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The Basic Question

• How do I know if this primary care practice 

is one where I, my loved one, or my fellow 

subscribers in my Covered CA health plan 

would want to get their care?
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Primary Care Practice 

Transformation

• Patient-Centered 

Medical Home (PCMH)

• Redesigned Primary 

Care

• Advanced Primary Care

• High Performing 

Primary Care
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Measurement Considerations

• Goal: Capability and/or Performance?

• Feasibility

– Availability of data

– Administrative simplicity

– Expense

• Validity

• Equity

– Does not unfairly disadvantage practices caring 

for disadvantaged populations
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Donabedian Model of Quality

Structures ?Processes Outcomes
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Why not just rely on 

measurement of performance on 

the triple aim outcomes?

• Challenges of feasibility, validity, equity

• Teach to the test

• Desire to assess commitment to and 

capability for process improvement

• Ask Bob Berenson
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Assessing Structure and Process 

of Practice Redesign

aka PCMH

• Conceptual models (e.g., UCSF CEPC 10 

Building Blocks)

– Largely used for guiding self-improvement 

work

• Formal recognition programs (e.g., NCQA)

– Often used for eligibility for alternative PCMH 

payment models
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10 Building Blocks of High-Performing Primary Care

T Bodenheimer et al AnnFamMed March 2014 8



10 BB Logic Model
For each building block (e.g., population management) 

define measures for

1. Inputs: structures

standing orders for immunizations, labs, etc

2. Outputs: short-term operational processes

activity of non-clinician staff to close care gaps

3. Outcomes: intermediate performance/clinical 

processes

% of patients up-to-date on immunizations, cancer screening, DM 

measures

4. Outcomes: long-term 

reduced late stage cancer, fewer preventable hospitalizations
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Concerns About Formal 

Recognition Programs

• Cumbersome application

• 100+ individual items

• Prescriptive “check box” approach

• Validity in predicting performance
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Might there be a way to simplify 

and streamline the approach?

• Prioritize a few of the most essential 

building blocks

• Measure a stripped down set of items

• Minimize reporting burden
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CMMI CPC+ 

Eligibility Criteria for Practices
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My “straw man” suggestion for 

minimum set of measures
• Empanelment*

• Ability to measure and report performance metrics*

• Panel management: identifying and closing care gaps* 

• Timely office access and after hours care plan*

• Coordination of post-ED and hospital visits*

• High risk patient management

• Behavioral health integration or referral coordination

• Assessment of patient experience

• Language access

• Team care/non-face-to-face visits  *CPC+ track 2 items
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What can purchasers, health plans, and 

other stakeholders do to help practices 

deliver advanced primary care?

• Explicitly prioritize this as a goal

• Promote patient connection to primary care medical 

homes (empanelment)

– Incentives and regulations

• Alternative payment models

– Beyond pure fee-for-service: blended payment

– Investing in shared resources (e.g., complex care 

coordinators)

• Support practice coaching for redesign

• Join multipayer initiatives (e.g., CPC+)
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kevin.grumbach@ucsf.edu

http://cepc.ucsf.edu/
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