Summary of provisions of the SustiNet law (Public Act 09­148)

related to delivery system reforms
Patient-Centered Medical Home
· The medical home advisory committee must recommend internal procedures and proposed regulations governing patient-centered medical homes that serve SustiNet plan members, including: 

· Medical home functions must be defined by the board of directors on an ongoing basis, per evolving research, and

· Enrollment in medical homes may be implemented in phases, prioritizing members for whom cost savings appear most likely
· Medical home advisory committee’s recommendations must include: 

· Medical home functions, including:

· Assisting members to safeguard and improve their own health

· Care coordination

· Twenty-four hour care consultation via phone, email, or office appointments

· Entities that may serve as a medical home, including licensed health care providers, group practices, and community health centers

· Responsibilities of a medical home provider, including all medical home functions and appropriate contracting with other qualified entities that will be certified by the board of directors

· Assistance by the public authority to develop community-based resources to enhance medical home functions, such as loans to facilitate infrastructure development, reduced-price consultants to assist providers in restructuring their practices, and continuing medical education courses

· Payment for medical home functions, including coverage by SustiNet and setting payment levels that cover the full cost of the functions 

· Specialty referrals require prior consultation with the medical home, identifying any tests or other procedures to be conducted by the medical home to promote efficiency

· The medical home advisory committee may develop quality and safety standards for medical home functions not covered by existing professional standards

Health Information Technology (HIT)
· The HIT advisory committee’s plan for implementing electronic medical records (EMRs) must include:

· Furnishing approved software to subscribing providers

· Procedures to ensure that providers can access electronic health records

· A payment system that allows providers to acquire the necessary software and hardware

· Software and hardware options that meet the needs of the full array of health care practices in the state, which must include:

· Full set of functionalities for pertinent provider categories, 

· Automated patient reminders concerning upcoming appointments

· Recommended preventive services

· Automated provision of test results to patients

· Decision support

· Notice of duplicative tests

· Potential drug interactions (prescription use)

· Notice of potential violations of patient wishes for end-of-life care

· Notice of services provided inconsistently with preventive care guidelines

· The HIT advisory committee’s recommendations must address: 

· Procurement and development of approved software

· Selection of vendors to digitize paper medical records

· Integration of EMRs from multiple providers into a single record for each member

· Methods to eliminate or minimize transition costs for providers that have implemented comprehensive EMRs prior to Jan 2011. 

· Method to permit providers to receive a proportionate share of the systemic cost savings associated with EMRs

· Use of EMRs to provide medical home functions 

· Required participation among providers paired with appropriate financial incentives

· Development of EMRs in concert with the Department of Public Health and other state agencies

Evidence-based Medicine
· A health care provider advisory committee must develop recommended clinical care and safety guidelines for use by participating health care providers. The committee must:

· Choose among national and international guidelines

· Assess quality of evidence related to costs, risks, and benefits of treatments described in the guidelines

· The health care provider advisory committee must recommend: 

· Providers participating in SustiNet should receive confidential reports comparing their practice patterns with their peers

· Quality of care standards for particular medical conditions, and that those who meet or exceed the quality of care standards be publically recognized

· Procedures that require providers to periodically review their quality of care

· Development of hospital safety standards and associated performance incentives

· Information to be made available related to emerging utilization trends in prescription drugs, medical devices, and other services, particularly those that are less than optimally cost effective

· Policies and procedures that encourage appropriate evidence-based medicine

Public Health Investments
· A preventive health care advisory committee will make annual recommendations to improve health outcomes for SustiNet members related to nutrition, sleep, exercise, and tobacco cessation

· The board of directors shall recommend that: 

· SustiNet covers community-based preventive care services, including but not limited to immunizations, simple tests, and health care screenings

· Providers must review a patient’s EMR prior to furnishing a preventive care service to verify that the service has not been provided in the past and is not contraindicated

· Providers must promptly report the results to a patient’s medical home or primary care provider
