2015 in the United States reached about 7,000, *
representing about 10% of all primary care practices

« According to AHRQ, the five core attributes of
PCMHs are providing:

An extensive literature review was performed using
the following databases:

 PubMed
SCOPUS
« Google Scholar

* Published studies and reports that analyzed gquality

_ metrics used to assess PCMHs were evaluated
« Comprehensive,

« Each measurement was analyzed and categorized

 Coordinated, _ _
Into one of the following types of outcomes:

 Patient-centered,

» Easily accessible and * Access
« High quality and safety care  Utilization management
 Rigorous evaluations of the ability of PCMHSs to « Economic
accomplish their objectives are needed to assess o
the feasibility of implementation * Clinical
Humanistic

OBJECTIVES '

* This review sought to explore the quality metrics that
are currently utilized to assess PCMHs

Figure 1. Comprehensive list of measures

* Total cost

o Inpatient cost

* Hospital

* Emergency department

* Emergency department cost * Specialist

* Specialist cost * Primary care

* Total medical costs

* Appointment scheduling e Skilled nursing facility

* Total pharmacy costs

* Extended clinic hours * Urgent care

* Cost per patient
* Ancillary health cost
* Staff cost

* Remote provider access * Readmissions

* Ability to accept new patients/ * Prevention Quality Indicators

o Prescriptions

walk-ins/ follow-ups

Healthcare

facilities and

. * Registry utilization
SErvices

* [dentification and management of patient population

Economic * Access and availability of clinical information

Ease of getting care

* Ease of communication to physician

Qutcomes
. Waiting time

* Provider time spent with the patient

* With staff

* Appropriate maintenance medications for asthma

* Chronic obstructive pulmonary disease (COPD) management

Utilization

* Payment Access
* Confidentiality M anagement :
* Patient cognizance of practice w * LDL
g P
transformation * Cholesterol
* Organization and efficiency of care Patient * Coronary artery disease
* Likely to recommend satisfaction * Blood pressure/hypertension
* Explanation of care : " Humanistic W * Aspirin use
* Physician listen carefully Out * Chronic heart failure management
* Sensitive to values and customs utcomes * Antithrombic therapy
* Made family feel like a partner * Peripheral vascular disease
* Availability of interpreter * Adherence to cardiovascular medication
* Overall @
satisfaction : : : : health * Influenza vaccination
Diabetes Other * Pneumococcal immunization
* Appropriate testing of children with pharyngitis
* Childhood/adolescent immunization
\L * Well-care visit
- — * Degenerative joint disease * Counseling for physical activity
* Time spent working * AlIC * Chronic kidney disease * Chlamydia screening

* Relationship with patient * Tobacco cessation

* Chronic non-malignant pain with opiate therapy
e HIV
* Medication monitoring and problem

. Nephropathy monitoring

* Annual eye exam * Tobacco use

* Reduced BMI
* Microalbumin test

O Pap test

* Use of inappropriate antibiotics * Dental care

* C(Creatinine * Imaging studies performed for low back pain * Breast, colorectal, cervical cancer screening

RESULTS

DISCUSSION

This review identified an abundance of quality
metrics utilized to assess PCMHSs, yet only a few
appear to be a true representation of the quality of
care provided to patients

 Overall, a significant number of quality metrics for ‘
assessing PCMHs was found:

« Access outcomes are composed of various
aspects involving scheduling appointments,
hours of operation, and provider remote .

Measurements for clinical and preventative

access and support

« Utilization management outcomes include use
of healthcare services, including hospital,
specialist, pharmacy and nursing facility

« Economic outcomes focus on the spending of
various healthcare services, such as inpatient,
emergency department, pharmacy and
specialist costs

* Clinical outcomes are the most populated,
Including preventive services, such as
Immunization and screening, and
management of several diseases, including
diabetes, and cardiovascular and respiratory
conditions

« Humanistic outcomes incorporate patient and
clinician satisfaction

care are the most frequently utilized

Metrics for several diseases were
mentioned, although the majority of metrics
focused on diabetes and cardiovascular
diseases

Quality metrics for diseases focus mainly on
process of care, while a few define
prominent outcomes of care, such as HbAlc
and BMI level

CONCLUSION

* We urge entities involved in the establishment and
Implementation of PCMH to endorse a core set of
standardized measures to evaluate the PCMH

« Development of metrics for outcomes of care should
be further encouraged
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