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Definition of the “Patient-Centered Medical Home (PCMH)”

Joint Principles of the Patient-Centered Medical Home [American Academy of Family Physicians (AAFP); American Academy of Pediatrics (AAP); American College of Physicians (ACP); American Osteopathic Association (AOA)]

Some Key Principles

1. Team approach—The physician leads a team of individuals who “collectively take responsibility for the ongoing care of patients.”

2. Whole person orientation—All team members empathetically listen to patients, and meaningfully communicate so that the patient (and his/her representatives) understands.

3. Patient advocacy—Team members advocate for their patients so they receive optimal care in all settings.

4. Enhanced access to care—“Open scheduling, expanded hours, and new options for communication” are implemented as appropriate.

How the PCMH Movement Has Helped Medical Assisting and CMAs (AAMA)

1. Annual Conference on Practice Improvement, sponsored by the AAFP and the Society of Teachers of Family Medicine—Everyone knows who medical assistants are, and many know about CMAs (AAMA)!
2. Letters of partnership from specialty societies

3. Membership in, and attendance at meetings of, the Patient-Centered Primary Care Collaborative (PCPCC)

The Patient-Centered Primary Care Collaborative is a coalition of major employers, consumer groups, patient quality organizations, health plans, labor unions, hospitals, physicians, and many others who have joined to develop and advance the patient-centered medical home. The Collaborative has well over 300 members.

4. “The CMA (AAMA): An Invaluable Asset for the Pediatric Office,” AAP’s Practice Management Online

5. ACP’s posting of CMA Today public affairs articles on its website, and of a link to scope of practice information on the AAMA website

6. AAFP’s posting of a link to scope of practice information on the AAMA website, and inviting AAFP members to e-mail scope of practice questions to AAMA Legal Counsel

7. Being asked to write a letter to the Centers for Disease Control and Prevention (CDC) in support of the AAP’s efforts to receive grant funding for the CDC’s “Childhood Immunization Support Project”

8. Being asked by the ACP to develop a one-hour webinar “during which time AAMA-selected speakers can provide both the information that physicians should have about CMAs (AAMA), as well as a team-based presentation by a [general internist] and a CMA (AAMA)…”

(9. Article in MAG Mutual’s Healthcare Risk Manager; full article on MAG Mutual web page)

How the PCMH Movement Will Help Medical Assisting and the CMA (AAMA)

1. A different (but very important!) type of marketing

2. More awareness of, and support for, protecting and clarifying the medical assistant’s right to practice—Legal existence

3. Medical assistants are being expected to be delegated more advanced, and a greater breadth of, duties. This provides more opportunities for legal differentiation between the legal scope of duties of medical assistants who are graduates of programmatically accredited academic programs, and who have the CMA (AAMA) credential, and the legal scope of duties for all other medical assistants.

(4.
More right-to-practice questions about telephone screening, influenza vaccines, limited scope radiography)

5. Regardless of your opinions about legislatively changing the American health care delivery system, the PCMH has become a key element in many reform proposals.

6. A New Hope—possibility of reimbursement for certain duties only if they are done by CMAs (AAMA), not by other medical assistants

7. Concrete, recent example—Office of Inspector General’s Report “Prevalence and Qualifications of Nonphysicians Who Performed Medicare Physician Services,” May 21, 2009. Note the following memorandum by the Acting Administrator of the CMS to the Inspector General:

CMS is currently in the process of clarifying the manual policies relative to services incident to physicians’ services.  We will provide improved guidance for documenting the qualifications of the person performing services billed to Medicare by physicians and these nonphysician practitioners who may bill services “incident to” their services.

This could be viewed as a threat, but it also could be an opportunity!

The CMA (AAMA) Advantage: Why CMAs (AAMA) Are Ideal for the PCMH

1. CMAs (AAMA) are the only allied health professionals specifically educated to work in outpatient delivery settings such as PCMHs.

2. CMAs (AAMA) are the only allied health professionals who have passed a standardized National Board of Medical Examiners (NBME) examination accredited by the National Commission for Certifying Agencies (NCCA).

3. Unlike some licensed health professionals, CMAs (AAMA) must recertify every five (5) years, and cannot use the CMA (AAMA) unless it is current.

4. An increasing number of malpractice insurance carriers are requiring medical assistants to be CMAs (AAMA).

Take advantage of the CMA (AAMA) Advantage! Hire CMAs (AAMA) for your Patient-Centered Medical Home! 

