DR.HARISH FOUNDATION

THE PATIENT-CENTERED MEDICAL HOME

NO, IT'S NOT ACTUALLY A‘'HOME" SIMPLY PUT, A PATIENT-CENTERED MEDICAL HOME IS A METHOD OF DELIVERING
CARE WHERE HEALTH PROFESSIONALS ALL WORK TOGETHER TO PROVIDE A NEW, EXPANDED TYPE OF CARE TO PATIENTS.
IT INVOLVES A COORDINATED TEAM OF PROVIDERS, LED BY YOUR DOCTOR OR NURSE PRACTITIONER, WHO WORK TOGETHER
TO ACHIEVE YOUR HEALTH GOALS AND TO PROVIDE THE BEST POSSIBLE CARE FOR YOU YOUR WHOLE LIFE THROUGH.

ﬂ IT STARTS WITH YOU — THE PATIENT.

Your primary provider
will lead your healthcare
team in making a plan
for your lifelong health.

Providers and nurses . YOU CHOOSE THE PROVIDER YOUR PROVIDER PUTS
care for you during your 7 THAT’S PERFECT FOR YOU. TOGETHER THE BEST
stay at the hospital, i 8 CARE TEAM FOR YOU.
a nursing home, or o .

a rehab facility. . .

The patient-centered
medical home was
designed to make care
better for YOU with
family and caregivers

Specialists like cardiologists as an important part .
or orthopedic surgeons bl of your care team. E
care for specific healthcare . .
needs you may have = e
along the way. . .

Other team members are here
to help you achieve health,
like pharmacists, dietitians

and health coaches.

One of your team members is your Care
Coordinator. Think of this person as your
health team manager. The care coordinator
works with you and your provider to oversee
all your care transitions and any other
healthcare issues you need help navigating.

ALL THESE PEOPLE WORK TOGETHER, LED BY YOUR PRIMARY CARE PROVIDER AND GUIDED BY YOUR CARE COORDINATOR, TO
MAKE SURE YOU GET THE CARE YOU NEED, WHEN YOU NEED IT. AND TO MAKE SURE YOU'RE INVOLVED EVERY STEP OF THE WAY.

MORE EFFICIENT CARE BETTER COORDINATED CARE MORE INFORMED CARE HIGHER QUALITY CARE
+ Same day appointments ' + Multi-specialty team led E + Access to Electronic Medical ' « Patient-centered
- After-hours access coverage ; by your primary care provider : Records (EMR) for you, your family . Medication management
« Tracking of image/lab services - +Shared goals member.s snd ca!’e I.:eam : - Holistic care
« After-hours access 365-days with + *Improved communication with < Eltﬂjctronlc prescrlptlf}r.'us : « Proactive disease management
urgent care and emergency services * specialists and inpatient facilities s e Evidence-based decision support : DTS
. +Patient and family involvement + -« Patient portal -
. « Quality improvement measures
» Long-term provider-patient & ; .
- i S . . + Wellness and preventative care
relationships, instead of episodic care - .

OUR STATUS AS A PATIENT-CENTERED MEDICAL HOME MEANS DR.HARISH FOUNDATION IS SET UP TO
OFFER PATIENTS THE BENEFITS OF ACCOUNTABLE CARE, LED BY YOUR PRIMARY CARE PROVIDER.

ACCOUNTABLE CARE ORGANIZATION

AS AN ACCOUNTABLE CARE ORGANIZATION, DR. HARISH FOUNDATION HAS MADE A COMMITMENT TO IMPROVE BOTH
THE QUALITY AND COST OF CARE FOR PATIENTS, ACHIEVED THANKS TO BETTER CARE CO-ORDINATION.
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To learn more about our Patient - Centered Medical Home, visit : www.drharishfoundation.com
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