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PRESIDENTS LETTER
Dr. Crowley asked me to follow up on her letter in the last PHO Connection.  In her last letter she briefly referenced patients accessing Specialists directly and the Patient Centered Medical Home and that these were topics for another day.  Well, another day is here.  So I am going to address these topics together.

The Patient Centered Medical Home is an exciting idea, although not new, for optimizing the PCP both as health care provider and health care services manager.  The Patient Centered Medical Home is a team based care model that utilizes technology to be data driven with a focus on increasing access and communications among physicians, patients and patient families.  Let me be clear, this is not about being the “gatekeeper” of care as in an HMO model.  There aren’t referral requirements for reimbursement, etc.  This is about the patient having a “home” for all of his/her health information.  This is a central location that can coordinate care and know that the patient is being seen by a cardiologist and a gastroenterologist – maybe not related, but maybe they are…   This is where the PCPs and their care teams provide the appropriate care and refer to a Specialist for the services that need the additional expertise.  How many Specialists see patients that can be treated by the PCP with a consultation from the Specialist; saving the Specialists’ time for the more challenging cases that attracted them to the specialty in the first place?  Some of us are using the terms “care coordination” or “care co-management”.  In either case, the intent is to establish a more effective way for PCPs and Specialists to work together.  

There is extensive literature relating to the quality of care and cost savings resulting from the active involvement of Primary Care Physicians in the health care of patients.  By having a health care “coordinator” or “manager” there is a higher likelihood that misuse, overuse, and/or under use of services will not occur.  Not only is this reflected in many journal articles, I hear it time and again at meetings here in Maine.  The large employers and payers recognize it and agree.  But then the disconnect kicks in.  Most of the employees and family members are covered under Preferred Provider Organization (PPO) type products that only stipulate that the member must go to a network participating physician to get the optimal benefit coverage.  
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They don’t even need to have a Primary Care Physician listed on their application form.  They are not even encouraged to seek initial services from a PCP.   Freedom of choice is important, but so are coordinated health care and the resulting quality.

So, how does a PCP even know if a patient has selected him/her as his/her PCP when there is no acknowledgement on any form or insurance card, like an HMO?  For attributing Episodes of Care (known as Episode Treatment Groups) to PCPs where there is no record, the PCP with the most visits or most recent preventive service, etc. is used to “assign” the patient to a given PCP.  Unfortunately, no one bothers to tell the patient.  Nor are patients educated as to the value of having a PCP.

Where is all of this going?  First, if we agree that patients having an active relationship with a PCP is the basis for good quality and cost effective care; and secondly, that the concept of the Patient Centered Medical Home can be an effective means to achieve the coordination of care that benefits the patients; then to make this all work, employers and payers need to redesign their benefit packages to require the selection of a PCP and create incentives to utilize the PCP.  We must work together to support the Patient Centered Medical Home (PCP office) and the Patient Centered Medical Neighborhood (PCP and all other services).  So, where is all of this going…?  We need a reimbursement structure that supports the new model and fairly reimburses for care at the right time, right place and for the right reasons.  Unless you slept through the Presidential campaigns, you know the buzz word today is “Change”.   Next time, I will write about what is being looked at for physician payment reform in Maine as part of the Patient Centered Medical Home project.

Peter W. Wood

Executive Director

MMC PHO

SELECTS NEW SENIOR MEDICAL DIRECTOR
Jeffrey Aalberg, MD has been appointed to the position of Senior Medical Director at the MMC Physician-Hospital Organization.  Dr. Aalberg will be responsible for setting the direction for and implementing the MMC PHO Clinical Improvement Plan.  The Plan includes the Primary – Specialty Care Coordination program, the Nurse Care Management and Transition Coaches programs, the Clinical Improvement Registry development and implementation, the practice support programs, and the Quality Care Recognition Program.  He will be working closely with the staff of the PHO, the physician members of the Community Physicians of Maine, Maine Medical Center and other hospitals in MaineHealth, and MaineHealth itself.   Dr. Aalberg will also be actively involved in supporting physician practices as health care transitions through the introduction of the Patient Centered Medical Home, Specialty quality and resource management initiatives and measurements, and the expected reform of physician reimbursement. 

In addition to his responsibilities with the MMC PHO, Dr. Aalberg will also be actively involved with MaineHealth in the area of Clinical Integration.  Among other responsibilities, he will implement new initiatives developed at MaineHealth and be a member of the clinical leadership reporting to the Chief Medical Officer of MaineHealth.

In support of Dr. Aalberg’s commitment to patient care, he will continue to see patients at the MMC Family Medicine Center in Falmouth and continue some teaching.

Dr. Aalberg will be transitioning from his current duties and is expected to be fully on board in his new position early in 2009.
Help Tighten up the Chain of Survival for STEMI Patients

It is estimated that each year 600,000 people have their first heart attack (myocardial infarction, MI) and 320,000 a recurrent attack. Through MaineHealth’s AMI/PCI Improvement Program, area hospital Emergency Departments and Maine Medical Center’s Cardiology Department work closely together so that no matter where patients enter the health system they will receive the highest quality of care and achieve the best possible outcomes when experiencing an ST-Elevation MI. Unfortunately, many of our community members fail to recognize the signs and symptoms of a heart attack or the need to activate EMS. In fact, a recent study (Maine Behavioral Risk Factor Surveillance System (BRFSS) 2005) shows that only 12% of Mainers can correctly identify the warning signs of a heart attack and the need to call 9-1-1 immediately. As a 
trusted health care provider you can play an important role in increasing the percent of Mainers with this knowledge. Join the chain of survival by discussing the signs and symptoms of a heart attack and the importance of using emergency medical services with your patients. 
· Please let your patients know that urgent diagnosis and treatment begins in the ambulance. (As of July 1, 2008, paramedics have been trained to conduct and interpret a 12-lead EKG and will be able to recognize a STEMI.)
· Instruct your staff (even the front line person answering phones) to direct callers to dial 9-1-1, not “go to the ER” if they are experiencing the symptoms of a heart attack. 
· Symptoms include:
· Chest pain or discomfort

· Pain or discomfort in the jaw, neck or back

· Feeling weak, lightheaded, faint or sweaty

· Pain of discomfort in the arms or shoulders

· Shortness of breath
MaineHealth has patient education tools you can use. Specifically, two brochures are available: Cardiovascular Health focuses on how to reduce CVD risk factors; and Heart Attack: What you should know focuses on the signs and symptoms of a heart attack and the importance of calling 9-1-1.

These and other resources on chronic conditions are available at no cost to practices in the MaineHealth service area. Please contact Elizabeth Lambert (lambee@mainehealth.org) for more information or go directly to MaineHealth’s ordering site (http://jsmccarthy.myprintdesk.com/login.php?rw_brand=MAINEHEALTH
The Physician Leadership Development Fellowship (PLDF) 
Recognizing Physician Leader Participants across the MaineHealth system

MaineHealth’s Physician Leadership Development Fellowship (PLDF) program commenced in April 2008.  The program is well underway and entering into its fourth of six sessions, in December 2008.  This highly experiential physician leadership program is at capacity with 30 participants representing leadership across the MaineHealth system.  

The program was originally launched in 1999 as The Physician Leadership Training Fellowship (PLTF) for three consecutive years until 2002.

The PLDF program’s curriculum addresses issues including national health care trends; the role of physicians as leaders in a team-based culture; new demands for quality, accountability and transparency; leading and managing change; and the personal journey of leadership.  Course topics include: Making The Case for Physician Leadership; Communication Skills; Teambuilding and Management; Business Skills for Physicians; Strategic Planning and Systems Based Care. The course structure is based on principles of adult learning theory, and is solution-oriented and highly interactive, drawing on real-world experiences of faculty and participants. 

Each physician leader is nominated for the PLDF program, by their sponsoring organization.  The physician leader then makes a commitment to attend this program over six 2-day sessions spanning 15 months.  The program concludes in June 2009.  

We would like to recognize the following participants and their sponsoring organizations for their commitment to this worthwhile leadership initiative.

Maine General

Diane Campbell, MD

Harry Colt, MD

Peter Guzzetti, DO

Maine Medical Center

Carl Germann, MD

Jacquelyn Hedlund, MD

Adrian Moran, MD

John O’Meara, MD

Steve Stout, MD

MMC Physician-Hospital Organization

Steve diGiovanni, MD

Robert Hawkins, MD

Tina Piraino, DO

Maine Medical Partners

Peter Amann, MD

Mark Integlia, MD

Lynn Tetreault, MD

Mid Coast

Stephanie Grohs, MD

Paul LaPrad, MD

Irl Rosner, MD

Miles Healthcare

Mike Clark, MD

Steve Feder, DO

Pen Bay

Parker Chamberlin, MD

Joel Lafleur, MD

St. Andrews Hospital

Aquilino Alamo, MD

Stephen Cook, MD

St. Mary’s Hospital

Justin Clark, DO

Southern Maine Medical Center (SMMC)

Steve Cutone, DO

Frank Green, DO

Spring Harbor Hospital

James Ray, DO

Waldo County General Hospital

Kent Clark, MD

Western Maine Health

Rebecca Chagrasulis, MD

Kathleen Herlihy, MD

This program is Directed by Lisa Letourneau, MD with Vance Brown MD, CMO of MaineHealth, Laura Montville, MS, Program Manager of the Physician Leadership Development Fellowship program at MaineHealth, and our Faculty Physician Leaders: Ann Skelton MD; Doug Salvador MD; Neil Korsen MD; Mark Fourre MD, Scott Mills MD, Jackie Cawley DO.
We are currently accepting nominations for the next program in the Fall of 2009.  Please send all inquiries to Laura Montville at montvl@mainehealth.org.
2009 OFFICE MANAGERS FORUMS:
Biddeford:  Classroom A&C, Southern Maine Medical Center: Jan. 28, June 18, Nov. 19, 11:30 a.m. – 1:00 p.m.

Augusta:  Conference Room 4a & 5a, MaineGeneral:  Feb. 3, Oct. 8, 11:30 a.m. – 1:00 p.m.

Waterville:  Dean Auditorium, Thayer Campus, MaineGeneral: June 9, 11:45 a.m. – 1:15 p.m.

Lewiston:  LePage Center, St. Mary’s Hospital: Mar. 11, Oct. 6, Dec. 2, 11:30a.m. – 1:30 p.m.

Portland:  Dana Center Auditorium, Maine Medical Center:  Apr. 29, Sept. 22; Dec.9, 11:30 a.m. - 1:30 p.m. 

Damariscotta:  Board Room, Miles Hospital: May 7, Oct. 1, 11:30 a.m. – 1:00 p.m.
Norway:  Harper Conference Center, Ripley Building: Mar. 18, Oct. 20, 11:30 a.m. – 1:00 p.m.

