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atient-centered medical homes offer many potential pathways to reduce
healthcare costs and improve quality. However, the evidence of this
impact remains limited and conflicting.
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The Centers for Medicare & Medicaid Services (CMS) and other payers are
testing PCMH models, among other innovative reforms, to determine their
impact on healthcare costs, healthcare quality, and health outcomes.
A recent study showed that Medicare fee-for-service (FFS) beneficiaries at
PCMH practices with NCQA recognition have lower total Medicare costs and
acute care hospital costs than their counterparts at practices that are not
recognized (van Hasselt, McCall, Keyes, Wensky, & Smith, 2015). However,
this study did not examine the primary drivers of those lower costs.
Care continuity is a key component of the PCMH model. Continuity of care is
closely associated with having a usual source of care, but communication and
coordination between the usual source of care and other providers is also a
critical component.
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Navigating The Long Path To Team-Based Care
In Medical Homes
By Lisa Schottenfeld, Dana Petersen, Deborah Peikes, Richard Ricciardi, Hannah Burak,
Robert McNellis, and Janice Genevro

O

f all of the changes envisioned as part of the transformation to improved and more patient-centered primary care,
perhaps none is more promising and more challenging than the transition to team-based delivery of care.

Well-implemented team-based care has the potential to improve the comprehensiveness, coordination, efficiency,
effectiveness, and value of care, as well as the satisfaction of patients and providers. To achieve this potential, the
transition to team-based primary care requires for most practices profound changes in the culture and organization of
care, in the nature of interactions among colleagues and with patients, in education and training, and in the ways in
which primary care personnel and patients understand their roles and responsibilities.
Team-based care offers many potential advantages, including expanded access to care (more hours of coverage,
shorter wait times); more effective and efficient delivery of additional services that are essential to providing high-quality
care, such as patient education, behavioral health, self-management support, and care coordination; increased job
satisfaction; and an environment in which all medical and non-medical professionals are encouraged to perform work
that is matched to their abilities.
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