Women’s Centered Medical Home: Offering Access to Quality Care in the Public Safety Net
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Patient Cohort Characteristics
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BACKGROUND

Women in underserved communities face greater challenges when seeking
access to healthcare and have worse health outcomes?. This is primarily due to

Demographics WCMH (N=1082) | A-PCMH (N=1082) m

m \WCMH A-PCMH

* p-value < 0.05

Race/Ethnicit a =0.005 -
increased burdens from social determinants of health (i.e. navigating time off . / y
. . L . Latino 77.60% 66.00% <0.001* 0.9
work, childcare, and transportation) and having inadequate insurance
: : . : .. Black 2.77% 2.87% 0.90 0.8
coverage. Patient-Centered Medical Homes (PCMH) with primary care physicians : 5 X
have been established as part of the safety net in order to improve access and Wh'te 1.20% 2.31% 0.05 0.7
quality of care2. At Olive View-UCLA Medical Center (OVMC), the first Women’s Asian 4.15% 2.96% 0.13 0.6
Centered Medical Home (WCMH) was established June 2014 in which OBGYN Other 14.23% 26.15% <0.001% o
physicians provide women’s and primary care3. Preferred Language a = 0.025 |
Spanish 45.28% 31.61% < 0.001* 04
OBJECTIVE English 53.88% 65.24% <0.001* 0.3
Other 0.83% 3.14% <0.001* 0.2
Determine the performance of the WCMH in meeting screening guidelines for Payer Source a = 0.006 01
women’s health and primary care preventative measures: Medi-Cal/Medicare 42 .62% 69.57% < 0.001* 0
* As set forth by the CA Department of Health Care Services” Quality Incentive Restricted Medi-Cal 45 39% 17.66% < 0.001* Breast Cx Cervical Cx  Colon Cx ap BMI  Diabetes Depression SOGI  Tobacco
Pool (QIP) Program (PY4) ATP/ Self Pay 9.42% 7.38% 0.09
 As compared to an Adult PCMH (A-PCMH) at OVMC Other State Program 7 58% 5 379 0.001* CONCLUSIONS

METHODS

* Quality Metrics:
Age-based indications and frequency
of screening follow national

All OVMC empaneled primary care patients identified
through EMR- based population management registry for
the time period 4/15/20-4/14/21

0.9

0.93

WCMH QIP Screening Performance

* p-value < a

e The WCMH at OVMC exceeded minimum QIP benchmarks for all metrics and
exceeded high benchmarks for breast and cervical cancer

e The WCMH at OVMC completed significantly more screenings in all categories

0.97 except breast cancer and colon cancer when compared to A-PCMH

N = 12766 standards set by Accountable Care oy 0.96 . Women’.s Centered Medical Hom.e.s can serve as effective primary care sites for
Organizations (ACO), National - 0.81 - 0.80 women in underserved communities
uality Forum (NQF), United States , '
Restrictions: Females, 18-60 years-old non-teaching clinics I?rever:ltative Se(rv(i)ée)s Task Force 0.6 o 0.64 059 F UTU RE DI RECTI O N S
(USPSTF), or American Cancer 0-5 0.53 0.55 - ' 0.56
WCMH: N = 1099 A-PCMH: N = 2376 Society (ACS) 0.4 * Assess effects of demographics (race/ ethnicity, language, insurance type) and
'  Statistical Analysis: 0.3 031 number of comorbidities on screening outcomes
= Chi-Square Test with p-value 0.2 * Implement more WCMHs in under-resourced settings to provide
< 0.05 significant 0.1 I comprehensive care to women with limited ability to access care
= Post Hoc Analysis with Bonferroni 0 trapecios: Disparitios in hoalthcare sceessamong medically uncorsemad women diogmased with Cervical ancay. Gyneeel Ontol, 2015 Dec135(31500.5, s
QEH-B (= G IN = e correction for demographic data, Breast Cx ~ Cervical Cx ~ ColonCx  Depression BM| Tobacco e L BN Lo, S N, The It of Pttt Contered Medieal Homes an Safety Net Clnics. The American Journalof Managed Care.
p-value < a significant mWCMH 7 QIP Min Benchmark  © QIP High Benchmark e A Barhan 501, Rogert RE Obstercian Gyneealogit s Prmary Care Providr THEAMERICAN IOURNAL OF MANAGED CARE. September 2001
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