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• Examine the essential characteristics of a 

Recognized Patient-Centered Medical 

Home   

• Identify the measurement and 

documentation criteria for each of 

NCQA’s updated requirements 

• Facilitate the NCQA survey and 

evaluation process 

Purpose of this Seminar 
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• Review and discuss sample submissions for PCMH 

Recognition including documentation that does and 

does not meet the requirements  
 

• Discuss:  

– Scoring for each element 

– Strategies to enhance and improve valid content 

– Clarify application process for becoming a Recognized patient-

centered medical home 
 

• Identify components that challenge and facilitate the 

survey, evaluation and submission process in a variety 

of practice environments 

 

Learning Objectives  
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  Private, independent non-profit health care quality oversight 

organization founded in 1990 

_________________________________________________ 

MISSION 

To improve the quality of health care. 

VISION 

To transform health care through 

quality measurement, transparency, and accountability. 

________________________________________________ 

ILLUSTRATIVE  PROGRAMS 
* HEDIS – Healthcare Effectiveness Data and Information Set 

                 * Health Plan Accreditation              * Clinician Recognition  

* Disease Management   * Wellness & Health Promotion Accreditation 

* Consumer Union’s Health Plans Rankings   * Quality Dividend Calculator 

  

National Committee for Quality Assurance 

NCQA 
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PPC-PCMH/PCMH Practices* 

* As of 10/31/11 

1-2 3-7 8-9 10-19 20-50 50+ Total 

Level 

1 

395 318 36 53 9 0 811 

Level 
2 

57 63 2 6 2 0 130 

Level 

3 

662 937 157 213 64 3 2036 

Total 1114 1318 195 272 75 3 2977 

NUMBER OF CLINICIANS IN RECOGNIZED 

PRACTICES 
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PCMH Development History 

• Systematic approach to delivering preventive and 
chronic care (Wagner Chronic Care Model) 

• Built on IOM’s recommendation to shift from “blaming” 
individual clinicians to improving systems  

• Measures actionable for practices 

• Validate measures by relating them to clinical 
performance and patient experience results 

• PPC-PCMH incorporated Joint Principles:  
– Whole-person focus 

– Coordinated, integrated, comprehensive care  

– Personal clinician, team-based care   
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Theoretical Frameworks Informing  

Development  

Chronic Care 

 Model 

Patient Centered 

 Care 

Cultural  

Competence 
Medical Home 

Clinical 

information 

Systems 

Decision Support 

Patient Self-

Management 

Delivery System 

Redesign 

Community 

Linkages 

Health Systems 

  

Respect Patient 

Values 

Accessible  

Family-Centered  

Continuous  

Coordinated  

Community Linkages 

Compassionate  

Culturally 

Appropriate  

Emotional Support  

Information and 

Education  

Physical Comfort 

Quality Improvement  

Culturally 

competent 

interactions 

Language 

services 

Reducing 

disparities 

Personal 

physician 

Physician 

directed team 

Whole person 

orientation 

Care is 

coordinated 

and integrated 

Quality and 

safety 

Enhanced access 
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How NCQA Revised its PCMH Standards 

• Collected, analyzed stakeholder 

suggestions 

• Analyzed data from NCQA PCMH 

practices 

• Conducted patient experience research 

• Sought public comment 

• Interviewed NCQA PCMH practices 

• Worked closely with thoughtful, 

committed PCMH Advisory Committee 
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PCMH 2011 Development Goals 

• Increase patient-centeredness 

• Align requirements with processes that improve 

quality and eliminate waste 

• Increase emphasis on patient experience 

• Enhance use of clinical performance measure 

results 

• Integrate: unhealthy behaviors, mental health 

and substance abuse 

• Enhance coordination of care 

• Enhance applicability to pediatric practices 



10 Facilitating Patient-Centered Medical Home Recognition 

October 4 - 5, 2011 

 

 

2011 PCMH Content and Scoring 

Standard 1: Enhance Access and Continuity 
 
A. Access During Office Hours** 
B. After-Hours Access 
C. Electronic Access 
D. Continuity 
E. Medical Home Responsibilities 
F. Culturally and Linguistically Appropriate 

Services 
G. Practice Team 

Pts 
 
4 
4 
2 
2 
2 
2 
 
4 

20 

Standard 2: Identify and Manage Patient 
Populations 

 
A. Patient Information 
B. Clinical Data 
C. Comprehensive Health Assessment 
D. Use Data for Population Management** 

Pts 
 
 
3 
4 
4 
5 

16 

Standard 3: Plan and Manage Care 
 
A. Implement Evidence-Based Guidelines 
B. Identify High-Risk Patients 
C. Care Management** 
D. Medication Management 
E. Use Electronic Prescribing  

Pts 
 
4 
3 
4 
3 
3 

17 

Standard 4: Provide Self-Care Support and 
Community Resources 

 
A. Support Self-Care Process** 
B. Provide Referrals to Community Resources 

Pts 
 
 
6 
3 

9 

Standard 5: Track and Coordinate Care 
 
A. Test Tracking and Follow-Up 
B. Referral Tracking and Follow-Up** 
C. Coordinate with Facilities/Care Transitions 

Pts 
 
6 
6 
6 

18 

Standard 6: Measure and Improve Performance 
 
A. Measure Performance  
B. Measure Patient/Family Experience 
C. Implement Continuously Quality 

Improvement** 
D. Demonstrate Continuous Quality 

Improvement 
E. Report Performance 
F. Report Data Externally 
G. Use of Certified EHR Technology 

Pts 
 
4 
4 
4 
 
3 
 
3 
2 
0 

20 

**Must Pass Elements 
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PCMH Scoring 

Level of Qualifying  Points 
Must Pass Elements 

at 50% Performance Level 

Level 3 85 - 100 6 of 6 

Level 2 60 - 84 6 of 6 

Level 1 35 - 59 6 of 6 

Not Recognized 0 - 34 < 6 

 

Practices with a numeric score of 0 to 34 points and/or achieve less than 

6 “Must Pass” Elements are not Recognized.  

6 standards = 100 points 

6 Must Pass elements 
 

NOTE: Must Pass elements require a ≥ 50% performance level to pass 
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Stage 1 Meaningful Use  

• Congress enacted the American Recovery & Reinvestment 

Act (ARRA) with subsection on Health Information Technology 

for Economic and Clinical Health Act (HITECH) 

• Provides incentives for using health information technology to 

improve quality for Meaningful Use [MU]  

– https://www.cms.gov/EHRIncentivePrograms/30_Meaningful_Us

e#BOOKMARK4  

– Medicare incentives – federal 

– Medicaid incentives - state 

• Data Requirements 

– Core Set - practice must meet all 15 requirements 

– Menu Set - practice must meet 5 of 10 requirements including 

submitting immunization data or surveillance data 

– Clinical quality measures – 4 core, 3 optional 

– Certified EHR with security analysis 

https://www.cms.gov/EHRIncentivePrograms/30_Meaningful_Use
https://www.cms.gov/EHRIncentivePrograms/30_Meaningful_Use
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Meaningful Use of Health  

Information Technology (HIT) 

• NCQA emphasizes HIT because good primary 
care is information-intensive 

• PCMH 2011 reinforces incentives to use HIT to 
improve quality 

• Meaningful use language is embedded, often 
verbatim, in PCMH 2011 evaluation standards 

• Synergy: PCMH 2011 medical practices will be 
well prepared to qualify for meaningful use, and 
vice versa 
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PCMH Recognition Process  

Overview 
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October 4 - 5, 2011 

 

 

Eligible Applicants for Recognition as a 

Patient-Centered Medical Home 

• NCQA Recognizes outpatient primary care 

practices that meet the scoring criteria for Level 

1, 2, or 3 as assessed against the Patient-

Centered Medical Home (PCMH) requirements 

 

• NCQA defines a practice as a clinician or 

clinicians practicing together at a single 

geographic location , includes nurse-led 

practices in states where state licensing 

designates NPs as independent practitioners 
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October 4 - 5, 2011 

 

 

Eligible Applicants for Recognition as a 

Patient-Centered Medical Home 

• PCMH Recognition identifies primary care 

clinicians practicing at the site, including nurse 

practitioners and physicians’ assistants that can 

be designated as a patient’s personal clinician 

(with their own panel of patients) 

– Not applicable to Military Treatement Facility 

Recognition 

 

• Recognition is at the practice-site level  
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The NCQA PCMH Recognition Process 

Practice: 

1.   Receive PCMH 2011 Standards and 

Guidelines 

 -- Included in Survey Tool 

2. Receive Survey Tool and online application 

account 

3. Participates in NCQA trainings  

4. Self-assesses current performance on survey 
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The NCQA PCMH Recognition Process 

5.  Completes online application 

information: electronic agreements, 

practice site, clinician details, and 

application for survey 

6.  Submits application 

7.  Receives email confirmation that 

practice can submit Survey Tool and 

8.   Submits Survey Tool when ready 
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Practice Needs for PCMH Survey Process 

1. Computer system with: 
− Email  

− Internet access 

− Microsoft Word 

− Microsoft Excel 

− Adobe Acrobat Reader (available for free online) 

2. Staff skill in using above listed computer 
systems and … 

3. Access to the electronic systems used by 
the practice, e.g. billing system, registry, 
practice management system, electronic 
prescription system, EHR, Web portal, etc. 



20 Facilitating Patient-Centered Medical Home Recognition 
Military Health System 2012 

Components of a Standard 

• Statement of the Standard 

• Elements 

• Factors 

• Scoring 

• Explanation 

• Documentation  
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Reading a Standard 
Standard Title And 

Statement 

Element: Component of a 

standard that is scored and 

provides details about 

performance expectations 

Factor:  Item in an 

element that is scored 

Standard  

Score = 20 

Element   

Score = 4 

Documentation: Evidence 
practices can use to 
demonstrate performance 
against an element’s 
requirements.  
 
Types: documented process, 
reports, materials, patient 
records  

Explanation: 

Guidance for 

demonstrating 

performance against 

an element 

Scoring: Level of 

performance organization 

must demonstrate to receive 

a specified percentage of 

element points  
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Must Pass Elements 

Rationale for Must Pass Elements  

• Identifies critical concepts of PCMH 

• Helps focus Level 1 practices on most important 

aspects of PCMH 

• Guides practices in PCMH evolution and 

continuous quality improvement 

• Standardizes “Recognition” 

Critical Factors 

• Required for practices to receive more than 

minimal or, for some factors, any points.  

• Identified in the scoring section of the element 
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Definitions 

• Important conditions: A chronic or recurring 

condition that a practice manages with 

evidence-based guidelines including one 

unhealthy behavior (e.g. smoking, obesity), 

mental health (e.g. depression, anxiety, ADHD, 

ADD) or substance abuse (e.g. alcohol, Rx 

drugs, illegal drugs) 

– Adults: diabetes or congestive heart failure, 

hypertension, COPD, obesity, depression 

– Pediatrics: asthma, eczema, allergic rhinitis, otitis 

media, ADHD, obesity, well-child care (child health 

ages) 
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Definitions 

• High risk patients: Patients in a practice with 

high resource use and risk, including high 

frequency of visits, hospitalizations, ER visits, 

treatments, multiple co-morbid conditions, non-

compliance with treatment, children with 

special needs 

• May not use: screenings such as mammograms, 

immunizations or treatments such as provided in 

a coumadin clinic 
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Documentation  
1. Documented process  Written procedures, 

protocols, processes, workflow forms (not 

explanations) 

2. Reports  Aggregated data showing evidence 

3. Records or files  Patient files or registry entries 

documenting action taken 

4. Materials  Information for patients or clinicians, e.g. 

clinical guidelines, self-management and 

educational resources 

5. Screen shots  Electronic “copy” may be used as  
examples (EHR capability), materials (Web site 

resources) or records; helps to show specific to the 

practice and not a vendor demo page 
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Discuss and Analyze the PCMH 

Recognition Requirements  
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PCMH 1: Enhance Access and Continuity 

Intent of Standard 

• Patients have access to 

routine/urgent care and 

clinical advice that are 

culturally/linguistically 

appropriate during/after 

hours 

• Electronic access 

• Clinician selected by 

patient 

• Team-based care; 

trained staff 

Meaningful Use Criteria 

• Patients provided 

electronic:  

– Copy of health 

information 

– Access to health 

information 

– Clinical summary of visit 
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PCMH 1: Enhance Access and Continuity 

Elements 

• PCMH1A: Access During Office Hours – MUST PASS 

• PCMH1B: After-Hours Access 

• PCMH1C: Electronic Access 

• PCMH1D: Continuity 

• PCMH1E: Medical Home Responsibilities 

• PCMH1F: Culturally and Linguistically Appropriate 

Services (CLAS) 

• PCMH1G: The Practice Team 
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PCMH 1A: Access During Office Hours 

Practice has written process/defined standards, and 

demonstrates that it monitors performance against 

the standards to: 
 

1. Provide same-day appointments – CRITICAL FACTOR 

2. Provide timely advice by telephone 

3. Provide timely advice by electronic message 

4. Document clinical advice in the medical record 
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PCMH 1A: Scoring and Documentation 
• MUST PASS 

• 4 Points 

• Scoring   

– 4 factors = 100%  

– 3 factors (including factor 1) = 75% 

– 2 factors (including factor 1)= 50% 

– Factor 1 = 25% 

– 0 factors or missing factor 1 = 0% 

• Documentation: 

– F1-4: Documented process for scheduling appointments, 

providing clinical advice and documenting advice 

– F1-3: Reports with 5 days of data showing same-day access, 

response times compared to practice defined standards 

– F4: Three examples of clinical advice or report with percent  

documented advice in record in recent one month period 
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PCMH 1A1: Example Scheduling Policy 
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PCMH 1A1: Example Scheduling Policy 
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PCMH 1A1: Example Advanced Access 
 

Compares:  

  Available time slots at 

     beginning of day  

 

 Summary of activity at end of 

    day 

 

Third Next Available 

    Appointment for  
o  New Patient Physical 

o  Routine Exam 
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PCMH 1A2: Example Response  

Times to Calls Shows:  

 Call date/time  

 Response date/time 

 If time meets policy 
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PCMH 1A2: Example Providing Timely 

Messaging Advice 
Clinical Call Response time for 5/7/2009 – 5/11/2009 (data attached) 

Message Responders  total # messages avg response time in hours: 

Physicians  75  0.91 

Residents  16  1.50 

Midlevels  24  0.89 

Nurses   73  0.94 

Clinical Asst  62  1.03 

   Total          250           0.98 (standard is 2 hours) 
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PCMH 1A2: Example of Documentation 

of Call Response in Patient Record 
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PCMH 1B: After-Hours Access 

Practice has a written process/defined standards 

and monitors performance against the standards to: 
 

1. Provide access to routine and urgent-care outside 

business hours 

2. Provide continuity of medical record information for care 

and advice when office is closed 

3. Provide timely advice by phone when office is closed – 

CRITICAL FACTOR 

4. Provide timely advice using interactive electronic system 

when office is closed 

5. Document after-hours advice 
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PCMH 1B: Scoring and Documentation 
• 4 Points 

• Scoring   

– 5 factors = 100%  

– 4 factors(including factor 3) = 75% 

– 3 factors(including factor 3) = 50% 

– 1-2 factors = 25% 

– 0 factors = 0% 

• Documentation 

– F1-5: Documented process for arranging after hours access, 

making medical records available after hours, providing timely 

advice after hours, documenting advice after hours 

– F1: Report showing after hours availability or materials with 

after-hours care 

– F3,4: Report showing after hours availability, response times 

– F5: Three examples of clinical advice or report with percent  

documented advice in record in recent one month period 
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PCMH 1C: Electronic Access 

Practice provides through a secure electronic 
system: 
 

1. Electronic copy of health information within 3 days to more 

than 50% of patients who request it* 

2. Electronic access to current health information within 4 

days to at least 10% of patients**  

3. Clinical summaries provided for more than 50% of office 

visits within 3 days*  

4. Two-way communication 

5. Request for appointments or prescription refills 

6. Request for referrals or test results 

 
* Core Meaningful Use Requirement 

**Menu Meaningful Use Requirement 
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PCMH 1C: Scoring and Documentation 

• 2 Points 

• Scoring:  
– 5-6 factors = 100%  

– 3-4 factors = 75% 

– 2 factors = 50% 

– 1 factor = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1-3: Report showing percentage of patients who 

received electronic copy of health information, access to 
requested health information, electronic clinical 
summaries 

– F4-6: Screen shots of its secure web site or portal, web 
page where patients can make requests and 
communication capability with patients 
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PCMH 1C4-5: Example Interactive Web Site 

  Health Record 

  Disease Management 

  Prescription Renewal   

  Appointments 

  Message Center   
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PCMH 1C5: Example Interactive Website            
Requesting Appointment 
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PCMH 1C6: Example Electronically 

Contacting Patient to Review Test Results 
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PCMH 1D: Continuity 

Practice provides continuity of care for 
patients/families by: 
 

1. Expecting patients to select a personal clinician and care 

team 

2. Documenting the patient’s/family’s choice of clinician 

3. Monitoring percent of patient visits with selected clinician or 

team 
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PCMH 1D: Scoring and Documentation 

• 2 Points 

• Scoring: 
– 3 factors = 100%  

– 2 factors = 50% 

– 1 factor = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1: Documented process or materials for clinician selection 

 

– F2: Screen shot showing patients choice of clinician 
 

– F3: Report showing patient encounters with clinician (1 wk. of 
data) 
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PCMH 1D3: Example Visits with Personal 

Clinician 

Data reflects review of random charts reviewed from visits between July 1, 

2008 and June 30, 2009 
 

All patients were assigned to a personal physician team (resident and 

attending) 
 

The last column reflects the percent of times the patient saw a physician form 

their personal physician team 
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PCMH 1E: Medical Home Responsibilities 

Practice has process and provides materials about 

role of medical home to patients/families which 

include the following: 

 

1. Practice responsible for coordinating patient care across 

multiple settings 

2. How to obtain care/advice during/after office hours 

3. Patients provide complete medical history and information 

on care obtained outside practice 

4. Care team gives patient access to evidence-based care 

and self-management support 
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PCMH 1E: Scoring and Documentation 

• 2 Points 

• Scoring:  
– 4 factors = 100%  
– 3 factors = 75% 

– 2 factors = 50% 

– 1 factor = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1-4: Documented process for providing  

 patient information 
 

– F1-4: Patient materials 
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PCMH 1E: Example of Medical Home 

Materials on Responsibilities 
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PCMH 1E: Sample Patient Letter Language 

from PCPCC 
Improved Communication and Access to Information: 

• You can communicate with a Medical Home Team member anytime during normal 

working hours by calling <Number>.  

•  You will no longer need to use the Internal Medicine message center to leave 

messages.   

• We will be implementing a Web-based computer system that will allow you to learn 

about a particular medical condition, electronically communicate with your 

Healthcare Team, and receive electronic reminders about your personal conditions. 

We will be providing you with more information on how to enroll in such a system in 

the near future! 

  

How will I contact my Medical Home Team? 

• You can contact your Medical Home Team directly to arrange an appointment or to 

discuss your healthcare needs by calling <Number> Monday – Friday (except 

holidays) between the hours of 0730 and 1530.  Outside of normal clinic hours, for 

urgent matters you can call < Number> and an on-call provider will call you back.  

Please continue to call 911 for all emergencies.  It will be necessary for you (or a 

surrogate) to let the Medical Home Team know if you are seen by any other 

provider.   This will allow us to continue to coordinate your healthcare needs.  
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PCMH 1F: Culturally and Linguistically 

Appropriate Services (CLAS) 

Practice engages in activities to understand and 
meet the cultural and linguistic needs of its patients: 

 

1. Assesses racial and ethnic diversity of its population 

2. Assesses language needs of its population 

3. Provides interpretation or bilingual services to meet the 

language needs of its population 

4. Provides printed materials in the languages of its 

population 
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PCMH 1F: Scoring and Documentation 

• 2 Points 

• Scoring: 
– 4 factors = 100%  
– 3 factors = 75% 

– 2 factors = 50% 

– 1 factor = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1-2: Report showing assessment of racial/ethnic/language of 

patients 
 

– F3: Documentation showing use of interpretation service 
 

– F4: Materials in other languages or Website in other 
languages 
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PCMH 1F2: Example Language Report 
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PCMH 1F2: Assessing the Language 

Needs of the Population 
Patient Distribution by Language 

   # of Patients % of Patients  

 

English   2191 79.30%  

Spanish   0  0.00%  

Russian   2  0.07%  

Other    1 0.04%  

All other   0 0.00%  

Blank field  573  20.74%  

Total   2763  

This is based on unique pts seen between 08/07/09 10/08/09. This sampling 

indicates that most of our patients speak English.  We utilize staff that speak 

Spanish and also have available language line for any other languages 

that might be needed 
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PCMH 1F3: Example of Providing Bilingual 

Services 
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PCMH 1F: Example of Policy Statement 

It is advised that qualified medical interpreters be utilized who are not family 

members or friends of the patient. The Office for Civil Rights Policy 

Guidance states that any hospital or clinic that receives federal funds 

“may expose itself to liability under the Title VI if it requires, suggests, or 

encourages a limited-English-proficiency (LEP) person to use friends, minor 

children or family members as interpreters”. This is because family 

members, friends or children may: 

• provide inadequate service, or their services may result in breach of 

confidentiality, 

• have no training in medical terminology, 

• not interpret or translate accurately, 

• produce family stress especially when using younger family members, 

• no longer be fluent in their native language, 

• be reluctant to be involved in invasive procedures and during injections, 

•  not have the skills necessary to offer cultural recommendations and 

explanations to XXX staff and physicians. 
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PCMH 1G:  The Practice Team 

Practice provides patient care services by: 

 

1. Defining roles for clinical/nonclinical team members 

2. Holding regular team meetings - CRITICAL FACTOR 

3. Using standing orders 

4. Training and assigning care team to coordinate care 

5. Training on self-management, self-efficacy and behavior 

change 

6. Training on patient population management 

7. Training on communication skills 

8. Care team involvement in performance evaluation and QI 
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PCMH 1G: Scoring and Documentation 

• 4 Points 

• Scoring: 
– 7-8 factors (including factor 2) = 100%  

– 5-6 factors (including factor 2) = 75% 

– 4 factors (including factor 2) = 50% 

– 2-3 factor = 25% 

– 0-1 factors = 0% 
 

• Documentation 
– F1, 4-7: Staff position descriptions 

– F2: Description of staff communication processes and sample 

– F3: Written standing orders 

– F4-7: Description of training process, schedule, materials 

– F8: Description of how staff is involved in practice 
improvements 
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PCMH 1G1: Example of Care Team 

Members Responsibilities 
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PCMH 1G2: Regular Team Meetings 

Stewart EE, Johnson BC. Huddles: Improve Office Efficiency in Mere Minutes. Family Practice Management 

Web site at www.aafp.org/fpm. Copyright© 2007 American Academy of Family Physicians. 

Team huddles 

are one example 

of regular team 

meetings  
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PCMH 1G3: Example Standing Orders 

Note: If patient needs OV or labs, refill up to one month (one time only).   

If more requested, check with physician 
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PCMH 2: Identify and Manage 

Populations 
Intent of Standard 

• Electronic systems have 

searchable fields for 

demographic and 

clinical data 

• Patients receive 

documented 

comprehensive health 

assessments 

• Electronic systems used 

to identify patients who 

need services  

 

Meaningful Use Criteria 

•Practice has searchable 

electronic system:  

–Race/ethnicity/preferred 

language 

–Clinical information 

•Practice uses electronic 

system for patient reminders 
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PCMH 2: Identify and Manage 

Populations 

Elements 

• PCMH 2A: Patient Information 

• PCMH 2B: Clinical Data 

• PCMH 2C: Comprehensive Health Assessment 

• PCMH 2D: Use Data for Population Management - MUST 

PASS 
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PCMH 2A: Patient Information 

 

1. Date of birth* 

2. Gender* 

3. Race* 

4. Ethnicity* 

5. Preferred language* 

6. Telephone numbers 

7. E-mail address 

8. Dates of previous 

clinical visits 

9. Legal guardian/health 

care proxy 

10.Primary caregiver 

11.Advance directives 

(NA pediatric only 

practices) 

12.Health insurance 

 * Core Meaningful Use Requirement 

Practice uses a searchable electronic system and 

records data more than 50% of the time for the 

following: 
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PCMH 2A: Scoring and Documentation 

• 3 Points 

• Scoring   
– 9-12 factors = 100%  

– 7-8 factors = 75% 

– 5-6 factors = 50% 

– 3-4 factors = 25% 

– 0-2 factors = 0% 

• Documentation  
– F1-12: Report from electronic system showing the percentage 

of all patients for each populated data field. The report 
contains each required data item to determine how many 

factors are consistently entered (numerator and denominator 
showing > 50%)for a sample of patients. 

– 12 mo. (or 3 mo. of data) 
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PCMH 2A: Example of Practice Management or 

Billing System Query on Basic Patient Information  

•   Shows 5 of 12 items at 100% 

•   Recent 3 month query is required 

Patient Information Needed: 

1.  DOB                                                100% 

2.  Gender                                           100% 

3.  Race  

4.  Ethnicity  

5.  Preferred language 

6.  Telephone numbers                     100% 

7.  E-mail address                              100% 

8.  Dates of previous clinical visits  100% 

9.  Legal guardian/health care proxy 

10.  Primary care giver 

11.  Presence of advance directives 

12.  Health ins. Information  

50.00           30,00      50.00 
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PCMH 2A: Tracking and Registry Functions 

6/12 items in medical  

 record >50% 
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PCMH 2A: Example Electronic Inquiry 

Report on Basic Patient Information 

5/12 needed items  

entered at >50%  

1.  DOB 

2.  Gender 

3.  Language 

4.  Phone 

5.  Previous visits 
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PCMH 2B: Clinical Data 
Practice uses a searchable electronic system to record 
the following data: 
 

1. Up-to-date problem list of active diagnoses for >80% of patients 

2. Allergies, including medications and reactions for >80% of patients 

3. Blood pressure with the date of update for >50% of patients >2 (or 
3) years 

4. Height for >50% of patients >2 years 

5. Weight for >50% of patients >2 years 

6. System calculates/displays BMI (NA for pediatrics)  

7. System plots/displays growth charts (length/height, weight, head 
circumference (less than 2 years); BMI percentile (2-20 years) 

8. Tobacco use status for patients 13 and older for >50% of patients 

9. List of prescription medications with date of update for >80% of 
patients 

 

All factors are Core Meaningful Use Requirements 
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PCMH 2B: Scoring and Documentation 

• 4 Points 

• Scoring   
– 9 factors = 100%  
– 7-8 factors = 75% 

– 5-6 factors = 50% 

– 3-4 factors = 25% 

– 0-2 factors = 0% 
 

• Documentation 
– F1-5,8,9: Report showing percentage of  

 patients for each data field 
 

– F6-7: Screen shots demonstrating BMI/BMI percentile capability 
of electronic system 
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PCMH 2C: Comprehensive Health 

Assessment 
Practice conducts and documents a health assessment: 
 

1. Age and gender appropriate immunizations/screenings 

2. Family/social/cultural characteristics 

3. Communication needs 

4. Medical history of patient and family 

5. Advance care planning (N/A for pediatric practices) 

6. Behaviors affecting health 

7. Patient and family mental health/substance abuse, including 

maternal depression 

8. Developmental screening using standardized tool (N/A for 

adult only practices) 

9. Depression screening for teens/adults using standardized tool 
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PCMH 2C: Scoring and Documentation 

• 4 Points 

• Scoring   
– 8-9 factors = 100%  
– 6-7 factors = 75% 

– 4-5 factors = 50% 

– 2-3 factors = 25% 

– 0-1 factors = 0% 
 

• Documentation 

– F1-9: Process to show how information  

 collected or  completed patient assessment  

 (de-identified) 
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PCMH 2C6: Example  

Screening and Intervention  

Preventive Care 

 Tobacco use 

  Advised to quit 

  Immunizations 

  Screenings 

  Condition-specific 
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PCMH 2D: Use Data for  

Population Management 

Practice uses patient data and evidence-based 

guidelines to generate lists and remind patients about 

needed services: 
 

1. At least three different preventive care services** 

2. At least three different chronic care services** 

3. Patients not recently seen by the practice 

4. Specific medications 
 

** Menu Meaningful Use Requirement 
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PCMH 2D: Scoring and Documentation 
• MUST PASS 

• 5 Points 

• Scoring   
– 4 factors = 100%  
– 3 factors = 75% 

– 2 factors = 50% 

– 1 factors = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1-4: Lists or summary reports of patients who need 

services within past 12 mo. (Health plan data okay if 
75% of patient population) 

• Must include at least three different immunizations/ 
screenings and three different acute/chronic care services 

– F1-4: Materials demonstrating patient notification 
(letter, phone call script, screen shot of e-notice)  
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PCMH 2D4: Example Identifying Patients 

on Specific Medication 
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PCMH 2D4: Example of Practice Action 

Based on Practice-Wide Search 
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PCMH 3: Plan and Manage Care 

Intent of Standard 

• Practice implements 

evidence-based 

guidelines 

• High-risk patients 

identified 

• Care team performs 

care management 

through pre-visit 

planning, developing 

plan and treatment 

goals 

Meaningful Use Criteria 

• Practice implements 

evidence-based 

guidelines 

• Practice reviews and 

reconciles medications 

with patients 

• Practice uses e-

prescribing system 
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PCMH 3: Plan and Manage Care 

Elements 

• PCMH3A: Implement Evidence-Based Guidelines   

• PCMH3B: Identify High-Risk Patients 

• PCMH3C: Care Management - MUST PASS 

• PCMH3D: Medication Management 

• PCMH3E: Use Electronic Prescribing 
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PCMH 3A: Implement  

Evidence-Based Guidelines 

Practice implements guidelines through point of 

care reminders for patients with: 
 

1. The first important condition* 

2. The second important condition 

3. The third condition, related to unhealthy behaviors or 

mental health or substance use/abuse – CRITICAL 

FACTOR 

 

 

* Core Meaningful Use Requirement 
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PCMH 3A: Scoring and Documentation 

• 4 Points 

• Scoring   
– 3 factors = 100%  

– 2 factors (including factor 3)= 50% 

– 1 factor = 25% 

– 0 factors = 0% 

• Documentation 
– F1-3: Identification of 3 conditions  

– F1-3: Name and source of guidelines 

– F1-3: Demonstrate how guidelines are used (e.g. charting 

tools, screen shots, workflow organizers, condition-

specific templates for treatment plans/patient progress)  
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PCMH 3A: Evidence-Based Guidelines Source  
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PCMH 3A: Example EHR Prompting Lipid 

Management Evidence-Based Guidelines 
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PCMH 3A: Example Diabetes Flowsheet 
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PCMH 3A: Example Evidence-Based Diabetic 

Workflow Organizer (shows documentation at visits)  
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PCMH 3A: Asthma Guidelines and Use 

Asthma Visit Sheet Shows: 

  Physical exam specific to 

    respiratory system 

  Allergies 

  Immunizations 

  Asthma triggers 

  Peak flow 

  Medication tracking  

 Treatment plan 

  Referral 

“NAEPP Asthma Guidelines are 

imbedded in Asthma Visit Sheet”  
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PCMH 3A: Asthma Flow Sheet 

Includes: 

  Asthma classification 

  Level of asthma control  

  Exacerbations 

  Days missed from school 

  Asthma triggers 

  Medication 

  Review action plan 

  Patient education 

  Tobacco use/2nd hand smoke 

     exposure 
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PCMH 3A: Example of Implemented 

Guidelines for Pediatric Obesity 

Guidelines Treatment Template when Obesity is 

selected, It is designated 5210. Each selection 

brings up tools. 
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PCMH 3A: Example of Point of Care 

Reminders for Unhealthy Behavior 

Pediatric Obesity Order Set in EMR 
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PCMH 3B: Identify High-Risk Patients 

The practice does the following to identify 

high-risk patients: 
 

1. Establishes criteria and a process to identify 

high-risk or complex patients 

2. Determines the percentage of high-risk 

patients in the population 



91 Facilitating Patient-Centered Medical Home Recognition 
Military Health System 2012 

Identifying High-Risk Patients 

• Practice has specific criteria and a process to 

identify complex or high-risk patients for whole-

person care planning and management 

• Based on:  

– High resource use (e.g., visits, medication, treatment 

or other measures of cost) 

– Frequent visits for urgent or emergent care (e.g., two 

or more visits in the last six months)  

– Frequent hospitalizations (i.e., two or more in last 

year) 

– Multiple co-morbidities, including mental health  
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Identifying High-Risk Patients 

– Noncompliance with prescribed 

treatment/medications 

– Terminal illness 

– Impediments to care, e.g. psychosocial status, lack 

of social or financial support 

– Advanced age, with frailty 

– Multiple risk factors 
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PCMH 3B: Scoring and Documentation 

• 3 Points 

• Scoring   
– 2 factors = 100%  

– 1 factor = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1: Criteria and process to identify patients 

– F2: Report showing number and percentage of high-
risk patients 

    

             Number of high risk patients 

   ____________________________________________________       = % of high risk patients 
        Number of patients 
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Documentation from Patient Records 

• Elements PCMH 3C, 3D, 4A  

− Require medical record abstraction of data 

− Need % of patients for each factor based on 
numerator and denominator  

 

• Two methods to collect and submit patient 

data 

– Method #1 - report from the electronic system 

– Method #2 – Record Review Workbook (RRWB) 

• Excel workbook in the Survey Tool 

• Tool to identify sample of patients and abstract 

data needed for Elements 3C, 3D, 4A 
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Step 3. Look at Instructions 

Three tabs 

  Instructions 

  Patient Conditions 

  Record Review 
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PCMH 3C: Care Management 

Care team performs the following for at least 75% 

of patients from Elements A and B: 
 

1. Conducts pre-visit preparations 

2. Collaborates with patient to develop care plan, 

including treatment goals 

3. Gives patient written care plan 

4. Assesses and addresses barriers to treatment goals 

5. Gives patient clinical summary at relevant visits 

6. Identifies patients who need more care management 

support 

7. Follows up with patients who have not kept important 

appointments 
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PCMH 3C: Scoring and Documentation 

• MUST PASS 

• 4 Points 

• Scoring  - 75% of patients for each factor 

– 6-7 factors = 100%  

– 5 factors = 75% 

– 3-4 factors = 50% 

– 1-2 factors = 25% 

– 0 factors = 0% 

• Documentation 

– F1-7: Report from electronic system or submission of 

Record Review Workbook 
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PCMH 3C: Care Management 

Entering NOT USED in row 1 

“grays” out the column 

Response Options 

 Yes 

 No 

 Not Used 

 Not applicable 
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PCMH 3D: Medication Management 
Practice manages medications in the following ways: 
 

1. Reviews and reconciles medications for more than 50% of 

care transitions** - CRITICAL FACTOR 

2. Reviews and reconciles medications for more than 80% of 

care transitions 

3. Provides information about new prescriptions to more than 

80% of patients 

4. Assess patient understanding of medications for more than 

50% of patients 

5. Assesses patient response to medication and barriers to 

adherence for more than 50% of patients 

6. Documents OTCs, herbal/supplements, for more than 50% of 

patients, with date of update 
 

** Menu Meaningful Use Requirement 
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PCMH 3D: Scoring and Documentation 

• 3 Points 

• Scoring   
– 5-6 factors (including factor 1) = 100%  

– 3-4 factors (including factor 1) = 75% 

– 2 factors (including factor 1) = 50% 

– Factor 1 = 25% 

– 0 factors or does not meet Factor 1 = 0% 

• Documentation 
– F1-6: Report from electronic system or submission of 

Record Review Workbook 
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PCMH 3D: Example  

Medication Management 

“Not Applicable” response…………if the patient 

is not on any medications 

Response Options 

 Yes 

 No 

 Not Applicable 

 Not Used 
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PCMH 3E: Use Electronic Prescribing 
Practice uses e-prescribing system with the following 
capabilities: 

1. Generates and transmits at least 40% of prescriptions to 

pharmacies *  

2. Generates at least 75% of eligible prescriptions – CRITICAL 

FACTOR 

3. Enters electronic medication orders into medical record for 

more than 30% of patients with at least one medication in 

their medication list* 

4. Performs patient-specific checks for drug-drug and drug-

allergy interactions* 

5. Alerts prescribers to generic alternatives 

6. Alerts prescribers to formulary status** 
 

* Core Meaningful Use Requirement 

**Menu Meaningful Use Requirement 
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PCMH 3E: Scoring and Documentation 

• 3 Points:  
– 5-6 factors (including factor 2) = 100%  

– 4 factors= (including factor 2) = 75% 

– 2-3 factors= (including factor 2) = 50% 

– 1 factor = 25% 

– 0 factors = 0% 

 

• Documentation 
– F1-3: Reports showing percent of electronic 

prescriptions generated, transmitted and entered 
into medical record 

– F2 alternative: Prescribing process, report, 
explanation 

– F4-6: Reports or screen shots demonstrating the 
system’s capabilities 
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PCMH 3E2: Example Electronic 

Prescription Writing 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prescription Writing Activity 
 

Electronic                              57%         2563 Rx 

Printed, given to patient      31%         1419 Rx 

Print, fax to pharmacy           1%             89 Rx 

_______________________________________ 

TOTAL  

 Rx          4474 Rx 

               % E-RX                   89%             
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PCMH 3E4: Example  

Drug-Drug Interactions 

Drug-Drug 

Interactions 
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PCMH 3E4: Example  

EHR Prescription Allergy 
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PCMH 3E5: Example Prescribing 

Decision Support – Generic Alternatives  
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PCMH 3E6: Example Prescribing 

Decision Support-Formulary Drug 
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PCMH 3E: Example Percent of Use for 

Electronic Prescriptions 
Evaluation: 
Our Physicians and nurses put all prescriptions in our EMR which is linked to patient -
specific demographic and clinical data 
 

Note the screen shot that denotes the number of scripts for our physicians in the last 
three months, 2046 and the report which notes the number of patients seen during that 
same time period, 2482  
 

We propose that this represents a percentage between 75% and 100%, understanding 
that one prescription does not mean one patient   
                                                                                                                             

2046 prescriptions = numerator                                                                                    

Another report showed summary of 2482 patients = denominator                                

Determined percentage 
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PCMH 4: Provide Self-Care Support and 

Community Resources 

Intent of Standard 

• Assess self-management 

abilities 

• Document self-care plan; 

provide tools and resources 

• Counsel on healthy behaviors 

• Assess/provide/arrange for 

mental health/substance 

abuse treatment  

• Provide community resources 

 

Meaningful Use Criteria 

• Patient-specific 

education materials  
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PCMH 4: Provide Self-Care Support and 

Community Resources 

Elements 

• PCMH4A: Support Self-Care Process – MUST 

PASS 

• PCMH4B: Provide Referrals to Community 

Resources 
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PCMH 4A: Support Self-Care Process 

Practice conducts activities to support patients in self-

management: 

1. Provides education resources or refers at least 50% of patients to 

educational resources 

2. Uses EHR to identify education resources and provide them to 10% 

of patients** 

3. Collaborates with at least 50% of patients to develop and 

document self-management plans and goals - CRITICAL FACTOR 

4. Documents self-management abilities for at least 50% of patients 

5. Provides self-management result recording tools to at least 50% of 

patients 

6. Counsels at least 50% of patients on adopting healthy lifestyles 
 

** Menu Meaningful Use Requirement 
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PCMH 4A: Scoring and Documentation 

• MUST PASS 

• 6 Points 

• Scoring   
– 5-6 factors (including factor 3) = 100%  

– 4 factors (including factor 3) = 75% 

– 3 factors (including factor 3) = 50% 

– 1-2 factors = 25% 

– 0 factors = 0% 

• Documentation 
– F1-6: Report from electronic system or submission of 

Record Review Workbook 
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PCMH 4A: Example Support Self-Care Process 

Response Options 

 Yes 

 No 

 Not Used 
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PCMH 4B: Provide Referrals to 

Community Resources 

Practice supports patients who need access to 

community resources: 
 

1. Maintains current resource list covering five (5) 

community service areas (e.g. smoking cessation, 

weight loss, parenting, dental, transportation, fall 

prevention, meal support) 

2. Tracks referrals provided to patients 

3. Arranges for or provides treatment for mental 

health/substance abuse disorders 

4. Offers opportunities for health education and peer 

support 
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PCMH 4B: Scoring and Documentation 

• 3 Points 

• Scoring   
– 4 factors = 100%  

– 3 factors = 75% 

– 2 factors = 50% 

– 1 factor = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1: List of community services or agencies  

– F2: Referral log or report covering at least one month 

– F3-4: Processes to provide/arrange for mental 
health/substance abuse treatment and health 
education support 
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PCMH 5: Track and Coordinate Care 

Intent of Standard 

• Track and follow-up on 

lab and imaging results 

• Track and follow-up on 

referrals 

• Coordinates care 

received at hospitals 

and other facilities 

Meaningful Use Criteria 

• Incorporate clinical lab 

test results into the 

medical record  

• Electronically exchange  

clinical information with 

other clinicians and 

facilities 

• Provide electronic 

summary of care record 

for referrals and care 

transitions  
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PCMH 5: Track and Coordinate Care 

Elements 

• PCMH5A: Test Tracking and Follow-Up 

• PCMH5B: Referral Tracking and Follow-Up – MUST PASS 

• PCMH5C: Coordinate with Facilities and Care Transitions 
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PCMH 5A: Test Tracking and Follow-Up 
Practice has documented process for and demonstrates: 
 

1. Tracks lab tests and flags and follows-up on overdue results – 

CRITICAL FACTOR 

2. Tracks imaging tests and flags and follows-up on overdue results – 
CRITICAL FACTOR 

3. Flags abnormal lab results 

4. Flags abnormal imaging results 

5. Notifies patients of normal and abnormal lab/imaging results 

6. Follows up on newborn screening (NA for adults) 

7. Electronically order and retrieve lab tests and results 

8. Electronically order and retrieve imaging tests and results 

9. Electronically incorporates at least 40% of lab results in records** 

10.Electronically incorporate imaging test results into records 
 
 

**Menu Meaningful Use Requirement 

 

 



120 
Facilitating Patient-Centered Medical Home Recognition 

Military Health System 2012 

PCMH 5A, F1-6: Test Tracking/Follow-Up 

Practice has documented 

process for and demonstrates: 
 

1. Tracks lab tests….flags/follows-up 
on overdue results – CRITICAL 

FACTOR 

2. Tracks imaging tests…flags/ 

follows-up on overdue results – 

CRITICAL FACTOR 

3. Flags abnormal lab results 

4. Flags abnormal imaging results 

5. Notifies patients of normal and 

abnormal lab/imaging results 

6. Follows up on newborn screening 

(NA for adults) 

 

 

Documentation 
• F1-6: Process /procedure 

for staff  

 

• F1-6: Example of how 

factors are met 
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PCMH 5A, F7-10: Test Tracking/Follow-up 

Practice has documented 

process for and demonstrates: 
7. Electronically order and retrieve 

lab tests and results 

8. Electronically order and retrieve 

imaging tests and results 

9. Electronically incorporates at least 

40% of lab results in records in 

structured fields** 

10.Electronically incorporate imaging 
test results into records 

 
 

**Menu Meaningful Use Requirement 

 

 

Documentation 

• F7, 8,10: Process and 
electronic system 

examples 

 

• F9: Report with 
numerator, denominator 

and percent 
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PCMH 5A: Scoring and Documentation 

• 6 Points 

• Scoring   
– 8-10 factors (including factors 1 and 2) = 100%  

– 6-7 factors (including factors 1 and 2) = 75% 

– 4-5 factors (including factors 1 and 2) = 50% 

– Fewer than 3 factors  =  0% 
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PCMH 5A: Example Test Tracking Log 

DATA COLLECTED 

  

 Patient name 

 DOB 

 Provider 

 Order date 

 Test ordered 

 Urgency 

 Date results received 

 Results normal/abnormal 

 Date results to provider 

 Date results to patient 
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PCMH 5A: Example Electronic Test Tracking 

All lab and imaging tests 

are tracked until results are 

available 

Overdue results are flagged 

Abnormal results are 

flagged 

Practice tracks: 

 Date ordered 

 Overdue 

 Abnormal 

 Priority 

 Patient name 

 Provider 

 Order description 

 Last appointment 

 Next appointment 
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PCMH 5A: Example Notifies Patient of 

Abnormal Results 
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PCMH5A: Example Ordering Lab Tests 

  Test ordered 

  Collection date 

  Assigned to 

  Select lab 

  Transmit 
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PCMH 5A: Example EHR Order Screens 
Laboratory Test Order Screen Radiology Test Order Screen 



128 
Facilitating Patient-Centered Medical Home Recognition 

Military Health System 2012 

Imaging results are 

automatically sent to 

office from imaging center 

via electronic fax and 

merged into the EHR 

PCMH5A: Example Retrieving Imaging Results 

Dated when received 

AND reviewed 
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PCMH 5A6 Example: Follow Up on 

Newborn Screening 
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PCMH 5B: Referral Tracking & Follow-Up 
Practice coordinates referrals: 
 

1. Provides specialist with reason and pertinent information for 
the referral 

2. Tracks status of referrals and timing indicated 

3. Follows up to obtain specialist reports 

4. Has agreements with specialists documented in the record if 
co-management needed 

5. Asks patients about self-referrals and requests specialist 
reports 

6. Demonstrates capability for electronic exchange of key 
clinical information between clinicians (prob. lists, meds.)*  

7. Provides electronic summary of care for more than 50% of 
referrals** 
 

* Core Meaningful Use Requirement 
**Menu Meaningful Use Requirement 
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PCMH 5B, F1-5: Referral  

Tracking & Follow-Up 

Practice coordinates referrals: 
 

1. Provides specialist with reason 
and pertinent information for the 

referral 

2. Tracks status of referral and 

timing indicated 

3. Follows up to obtain specialist 

reports 

4. Has agreements with specialists 

documented in the record if co-
management needed 

5. Asks patients about self-referrals 
and requests specialist reports 

Documentation 

• F1-3: Reports or logs 
demonstrating tracking 

system data collection 

  

• F4-5: Documented 
processes and three 

examples 
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PCMH 5B, F6-7: Referral  

Tracking/Follow-Up 

Practice coordinates referrals: 
 

6. Demonstrates capability for 

electronic exchange of key 

clinical information between 

clinicians (problem lists, 

allergies, test results, meds.)*  

7. Provides electronic summary 

of care for more than 50% of 

referrals** 
 

* Core Meaningful Use Requirement 

**Menu Meaningful Use Requirement 

Documentation 

• F6: Screen shot showing 

capability 

 

• F7: Report with numerator, 

denominator and percent 
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PCMH 5B: Scoring and Documentation 
• MUST PASS 

• 6 Points 

• Scoring   
– 5-7 factors = 100%  

– 4 factors  = 75% 

– 3 factors = 50% 

– 1-2 factors = 25% 

– 0 factors  = 0% 
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PCMH 5B: Example Referral Tracking Log 
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PCMH 5B: Example Referral Tracking 

Tracking Table Includes 

 Reason for referral  

Relevant clinical information:  

   history, clinical findings,  

   current treatment 

 Purpose of referral 

 

 Date referral initiated 

 Timing to receive report 

 Follow-up to get report 

 Agreement for co-mgmt. 
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PCMH 5C: Coordinate with Facilities and  

Care Transitions 
Practice systematically demonstrates: 
 

1. Process to identify patients with hospital admissions and ED visits 

2. Process to share clinical information with hospital/ED 

3. Process to obtain patient discharge summaries 

4. Process to contact patients for follow-up care after discharge 

5. Process to exchange patient information with hospital 

6. Collaboration with patient/family to develop written care plan for 

transitions from pediatric to adult care (NA for adults) 

7. Electronic exchange of key clinical information with facilities*  

8. Provides electronic summary of care for more than 50% of transitions 
of care** 

 
* Core Meaningful Use Requirement 

**Menu Meaningful Use Requirement 
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PCMH 5C, F1-5: Coordinate with 

Facilities and Manage Care Transitions 

Practice demonstrates: 

1. Process to identify patients with 
hospital admissions and ED visits 

2. Process to share clinical 

information with hospital/ED 

3. Process to obtain patient 
discharge summaries 

4. Process to contact patients for 

follow-up care after discharge 

5. Process to exchange patient 
information with hospital 

 

Documentation  

• F1: Documented process to 
identify patients and log or 

report 
 

• F2,4,5: Documented process 

and examples of providing 

clin. Info., obtaining 

discharge summaries and 

two-way communication 
 

• F3: Documented process for 

post-discharge follow-up 
and examples or log with 1 

wk. of follow-up data  
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PCMH 5C, F6-8: Coordinate with 

Facilities and Manage Care Transitions 

Practice systematically 

demonstrates: 

6. Collaboration with patient/family 

to develop written care plan for 

transitions from pediatric to adult 

care (NA for adults) 

7. Demonstrates capability for 

electronic exchange of key 

clinical information with facilities  

8. Provides electronic summary of 

care for more than 50% of 

transitions of care** 
 

**Menu Meaningful Use Requirement 

 

Documentation  

• F6: Example  of a written 

transition care plan 

 

• F7: Screen shot showing test 

of capability 

 

• F8: Report with numerator, 

denominator and percent 

of care transitions where 
summary of care record 

was provided 
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PCMH 5C: Scoring and Documentation 

• 6 Points 

• Scoring: 
– 5-8 factors = 100%  

– 4 factors = 75% 

– 2-3 factors = 50% 

– 1 factor = 25% 

– 0 factors = 0% 
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PCMH 5C: Example Identifying  

Patients in Facilities 

Practice receives admission 

reports electronically from 

hospital 
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PCMH5C: Example ER  

Visit Follow-Up Log 



142 
Facilitating Patient-Centered Medical Home Recognition 

Military Health System 2012 

PCMH 5C: Example Follow-Up 

 Care after Hospital Admission 
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PCMH 5C6: Example Transition from 

Pediatric to Adult Care 
National Diabetes Education Program 

Pediatric to Adult Diabetes Care Transition Planning Checklist 

  1 to 2 years before transition to new adult care providers  

   6 to 12 months before transition 

   3 to 6 months before transition 

   Last few visits 
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Intent of Standard 

• Measure preventive, 

chronic and acute care; 

utilization affecting costs; 

patient experience and 

report performance 

• Use and monitor 

effectiveness of quality 

improvement process 

 

Meaningful Use Criteria 

Report: 

• Ambulatory quality 

measures to CMS 

• Immunization data to 

registries 

• Syndromic surveillance 

data to public health 

agencies 

 

PCMH 6: Measure and  

Improve Performance 
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PCMH 6: Measure and  

Improve Performance 
Elements 

• PCMH6A: Measure Performance 

• PCMH6B: Measure Patient/Family Experience 

• PCMH6C: Implement Continuous Quality Improvement 

– MUST PASS 

• PCMH6D: Demonstrate Continuous Quality 

Improvement 

• PCMH6E: Report Performance 

• PCMH6F: Report Data Externally 
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PCMH 6A: Measure Performance 

Practice measures or receives the following data: 
 

1. Three (3) preventive care measures 

2. Three (3) chronic or acute care measures 

3. Two (2) utilization measures affecting health care costs 

4. Vulnerable population data 
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Vulnerable Populations Defined 

“Those who are made vulnerable by their 

financial circumstances or place of 

residence, health, age, personal 

characteristics, functional or 

developmental status, ability to 

communicate effectively, and 

presence of chronic illness or 

disability.” 

 
Source:  AHRQ 
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PCMH 6A: Scoring and Documentation 

• 4 Points 

• Scoring   
– 4 factors = 100%  

– 2-3 factors = 75% 

– 1 factor  =  25% 

– 0 factors = 0% 

• Documentation 
– F1-4: Reports showing performance 
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PCMH 6A: Example Chronic  

Care Clinical Measures 
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PCMH 6 ELEMENT A:  Factor 3                         

Care Managers receive referrals from PCP'S, Hospitalists, Social Workers or family members 

requesting evaluation for patients to be treated at an alternative level of care (home, SNF) or in 

the office. The team has had a 22% success rate in saving hospital admissions since Nov 2007. 

 

CARE MANAGEMENT ACTIVITIES 

2011  JANUARY - MAY 

TOTAL CM REFERRALS / SAVED 
ADMISSIONS 

2011 2011 2011 2011 2011 

TOTAL 

TO DATE   

JAN FEB MARCH APRIL MAY 2011   

TOTAL CM REFERRALS 220 202 299 221 219 1161 TOTAL CM REFERRALS 

SAVED ADMISSIONS 57 53 55 49 57 271 SAVED ADMISSIONS 

FAILED ATTEMPTS 5 7 2 3 3 20 FAILED ATTEMPTS 

PCMH 6A: Example  

Measures Affecting Health Care Costs 
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PCMH 6A: Example Factor 4 

Data for Vulnerable Populations 
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PCMH 6B: Measure Patient/Family 

Experience 
Practice obtains feedback on patient experience 

with the practice and their care: 
 

1. Practice conducts survey measuring experience on at least 

three (3) of the following: access, communication, 

coordination, whole-person care/self-management 

support 

2. Practice uses CAHPS PCMH survey tool 

3. Practice obtains feedback from vulnerable populations 

4. Practice obtains feedback through qualitative means 
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Why Require CAHPS Patient-Centered 

Medical Home (PCMH)? 
• Use of a standardized survey allows “apples to apples” 

comparison of patient experience across recognized 

practices 

• Non-proprietary survey and can be easily adopted by 

practices and vendors 

• Survey is specifically designed to evaluate  patient 

experience with medical homes 

• Survey derived from the most wide used consumer 

experience survey 

• Rigor of the survey design and consumer testing 

process 

• Other entities and initiatives are likely to require use of 

CAHPS PCMH 
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Distinction in Patient Experience Reporting 

Purpose: Acknowledge practices that put in the extra 

effort to collect and report patient experience 

information in a standardized way 
 

• Provides PCMH Recognized practices with Distinction 

• Requires the CAHPS Patient-Centered Medical Home (PCMH) 

survey which assesses:  

– Access 

– Communication 

– Coordination 

– Whole person care/self-care management support 

• Requires a standardized sampling approach 

• Requires use of approved data collection methodologies 

• Program details to be released in October 2011 
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PCMH6B: Scoring and Documentation 

• 4 Points 

• Scoring   
– 4 factors = 100%  

– 3 factors = 75% 

– 2 factors= 50% 

– 1 factor = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1-4: Reports showing results of patient feedback 
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PCMH 6B: Example of Communications 

Questions for Patient Experience 
• 10. In the last 12 months, how often did this doctor explain things in a way that was easy to 

understand?  

•  Never  

•  Sometimes  

•  Usually  

•  Always  

• 11. In the last 12 months, how often did this doctor listen carefully to you?  

•  Never  

•  Sometimes  

•  Usually  

•  Always  

• 12. In the last 12 months, did you talk with this doctor about any health problems or concerns?  

•  Yes  

•  No  If No, go to Question 14  

• 13. In the last 12 months, how often did this doctor give you easy to understand instructions 
about taking care of these health problems or concerns?  

•  Never  

•  Sometimes  

•  Usually 

•  Always  
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PCMH6B: Whole-person Care/Self-

Management Support  

Survey questions may relate to the following: 

• Knowledge of patient as a person 

• Life style changes 

• Support for self-care/self-monitoring 

• Shared decisions about health 

• Patient ability to monitor own health 
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PCMH6B: Patient Experience Survey 

 Survey includes questions on:  

Access 

 Communication  

 Sample survey not accepted 

 Needs data  
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PCMH6B: Patient Experience Data 

 

 

 

 

 

 

 
 

 

Survey questions include: 

 Access 

 Communication 

 Coordination 
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PCMH6B: Example Patient Experience Survey Results 

Survey questions include:  

  Access 

  Communication 

   NEEDS A THIRD CATEGORY 
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PCMH6C: Implement Continuous Quality 

Improvement 

Practice uses ongoing quality improvement process: 
 

1. Set goals and act to improve performance on three (3) 

measures from Element 6A 

2. Set goals and act to improve performance on one (1) 

measure from Element 6B 

3. Set goals and address at least one (1) identified disparity in 

care for vulnerable populations 

4. Involve patients in QI teams or on the practice’s advisory 

council 
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PCMH 6C: Scoring and Documentation 

• Must Pass 

• 4 Points:  
– 3-4 factors = 100%  

– 2 factors = 50% 

– 1 factor = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1-3: Report or completed PCMH Quality Measurement and 

Improvement Template 

– F4: Process demonstrating how it involves patients/families in 

QI teams or advisory council 
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PCMH 6C: Quality Measurement and 

Improvement Template 
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PCMH C and D: Quality Measurement and 

Improvement Worksheet 

 Measure (C) 

 Opportunity Identified (C) 

 Initial Performance/  

    Measurement Period (C) 

 Performance Goal (C) 

 Action Taken and Date (D) 

 Re-measurement Performance (D) 

 Clinical Activities 

 Disparities in Care  

 Patient/Family  Experience 
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PCMH6C: Example NCQA’s QI Worksheet  

Documenting Setting Goals And Taking Action 
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PCMH 6C: Example Quality Measurement 

and Improvement  

Breast Cancer Screening 
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PCMH 6C Example of Goals for 

Vulnerable Populations 
• EQUITABLE 

• …whoever you are.  

•  No inequality 

• Aim Statement: 

• Eliminate differences in clinical care & health status between racial, ethnic and 

socioeconomic groups 

• Measure: 

• 1) “0” disparity by race for all effectiveness measures 

 

• ACCESSIBLE 

• We promote access to comprehensive health services to all in our service area, 

regardless of ability to pay. 

•  No barriers to health care services for all who seek it 

• Aim Statement: 

• Serve 50% of our target populations 

• Measure: 

• 1) Health center penetration rate for underserved/special populations in specified 

service areas                                                                



168 
Facilitating Patient-Centered Medical Home Recognition 

Military Health System 2012 

PCMH 6D: Demonstrate Continuous 

Quality Improvement 

Practice demonstrates ongoing monitoring of the 
effectiveness of its improvement process: 

 

1. Tracks results over time 

2. Assesses effect of its actions 

3. Achieves improved performance on one measure 

4. Achieves improved performance on a second measure 
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PCMH 6D: Scoring and Documentation 

• 3 Points:  
– 4 factors = 100%  

– 3 factors = 75% 

– 2 factors = 50% 

– 1 factor = 25% 

– 0 factors = 0% 
 

• Documentation 
– F1-4: Reports showing measures over time, recognition results or 

completed Quality Measurement and Improvement Worksheet 
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PCMH 6D: Example Quality Measurement 

and Improvement  
Breast Cancer Screening 
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PCMH6D: Example Patient Survey Results 

Over Time 
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PPC6D: Example Tracking  

Data Over Time  
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PCMH 6E: Report Performance 

Practice shares data from Element A and B: 

 

1. Individual clinician results within the practice 

2. Practice results within the practice 

3. Individual clinician or practice results to patients or public 
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PCMH 6E: Scoring and Documentation 

• 3 Points:  
– 3 factors = 100%  

– 2 factors = 75% 

– 1 factors = 50% 

– 0 factors = 0% 
 

• Documentation 
– F1 and 2: Reports (blinded) showing summary data by clinician 

and across the practice shared with the practice and how the 
results are shared 

– F3: Example of reporting to patients or the public 
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PCMH 6E: Example Reporting by Clinician 

1 2 3 4 5 6 

Blinded 6 Clinicians 
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PCMH 6E: Example  

Reporting Across Practice(s) 
Shows data for 

multiple sites 
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PCMH6E: Example Practice Level 

Diabetes Data 
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PCMH6E: Example by Clinician 

 

 

 

 

 

 

 

 

 

 

 



179 
Facilitating Patient-Centered Medical Home Recognition 

Military Health System 2012 

PCMH 6F: Report Data Externally 

Practice electronically reports: 

 

1. Ambulatory clinical quality measures to CMS or states* 

2. Ambulatory clinical quality measures to other external 

entities 

3. Data to immunization registries or systems** 

4. Syndromic surveillance data to public health agencies** 

 

 
*Core Meaningful Use Requirement 
**Menu Meaningful Use Requirement 
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PCMH 6F: Scoring and Documentation 

• 2 Points:  
– 3-4 factors = 100%  

– 2 factors = 75% 

– 1 factor = 50% 

– 0 factors = 0% 
 

• Documentation 
– F1 and 2: Reports demonstrating data submission 

– F3 and 4: Reports demonstrating data submission or screen 
shot showing capability was tested 
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PCMH 6F: Example of External Reporting 
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PCMH 6F: Example of Syndromic 

Surveillance Data Reporting 
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PCMH 6G: Use of Certified EHR 

Technology  

To meet federal Core and Menu Meaningful Use 
requirements the practice:  

 

1. Uses an EHR that has been certified and issued a Certified 

HIT Products List (CHPL) Number under ONC HIT certification 

program* 

2. Attests to conducting a security risk analysis of its EHR  and 

implementing security updates or resolving deficiencies* 

 

 
*Core Meaningful Use Requirement 
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PCMH 6G: Scoring and Documentation 

• 0 Points 
 

• Documentation 
– F1: CHPL Number(s) entered in survey tool text box 

– F2:  Entering “yes” in the survey tool is attestation  to the 

appropriate security analysis and updates 
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Review and Discuss 

• Survey Process and 

Policies 

• Add-on Surveys 

• Multi-site Surveys 

• Upgrades and Renewals 

• The Interactive Survey 

System 
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The NCQA PCMH Recognition Process 
Practice: 

• Obtains PCMH 2011 Standards  

• Participates in NCQA trainings  

• Obtains survey tool and online application account 

• Self-assesses current performance on survey 

• Completes online application information: 

electronic agreements, practice site, clinician 

details, and application for survey 

• Submits application 

• Receives email confirmation that practice can 

submit survey tool and documentation 

• Submits survey tool and application fee when ready 
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Online Application System 

Practice can: 

• Electronically sign the PCMH program agreement and 

Business Associate Agreement (BAA) 

• Enter practice site and clinician information 

• See if you should submit as a group of linked surveys or 

proceed as individual practice sites 

• Submit your application data and receive confirmation 

that you can submit your survey(s) 

• Find instructions and other resources “inside” 
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    Login to Begin the Application Process 
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Your Application Account 

A single on-line application account is designed for 

multiple users within the same organization. From that 

account an organization can sign one program 

agreement and BAA for one or many sites, and list and 

submit applications for each site. 
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Overview of Recognition Review Process 

NCQA 
• Checks licensure of all clinicians 

• Evaluates Survey Tool responses, documentation, and 
explanations by 

 Reviewer – initial evaluation 

 Executive reviewer – NCQA PCMH managers 

 Peer review – Recognition Program Review Oversight 
Committee member (RP-ROC) 

 Audit (5%) – by email, teleconference, or on-site audit 

• Issues final decision and level to the practice within 30 – 60 days 

• Reports results  

 Recognition posted on NCQA Web site 

 Not passed - not reported  

• Mails PCMH certificate and Recognition packet 
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NCQA Recognition Directory  

Website Listing Includes:  

 Clinician name, title (MD, DO, NP, 

PA) 

  

 Practice name and address 

 

 Current Recognition 

 

 Recognition Program 
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Add-On Surveys 
• When will a practice utilize an add-on survey? 

– Practices with Level 1 or 2 Recognition who want to increase 
their Level with additional documentation and scoring 

– Practice may submit an add-on survey anytime within the 
current Recognition period, application fee is discounted 

 

• Process 
– Complete application information from your online application 

account  

– NCQA merges data from previous Survey Tool into new PCMH 
Survey Tool and makes available to practice  

– Practice may change response in any element with score of 
<100%; no need to reattach already submitted documents 

– Once completed, practice uploads new documents and 
submits survey and payment 

 

• New status based on 
– Score achieved on saved scores and new assessment 
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What Are Multi-Site Surveys? 

• The multi-site application process is an option for organizations 

or medical practices that have 3 or more sites that share 

policies and procedures and electronic systems across all of 

their physician sites 

• NCQA does not give organization-wide Recognition  

• Multi-site surveys enable practices to complete specified 

PCMH assessments once for multiple  practice sites 

• Elements where responses and documentation are always 

required for each site: 

1A* 3A 3B 3C* 3D 

4A* 6A 6B 6C* 6D 

6E 
* Must 
Pass 
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Multi-site Eligibility and Policies 

• Requires electronic systems implemented at 3 or more 

practice sites for at least 3 months 

• Application fees are determined by site along with a 

multi-site review fee and based on listed clinicians for 

each site 

• Clinicians can be listed at multiple sites 

• Not all sites need to be included 

• All sites must be submitted within 12 months 

• Practices may not combine sites for one Recognition 

survey 
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Multi-Site Application Process 

• Request assessment as an eligible multi-site through 

the online application system, complete eligibility 

questions and list practice sites 
 

• Receive instructions, self-assessment element table, 

FAQs and fee calculator and scheduling for 

conference call  

• Assigned manager reviews the Elements that may be 

submitted once in the group survey tool and the 

Elements that will require site specific responses in 

each of the practice site survey tools on the call 
 

• Order form created following approval to purchase 

the required number of survey tools for the sites 

identified 
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Multi-Site Survey Process 

• Complete and submit multi-site applications and 

multi-site practice site information (in online system) 
 

•  Record survey tool license numbers in your online 

applications 
 

• Complete and submit multi-site survey (corporate) 

tool when ready 
 

• Complete and submit individual practice site survey 

tools within 12 months  
 

• NCQA will merge the score of the multi-site survey with 

each site survey tool to determine the Recognition 

Level for each site 
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Corporate Element Detail  
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Upgrades and Renewals 
 Streamlined process for upgrades or renewals  

with fewer documentation requirements  

Upgrade:  PPC-PCMH to PCMH 

2011 

• PCC-PCMH Level 2 or 3 

• No extension of Recognition 

• Practice must purchase and 

complete the entire survey 

• Submit documentation for 12 

designated elements* 

• Multi-sites – only site-level  

• Add-on survey pricing 

Renewal :  PPC-PCMH to PCMH 

2011 

• PPC-PCMH Level 2 or 3 

• Practice must purchase and 

complete the entire survey  

• Submit documentation for 12 
designated elements* 

• Multi-site process is followed 

• Full survey pricing  

 

 *12 Designated elements:  

1C, 1G, 2C, 2D, 3A, 3B, 3C, 3D, 4A, 5C, 6A, 6C  
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Renewal Requirements 
• Goal for PCMH 2011 to streamline 

documentation requirements for 

renewal submissions 
 

• Renewal Guidelines 

– For practices Recognized at Level 2 or 3 

– Practice must  always respond to all 

standards/elements 

– Practice only required to provide 

documentation for subset of elements (12) 

• PCMH 1C and PCMH 1G 

• PCMH 2C and PCMH 2D 

• PCMH 3A, PCMH 3B, PCMH 3C, and PCMH 3D 

• PCMH 4A 

• PCMH 5C 

• PCMH 6A (Factors 3 and 4) and PCMH 6C 



All materials © 2011, National Committee for Quality Assurance 

Review the Interactive  

Survey System Tool 
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Using the Survey Tool  

Steps for the practice:  

1. Organize supporting documentation  

2. Purchase license to use Survey Tool  

3. Get user ID and password from NCQA  

4. View WebEx training  

5. Enter responses 

6. Attach documents  

7. Review Results 

8. Upload documents 

9. Submit Survey Tool 
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Organize Supporting Documents 

1. Create a folder on the hard-drive for documents the 
practice MAY want to attach 

 

2. Develop a checklist of documentation already used in 
the practice and documents that need to be prepared   

 

3. Refer to printed standards and use to identify what the 
practice has and what needs to be created 

 

4. Save a copy of the Record Review Workbook and 
Quality Measurement and Improvement Worksheet 

 

5. NCQA advises a maximum of three (3) documents or 
fewer per element (averaged – some require more, 
others just one) 

 

5. Consider putting multiple examples in one document for 
a single element, e.g. screenshots 
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Use a unique naming convention 

• Use any organizing principle desired, for example:  

– PPC 1 A—Name of Document.doc 

– PPC 1 B—Name of Document.xls 

• Avoid odd characters and punctuation in document 

name (e.g. quotation marks, question marks, commas, 

apostrophes, ampersands) 

• Use the Element in the name, e.g. 1A Access and 

Communication Policy 

– Consider using document for all factors in an element, e.g. 1B 

Access and Communication Results 

– Use text boxes to identify important sections and briefly explain 
the importance  

• If N/A is marked, explain the reason in Support Text/ 

Notes Section 

Manage the Documents 
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• Don’t use the same name for two different 
documents 

• Don’t put the same document in two 
different places in the document library; 
instead, enter it once and link to multiple 
elements 

• Two ways to enter documents 
− Add documents to the library directly and then 

link them to elements 

− Add documents from the survey tool as you 
enter responses and supporting text for an 
element 

Manage the Documents (cont.) 



205 
Facilitating Patient-Centered Medical Home Recognition 

Military Health System 2012 

Emails from NCQA 

NCQA sends emails that give practice access to the 

PPC-PCMH Survey Tool  

1. Acknowledge purchase of PCMH Survey Tool and 

Temporary User ID and Password 

2. Provides Permanent User ID and Password 

 

NCQA sends emails that give practice access to the 

PCMH Application System 

1. Acknowledge (no charge) purchase of PCMH 

Application Materials 

2. Provides User ID and Password 
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NCQA Website: ISS Login 

Access to Survey Tool 
Click here (same as 

link in NCQA email) 
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Click here to link  

documents 

Click here to enter  

explanatory text 

Link Documents and Enter Text of 

Explanation 
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Enter RRWB Responses in Survey Tool 

 

 

 

 

 

 

 

 

 

 

 

 

 

Enter responses  

From RRWB  

  Yes or No 

        AND 

  Percent  
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Example Text/Notes Entry 
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Document Library 

• What is the Document Library? 
– Location of documents practice will attach to Survey 

Tool and submit to NCQA 

– Useful tool in organizing documents to submit 

• Using the Document Library Overview 
– Select documents that substantiate responses in Survey 

Tool elements (combine in one document, if possible) 

– Label the document to identify it with the element 

– Link to other elements, if possible  

– Add documents to Document Library 

– Documents will automatically upload  
(copy only) to NCQA 
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Notification About Number of 

Documents in Document Library 

1.   Reminder to begin uploading documents in small batches 
 

2.   Uploading large or large numbers of documents may take several 

hours 
 

3.   Even after uploading, can still delete or replace documents 
 

4.   Reviewers cannot see documents until Survey Tool submitted 
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Example: List in Document Library 
Sorted by Standard 

Click to edit or unlink  

documents 
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Results Review 

RESULTS:   

  Summarized & Detailed 

  Must Pass 
  Critical Factors 

  Meaningful Use 
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Questions? 
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NCQA Contact Information 
   

Contact NCQA Customer Support to: 
• Acquire standards documents, application account,  

and survey tools 
• Questions about your user ID, password, access 
• 1-888-275-7585 
 

Visit NCQA Web Site to: 
• View Frequently Asked Questions 
• View Recognition Programs Training Schedule 
 

Submit to questions to PCMH-GRIP@ncqa.org  
Please use this e-mail box to: 

• Ask about interpretation of standards or elements 

• Request registration for ISS Survey Tool demonstration 
(WebEx) 
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