
Patient-centered Medical Home Talking Points

• Support medical home pilot projects that seek to transform our current health system from a “sick” 
care system to a “well” care system that is based on prevention, intervention and innovation

• Recognize the value of preventing chronic disease and managing chronic disease; value this care by 
actually paying for it (understanding that sometimes these services will be off ered outside the more 
traditional, face-to-face offi  ce visit)

• Value and pay for the primary care physician’s coordination of care services between subspecialists, 
hospitals and other community resources

• Support and provide fi nancial incentives to physicians so that they can implement and use health 
information technology

• Provide incentives to physicians who achieve measurable and continuous quality improvements in 
their practices and who reduce hospitalizations through care provided

• Support the education of primary care physicians and provide fi nancial incentives for physicians who 
choose to go into primary care, stay in Ohio and off er a patient-centered, physician-directed medical 
home to their patients


