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What is a health home?
The Missouri health home model provides:

0

Team-based, whole person care for persons with chronic health conditions. The " £

primary care health home team consists of:1) Director, 2) Nurse Care managers; Primary Care

3) Care Coordinator; 4) Behavioral health consultant. ?Peé‘m;*omes
are administered

Qualifications for enrollment What happens in a health home? by 40+ Primary

Health homes are designed to help | Health home teams provide person-centered care to [k
organizations

manage the following chronic help manage chronic health conditions. The health [Bslav A
health conditions and risk factors: home goals are listed below.
Asthma Goals of Health Homes The PCHH has
COPD + Reduce hospitalizations served over
Diabetes - Reduce avoidable visits to the emergency department 60,000 people
Cardiovascular Disease - Improve care coordination to result in improved quality of AT
Hypertension clinician work life and patient outcomes T e
Obesity » Provide assistance with disease management to Improve e G
Tobacco Use health indicators ( e.g. A1C, LDL, blood pressure) person-centered
Depression » Improve transitions of care between providers (e.g. hospital care for people
Anxiety and primary care doctors) with chronic
Substance Use Disorder + Demonstrate cost-effectiveness in order to justify and health conditions
Persons with any two of these support the sustainability and spread of the model _
conditions, or diabetes, obesity or  Support primary care and behavioral care practice sites by E'r'mlf‘ngC‘ze
pediatric asthma alone qualify for increasing available resources and Implement and evaluate h:\?e savcé § €S
primary care health home the health home model as a way to atheve accessible, high millions of
services. quality primary health care and behavioral health care e
dollars.
$$ saved in
Does the health home model work? 2012=$113 per
] . . person per
The Missouri primary care health homes have been month enrolled.
consistently tracking progress at meeting the goals In 2017 saved
. $51 per person
outlined above. Below are some of our results. per month

enrolled.

Highlights- PCHH
Alc levels have decreased across all groups but still remain above the lic and Diastolic blood levels have d di . "
ideal level of 8%. SYSIO ic and Diastolic bloo pressure levels have dropped into normal range for Average Age: 48 years

persons who had hypertension when they enroled in health home services.
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Older Adults

There has been a 50% decrease in the number of hospitalizations and Diastolic blood pressure 66+
a 34% decrease in ED visits for every 1000 member months. 98.06 97.67 07.17 07.32 97.03 97.59 97.00 R Transitional Aged
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