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Primary Care Practice vs. Medical Home
Primary Care Practice Medical Home

Primary Provider Primary Care Physician PCP with health coaches

Provider 
Accountability

Limited incentives for quality Increased incentives 
through transparency

Physician’s Role Trusted source Trusted source 
supplemented by others; 
member of a 
collaborative health care 
delivery team

Care Fragmented Integrated, whole 
person oriented, 
anywhere/anytime

Care coordination Disintermediated to disease 
management industry

Responsible  and 
reimbursed

Primary Incentive Visits & procedures (volume) Patient adherence to 
self-care regimen

Decision Support Limited, largely physician-
patient relationship

Customized, internet and 
personal coaching, EMR 
& EBM guided
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Economic Impact:  Costs
Incremental Cost Assumption

EMR with Registry 
Functionality and Knowledge 
Management Tools for 
Clinicians

$80-120K initial investment, 
$5-20K ongoing maintenance 
per medical home

EBM and Clinical Decision 
Support Guided Practice –
300,000,000 US Population / 
1-2,000 patients per medical 
home * incremental costs

Physician Revenue for care 
coordination

$100-115 K per PCP $50-100 per patient in panel

Health Coach $78K + 56% load Load for benefits, coaching 
tools, etc

Data Manager $65K / 3 FTE 1/3 FTE per medical home

Panel size 1-2K, depending on 
prevalence and intensity of 
chronic care management 
requirements

Physician Incentive $150-400K $500/patient in panel, 
inclusive of clinical 
performance bonus, current 
state $350-600K vs. future 
state $.5-1MM
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Potential Savings
Metric

Acute 10% fewer hospital admissions; 
20% fewer ER visits; 
10% less absenteeism

Diagnostic 20% fewer tests

Therapeutic Prescriptions should increase with more patient 
adherence, but overall medical costs should decrease 
~30%1

1.  www.dartmouthatlas.org/atlases/2006_Chronic_Care_Atlas.pdf
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Breakeven Scenario

• Medical cost drivers:
Health coaching and increased effectiveness in patient enrollment in 
disease management programs.  
Health coach can manage 250 disease management patients on average
150K new medical homes (300 million US population / 2K panel size) with 
total system cost = 150K x cost drivers
Future medical cost trend 8%, non medical cost trend 4%

• 4 years to breakeven
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Conclusions
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Conclusions

• Better health care delivery model
• Wagner’s Chronic Care Model provides a more 

comprehensive approach to primary care
• More holistic and integrated care
• More physician-patient collaboration
• Teachable moments to reinforce information and 

knowledge sharing
• Reimbursement reform to pay physicians for care coordination 

will promote evidence-based medicine and higher quality care
• Realigned incentives would correct inappropriate care 

variation
• Opportunities for providers to partner with each other for 

economies of scale on technology 
• Improved clinical and financial outcomes would yield a more 

productive and competitive workforce in an increasingly global 
economy 
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