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UnitedHealth Expands
Medical Home Program

BY ALICIA AULT

nitedHealth Group has decided

l | to invest further in the medical

home concept, despite a lack of
demonstrated outcomes.

In 2009, the insurer will spend more
than $1 million on “enhanced primary
care payments,” said Eric Sullivan, na-
tional director of patient-centered med-
ical home initiatives for the United-
Healthcare unit.

The focus will be on projects in Ari-
zona, Colorado, and Rhode Island.
Each project is slightly different. In
Colorado, UnitedHealthcare is part of
the Chronic Care Sustainability Initia-
tive, a multipayer

inition of a high-quality provider, and
agreed to transform into a medical
home for all of their patients, and not
just United enrollees. (Most IBM em-
ployees are covered by United.) The
project covers only adult medicine, not
pediatrics. The 24 physicians in the sev-
en practices see 13,000-15,000 United
enrollees in commercial, Medicare, and
Medicaid plans, Mr. Sullivan explained.
UnitedHealthcare brought in Trans-
forMED to help the practices retool
into medical homes. The company will
teach physicians how to change their
practices, giving them advice and tools
to enhance teamwork and more effi-
ciently manage care, Dr. McGeeney
said. The insurer

demonstration The insurer will be using will not be pro-
project. United- . . . viding direct
Healthcare is join- all three pilots to inform funds for pur-

ing with IBM in
Arizona in an ex-
tensive  project
that will involve
the reinvention of
the practices of
24 physicians.
The Rhode Island project is being ad-
ministered by the state insurance com-
missioner and is a collaboration with
United, the state Medicaid plan and the
state Blue Cross and Blue Shield plan,
Mr. Sullivan said in an interview.

The insurer will be using “all three pi-
lots to inform our decisions going for-
ward in terms of how we support com-
prehensive primary care,” Mr. Sullivan
said. Researchers at Harvard’s School of
Public Health will be studying the Col-
orado and Rhode Island initiatives and
publicly reporting on them. United-
Healthcare will join with internal and
external consultants to study the Ari-
zona project. The findings will be shared
with IBM, the physicians involved, and
medical societies in the state.

TransforMED, the for-profit division
of the American Academy of Family
Physicians, has been consulting with
UnitedHealthcare on its demonstra-
tion projects. Dr. Terry McGeeney,
president and chief executive officer of
TransforMED, advised that a certain
amount of transparency would be wise
in these projects, given that there’s “al-
ways a certain amount of distrust be-
tween physicians and payers.”

As an example, he cited a United-
Healthcare demonstration project in
Florida that never got off the ground
because the “timing wasn't right. In
the Florida market at that time, there
was a lot of distrust around motives.”
Based on the many meetings he ob-
served, United’s expectations were
“too much [for physicians] to digest.”
(See editorial on p. 9.)

In Arizona, UnitedHealthcare is col-
laborating with IBM, which has been
active in advancing the medical home
concept. Seven primary care practices
were selected. Each had a large volume
of United enrollees, met United’s def-

primary care.’

our decisions going
forward in terms of how
we support comprehensive

chase of electron-
ic medical record
systems, he said.
Most of the prac-
tices taking part in
the demonstra-
tion already have
or are purchasing EMR systems.

One of the Arizona project partici-
pants is Dr. Jim Dearing, who is in solo
practice in Phoenix. Dr. Dearing, who
hasn’t yet invested in EMRs because of
the lack of interoperability standards,
said he chose to join the project because
he’s barely making ends meet. He’s al-
ready delivering high-quality care to
some 25 patients a day, but he’s still not
efficient enough. Dr. Dearing said he
hopes that TransforMED’s advice and
United’s new reimbursement structure
will help reinvigorate his practice.

The patient-centered medical home
is a path into the future, he said in an
interview. “If we don’t try a product to
make us better than where we are,
we’re not going to have a job.”

Under the UnitedHealthcare con-
tract, participating physicians will re-
ceive a per member per month pay-
ment each quarter for the United
members in their practice. The physi-
cians also are eligible to receive a per-
formance bonus.

Dr. Dearing is not without trepidation,
however. “I'm scared to death about the
costs,” he said, adding, “I'm scared to
death about the implementation.”

“It’s critically important that these pi-
lots show positive outcomes so that the
payment mechanisms can change,” Dr.
McGeeney said. “There’s too much
soft data floating around out there
now,” he said, adding that these Unit-
edHealthcare pilots should help pro-
vide some real proof of concept.

The Arizona demonstration runs for
3 years, and the Colorado and Rhode Is-
land projects for 2 years, through 2011.

But Mr. Sullivan predicted that physi-
cians, payers, and patients will know
sooner rather than later about what
works and what doesn’t work with the
projects. |





