
Medical Home Concept Versus Medicaid Health Home 
White paper 

 

 
 

 
Medical Home Concept 
Medical Home is a model for primary care delivery in which a primary care provider works with a care team 
to coordinate all aspects of patient care. The term has been in use for decades to conceptualize a set of 
management principles, technical capabilities, knowledge, skills and ethos that constitute high value primary 
care.1 The medical home model has been adapted and implemented in a variety of ways by various 
professional organizations, government agencies and programs, quality improvement partnerships, and other 
efforts. 
 
Patient Centered Medical Home (PCMH) 
The PCMH is a formulation of the Medical Home concept that emerged in 2007 when the four major 
professional organizations for primary care physicians issued the Joint Principles of the Patient Centered 
Medical Home.2 It has emerged as a leading model for primary care delivery transformation to achieve the 
twin goals of improving care quality and reducing cost. PCMH is the foundation for numerous programs and 
partnerships including TransforMED, the Patient Centered Primary Care Collaborative, the Utilization Review 
Accreditation Commission’s PCMH accreditation program, the Joint Commission’s PCMH certification 
program, the National Committee for Quality Assurance’s PCMH recognition program and others.3 
 
Medicaid Health Home 
The Health Home is a new provision in Medicaid authorized through the Affordable Care Act. The Health 
Home is a service delivery model meant to expand on the medical home concept by emphasizing linkages to 
community and social-supports, and enhanced coordination between medical and behavioral health care.4  
Medicaid beneficiaries with two or more chronic conditions, one chronic condition and at risk for another, or 
who have a serious mental illness are assigned by one of the Medicaid Managed Care Organizations (MCOs) to 
a Health Home Partner (HHP) who provides one or more of the Health Home Services: comprehensive care 
management, care coordination, health promotion, comprehensive transitional care from inpatient to other 
settings, individual and family support and referral to community and social support services.  HHPs may be 
physician-based clinics, hospitals, home health agencies, centers for independent living, public health 
agencies, FQHCs, Safety Net Clinics or other community-based providers. 
 
 

  Medicaid Health Home5 PCMH 

Patient 
Population 

Eligible beneficiaries with specified 
conditions are identified through Medicaid 
claims and assigned to providers. 

Includes all patients in the practice across 
the lifespan. Identifying and managing 
patient populations is a PCMH function. 

Provider 
Core services may be provided by Health 
Home Partners (HHPs), designated MCOs, 
or contracted through third parties.   

All aspects of care are coordinated by a 
physician-led care team. 

Payment 
Structure 

Each MCO receives a per-member per-
month payment from Medicaid. MCOs 
contract with HHPs to provide Health 
Home Services. 

Payers may recognize the added value of 
PCMH-recognized practices through a 
variety of reimbursement mechanisms. Not 
limited to one insurance provider. 

Role of Health 
Information 
Technology 
(HIT) 

MCOs and HHPs are required to implement 
an EHR, use one of the two Kansas health 
information exchanges, use member web 
portals and secure messaging for care 
coordination, health promotion, transition 
planning, support services and referral to 
community and social support services. 

Many standards are related to use of HIT, 
and are generally aligned with meaningful 
use and other federal program 
requirements. Specific HIT capabilities are 
not necessarily essential for recognition as 
a PCMH. 
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