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The Unsung Component of the
Patient-Centered Medical Home:
Clerks

1 The Unsung Component

By Ron Shinkman

1 How Medical Homes

n “Clerks,” the 1993 comedy that put director Kevin Smith on the map, the
eponymous characters are foul-mouthed, rude to customers and far more
devoted to playing hockey on the rooftop of the video store where they
work than actually working. That virtually all movie rentals are now transacted
via kiosk or mail suggests the logical endpoint of that film.
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Such clerks with such a work ethic in a healthcare setting would be an
unmitigated – and unfunny – disaster. But highly competent clerks in
healthcare settings such as patient-centered medical homes, can play a vital
role in ensuring the continuity of care for patients and solidifying their overall
satisfaction with their medical practice.
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“Clerks can deliver quite valuable services, particularly in an integrated care
setting,” Solimeo said.
(continued on page 3)

How Medical Homes Can Take Pressure Off of
Safety Net Clinics
By Li-Hao Chu, Michael Tu, Yuan-Chi Lee, Jennifer N. Sayles, M.D., and Neeraj Sood
afety net clinics play a pivotal role in delivering both primary and specialty care to millions of low-income
Californians. These clinics are comprised of licensed primary care clinics, clinics operated by government entities
(counties and cities), and clinics operated by federally recognized Indian tribes or tribal organizations. Safety net
clinics provide care to medically underserved populations, regardless of their ability to pay.
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In 2011, the State of California authorized a section 1115 Medicaid waiver that mandated enrollment of seniors and
people with disabilities (SPD) in managed Medicaid plans. This in turn led to an influx of patients with chronic
conditions into safety net clinics.
According to data from the California Public Policy Institute, the state's Medicaid population is associated with frequent
hospital admissions and heavy reliance on hospital emergency departments (EDs). Medicaid provides insurance to
underserved, minority, and low-income patients—the populations most susceptible to fragmented and uncoordinated
care. This is not a surprise; Medicaid beneficiaries use the ED at an almost two-fold higher rate than the privately
insured, although research has suggested that many utilizers of the ED have fairly serious health issues.
If Medicaid and uninsured patients are not going to hospital EDs, they will turn to safety net clinics. Such clinics can
play an important role in reducing the use of care at hospital emergency rooms, which is usually the most expensive
setting to receive services, particularly for non-acute issues.
(continued on page 5)
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