Topic points for PC Collaborative Meeting 2/12/2019:

Introduction: This is the deeper dive discussion

Each individual organization will speak to who will be representing them at
each meeting; and a 2-5 min perspective on what should be the next steps in
transforming and sustaining primary care

The following topics are points of discussion to build a collaborative framework.
They may not all be discussed at this meeting

What is the alignment on the state of Primary Care in DE: what can we agree on
e Alignment on Primary care as foundation to quality and efficient
health care delivery
0 Multiple models of care transformation currently within
State: How should we align PCMH with care
management and team based care; ACOs
0 what is the model and how do we incentivize it,
recognizing it may include multiple models
0 Flexible payment models — what tools can everyone
offer to move from FFS to VBM
0 does it include care coordination upfront with total cost
of care, e.g. CPC+, with downside risk for chronic
diseases and specific patients, i.e. pain management,
BHI; use of innovative staff, including community health
care workers and/or other staff for non-medical
transition
0 What “short” term revenue enhancement
strategies can be done to retain current capacity
in light of PC physician workforce survey
0 Including differing views on who has the heaviest “lift” —
healthcare systems, providers, independent or
otherwise; payors>>where is the alignment
e Development of legislative or regulatory body to implement tools
and programs for both payment and care transformation
e Differing views on current PC capacity status — what tools can be
offered outside of upfront investment which can work towards
sustaining current levels



O Discussion on building future levels of capacity may be within
future meetings
Coordination with “other” investments: technology, telemedicine,
Behavioral health; Medicaid ACO
Cost containment:
0 Coordinating with the benchmarking process to accurately
assess how much investment is being made
O Do we need a different methodology than HCCD
O purview of regulatory or legislative body



