We were asked by Congressional staff to recommend ways to encourage consumer involvement in the PCMH national movement.  Below, please find nine Patient Centered Medical Home (PCMH) consumer principles developed by a broad coalition of more than 25 of the nation's leading consumer, labor and health care advocacy groups, lead by the National Partnership for Women and Families.  The principles are designed to help health care providers, lawmakers, employers, and health plans consider consumer interests as they develop delivery system reforms such as the “medical home."  The Patient Centered Primary Care Collaborative (PCPCC) surveyed its membership for ideas on ways to operationalize the PCMH concept for the consumer.  The principles and operational suggestions can be found below.
The nine consumer principles are:

1. In a patient-centered medical home, an interdisciplinary team guides care in a continuous, accessible, comprehensive and coordinated manner. 

2. The patient-centered medical home takes responsibility for coordinating its patients’ health care across care settings and services over time, in consultation and collaboration with the patient and family.  

3. The patient has ready access to care 

4. The patient-centered medical home “knows” its patients and provides care that is whole person oriented and consistent with patients’ unique needs and preferences.  

5. Patients and clinicians are partners in making treatment decisions.  

6. Open communication between patients and the care team is encouraged and supported. 

7. Patients and their caregivers are supported in managing the patient’s health.  

8. The patient-centered medical home fosters an environment of trust and respect.  

9. The patient-centered medical home provides care that is safe, timely, effective, efficient, equitable, patient-centered and family-focused.  

Below, please find suggestions from the PCPCC for operationalizing the PCMH concept for the consumer:
· Person to person communications including an enlistment of each state’s community health divisions to provide personnel support for such outreach efforts and to share the message through their existing channels of communication.
· Consumer education on what a medical home means for them and their loved ones.  Experience with the consumer has showed us that before we can sell the idea, we need to have the basic concept introduced to the consumers. We need to educate consumers in order for them to take the front seat in this initiative.

· Encourage a process that reflects cultural competency, eg socioeconomic differences and respect of differences, language and cultural practices.

· Fund the Family to Family Health Information and Education Centers which assist families of children with special health care needs navigate this very complicated health care system.
· One key is value based benefit design to ensure that the consumer has preventive, primary care, and chronic care services covered and with reasonable or waived copays.  Benefit design, through a steerage strategy, could also create incentives to encourage patients to select docs with medical home designations.   

· Soften / standardize  / supercede the existing language in ADA / HIPAA / ERISA etc to encourage 2 levels of incentives for patients to engage in health coaching / chronic condition management programs: Participation incentives as one level and Achievement incentives (for actually reaching targets such as goal weight, blood pressure targets, HgbA1C targets, etc) above and beyond mere participation.

· We need simple electronic tools that are widely available. We should support open source software for EMRs that any clinician could use.
· Require that all Medicare enrollees identify a primary care physician (or “medical home”)

· Provide funding to support the development of “community health teams”  to provide additional, community-based self-management support to patients.
· Patients should be rewarded by incentives (financial or otherwise) for active involvement in decision-making and compliance.

If you have any questions or comments, please contact Edwina Rogers, at eroger@pcpcc.net or 202.732.3331.
