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Over 12 months, Primary Care 2.0 will lead to:

1. 10 % improvement of Patient experience survey (Press Ganey) scores — Initial intense upfront investment in staffing leading to loss of revenue
Likelihood to recommend and Staff work well together

100% increase in Team Development Measurement survey score

10% improvement on composite of HEDIS-based quality measures

20% Increase In joy of practice survey score

50% growth in clinic volume

Successful implementation of the model is evidenced by (1) elimination of
physician and staff burn out leading to a savings of up to 10 million dollars a
year, (2) increase in national ranking for quality and costs, (3) leader in the
regional market for new patient growth.
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