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Specialistsô Reaction to PCMH
ÅHoarding (ñIôll make my practice a PCMH so I 
can get all that money for myselfò)

ÅDumping (ñso if they are going to get paid for 
coordination of care, Iôll just send everyone back 
to them (PCMH) to do all the workò)  

ÅFear of being dumped on (ñthey will just send us 
all the hard patients and they will keep all the 
money and get all the creditò)

ÅFear of loss of territory (ñthis is a plan to 
decrease referrals to specialistsò)



First Steps Forward

ÅRecognition of the value of role differentiation

ïAppreciation of primary care issues

ïSpecialty skill sets required for some care 

coordination and management

ÅAcknowledgement of a flawed system

ÅLonging for more ñprofessionalismò

ïBetter communication, respect and 

consideration, cooperation and integration



Gone Missing
ÅCommunication

ïInformation sharing 

ÅCoordination 

ïReferral process

ÅCost effectiveness

ïDuplication of services

ÅContinuity of care

ïAcute vs. Chronic Care Model



The Evolutionary Process

from ñCare Coordination Codesò 

éééto ñNeighborò



Coming to Agreement

ïHow do we make it happen ?

Concept of SERVICE AGREEMENTS


