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•  RelaYvely	
  high	
  electronic	
  health	
  record	
  funcYonality	
  
•  Registries	
  to	
  idenYfy	
  high	
  risk	
  paYents	
  
•  Use	
  of	
  pharmacists	
  on	
  care	
  team	
  

•  Aggressive	
  phone	
  outreach	
  
•  Physician	
  specific	
  feedback	
  reports	
  
BUT	
  LITTLE	
  USE	
  OF	
  interdisciplinary	
  team	
  approaches	
  

ACO Primary Care Workforce Involvement in Patient 
Activation and Engagement 	
  

N	
   Mean	
  (SD)	
  

%	
  of	
  PCPs	
  that	
  have	
  received	
  training	
  in	
  PA&E	
   101	
   48.5	
  (30.7)	
  

%	
  of	
  PCPs	
  that	
  work	
  with	
  paYents/families	
  to	
  develop	
  a	
  treatment	
  plan	
  
that	
  sets	
  goals	
  for	
  their	
  care	
  

101	
   61.6	
  (29.0)	
  

%	
  of	
  ACOs	
  high-­‐risk	
  chronic	
  illness	
  paYents	
  that	
  receive	
  health	
  coaching	
   101	
   45.4	
  (27.5)	
  

%	
  of	
  PCPs	
  that	
  offer	
  paYents/families	
  evidence-­‐based	
  decision	
  aids	
   101	
   46.2	
  (30.8)	
  

ACO	
  uses	
  telehealth	
   101	
   52.5%	
  

	
  	
  	
  	
  If	
  YES,	
  %	
  of	
  ACO’s	
  paYents	
  that	
  use	
  telehealth	
  	
   53	
   20.4	
  (26.4)	
  

ACO	
  recruits	
  paYents/families	
  to	
  parYcipate	
  in	
  quality	
  improvement	
  
acYviYes	
  (yes/no)	
  

101	
   50.5%	
  

ACO	
  recruits	
  paYents/families	
  to	
  parYcipate	
  in	
  paYent/family	
  advisory	
  
councils	
  (yes/no)	
  

101	
   67.3%	
  	
  

0%	
  to	
  5%	
  physician	
  compensaIon	
  based	
  on	
  paYent	
  experience	
  data	
  
(yes/no)	
  

101	
   66.3%	
  

Greater	
  than	
  10%	
  physician	
  compensaIon	
  based	
  on	
  paYent	
  experience	
  
data	
  (yes/no)	
  

101	
   5.0%	
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