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Purpose of this Seminar

e Examine the essential characteristics of a
Recognized Patient-Centered Medical

Home

* |dentify the measurement and
documentation criteria for each of
NCQA'’s updated requirements

* Facilitate the NCQA survey and ,q?[@{)
evaluation process &\ /ﬁ\\\\\
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Learning Objectives

 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

* |dentify components that challenge and facilitate the
survey, evaluation and submission process in a variety
of practice environments
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National Committee for Quality Assurance

NCQA

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
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PPC-PCMH/PCMH Practices”

NUMBER OF CLINICIANS IN RECOGNIZED

PRACTICES
1-2 3-7 | 8-9 | 10-19 | 20-50 | 50+ | Total
Le‘\llel 395 | 318 36 53 9 0 811
Le;lel 57 63 2 é 2 0 130
Le;lel 662 937 | 157 | 213 64 3 2036
Total | 1114 | 1318 | 195 | 272 75 3 2977

* As of 10/31/11
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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

e PPC-PCMH incorporated Joint Principles:
— Whole-person focus
— Coordinated, integrated, comprehensive care
— Personal clinician, feam-based care

Facilitating Patient-Centered Medical Home Recognition
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Theoretical Frameworks Informing

Chronic Care
Model

Clinical
information
Systems

Decision Support

Patient Self-
Management

Delivery System
Redesign

Community
Linkages

Health Systems
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Development

Patient Centered
Care

Respect Patient
Values
Accessible
Family-Centered
Continuous
Coordinated

Community Linkages

Compassionate
Culturally
Appropriate
Emotional Support
Information and
Education
Physical Comfort

Cultural
Competence

Culturally
competent
interactions

Language
services

Reducing
disparities

Medical Home

Personal
physician
Physician
directed team
Whole person
orientation
Care s
coordinated
and integrated
Quality and
safety
Enhanced access




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 Adyvisory Commitiee
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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
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>/ 2011 PCMH Content and Scoring

Standard 4: Provide Self-Care Support and Pts
Community Resources
A. Support Self-Care Process** 6
B. Provide Referrals to Community Resources 3
9
Standard 5: Track and Coordinate Care Pts
A. Test Tracking and Follow-Up 6
B. Referral Tracking and Follow-Up** 6
C. Coordinate with Facilities/Care Transitions 6
18
Standard 6: Measure and Improve Performance Pts
A Measure Performance 4
B. Measure Patient/Family Experience 4
C. Implement Continuously Quality 4
Improvement**
D Demonstrate Continuous Quality 3
Improvement
E. Report Performance 3
F. Report Data Externally 2
G. Use of Certified EHR Technology 0
20

Standard 1: Enhance Access and Continuity Pts
A. Access During Office Hours** 4
B. After-Hours Access 4
C. Electronic Access 2
D. Continuity 2
E. Medical Home Responsibilities 2
F. Culturally and Linguistically Appropriate | 2
Services
G. Practice Team 4
20
Standard 2: Identify and Manage Patient Pts
Populations
A. Patient Information 3
B. Clinical Data 4
C. Comprehensive Health Assessment 4
D. Use Data for Population Management** | 5
16
Standard 3: Plan and Manage Care Pts
A. Implement Evidence-Based Guidelines | 4
B. |dentify High-Risk Patients 3
C. Care Management** 4
D. Medication Management 3
E. Use Electronic Prescribing 3
17
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PCMH Scoring

6 standards = 100 points
6 Must Pass elements

NOTE: Must Pass elements require a = 50% performance level to pass

Level of Qualifying | Points A EEE EuCl
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 <é

Practices with a numeric score of 0 to 34 points and/or achieve less than
6 “Must Pass” Elements are not Recognized.
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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/EHRIncentiveProarams/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 securl’ry analysis
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https://www.cms.gov/EHRIncentivePrograms/30_Meaningful_Use
https://www.cms.gov/EHRIncentivePrograms/30_Meaningful_Use

Meaningful Use of Health
Information Technology (HIT)
* NCQA emphasizes HIT because good primary
care is information-intensive

e 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 quality for meaningful use, and
vice versa
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PCMH Recognition Process
Overview
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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

U R
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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 onling)

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.
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Components of a Standard

e Statement of the Standard
* Elements

* Factors

» Scoring

* Explanation

* Documentation
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Reading a Standard

20 boint Standard
Standard Title And . points Crmrm — 5
PCMH 1: Enhance Access and Continuity Score = 20
Statement
The practice provides access to culturally and linguistically appropriate routine care and
urgent team-based care that meets the needs of patients/families.
Element

Element: Component of a Element A: Access During Office Hours Wdr
standard that is scored and MUST PASS
provides details about The practice has a written process and defined standards, and Yes No NA
perform ance expectations demonstrates that it monitors perfermance against the standards for:

1. Providing same-day appointments

Factor: Itemin an
element that is scored

3. Providing timely clinical advice by secure electronic messages

O O
2. Providing timely clinical advice by telephone during office hours O |

during office hours O O
4. Documenting clinical advice in the medical record. [l O

Scoring: Level of
performance organization Scoring

. The practice The practice The practice The practice The practice
must demonstrate to receive _ meets all 4 meets 3 meets 2 meets factor 1 meets no
T factors factors, factors, factors or
a speC|f|ed percentage of including including does not meet
element points factor 1 factor 1 factor 1
Explanation MUST PASS elements are considered the basic building blocks of a patient-centered Exglanation:

medical home. Practices must earn a score of 50% or higher. -
_ _ _ Guidance for
Factor 1. The practice reserves time for same-day appointments (also referred to as

‘open access,” "advanced access” or ‘same-day scheduling™) for routine and urgent demonStrating
care based on patient preference or triage. performan ce ag ainst
Factors 2 and 3. Clinicians return calls or respond to secure electronic messages in a an element

timely manner, as defined by the practice to meet the clinical needs of the patient.

Documentation: Evidence Factor 4. Clinical advice must be documented in the patient record, whether it is
practices can use to provided by phone or secure electronic message.

demonstrate performance
against an element’s
requirements.

Documentation

Factor 1: The practice has a documented process for staff to follow for scheduling
same-day appointments and has a report that covers at least five consecutive days
and shows the use of same-day appointments throughout the practice.

mdocumented process, Factor 2: The practice has a documented process for staff to follow for providing

reports, materials, patient timely clinical advice by telephone (including the practice’s definition of timely’) and
records has a report summarizing its actual response times.
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Must Pass Elementis

Rationale for Must Pass Elements
 |dentifies 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.

 |dentified in the scoring section of the element
é NCQA égé: Facilitating Patient-Centered Medical Home Recognition 5,
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Definitions

* Imporiant 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)

— Adulls: diabetes or congestive heart failure,
hypertension, COPD, obesity, depression

— Pediatrics: asthma, eczema, allergic rhinitis, ofitis
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 freatment, children with
special needs

 May not use: screenings such as mammograms,
immunizations or treatments such as provided in
a coumadin clinic

é NCQA EEE: - Facilitating Patient-Centered Medical Home Recognition 24
‘ T MmN
; . W) s T H ll‘ :‘

Military Health System 2012 . .



Documentation

1. Documented process Written procedures,
protocols, processes, workflow forms (noft
explanations)

2. Reports Aggregated data showing evidence

3. Records or files Patient files or reqistry entries
documenting action taken

4. Materials Information for patients or clinicians, €.g.
clinical guidelines, self-management and
educational resources

5. Screen shots Elecfronic “copy” may be used as
examples (EHR capability), materials (Web site
resources) or records; helps to show specific to the
practice and no’r a vendor demo page

CNCQA anm Facilitating Patient-Centered Medical Home Recognition 55
am l_.;_

Military Health System 2012 . .



Discuss and Analyze the PCMH
Recognition Requirements
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PCMH 1: Enhance Access and Continuity

Intent of Standard Meaningful Use Criteria
* Patients have accessto . patients provided
routine/urgent care and electronic:
clinical advice that are
— f health
culturally/linguistically oy oL hea
appropriate during/after Access to heglth
hours -
information

* Electronic access

e Clinician selected by
patient

 Team-based care;
frained staff

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

Elements

* PCMH1A: Access During Office Hours — MUST PASS
e PCMH1B: After-Hours Access

e PCMHI1C: Electronic Access

* PCMH1D: Continuity

e PCMHI1E: Medical Home Responsibilities

e PCMHI1F: Culturally and Linguistically Appropriate
Services (CLAS)

* PCMH1G: The Practice Team

é NCQA EEE | Facilitating Patient-Centered Medical Home Recognition g
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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:

Provide same-day appointments — CRITICAL FACTOR
Provide timely advice by telephone

Provide timely advice by electronic message
Document clinical advice in the medical record

hbnp -
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PCMH 1A: Scoring and Documentation

e MUST PASS

* 4 Points

e Scoring
— 4 factors = 100%
— 3 factors (including factor 1) = 75%
— 2 factors (including factor 1)= 50%
— Factor 1 = 25%
— O factors or missing factor 1 = 0%

* Documentation:

— F1-4: Documented process for scheduling appointments,
providing clinical advice and documenting advice

— F1-3: Reports with § 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

¢NCQA

Facilitating Patient-Centered Medical Home Recognition

Military Health System 2012 . .

pa—_—t



PCMH 1A1: Example Scheduling Policy

Office Scheduling Policy

Personal Clinicians:

For all routine office visits (check-ups, follow-ups) and physicals, patients are to be
scheduled with their personal clinician (which-ever provider they see on a regular basis) to keep
continuity of care.

l Same-Day Appointments: I
" practices as an “Advanced Access” practice. Any patient that needs to be seen

on a aay tne otfice is open (Monday — Saturday) will be able to be seen that day with the
available clinician. Not all clinicians will have opening everyday due to their community
schedules, but there will a clinician available to see a patient when they call.

Procedures and Exams:

When scheduling a patient for an annual physical, please make sure that they have the lab
work done one week prior to visit. This will ensure that the results are in-house for the doctor to
review at time of service.

When a patient is scheduling an office visit, please make sure to note and procedures or
exams that need to be done (i.e. hearing test, EKG, skin tag removal... ).

é NCQA i) | Facilitating Patient-Centered Medical Home Recognition 31
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PCMH 1A1: Example Scheduling Policy

) ] uses ar| advanced access scheduling system. |Approximately
30% of the day’s visits are prebooked while the remaining 70% are Ieft open for same day
appointments. The office strives to “do today’s work today.” Patients who call before noon
for a same day appointment are guaranteed a same day appointment. Patients who call after
noon with non-urgent matters may be scheduled the next day if necessary. Urgent matters
are scheduled the same day whenever possible. If no appointments are available and the
need is not urgent. the patient is asked to schedule an appointment the following day. If the
need is urgent, (i.e.: chest pain. abdominal pain, falls, etc.) the scheduler will immediately
consult the provider and decide upon an appropriate course of action, or, refer the patient to a
local urgent care or emergency room. These instructions will then be documented in the

patient’s chart.

Acute illnesses will be seen in the office/within 24 hours.

Routine physicals will be scheduled at next available appointment which 1s usually same day
or next day at the latest.

Patients recently discharged from outside facilities (hospitals. nursing home. rehab facilities)
will be seen within 1 week of discharge or sooner if necessary based on clinical condition.

Facilitating Patient-Centered Medical Home Recognition

Military Health System 2012 . .



PCMH 1A1: Example Advanced Access

1 ADVANCED ACCESS Dav of the Week: Wednesday, Julv 23, 2008

2 Provider Name (5) —

3 At the beginning of the day: Compares:

4 & of Open Slots for: . .

. 10 min. 2ppt — — — v Aval_lab_le time slots at
6 15 min. appt i 11 beginning of day

7 20 min. appt. YA LA MiA

B 30 min. appt 0 5 ..

9 [other fime frame v Summary of activity at end of
10 day

11 urgent 1 11

12 physical i A . .

13 Third Next Available Appt. for: ‘/Th|rd Next Available

14 New Patient Physical Appointment for

15 Routine Exam

o New Patient Physical

16 # of Work in slots 1 11

17 o Routine Exam
18 At the end of the day:

19 # of Cancellations 0 0 0
20 #of No Shows 0 0 0
21| # of Appt. slots refilled 0 0 0
22 | # of Appt. requests (Int./Ext) 2 1 1
23| # of Appt. Requests Not Filled 0 0 0
24 # of Open Slots 0 12 4
25 Clincal Hours Scheduled 229 Z 125
26 Clincal Hours Worked 3 2 0.25

Facilitating Patient-Centered Medical Home Recognition
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PCMH 1A2: Example Response
Shows: Times to Calls

v’ Call date/time
v Response date/time
v If time meets policy

Fesponse times to meet stdandards for timely telephone response:

(A telephone call audit was condugted for owr practice for bwo weelis. Below are the results. The
encounter nmber refers to the pmiQue tracking 10D oy EMAR assighs. It has been provided
instead of confidential patient Informatjon, for tracking purnposes. policy
for telephone response time 1s 24 hou

Encounter | Date we | Time of Crate we Time of Elapsed Fesponse

Mumiboer received | request responded | response | Time time
phone to patient meets
reduest _ _ - policies?
22009 1126 22009 1702 B hours WES
2019/09 1121 2019/09 1210 2 hours WES
2018/09 1353 2L20/09 1719 < hours WES
241709 1502 241809 9.3 18 hours | wes
241709 1413 241809 000 20 hours | ves
2019/09 1514 2L20/09 909 18 hours | wes
21 6/09 1030 21 B/09 10441 25 hours | yes
2L20/09 925 2L20/09 1255 2 hours W es
241709 1353 21709 1619 3 hours VeSS
218/09 1435 219/09 1424 24 hours | YWes
219/09 1116 219/09 11:22 0245 W es

hours

| 8 N

Facilitating Patient-Centered Medical Home Recognition
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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)

é NCQA Facilitating Patient-Centered Medical Home Recognition
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PCMH 1A2: Example of Documentation
of Call Response in Patient Record

Report Viewer

@ Repoart Hiskary | L iew Pane 1 E Wiew Pane 2 Split UpfDowin Split Left/Right | ?Detach Sifindow
U [ Tclcphone Fi
Eaack 3] | S B @
A
] Description: 55 year old female
Telephone Pravider:
Department:
Incoming Call
Date & Time Provider Departrnent Encounter #
| [ WD [ ] 54585434
Contacts
Type Contact Phone
P10 2:55 AM Phone incoming) [ ] (Self) L5 W
Reason for Call
Question since 11/8/2010
Call Documentation
[ - b 09:58 &M Signed
She is having right leg excruciating leg muscle pain."double over | laying on the floor" she is concerned she has a blood clot.
She had surface clots in past and labeled von willebrand's. She had bubbling in veins and then after it felt like ice in veins. Inside
calf to other side calf, hehind knee and knee cap. She is having functional pain now but the priaor pain was worse than labor pain.
She drank 2 L of pedia lite. Episodes lasted 15 min and then moved and started again. OY made
Historical Meds Added to List
Hyperink Histarical Meds Added -
Meds Removed To Update List
Hyperlink Meds Removed
Patient Instruction
Hyperlink Patient Instruction v

n
B

e @| - ar-. |2 . @ T Prc . S - >
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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 continvuity 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 elecironic system
when office is closed

5. Document after-hours advice

‘ s aneam
éNCQA - Facilitating Patient-Centered Medical Home Recognition 35
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PCMH 1B: Scoring and Documentation

* 4 Points
e Scoring

— 5 factors = 100%

— 4 factors(including factor 3) = 75%

— 3 factors(including factor 3) = 50%

— 1-2 factors = 25%

— O factors = 0%
e 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

— Fl1: Report showing after hours availability or materials with
after-hours care

— F3,4: Report showing after hours availability, response tfimes

— F5: Three examples of clinical advice or report with percent
documented advice in record in recent one month period

anamm "
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u
smmn L
CnuEEm Military Health System 2012 . .




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

i “.‘,
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PCMH 1C: Scoring and Documentation

e 2 Points

* Scoring:
— 5-6 factors = 100%
— 3-4 factors = 75%
— 2 factors = 50%
— 1 factor = 25%
— O factors = 0%

* Documentation

— F1-3: Report showing percentage of patients who
received electronic copy of health information, access 1o
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

¢NCQA
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PCMH 1C4-5: Example Interactive Web Site

Proxy
Proxy ACCESS

My Health Record
Health Summary
Recent Visits
Test Rasults
Resulls Sumimary
Tests Ordered

Disease Management

Home Monitoring
Diabetes Report

Prescriptions
Ranaw

Appointments

Requast
Upcoming/ Cancel

Message Center
Inbox
Messageas Sant
Archive
Renew Messaging
Send Msg to MD /RN

Questions
Billing
san-rmedical

v" Health Record

v' Disease Management
v Prescription Renewal
v' Appointments

v' Message Center

Announcements

DID YO KNOW......

High levels of cholestergl in the blood is a major sk factor for coronary artery
disease. Coronary artery disesse is the leading cause of deaths in the United
States. For more information, check out The Cholesterol Low Down on the

Amencan Hearp A I TN W i

NMational Eating Disorder Week starts February 26th.

Running on ampty

Despite what vou may read or see in magazines, you can be too thin, Dieting to
the extreme and overexercising are just two of the symptoms of a very serious
iliness known as anorexa nervosa. Size it up for yourself and chck here to leam
FrIcFe,

What's eating you?
If you think purging after a fattening meal is a quick fix, think again. The cycle of

averaating and purgimg puts your life at rizk and can quickly becoma the aating
disorder known as biulimia nervosa. What causes bulimis nervoss?

Keep your e-mail address current /Adjust SPAM Filters

Flease take a moment to ansure your e-mail address s up-to-date, We do not
want you to miss out on any new communications from sich as your
test results. appointment reminders, etc. You can view yvouwr e=mai

Facilitating Patient-Centered Medical Home Recognition
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PCMH 1C5: Example Interactive Website

Home

Appaointrnents
Appointrnants
Requsst Appointment
schedule Appaintrent
Clinical

Billing

Frafile

Preferences

Help

Requesting Appointment

HealthWiew = Appointments = Reguest Appointment

Welcome back to

Redquest Appoaintment

This is for non-urgent appointments only, For medical emergencies, dial 911,

Wfith thi= forrn, you are subrnitting a request for an appointrnent - you are not echeduling the appointrnent. We will make our bhest

effort to schedule vour appaintment or contact vou within two business davs, Tou will receive an ermail confirming your
appointment when it is scheduled,

=ome specialties require a physican referral to ensure that yvou are directed to the most approprate provider for your needs,
Plzase have your physician call to make a referral for the following: allergy and Irmmoanoloar,

Gastroentzralogy, Hematelogy, Hematology-Oneclogy, Nephrology, Meuro-oncalagy, Meurasurgery, Rheurnatalogy, and the Sleep
Disardars Clinic,

You may also contactthe | ) .. Manday through Friday from
7130 AM to 6:00 PM, for assistance with scheduling appointrnants,

Appointment Basics

Your first name * - |

Ernail address * |

. 2 5§ ¥
REREN
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PCMH 1Cé6: Example Electronically
Contacting Patient to Review Test Resulis

Appaointrnents

Waealcome back to HealthView

Lppointments

Request Appaintment

schedule Appaintrment Meadiral Records

for I

Clhnical

Medical Recards

Medical Allergies Frarn: B , _ , ,
You rmay view the results of most of your outpatient laboratory and radiclogy tests online,
Rillimg Tao! G There will be a delay of up to seven days for displaying new results to you, allowing your
. ' : provider time to review your results and communicate any significant findings with you
Profils personally,

Preferences

If wou have questions about your clinical results, bring themn to vour next clinic wisit, 1If wvour

Help Date Description question is urgent, contact your provider, This service is not a substitute for communicating
with your health care provider, Health care decisions should only be mads in consultation with
08/28/2008 LRINAIYS1S your health care provider and never based on this information alone,
COMPLETE
08/19/2008 FEMUR. RIGHT 2 This is nat your complete record, The following is a partial list of data
VIEWS that is not currently displayed:
0371772008 GLUCOSE . . .
e & Tests conducted during inpatient and emerdency room visits
LS TING s Tosts relatzd to pregnancy, sexually transmitted diseases, or substance abuse for
03/14/2008 LIPID PAMEL anyone under sighteen years of age
(CALCULATED & Pathology reparts
LOLY

To view your records, click on a document title on the list to the left, Twenty-five tems are
03/14/2008 THYROID PROFILE listed at 2 time. Use the paging arrows atthe bottomn leftto move between pages, The default

é NCQA r Facilitating Patient-Centered Medical Home Recognition
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PCMH 1D: Continvity

Practice provides continuity of care for
patients/families by:

1. Expecting patients to select a personal clinician and care
feam

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

3. Monitoring percent of patient visits with selected clinician or
team

/ .::. u“.j
(NCQA - _ Facilitating Patient-Centered Medical Home Recognition 44
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PCMH 1D: Scoring and Documentation

e 2 Points

» Scoring:
— 3 factors = 100%
— 2 factors = 50%
— 1 factor = 25%
— O factors = 0%

e Documentation
— F1: Documented process or materials for clinician selection

— F2: Screen shot showing patients choice of clinician

- (Fj3:TR?Dor’r showing patient encounters with clinician (1 wk. of
ata

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




PCMH 1D3: Example Visits with Personal
Clinician

Visits with assigned personal clinician for each patient:

Pts % Assigned to a | % of appts with
Assigned to Personal personal
No of Pis | Attending Physician Physician physician
43 43 100% 7 2%
40 44 100% 81%
a6 a6 100% %
GG GG 100% a4 %
Total for practice
214 214 100% 79%

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 phyS|C|an team

é NCQA : ‘: Facilitating Patient-Centered Medical Home Recognition
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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 ouiside practice

4. Care team gives patient access to evidence-based care
and self-management support

Facilitating Patient-Centered Medical Home Recognition
Military Health System 2012 . .
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PCMH 1E: Scoring and Documentation

e 2 Points

* Scoring:
— 4 factors = 100%
— 3 factors =75%
— 2 factors = 50%

— 1 factor = 25%
— O factors = 0%

* Documentation

— F1-4: Documented process for providing
patient information

— F1-4: Patient materials

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




PCMH 1E: Example of Medical Home

Materials on Responsibilities

What is a
medical
home?

................................... > It's an approach
to providing
comprehensive primary
care that faciliates
partnership between
individual patients
and their persona |
providers, an d

when appropriate,
the patient’s family.
A new approach
If you or a family to Improve YOLII"
member are interested healthca re

in participating in @ | OO OO OO SROSUUPOPSRRRRNt > When you
medical home, talk partner with
about it with your your health

How do you begin?

physician at your professionals,
next office visit. you have a

medical home.

Facilitating Patient-Centered Medical Home Recognition
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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 elecironic 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 | 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.

@NCQA : Facilitating Patient-Centered Medical Home Recognition
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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

el
@NCQA i . Facilitating Patient-Centered Medical Home Recognition
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PCMH 1F: Scoring and Documentation

2 Points

* Scoring:
— 4 factors = 100%
— 3 factors = 75%
— 2 factors = 50%
— 1 factor = 25%
— 0O 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

Facilitating Patient-Centered Medical Home Recognition
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PCMH 1F2: Example Language Repori

Language Report: 1/1/09 through 6/30/09

On Maw 1, 2009 our office revised its policies and procedures to mandate capturing
language preference under the demographics additional screen in Vision. Thus, our
compliance for the first half of 2009 does not seem ideal however, our compliance for
guarter 2 moving forward will be considerablv better. This is one area that we have
targeted for improvement.

Summary of Data:
Language preference wwas captured on 4.711 patients out of 11 _808 patients = 40%%._

Preferred language English: 45644711 = 97%
Preferred language Spanish: O8/4711 = 2%
Other preferred languages: 49/4711= 1%

FPormuguese = 1& patients
Turkish = 6 patients
Fussian = 4 patients
Polish = 4 patients
Chinese = 2 patients
German = 2 patients
Japanese = 2 patients
Arabic = 2 patients
Hindi = 2 patients
French = 1 patient
Italian = 1 patient
Ukrainian = 1 patient
Czech = 1 patient
Hungarian = 1 patient

@ NCQA Facilitating Patient-Centered Medical Home Recognition
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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 | 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

Facilitating Patient-Centered Medical Home Recognition

Military Health System 2012 . .



PCMH 1F3: Example of Providing Bilingual
Services

&= Hvperspace - DBO OPERATIONS

(ENEN

Allergies HHi: Health Maintenance
Not on File Advance Directives: Click for...

SN Report Viewer
—— @ Report History | Yiew Pane 1 J Wiew Pane 2 . Split UpfDown [ Splic Left/Right | 9Detach Wwindow
=L = = ==
0<-INTERFRETER SERVICES DO AEMNTATION et<-08/09/2010 Office Visit
Chart Reviewy
Flowzheets
Report Viewer Default Flowsheet
Fresults Review INTERPRETER SERVICES DOCUMENTATION
Row Hame
Rlehlenist INTERPRETER SERVICES DETAILS
Histary Type of Interpreter Used
Letters Interpreter Mame
Demographics ar Telephanic 1D

Mumber
IF GTHER: OR. HOHE 1S CHOSEHN PLEASE PROVIDE EXPLAHATIOHN BELOW
F:eazon or Descri- LPH Speaks

Spanish

Maore Activities »

’,’él‘;ﬂ & B m f Irltu:l... rf- Hokr... =

NCQA 1 Facilitating Patient-Centered Medical Home Recognition
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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:

e 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.

~ Facilitating Patient-Centered Medical Home Recognition
Military Health System 2012 . .
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PCMH 1G: The Practice Team

Practice provides patient care services by:

Defining roles for clinical/nonclinical team members
Holding regular team meetings - CRITICAL FACTOR
Using standing orders

Training and assigning care team to coordinate care

Training on self-management, self-efficacy and behavior
change

Training on patient population management
Training on communication skills
8. Care team involvement in performance evaluation and Ql

A

N o

Facilitating Patient-Centered Medical Home Recognition
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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
— E3: Written standing orders
— F4-7: Description of training process, schedule, materials

— F8: Description of how staff is involved in practice
improvements

(NCOA
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IV PCMH 1G1: Example of Care Team
4| Members Responsibilities

| 1. Preparation for patient appointments
Pront desk stall wall remind patients of thewr scheduled appointiments per scheduling policy 1B, In
addition, front desk staft will respond to the follow-up plan reminders sent electronically from the
providers regarding recommendations for when to call patients for follow-up appointments and will
contact patients at the appropriate time.  After meeting with the provider for a chart review meeting 2-
3 days before a patient’s scheduled appointtnent, the medical assistant will contact appropriate

entities for medical data collection (labs, imaging studies, consultation reports, etc.) as needed to help
prepare for the office wisit

2. Standing orders for:
a  Medication Eefills

IMedical assistants will review each patient’s chart to walidate appropriate follow-up by the patient

in regards to the medication refill request. If they have not been seen in follow-up as

recommended by the prowider, then the patient will be contacted to schedule the appropriate
follow-up appointment. An emergency refill of a 30 day supply of their medication(s) may be
refilled if needed until they have a chance to be seen. Examples of the chart reviews include:

1. All patients > 50 years old should hawe an annual complete physical examination prior to
ANTY medication refill.

2. All patients with diabetes should have office visits and appropriate blood tests at least every &
months (or as indicated per the provwider) for well-controlled diabetics (A1C <), and every 3
months for diabetics who are not well-controlled (A1C =7 prior to AWNY medication refill.

3. All women on contraceptives should have an annual PAF stear and gynecelogical
Exarnination.

é NCQA - Facilitating Patient-Centered Medical Home Recognition
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PCMH 1G2: Regular Team Meetings

A SUGGESTED HUDDLE AGENDA

Team huddles
are one example
of regular team
meetings

¢ Check for patients on the schedule who may require more time
and assistance due to age, disability, personality or language

barriers. Who can help?

e Check for back-to-back lengthy appointments, such as physicals.
How can they be worked around to prevent backlog?

e Check for openings that can be filled or chronic no-shows that

can be anticipated. Any special instructions for the scheduler?

e Check provider and staff schedules. Does anyone need to leave
early or break for a phone call or meeting?

e Ask whether lab results, test results and notes from other physi-
cians are ready in the patient’s chart. What will be the most effi-

cient path of patient flow?

Stewart EE, Johnson BC. Huddles: Improve Office Efficiency in Mere Minutes. Family Practice Management
Web site at www.aafp.org/fpm. Copyngh’r@ 2007 American Academy of Family Physicians.

é NCQA : Facilitating Patient-Centered Medical Home Recognition
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(P CMH 1G3: Example Standing Orders

Medication Refill Protocol A
Exceptions (Route to Doctor)
o Antihiotics
o Pregnant
o Allergies! Adverse Reactions to Medications Being Prescribed
o Ay class of medication other than below
Class of | Cholesterol | Hypertension | HCTZ/ Cardiac Metered | Allergy | Diahetes GI Anti
meds Reducing Diuretic (Digoxin Dose (allegra (Nexium, | Depressani
For HTN and Inhalers | ,zyriec. Protoniy, | (Paxil
others) nasal etr.) Prozac,
stervids ete)
Type of Lipad fast | BMP or CMP | BMP Qémo | Digoxin Hbalc
lah CMP level, 3ma.,
potassium Lipid 06 ma
Visit fi o, f o, I pt f mo. [fpt £ mo. Check chart 3 months vaee chatt
Frequency COfMES ity COfMEs ity tuote for utless fiote;
tegulatly, regulatly, tevisit, 1o HbAZICT, UV EURPE
otherwise 1 otherwise 1 less than then ) 6 ) & mo.
month and month and every  ma. mo. ﬂ
tevisit revistt

-

Note: If patient needs OV or labs, refill up to one month (one time only).
If more requested, check with physician

¢NCQRA
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PCMH 2: Identify and Manage

Populations

Intent of Standard Meaningful Use Criteria

° Elecironic systems have .prqctice has searchable
searchable fields for electronic system:

demographic and
clinical data

* Patients receive

—Race/ethnicity/preferred
language
—Clinical information

documented bract actron
° o

comprehensive health "’tc 'C? Usesre e:: ron!Cd

assessments system for patient reminders

e Electronic systems used
to identify patients who
need services

: iinam
(NCQA - & Facilitating Patient-Centered Medical Home Recognition ;5
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PCMH 2: Identify and Manage
Populations

Elements

e PCMH 2A: Patient Information

* PCMH 2B: Clinical Data

e PCMH 2C: Comprehensive Health Assessment

e PCMH 2D: Use Data for Population Management - MUST
PASS

é NCQA EE:; Facilitating Patient-Centered Medical Home Recognition 4
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PCMH 2A: Patient Information

Practice uses a searchable electronic system and
records data more than 50% of the time for the

following:
8. Dates of previous

1. Date of birth* clinical visits
2. Gender* 9. Legal guardian/health
3. Race* care proxy
4. Ethnicity* 10.Primary caregiver
5. Preferred language® 11.Advance directives
6. Telephone numbers (NA pediatric only
7. E-mail address practices)

12.Health insurance
* Core Meaningful Use Requirement

T U W
fTEEENN - . . . ..
@NCQA = Facilitating Patient-Centered Medical Home Recognition 4
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PCMH 2A: Scoring and Documentation

3 Points

e Scoring
— 9-12 factors = 100%
— 7-8 factors = 75%
— 5-6 factors = 50%
— 3-4 factors = 25%
— 0-2 factors = 0%

e 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)

(NCoA

Facilitating Patient-Centered Medical Home Recognition
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CMH 2A: Example of Practice Management or
illing System Query on Basic Patient Information

Mame Box | B - 0 E F 5 H I J ke L i I ] P
ER visit  |billing —
1 name (DOB |Gender [marital 5. |lang. pref. ([race/eth |address |phone (email |int. ID [ext. ID (cont. [dx dates |codes
21 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
3 |2 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1
4|3 1 1 1 0 0 0 1 1 1 1 1 1 1 1 1
R 1 1 1 0 0 0 1 1 1 1 1 1 1 1 1
G |5 1 1 1 0 1 1 1 1 1 1 1 1 1 1 1
7 16 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1
8 |7 1 1 1 1 0 0 1 1 1 1 1 1 1 1 1
9 |3 1 1 1 1 0 1 1 1 1 1 1 1 1 1 1
10 (8 1 1 1 0 1 1 1 : : ]
1140 p p p i - p p Patient Information Needed:
17 1. DOB 100%
2. Gender 100%
13 |# antrios 11] 10 10 5 3 g 10 3. Race
14 % 100.00 100.00  100.00 50.00 3000 5000 MW0.00 1000 4 Ethnicity
13 5. Preferred language
6. Telephone numbers 100%
7. _E-mail address 100%
8. Dates of previous clinical visits 100%
e Shows 5 of 12 items at 100% 9. Legal guardian/health care proxy

. i 10. Primary care giver
+ Recent 3 month query Is reqU|red 11. Presence of advance directives

12. Health ins. Information

Facilitating Patient-Centered Medical Home Recognition
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CMH 2A: Tracking and Regisiry Functions

-

WM = o e L A

—_— A A A
[P T L T O

Total
Element Patients
Mame 5,351
Date of Birth 5,351
Gender 5,351
Marital Status 5,799
Language preference -
Yoluntarily self-identified race / ethnicity -
Address 5,343
Telephone {primary contact number) 5,351
E-mail address (or "none” for patients) 2,206
Internal 1D 5,351
External ID 5,351
Emergency contact information -
Current and past diagnosis 5,351
Dates of previous clinical visits 5,351
Billing codes for services 6,331
Legal guardian 6,331
Health insurance coverage 5,351
Patient / family preferred method of
communication 5.351

6,351

Patient Tracking and Registry Functions - Jan 1, 2009 to Mar 31, 2009

% Comment

100%

100%
100%

91%
0%
0%

100%

6/12 items in medical
record >50%

100%:

35%
100%
100%

0%

100%

100%
100%

100%
100%

100%

Facilitating Patient-Centered Medical Home Recognition
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PCMH 2A: Example Electronic Inquiry
Report on Basic Patient Information

A B L= D E
Total number of patients seen at least once in last 3 months 24 860
Data Elements # of times used Ya
1|/ Mame 24 360 100_00%
2 Birthdate 5/"2 needed items 24 859 100.00%:
3 Gender 24 859 100_00%%
1 Marital Status | €ntered at >50% 19,565 | 78.70%
5 Language 1. DOB 22 916 92 18%
6 Race/Ethnicity 2. Gender 822 3.31%
7 lAddress 3. angque 24 360 100_00%:
g Telephone 4. Phone 24 841 99 92%
9 Email ) . - 3.678 14.79%
10 Internal 1D o. Previous vislts 24.860 | 100.00%
11 External 1D 24 860 100_00%%
12| Emergency contact 9. 605 36.64%
13| Current and past diagnoses 24 860 100.00%
14 |Dates of previous clinical visits 24 a0 100.00%
15| billing codes for services 24 860 100.00%

Facilitating Patient-Centered Medical Home Recognition
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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

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

Height for >50% of patients >2 years
Weight for >50% of patients >2 years
System calculates/displays BMI (NA for pediatrics)

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

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

w

N o O A

o

All factors are Core Meaningful Use Requirements

éNCQA E Facilitating Patient-Centered Medical Home Recognition ;¢
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PCMH 2B: Scoring and Documentation

4 Points

e 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

— Fé6-7:. Screen shots demonstrating BMI/BMI percentile capability
of electronic system

éNCQA :j:: Facilitating Patient-Centered Medical Home Recognition 70
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PCMH 2C: Comprehensive Health

Assessment
Practice conducts and documents a health assessment:

Age and gender appropriate immunizations/screenings
Family/social/cultural characteristics

Communication needs

Medical history of patient and family

Advance care planning (N/A for pediatric practices)
Behaviors affecting health

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

4 rzmemm
éNCQA o Facilitating Patient-Centered Medical Home Recognition -,
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PCMH 2C: Scoring and Documentation

4 Points

e Scoring
— 8-9 factors = 100%
— 6-7 factors = 75%
— 4-5 factors = 50%
— 2-3 factors = 25% /
— 0-1 factors = 0%

e Documentation
— F1-9: Process to show how information

collected or completed patient assessment
(de-identified)

-3:: s_";‘j
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> PCMH 2Cé: Example
Screening and Intervention

Preventi
Tobaccolse € never " quit o cu@ Advised to quit & ves  no
Prneumovax] —DaEte (Blank=today) | Record ; i M B2007 1 _7__|

e i
Flu shot | ¥ | Date (blank=today) | N Record I Last: [Mot in Season __7_]
Colon CA Screen | | Date (blank=today): | @] Record Last: {done (06:21/2007 12:00:00 A _7_]
Mammogram | ¥ | Date (blank=today) | || Record Last: {done elsewhere (071 72007 _?_]
Pap | w1 Date (blank=today) | @] Record j Last: {Mo pap in record ij
Diabetes Mot Applicable P reven t | ve C are

v Tobacco use

v" Advised to quit

v Immunizations
CHF Mot &pplicakle v Screenings

v" Condition-specific

CAD Mot Applicakle
Asthma Asthma Type: € Persistent (¢ Intermitter
Depression Mot Applicakle

é NCQA 5 | Facilitating Patient-Centered Medical Home Recognition
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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. Atleast 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

Facilitating Patient-Centered Medical Home Recognition

¢NCQA

LN
i NEEEN
Ty
= L2t S B

Military Health System 2012 . .



PCMH 2D: Scoring and Documentation

e MUST PASS
5 Points

e Scoring
— 4 factors = 100%
— 3 factors = 75%
— 2 factors = 50%
— 1 factors = 25%
— 0O factors = 0%

* Documentation

— F1-4: Lists or summary reports of patients who need
services within past 12 mo. (Health plan data okay if
/5% of patient population)

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

— F1-4: Materials demonstrating pafient nofification
(letter, phone CCI|| script, screen shot of e-notice)

I
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PCMH 2D4: Example Identifying Patients
on Specific Medication

BY Sparch & Reparting

Prartire

Search By: —-Madication
e

Flhone

Address AdEE

Inzurance

M edic alici | Toprol L LI
Liagnozis 7 E
Free Text
Schedule

Labarakarp
Chart 10

®

Search Single
Criteria

b S0 N 10 T B T T B N

Search Multiple
Criteria

Searched by : Medication

| 10 | Aoge | Lact Marme, First bl =rme | Phane | Ernail | b edizatiar

i Toorol HL

Toprol =L 25mg

TOPROL #L EATENDED RELEASE TABLETS 200 MG
TOPROL =L TABLETS 100 kG
TOPROL =L TABLETS 100 MG
TOFROL =L TABLETS 100 kG
TOPROL =L TABLETS 100 k5
TOFROL AL TABLETS 100 MG
TOPROL =L TABLETS 100 kG
TOPROL =L TABLETS 100 MG
TOFAROL =L TABLETS 100 kMG
TOPROL =L TABLETS 100 kdl5
TOFPROL L TABLETS 100 kG
TOPROL =L TABLETS 100 kG
TOFROL XL TABLETS 200 MG
TOPROL L TABLETS 200 kG
TOPROL =L TABLETS 200 MG
TOFAROL =L TABLETS 200 MG
TOPROL =L TABLETS 26 MG
TOFROL AL TABLETS 25 MG

Total Patients: 37 Sort lizt by | ﬂ Brirk Lizt | Ernail &l [ooc| | E wpart tnng
—

Report showing all patients on a particular medication (Toprol X1)

Facilitating Patient-Centered Medical Home Recognition
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PCMH 2D4: Example of Practice Action

Based on Practice-Wide Search
Dear Patient,

Unfortunately as we are approaching allergy season, a question has been raised as to whether
your medication - may increase your risk of suicide. This 1s concern has been
released early in its analysis due to the severity of its side effect.

If you (or your child) are feeling more depressed, and certainly at all suicidal, we would like you
to stop the medication immediately and call for a prompt appointment. If you are feeling fine, we
are comfortable with you continuing this medication while a more complete analysis 1s made.

If you are uncomfortable taking the medication or would like to discuss this in more detail, please
call to make an appointment to review alternative approaches.

We do not mean to scare you with this letter but want to be sure you are aware of this concern.

Sincerely,

A faEmES
é NCQA ::,':} Facilitating Patient-Centered Medical Home Recognition -
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PCMH 3: Plan and Manage Care

Intent of Standard Meaningful Use Criteria
* Practice implements * Practice implements
evidence-based evidence-based
guidelines guidelines
* High-risk patients * Practice reviews and
identified reconciles medications
» Care team performs with patients
care management  Practice uses e-
through pre-visit prescribing system

planning, developing
plan and tfreatment
goals

: iinam
(NCQA - & Facilitating Patient-Centered Medical Home Recognition g
Vieasur UGty TEHEENN
f y hecit 3 ':.. F
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PCMH 3: Plan and Manage Care

Elements

e PCMH3A: Implement Evidence-Based Guidelines
* PCMH3B: Identify High-Risk Patients

e PCMH3C: Care Management - MUST PASS

* PCMH3D: Medication Management

« PCMH3E: Use Electronic Prescribing

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

: TEw 2
cAEEEE L : : "
éNCQA it Facilitating Patient-Centered Medical Home Recognition
Measuring quality CoENEN
nproving heaoit 3 ':::-
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PCMH 3A: Scoring and Documentation

* 4 Points

e Scoring
— 3 factors = 100%
— 2 factors (including factor 3)= 50%
— 1 factor = 25%
— 0 factors = 0%

e 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 freatment plans/patient progress)

Facilitating Patient-Centered Medical Home Recognition 81
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PCMH 3A: Evidence-Based Guidelines Source

%5» é [Chndcally immportant condition #1F Diabeies:

' V Screening: Based wpon recormmendations from the Amerncan Diabetes fssociation, all
patients greater than 45 wears of age are screened for diabetes. Patients are screened by
Dhtmrung elther rardorn blood glu-:::-se ar, pref'era]:- Iz, a f'astmg blood glu-:::-se Howwemrer

These nsk f'au:tn:lrs fi:ir dla]:netes inclade:
« BRI= 25
Farmily lastory of DIvI
Habitnal plersical mmactmatsy
Face- &Afhican Armericans, Hispanic Arericans, Aslan SArmericans, and Pacitic
I=landers
FPresaonusly wdentified irapaired fasting B
BEF =140/20
HDIL =35
Folsyroryrstic ovrarian dise ase
History of wrascular disease

Diagnesis: Pased upon &rmerican [iabetes Association (A D8) recormmmendations,
patients are diagrnosed wath Diabetes Ivlellitus it thesr have, on tao separate occasions, a
fasting blood glicose =126 mgidl. or a 2 hour postprandial blood glucose = 200ragid L.

Treatment goals:

Based npon &A1 American &Assoclation of Clhinical Endocnno logist (&5 CE)
recornrnendations:

pre meal BG =120

fasting B3 =20, =100

HzB & lc =a.5%,

BF =1300520

LI =100

Enrnal eve exarn

Foutine foot exams and newropather screemings
Foutine roicroalburminuria scre enings

@ NCQA : : Facilitating Patient-Centered Medical Home Recognition
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PCMH 3A: Example EHR Prompting Lipid
Management Evidence-Based Guidelines

& hitps-/Aiz= ncga.omg/RDSat NMiewFiles/CIS_4 Advanced EMR_HementH_docZcreateDate—4/28/2005%206: - Micro=oft Int___ 8 [=] B3
Fle Edt View Inset Fomat Tools Table GoTo Favortes Help | -;,’
"y [~ e y 5 3 5 £
Q ek - ) - [x] (€] | ) sewen pravenies @ues: &) (- ' F JE |
Address [&] hitps://iss ncga.org/RDSat/ViewFiles/CIS_4_Advanced_EMR_Element_H doc7create Date=4/28/2005%206.00:51%20PM =) | (£ Go | Lirks ** !
i Final Showing Markup = Show = | 43 2% «3 - & - (g 7 - = = !
S [t e | e Tt — I g
Lipid Management Add diagnosis of HYPERLIPIDEMIA to Problem List? _Add Diagnosis |
Most Recent Labs | Lipid Flowsheet | _view Current Lipid Meds | __ Therapeutic Recommendations |
NCEP Adult Treatment Panel Il Risk Factors Goals Automatically Calculated based on # Risk Factors
Age 45 of greater © yes * no [T Check here to manually change Lipid Goals
Early menopause wio HRT WA " HA Goals based on CAD, PVD, CVA, TIA, or Aortic aneurysm AND
Diabetes & yes . diabetes, smoker, or LDL > 130, HDL < 40, and trig > 200 i
z_| HDL < 30 mgidi llo Value Available Chol: LoL: HDL: Trige
7 | HOL > 60 mgidl (neg. risk) lo Value Available Goals 200 LU 40 150
Fif of cardiovascular disease: Lastvalue: none none none none
M in Temale age < 65 " yes " no Last date:
Ml in male age < 55 T yes C no llext due:  llow How How How
Smoking status " curent O quit  never 7| All lipid goals have HOT been met,
Hypertension  yes  no Congider checking an LDL now and annually. Consider
ASHD {CAD) or CABG " yes ™ no checking an HDL now and annually. Consider checking
otk TR e o trighycerides now and annually.
Peripheral vaseular disease * yes T ne LOL cholesterol goalmet 2 7 Yes o _I J
Abdominal Aortic Aneurysm " yes T no LI
—t
Erter Today's BP: | r | mim Hg @ |
z |
[S]e = =84 | i3 I
v

Bisad| | @ @ © (2] 0] = v 2] |€IL][&in = | Z O RMED & @@l 324

@ NCQA i Facilitating Patient-Centered Medical Home Recognition
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PCMH 3A: Example Diabetes Flowsheet

Diabetes Flowsheet

Frequency| Date Date Date Date
History & Physical
Blood Pressure Every Visit
Check Weight (BMI) Every Visit 40.1 40.6
Retinal Screening Annually
Inspect feet Every Visit
Comprehensive Lower Extremity Exam Annually
Dental/Cral health assessment & Maonths
Kidney Assessment Annually Y
Labs & Tests
Alc 3 Months 7.7 7.3
Triglycerides Aannually 218 206
LDL Annually 86 97
HDL Aannually 25 35
Total Cholesterol Annually 147 173
Estimated GFR Annually <= &0
Medications & Immunizations
Aspirin Use Every Visit ki
Assess Need For ACE/ARB Every Visit Y Y
Assess Meed For Statin Every Visit Y ki
Influenza Vaccination Annually Y
Pneumeococcal Vaccination 5 Years
Lifestyle & Counseling
Set Self-Management Goals Every Visit Y ki
Diabetes Patient Education / Mutrition / Exercise Every Visit ki Y
Tobacco Use/Exposed to 2nd hand smoke 4 Maonths M Y
Smoking/Second Hand Smoke Counseling Every Wisit Y Y
Depression / Mental Health Screening Every Visit Y ki
Review blood glucose log Every Visit Y ki

Facilitating Patient-Centered Medical Home Recognition

¢NCQA
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PCMH 3A: Example Evidence-Based Diabetic
orkflow Organizer (shows documentation at visits)

CLINICAL PRACTICE RECOMMENDATIONS FOR DIABETES MELLITUS

Thig feddaling iredipnlan minimuem sbondonrd o of con Anuireg cara for miehiE ing

ni ey ol poplde LBl ey B perst Do e
frachrtae s g |y rr\-:'.'-'--.-d-—d- ﬂnl.'.r'\-";\--;' =

- # rnedical Biciany el e selsan ol Tho riliol vist
IS eerirm m{ll-:l.a.:"ﬂl-:ll'!w. s B FPRIILY IPETENE Ay Al UTIE QEEETEE £S5 I A% S pl e aliens slaive. grd proaids B

Eaiaiy or ComBinuing Ca, Sy alwe sl Mindi s o |.l syl ke o b i L re . @y E P EE Wy e R

IrdlEstE that & rask Wwas r||=||'|'|!'||ﬂ'|-l'-l'| I'llll' ||'||||:=||r."||'_| Ay SPhaded Boxgs are ;hp.'l";.rl,;' taeke.

Wil |IT:--|:H|= | x 5 | D |Annual | 3 G ] 0 : Arwnual :
- — i

MEeeros] SECCIETM
| PHYSICAL: | | . _ '

L S I
Cerreiipta histooy and ,,r' ! ek | f,-'Jl_ i s | |
physical, inchiding hsight - i | - i B 5
Mg [T | |I .!‘.;e.u_: 7% T 1 T
Dicod prazaure |-'EI':"L-' I"-!-!- _.I'El"ﬁl"lh ? L-:I:I.-:. | Ii |||-.|;| |_|'1.'- 3 | _|'_|ﬂ |_-_"" T
e S - | i .--'*.?'_ I 4 s I
B DL e A 108 DRt | SRR DR L IERene RGeS ) RO
{ I I:a m histary and physicsl — - ._,J'i:- | e o A — [ Tk
Ll ARCIFATORY l | Wik |
W [ T O SRR Ela
BaaF it 5 60 ) b ]| 60 | l.'l--‘;j, e.f 162 ) .
| Faslitny lamna ghocose 125 I 1] /yn iR A !_L" 2
| 5-: g ".'i-.,-'i-r o _-._..-"' .-;_"'.‘ 1 _._:.-' 'l . _._-._"- o ..-"l_ _: E q_:l'"__:- - T:F....!..:_ _,.,_ )
! Urins I:I:."‘_-»-H:-r"u o e A~ P -~ | T i FER
e e 1 1
= | e
wa s - | | e
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"<PCMH 3A: Asthma Guidelines and Use

Asthma Visit]
Name: Last: First: Date of Visit:
Fhone#:
[ HISTORY FHY SICAL EXAM

CC: HT: cemfin WT:

HPI: Tetile: il
T F R EF
Feak flow: F

HNER,

RO 5: trouble breathing chesttightness wheeze
nighttime cough  daytime cough HEENT
feuer hingrchea URI 5%

: NE
Triggers: pets smoke URI dusf pollen molds
weather other: HEART
SH:
ABDOMEN
FH:
EXT
Meds: Acute: Chraonic:
NEURO
SKIN
J
Allergies:

Immunizations UTD: yes no
PMH: llinesses:
Hospitalizations / ER Wisits:

PICU / Intubations:
Followsad by Alleggist: Vas Mo

Asthma Visit Sheet Shows:

v" Physical exam specific to
respiratory system

v Allergies

v Immunizations

v' Asthma triggers

v' Peak flow

v" Medication tracking

v  Treatment plan

v' Referral

Med Dosze Time GivenInitialz
Ass ment; Asthm Intermittent Mild Persistent  Moderate Persistent 5 P :
Controlled: Yor N
Flz
ET0 OCLINIC Tavs whs
ed & examine ik [N T agree with actions:
nt Nam

“NAEPP Asthma Guidelines are
imbedded in Asthma Visit Sheet”

Facilitating Patient-Centered Medical Home Recognition

Military Health System 2012




PCMH 3A: Asthma Flow Sheet

Patient Information:

Includes:

v' Asthma classification

v" Level of asthma control
Provider: v' Exacerbations
Date: v" Days missed from school
Symptom Assessment:  OYes “No v' Asthma triggers
Asthma Classification: CIntermittent JPersistent \/ Med I Catio n

If Persistent, on Controller Medication: JYes ONo v Review action p|an

Asthma Control: TVerv Well Controlled TNot well controlled “Verd v Patient education
Exacerbations Since Last Visit: JER Urgent JHospital TNone v Tobacco use/2"d hand smoke
Days Missed School Work Singce Last Visit: exposure
Review Asthma Triggers: JYes ONo
Feview Medication: 1Y es Mo

Date of Flu Vaccine;

Beview Action Plan: 1Y es IMNo
Patient Education: ¥ es INo
Tobacco Use2* Hand Smoke Exposure: O%es Mo
If ves, Counseled 2*° Hand Smoke or Cessation: TYes ONo

@NCQA Facilitating Patient-Centered Medical Home Recognition
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PCMH 3A: Example of Implemented
Guidelines for Pediatric Obesity

. Preventive Motes |T Dll?

iGuidelines for 5210

] €3] Meals consurmed per day | >
L) STATUS: s
L] ABILITY TO SELF MANAGE: r
111 (5] Fruits and Yegetable cons }‘f
1] 2] Hours spent for scraen b r
>

pa

>

p

r

1] (1) Hours spert doing physic
C1] () Sugary drinks consumed
T Discussed Nutrdian Diary i
:lL_j RE&DINE=S T CHAMGE:

IB GOAL PROGRESS:

Guidelines Treatment Template when Obesity is
selected, It is designated 5210. Each selection
brings up tools.

Facilitating Patient-Centered Medical Home Recognition
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PCMH 3A: Example of Point of Care

Reminders for Unhealthy Behawor

& Order Sets

EY— orger
n- 1 oewior | o o |

O TSH - Sunrise [otheracions + M
| ) CBC/DIFF/ALT - Sunrise 06/16/2010 OMerﬁctons ”
0 vzrlﬁ::‘lsr; D (1,25-DIHYDROXY) [Omer2cions v M
] INSULIN - Sunrise Ohericions v M
O FREE T4 - Sunrise Ofher Actions ¥ H
[]  LIPID PANEL (AMA) - Sunrise Othercions v M
BASIC METASOLIC PANEL !7 -
O (AMA] - Sunrise Other Actions X H
lomeractions BB
[]  LIVER PROFILE - Sunrise |oher ctions v 1]
[]  HEMOGLOBIN A1C - Sunrise Other&ctions  » M
s o] v
™ I S
Immunizations m SmartForms

. o dose | Date | lswwsl | bame ||

Appointments B referrals [ Order |
[] & Foliow-UpIn: 1-3 months [[] Outgoing Referval for: ~ Mutrition

Physician Education Patient Education
= i oreer
WEB REFERENCE VIEB REFERENCE [ Order |

Pediatric Obesity Order Set in EMR

Facilitating Patient-Centered Medical Home Recognition
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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

v THEEEw
:ﬂll... - . ) . oG
éNCQA o Facilitating Patient-Centered Medical Home Recognition ¢
Measuring quality 0w
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ldentifying High-Risk Patients

* Practice has specific criteria and a process to
identify complex or high-risk patients for whole-
person care planning and management

e Based on:

— High resource use (e.g., visits, medication, tfreatment
or other measures of cost)

— Frequent visits for urgent or emergent care (e.g., two
or more Visits in the last six months)

— Frequent hospitdlizations (i.e., two or more in last
year)
— Multiple co-morbidities, including mental health

@ NCQA ::: Facilitating Patient-Centered Medical Home Recognition ¢
Vieasuring quality llll_;_
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ldentifying High-Risk Patients
— Noncompliance with prescribed
treatment/medications
— Termindl illness

— Impediments to care, e.g. psychosocial status, lack
of social or financial support

— Advanced age, with frailty
— Multiple risk factors

é NCQA EE' Facilitating Patient-Centered Medical Home Recognition ¢,
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PCMH 3B: Scoring and Documentation

3 Points

e 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

. T HEEE
éNCQA resal Facilitating Patient-Centered Medical Home Recognition g3
i R 20 T+

Military Health System 2012 . .



Documentation from Patient Records

* Elements PCMH 3C, 3D, 4A

— Require medical record absiraction 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 elecironic system

— Method #2 - Record Review Workbook (RRWB)

* Excel workbook in the Survey Tool

e Tool to identify sample of patients and abstract
data needed for Elements 3C, 3D, 4A

4( NCQA ’ EEE & Facilitating Patient-Centered Medical Home Recognition ¢4
Vieasur UGty TEHEENN
£ } hegil e r:...':
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% NCQA's Patient-Centered Medical Home (PCMH) 2011
V Record Review Workbook (RRWB) General Instructions

Purpose of the Record Review Workbook

There are three elements in PCMH 2011 that require an accurate estimate of the percentage of the patients for whom you have documented the
required information in the medical records of the sample of patients. The elements are:
Three tabs

PCMH 3C—Care Management: Mumber of factors the practice consistently enters infarm v" Instructions atients.
MOTE: 3C is a MUST PASS element so the practice must consistently enter information il v Patient Conditions af
patients to reach 50% of the points needed for Recognition. v Record Review

PCMH 3D—Medication Management: Number of factors for which the practice
MOTE: Factor 1 is a Critical Factor and thus required far the practice to sc

nsistently enters information in the patients' medical record.
any points.

PCMH 4A—Support Self-Care Process: Mumber of factors for why
NOTE: 44 is a MUST PASS element so the practice must cong
needed for Recognition. In addition, Factor 3 is a Critical

the practice consistently enters infarmation in the patients' medical record.
tently enter information for 3 factors in the medical record to reach 50% of the points
ctor and thus required for the practice to score any points.

There are two method for collecting data for thése elements.

Method 1. Query your electronic medic
in PChH 3: Elements A and the high-n

ecords or ather electronic patient records to abtain the infarmation far the important conditions identified
or complex patients identified in PChWH 3: Element B to calculate the percentage directly.

Method 2. Review a sample of 4#patient records to obtain the infarmation. {Mote: Patient records may a reqistry or electronic records or

H

Instructions Patient Conditions Record Review il

(NCQA : : Facilitating Patient-Centered Medical Home Recognition
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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

. Gives patient written care plan
Assesses and addresses barriers to treatment goals
Gives patient clinical summary at relevant visits

Identifies patients who need more care management
support

Follows up with patients who have not kept important
appointments

éNCQA mpeiy- }5 Facilitating Patient-Centered Medical Home Recognition ¢,
Illl-"_
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PCMH 3C: Scoring and Documentation

e MUST PASS
* 4 Points

e Scoring - 75% of patients for each factor

— 6-7 factors = 100%

— 5 factors = 75%

— 3-4 factors = 50% O)

— 0 factors = 0%
 Documentation

— F1-7: Report from electronic system or submission of
Record Review Workbook

— 1-2 factors = 25%
éNCQA SEE Facilitating Patient-Centered Medical Home Recognition 97
I TuEEE
omE e
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PCMH 3C: Care Management

g _

=

= Collaborates with

= . . Assesses and .

= . . o

= B c . . pa_tle |:|ti_'famll]r to develop Gives the addresses barriers i.Swes ““.3

= onducts pre-visit individual care plan, . . . patient/family a

= . . . patient/family a when the patient ol

= preparations including treatment goals| " clinical summary af

o . written plan of care has not met . .
reviewed and updated at treatment I each relevant visit

each relevant visit eatment goals

1 |diahetes Yes Mot Used es A, - Yes

2 |hypertension fes 4 "

3 |depression Mo I A

4 [|High Risk / Complex Yes I ot Used

5 |diabetes Mo I .

6 |[diahetes Ma I

7 |hypertension Yes I

8 |diabetes Mo |

9 [High Risk / Complex Yes I

10 |depression Mo I

o i Entering NOT USED in row 1 Response Options

i 13 » \/

13 |depression grays” out the column Yes

14 depress?nn \/ NO

15 |depression Yes

16 |diabstes Yes v NOt Used

17 |depression Yes \/ 1

8 Fee—— v Not applicable

19 |diabetes s

20 |depression Yes

Facilitating Patient-Centered Medical Home Recognition

NCQA
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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 fransitions

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

B
kNCQA ;,:E{ Facilitating Patient-Centered Medical Home Recognition 99
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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

; o uEEe
el L, . . : e
éNCQA 2 ungnl Facilitating Patient-Centered Medical Home Recognition 10
Measuring quality “um :
nproving heci e . s

Military Health System 2012 . .



PCMH 3D: Example
Medication Management

30D - Medication Management

1 2 3 4 2 5]
Documentis over-
Reviews and Reviews and Provides ASSESSES Asf::se:szattfnt :lh edi{:a:ir:r?::
reconciles reconciles information about patientfamily meﬂi{g;tntiﬂns and | herbal thera i-:es
medications with | medications with =3 understanding of barriers to and su Iemgnts
patients/families | patientsfamilies prescriptions medications adherence with tﬁz date of '
updates
'H..-EE
Ves Response Options
== v Yes
'H..-EE
- v" No
Ves v" Not Applicable
ez v" Not Used
'H..-EE
'H..-EE
'H..-EE
'H..-EE .
Yes “Not Applicable” response............ if the patient
ves IS not on any medications
'H..-EE
'H..-EE

é NCQ axm Facilitating Patient-Centered Medical Home Recognition
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PCMH 3E: Use Electronic Prescribing

Practice uses e-prescribing system with the following

capabilities:

1. Generates and fransmits 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

CNCQA E,:, Facilitating Patient-Centered Medical Home Recognition 49
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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, tfransmitted and entered
InNfo medical record

— F2 alternative: Prescribing process, report,
explanation

— F4-6: Reports or screen shots demonstrating the
system’s capabllities

SRR
@NC - :E:ﬁ Facilitating Patient-Centered Medical Home Recognition 103
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% PCMH 3E2: Example Electronic
Prescription Writing

T Llecmonic presciption vwirbies Baked 10 patesi-specific demagaphic and disical ndonmation:
i 4 [
Al grieaiip . . - ..
Ebectezni s ety bs Prescription Writing Activity
o demag aghi
Prnd i geve 10 1418 .
patare 3% Cemeeii Electronic 57% 2563 Rx
Histrical us swEwthet il Printed, given to patient 31% 1419 Rx
X Centiety S Print, fax to pharmacy 1% 89 Rx
Telaptane 1 ermbedded wi
3% 18

Print then fax fo ) Far ﬂ;ﬁ: TOTAL
phiafresac 1% b foere

' = Madical A RX 4474 RX
Farferit

! o 0% F Cenfac % E-RX 89%
Prict themmailto | 29 hes
pat=n 0%
Fespaind Er, Liminrtions of shecironic paeio iling are pamisly dos fo sesbecbong foe submlrey Schedple 2, 3 o 4 dougs
0% i tronacally s an wabelty 10 bubmil 8Rx 19 phimaty binal-mardgecs (s Canablat, ExprigrSinptih
Shirgles gren 1o 2 As such_ soma Prescnpbons may be marked as Mandwriten® for Schedule 2.3, or & deogs depending upon the
patend 0% eder and the patient Schedube 2,3 and 4 Naecotic madications mast be submitted wa paper o phone
— LATd Eu:m-:hls el P el W B R GEE whish Tipde) 10 Brascniia Nz ohs WiedeZahirs ol fieteC ally
10 A Stk trera Faculty and Resiient phypciars. am regstened with SureSongty. fon el

‘ Facilitating Patient-Centered Medical Home Recognition ;44
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PCMH 3E4: Example

Drug Drug Interqchons

Drug-Drug Inkeractions

T omet |

&spirin

Severity Interaction N

GEMERALLY AYOID: Aspirir

GEMERALLY AYCID: Fibric

JDrugz
i i Majar
Majar

Drug-Drug

fenofibrate warFan n

Interactions fanofibrate simvastatin Major GENERALLY AVOLD: Sever:
insulin glarging aspirin Moderate MOKMITOR: The hypoghcern
insulin glarging fenofibrate Moderate

NOMITDR The h]rpl:ughr-::errJ

672009 RSH DIABETIC * _

Y Was Labs|DI

active

K | 3]

Assess
ASSESS

Drug-Diszase Interactions

| Condition
Diabetzs Mellitus
Renal Dysfunction
Coagulation Defzct
Ranal DvsFunmnn

-

Drug Mame

aspirin - warfarin Interactlnn

Severity
Severe Potential Hazard
Severe Potential Hazard
Severe Potential Hazard
Severe Potential Hazard

ipidemia
es mellitus type 2 or

tified type with renal
stations, unc

J lation disorder HOS
Bnsion, Benign

- E
2 hawel syndrarme

culosis wia ham

GENERALLY AVOID: Aspirin, even in small doses, may incraass the risk of bleading in patients on &
aral articoagulants by inhibiting platelst aggregation, prolanging bleeding time, and inducing Erm use of insulin
gastroirtestinal lesians, _.l!!.nalgesic;"antip!.rreﬁc doszs af aspirin inu’gase the risk aof r!'l._ajn:-r hleeding nt)
rnore than low-doss aspiring however Bleeding has also occurred with low-dose aspirin, ﬂ tis and nephropathy, not

pxd &5 acute/chronic, in
Hisease

MAMAGEMENT: This combination, especially with analoesic/srtipyretic aspirin doses, should d
generally be avoided unless the potertial benefit outweighs the risk of bleeding, If concomitant
therapy is used for additive anticoagulant effects, montoring for excessive antcoagulation and overt
and nu:a:urt I:Iaa-:hnq i racummundud The INR shuuld b nhecked Frenuently arid the dosage j

Facilitating Patient-Centered Medical Home Recognition
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PCMH 3E4: Example

EHR Prescription Allergy
Ta

Piolocol:  Potential madication list for

mmary | | Description Instructions | HwtDte | Last Refil
07 ALTACE 5 MG CAP (RAMPRIL) 1 po gd 0200412004
: A METLADEER 49€ Wit S B AMETHVI DRENAISY AT AN
Check Medications and Allergies
Sunimary | Report |
Interactions for
-~ Show
ol
(v severity af least moderate, and cerainty af least suspected, and gnore food and ethanol

Facilitating Patient-Centered Medical Home Recognition ;,,
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PCMH 3E5: Example Prescribing
Decision Support - Generic Alternatives

Jotensin | Search I

V¥ Class + Subclass @
[ otc @

Search results for 'lotensin’ Formulary (Healthplan)

Class = “@ Sub-Class > @ Generic > # Brand

@ ANTIHYPERTENSIVES
& ACE Inhihitors
® Benazepril HC v Preferred
er Lotensin @ Naon Formulary
& Antihypertensive Combinations Generic Alternatives
@ Benazepril-Hydrochlorathiazide v Benazepril HCI, Captopril,
Cod et e
Close | HC]|

Facilitating Patient-Centered Medical Home Recognition
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% PCMH 3E6: Example Prescribing
Decision Support-Formulary Drug

Patient | 4 CIIEITED DAYPRO, VICODIN

Age 9§ DoB _ Prnmary Physician ID# -
Primary Alt ID# Elig Status eRx Updated: 05/01/2008  (~ncant Vae &
Appts

Today:
Phone

Warnings

\Varnings for olopatadine hcl ophthalmic drops 0.1%
(Pataday, Patanol)

Off Formulary
View aiternatives within the same therapeutic class

[0 prescribe this drug anyway, select a reason for ovemniding the waming (or select ‘other’ and type one m), thea click the 'Ovemde’ button; otherwise, just click the

Cancel button.

I
¢ Noformulary atemative exists.
o Formulary agents not optimal.
Ptsensitive to formulary agents
©  Ptstabilized on chronic therapy.
¢ Other

|  AHFS DrugMonograph || Cancel || Ovaride || Defer |

Facilitating Patient-Centered Medical Home Recognition ;g
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><PCMH 3E: Example Percent of Use for

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

'. Track Prescriptions = |5 |5|
File:
| Wisit Date | Patient O | Providet O | Medication [+] | Pharmacy O | Ready? i’
FrTETERERA - - 0 wa C— LA e s 0 e ema o - - - - - —— e a - " o ] - N A L)
I.T.r.nnn = e — g e —s T ——r— e —— ;w7 | = G e Ll—.
Filter Mams o 7 @) [2< Advanced | Search | Cear | Save | Saveas |
Filter Attributes
*figit D ate From |Custom Dates |Q.|
Fatient(z] Dates QJ
i )
Prowvider[=] I—IDK Cancel Il gl
Fharmac, i) d ] -l
kA a=imum itemz returned [-1 for no limit) |-1 E:
I Set as my Default Filker Filker iz wisible to i+ Me  Ewergone
Close I
Found 2046 results | | | Defaulk Batch: 2/3/200& revno Idsc
@ Startl\lﬁl € =1

2046 prescriptions = numerator
Another report showed summary of 2482 patients = denominator
Determined percentage

@ NCQA :E" Facilitating Patient-Centered Medical Home Recognition

Military Health System 2012 .
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PCMH 4: Provide Self-Care Support and
Community Resources

Intent of Standard Meaningful Use Criteria
o Assess self-management * Patient-specific
abilities education materials

* Document self-care plan;
provide tools and resources

e Counsel on healthy behaviors

* Assess/provide/arrange for
mental health/substance
abuse treatment

° Provide community resources

éNCQA i’:' Facilitating Patient-Centered Medical Home Recognition 110
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PCMH 4: Provide Self-Care Support and
Community Resources

Elements
* PCMH4A: Support Self-Care Process — MUST
PASS

* PCMHA4B: Provide Referrals to Community

Resources

@NCQA "EEE Facilitating Patient-Centered Medical Home Recognition
8 Jll'.f

111
Military Health System 2012 . .



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 Reguirement

Facilitating Patient-Centered Medical Home Recognition ;75

¢NCOA

Military Health System 2012 . .



PCMH 4A: Scoring and Documentation

e MUST PASS
e 6 Points

e Scoring
— 5-6 factors (including factor 3) = 100%
— 4 factors (including factor 3) = 75%
— 3 factors (including factor 3) = 50%
— 1-2 factors = 25%
— O factors = 0%

* Documentation

— F1-6: Report from electronic system or subbmission of
Record Review Workbook

Facilitating Patient-Centered Medical Home Recognition 113
Military Health System 2012 . .
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MH 4A: Example Support Self-Care Process

Provides
educational
resources or refers
to educational
rezsources to assist
in self-management

Uses an EHR to
identify patient-
specific education|
resources and

provide them to
patients, if
appropriate

Develops and
documents self-
management
plans and goals in
collaboration with
patients/families

Documents self-
management
alzilities for
patientsfamilies

Provides self-
management
tools o record
self-care results
for
patientsfamilies

Counsels
patients/families
to adopt healthy

behaviors

Response Options

v Yes
v No
v" Not Used

(NCOR

ERRAEREN
iEEENE N

Facilitating Patient-Centered Medical Home Recognition
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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

: iinam
(NCQA - & Facilitating Patient-Centered Medical Home Recognition 145
Vieasur UGty TEHEENN
f y hecit 3 ':.. F
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PCMH 4B: Scoring and Documentation

3 Points

e Scoring
— 4 factors = 100%
— 3 factors = 75%
— 2 factors = 50%
— 1 factor = 25%
— O 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

éNCQA SE Facilitating Patient-Centered Medical Home Recognition 14,
aammm

Military Health System 2012 . .



PCMH 5: Track and Coordinate Care

Intent of Standard

Meaningful Use Criteria

 Track and follow-up on ¢ Incorporate clinical lab

lab and imaging resulis test results into the
 Track and follow-up on medical record
referrals * Electronically exchange

e Coordinates care

clinical information with

received at hospitals other clinicians and

and other facilities

facilities
* Provide elecironic
summary of care record

for referrals and care
tfransitions

Facilitating Patient-Centered Medical Home Recognition

Military Health System 2012 m] 1,,7



PCMH 5: Track and Coordinate Care

Elements
* PCMH5A: Test Tracking and Follow-Up

e PCMH5B: Referral Tracking and Follow-Up — MUST PASS
* PCMH5C: Coordinate with Facilities and Care Transitions

é NCQA axw Facilitating Patient-Centered Medical Home Recognition
opacin ) -

Military Health System 2012 ~1 1?



PCMH 5A: Test Tracking and Follow-Up

Practice has documented process for and demonstrates:

1.

0PN O AW

Tracks lab tests and flags and follows-up on overdue results -
CRITICAL FACTOR

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

Flags abnormal lab results

Flags abnormal imaging results

Notifies patients of normal and abnormal lab/imaging results
Follows up on newborn screening (NA for adults)

Electronically order and retrieve lab tests and results
Electronically order and retrieve imaging tests and results
Electronically incorporates at least 40% of lab results in records**

10.Electronically incorporate imaging test results into records

**Menu Meaningful Use Requirement

é NCQA - Facilitating Patient-Centered Medical Home Recognition

Military Health System 2012 ml 1,9



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

Practice has documented

Documentation
process for and demonstrates: ,
 F1-6: Process /procedure
1. Tracks lab tests....flags/follows-up for staff
on overdue results — CRITICAL
FACTOR  F1-6: Example of how
2. Tracks imaging tests...flags/ factors are met

follows-up on overdue results —
CRITICAL FACTOR

3. Flags abnormal lab results
4. Flags abnormal imaging resulis

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

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

(NCaA

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5A, F7-10: Test Tracking/Follow-up

Practice has documented Documentation

process for and demonstrates: ° F7.8,10: Process and

. . electronic system
7. Electronically order and retrieve y
examples
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

* F9: Report with
numerator, denominator
and percent

**Menu Meaningful Use Requirement

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5A: Scoring and Documentation

e 6 Points

e 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%

Facilitating Patient-Centered Medical Home Recognition
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BEEND N
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- .
ehatbath 4
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PCMH 5A: Example Test Tracking Log

Test Tracking Log

Patient Name MR Number| Provider

DATA COLLECTED

v Patient name

v DOB

v Provider

v Order date

v’ Test ordered

v Urgency

v Date results received

v Results normal/abnormal
v Date results to provider
v Date results to patient

Order Date

Test Ordered

In House/
Sent Out

Urgency

Date Results
Received

Results
1=normal
2=abnormal

Date
Results
to
Provider

Date
Results
to
Patients

—thUds

B/ OIE

52/ Fois

HiGh AlC

dut 16/30

Ligd pne

o T

prdarinvig 8y

Lotk Foll

AN e S5

e . pANEC(]

& I

k- Toted

Herchy Funchon

4- i rd!”--

M, fone 8B

i el byl

¢ (s

€

Thyod {0ty

AL IL.],

(KE fa/1ad

—+hoat

lipd pxned

X, R

L‘-Mfk . ) 1_,

plz [Eolale

[

(L CIFE

uing cfs

ey T

Hiwogd g

(Ao CEF

+Hollantd

m RN

£ e T i

{NTR

€0 Loyt

¢NCQA
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PCMH 5A: Example Electronic Test Tracking

|LostApst  [Nethper |
Ut i v'All lab and imaging tests
meeteet are fracked until results are
wacweda qvdilable

g;’:‘.”rga;d v'Overdue results are flagged
/ iasccriian
| @itz v Abnormal results are
“Eiee fprnane FT4

S .:%kflagged

Date Dideied {Overdue  [Abeoamal [Pricety |54 = |Patient Nae | Mate |8 Orders|Pacrder
TS — s

[ chact 2 vy sy
“wath.and wihout ¢

e i @

nnds L

12177208 [} ) Conrplete [CSCF,

[Hgh, Hed, REC, W
phatedal coun] and i domnabed
dlenanhal WEL o, Tryrod

dirviairg homens [T5H] . .
e s vl PTAClice fracks:
horroone [TSHI AR Sownrirg
mammcgan
e emesrtiied onwa v Date ordered
S

e o).
{Hgb. Het, REC, WBC, ard
Mcw‘lmun:*d \/ Overdue
clesrentisl WEL co; Cubuse,

e v Abnormal

sach soldde. e

v

—
12N%08 B @) A — 5
—

mAsA09 1]

12N8r08 3 CY Head/Bran wih & minout 122267208

» B O G gt | v Priority
apnoteded [Hob. Hel RBC,
Socred Shmria WL v Patient

L fatertiyl W co;

et dororamne atient name
H

I

010772009 3 g::;c‘;:‘»;mm.mzz m/cwﬂ v Provider
]
]

1272272008 ?'m'ﬁt.::‘ [E%_l agco:::! 12/22/2
) ° °
Eleie coun] s fomated v Order description
cHlerennis WEL co; Thyrod
g"n&;u(.;n; boaroos [TSHL ‘/ I_ 1. ° 1. 1.
» "
Corrplete (CEL), sutonated 01212201 as appo'“ men
[Hgb, Het, REC, WEBC, ard

AL o, T v Next appointment

é NCQA mEa Facilitating Patient-Centered Medical Home Recognition
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PCMH 5A: Example Notifies Patient of
Abnormal Results

‘N Encounters Pages | —

[ “_3 Historical Summary D - n | Fit to Width
[#-< Office Visit Image |Detals|

‘A [Open Encounter]
_\ Messages

[# <\ Patient Message

[ Refill

'\ Scanned Documents

&2 EKG

[+ ‘_ Face Sheet

[#-<_ HIPPA Forms

# -3 Insurance Authorizations

[+ < Lab Results

#-“-\ Phone Messages

[#] ‘2 Progress Notes

‘3 Rx, Mail Aways, Orders, and Drug Prior AuthjC
[= ‘=y X-Ray Results

~1

Ll

1
L1

Sections theoagh the pelvis demonstrates 1o evidence for nuass, fud, collection, oc inflammatocy

g : ¥-Ray Results - AMH MRI Pelvi¢ process. Prostase Is enlasged,
] : X-Ray Results - AMH Addendur \ Epaniton
™ : X-Ray Results - AMH Final MRI ’ e e s i S s

Four right ealons. [ e nogencous sofl tssse deasity. represera
2 ¥-Ray Results - AMH Final CT At | slowly growing solid umors or enlarging hemorrhagic cysts. Thind lesion is of inbomogencous denaty
L] X-Ray Resuilts - Final CT Abd. w) and is mare concening althongh zrowth is quite slow as well All these lesions can be farther

chatacterize, if clincally indicated, with tiree phise CT or MR, Ulktrasomnd may be o some belp
although the small 1ize of lesions would make it the evalustion sotmewha difficall.

Slowly growing solid hepatic lesion.  This could slso be further characierized with MR

Staus: Call in

Approved By: | . Thurscay m ‘3{»
Shows that patient/ family was notified by > N&f;e MRE %]Pelvws

provider of abnormal test results and given
follow-up instructions =

é NCQA Facilitating Patient-Centered Medical Home Recognition
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PCMHS5A: Example Ordering Lab Tests

Admin | Progress Notes

Practice

N i Transmit Labs

xl T

Select All

W] Comp. Mataboie Pasgd [14) LabCarpBi Axscasments

w| Lipid Fanel LahCarpRi ﬁutrr?jntl_(:l;dar I: I:izrnp.

| CBCwith Diferential/Platels! LabCorofi il solis Pem=) (23]

| Sedimertabon Raterfeslargen LabCarpB

W] ARTHRITIS FROFILE uesiBi. Lahr remove| [ geject al
OROER NAME «| THIM PREP WIY72.31 Exam, Grrnecolol
{LIPID PROFILE), MOT SPECIFIE QuastE . 12449 Hypothyroidism M
. L_abizt [[1&96.1 Psoriasis

o1 3sz ‘/ TeSt ordered let |- [1783.1 Weight gain
17-alpha-hydrozy progest=rone N faren [171940 Arthralgia
17-alpha-hydrogyprogesterone  Labcr ‘/ CO"eCfIOH dqte - :
24 HR. BPF CHECHK . e
C-HI4a, 24 HR URINE fiusstt v ASSIgned to |
S-HIAA Quant., 24 Hr Urins abe ‘/ S I 1. I b
TA6TFE T+Alc-Unb Labicr e ec q
1 R

784388 7 Drug-Bund Labic ate | Remove]
799452 5 Drug-Bund Lab<e [0 H 88 Order Diats
LB O Srouping and Rho[O) Typir) LabcCe ‘/ Trqnsmli
Acetylcho . [ Collection Date  Time Actual Fasting
acid phos = - =
feid Phosph atase, Tata L I :I |1D'32AH INUtHcW":bd J
#CTH, Plasrna L_abCe Assigned Tao
Achin (Srmooth Muscle) &
fddtiana —] Foos

icl

r.f| :..}I

Select Lab b Tadays Wisit I [ gill To Physician Account 902
l =l QK | cancel | m

| L= gy | —

Traremit

Proced ! CoadraDsa

Bt SUITA = FLVES

P— Immunizations:
Reterrals Diagnostic Imaging: -
Messages Lab Reports: | _’l_‘
Cocumnents

Billing Frint I_ Fawx |_ £ iﬁ

NCQ A : Facilitating Patient-Centered Medical Home Recognition
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PCMH 5A: Example EHR Order Screens

Laboratory Test Order Screen Radiology Test Order Screen
tnl | O | S| it | E ety e ]
Uicotomt 190 :] fgwe. | Tt 'i_J Mt' _’ (rer Coe WJ
V Vepurchuae [ ANA ™ Hep A ekbosy ;1 y
Tumess  [E T Bty ;tw S Sypons oy J
v [ Fy ™ Hep B urtoc g LM IB1 BRI 01 EEADACHRS 0 1108 P8 .
v Bk i ™ Cobure, Sool ™ Mo ety - Logou Llr i
1V Hapatc fncton et ™ Cubure, Theomt | Hipalts panel acule Commests
IV L pane ™ Cuture, ke [ K o e (PPD FLESE CLL BT T G-S00TE )

v 138 [ ocpote [ Hporte Y
V PSA " Chlprobe .
Bx&dal :
W bghte ™ 10 Gualibve i 'M |
&% et 0" b s |
. T e Dk

N( QA i Facilitating Patient-Centered Medical Home Recognition
nen 4
é -unaus
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PCMH5A: Example Retrieving Imaging Resulis

C/S [Type |Create Date |CreatedBy  |Priority
2 09/22/2008 Pt currently hospite
biopsy 3/08 which
=) Imaging results are

automatically sent to

H ¢ & = 9 @ Q @,ﬁ'ﬂ' XS office from imaging center
via electronic fax and
s S, i merged into the EHR

LOC: PELS PEi29-1 (ADM IN)

Dated when received
AND reviewed

EXAM: CT CHEST WO CONT pate or zxnn N 1222

gigned

CT CHEST WITROUT IV CONTRASY
|

INDICATION Follow-up lung nodule

TECINIQUE: Unenhanced

(NCQA

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5A6 Example: Follow Up on
Newborn Screening

SmepSlit Health Maintenance

koo | B X %

Results Fleview Overide  Cancel  Edit Modifiers  Beport Health Maintenance Modifiers

MyChart Results Rel..| Due Date | Procedure Diate Satic | Meanatal Hearing Screen Marmal B

Flowsheets 003 |DFT i#1) Meonatal Metabalic Screen Marmal

Graphs =p (10/21/2009 |HERATITIS B (#1) | Fe

Grovith Chart =p (12/21/2009 |HIB 3 DOSE REGIMEN {#1)

Problem List =p [12/21/2008 |IPY {#1)

History =p (11/21/2009 |NEOMATAL SCREENING HEARIMNG

DefeeEsies =p (11/21/2009 |NEOMNATAL SCREENING METABOLIC

Allergies mp (12/21/2009 | FHEUMOCCAL VACCINE (#1)

Medications =p (12/21/2009 |ROTAVIRUS 3 DOSE WACCINE NOT TO START

CLCF Images

Letters

Scanned Documents Accept Cancel

Document List

Drder Entry = Frocedure Overdue & Frocedure Dug On _’ Procedure Due Soon

|mméInjections

Foms _[|Patient Modifiers Related Plans Abbreviations for Override Types

Epizodes of Care ToP ﬂ

Dac Flawsheets COLONOSCORY  Colonoscopy (ENTE

Wisit Navigator COLOMNOSCORY Colonoscopy -High f

] Colonoscopy Colonoscopy - Mot H -
I""i jl MeFErTAl @ Malaractal C‘:—wnnnzl_l

Hotkey List
[W |Use this activity to personalize the preventive care and disease management rules for this patient

ﬂfStartl J & g - RAEIERXE] ”J @Inbo...l mCale...l €] Curr... | Prod...l = RE: ... ”EpicHyp... @] micr .. |

S OERE D). D @ +18Pm

0

o

o

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5B: Referral Tracking & Follow-Up

Practice coordinates referrals:

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

. Tracks status of referrals and timing indicated
Follows up to obtain specialist reports

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 elecironic exchange of key
clinical information between clinicians (prob. lists, meds.)*

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

BwN

* Core Meaningful Use Requirement
**Menu Meaningful Use Requirement

¢NCQRA
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PCMH 5B, F1-5: Referral
Tracking & Follow-Up

Practice coordinates referrals: Documentation

* F1-3: Reports or logs
demonstrating tracking
system data collection

1. Provides specialist with reason
and pertinent information for the

referral
2. Tracks status of referral and
timing indicated * F4-5: Documented
3. Follows up to obtain specialist processes and three
examples

reports

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

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

(NCaA

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5B, F6-7: Referral
Tracking/Follow-Up

Practice coordinates referrals;: Documentation
* Fé: Screen shot showing
6. Demonstrates capability for capability

electronic exchange of key
clinical information between » F7: Report with numerator,

clinicians (problem lists, denominator and percent
allergies, test results, meds.)*

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

* Core Meaningful Use Requirement
**Menu Meaningful Use Requirement

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5B: Scoring and Documentation

e MUST PASS
e 6 Points

e Scoring
— 5-7 factors = 100%
— 4 factors =75%
— 3 factors = 50%
— 1-2 factors = 25%
— O factors = 0%

@ NCQA ;:. Facilitating Patient-Centered Medical Home Recognition
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PCMH 5B:

DATE

10/4,/2006

Example Referral Tracking Log

10/4,/2006

10/4,/2006

10/5,/2006

11/3/2006

10/5,/2006

10,/5,/2006

10,/5,/2006

10,/5,/2006

10,/5,/2006

10,/5,/2006

10/18/2006

10/6,/2006

10/6,/2006

10/6,/2006

10/6,/2006

10/9,/2006

10/9,/2006

10/9,/2006

10/9,/2006

10/9,/2006

10/9,/2006

10/9,/2006

10,/9/2006

10,/9/2006

10,/9/2006

chest pain sehco CHC D=Diagnostic N
size/dates ob u/s ne rad D=Diagnostic N
r density breast u/s ne rad D=Diagnostic N
back pain ] pt/ot D=Diagnostic N
sleep walking psg PSD D=Diagnostic N
insomnia psg PSD D=Diagnostic M
neck pain mri c-spine cDI D=Diagnostic M
sleep apnea cpap ne sleep | D=Diagnostic M
hearing loss eval ne audio | D=Diagnostic M
htn ven dop ne rad D=Diagnostic M
fatigue psg PSD D=Diagnostic M
h/a ct-head cDI D=Diagnostic M
speech delay speech eval ne audio | D=Diagnostic M
colon scr colon scr D=Diagnostic M
sleep apnea psg PSD D=Diagnostic M
colon scr colon scr D=Diagnostic M
colon scr colon scr NE Gl D=Diagnostic M
insomnia psg PSD D=Diagnostic M
RHEUM |C=Consultation M

colon scr colon scr MNE DIG D=Diagnostic M
hearing screening ne audio | D=Diagnostic M
colon scr colon scr C Gl D=Diagnostic M
sleep probs psg PSD D=Diagnostic M
chr cough ct-chest cDl D=Diagnostic M

10/9/2006

SRR SRR
ENORONRO
fdguuus
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%%PCMH 5B: Example Referral Tracking

REFERRING REF DATE PATIENT NAME/ FACILITY/ DIAGNOSIS/ PHIIE!‘:U:"I:IF][I:,: IF REPORT PH;TT: &
DR DOB PHYSICIAN REASON FOR REFERRAL OVERDUE
NEEDED NOTIF. PT.
BEAR LAIR
BEAR, MAMA Ciagnostic HEALTH PLAN -
CHANIN | 5/16/2100 | 1/21/1800 Imaging Abdl. pain; shdomen. Song, | 6/19/2100 | gotpre-author. | No | 7/15/2100 7/17/00-1CC
BEAR LAIR
BEAR, PAPA PTand HEALTH PLAN -
CHANIN 6/16/2100 | 9/6/1900 Rehab Knee pain -gyal. ang treat. TBD got pre-guthor. | No
George CCDHealth Plan
SMITH, GOLDILOCKS | Jones, Suspecttorn ACL-gyg| and -no pre-author.
CHANIN 7/22/2100 | 10/10/1900 orthopedist | freat. 7/24/2100 | needed Yes | |

Tracking Table Includes

v Reason for referral

v'Relevant clinical information:
history, clinical findings,
current treatment

v Purpose of referral

v Date referral initiated

v Timing to receive report
v Follow-up to get report
v' Agreement for co-mgmt.

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5C: Coordinate with Facilities and

Care Transitions
Practice systematically demonstrates:

Process to identify patients with hospital admissions and ED visits
Process to share clinical information with hospital/ED

Process to obtain patient discharge summaries

Process to contact patients for follow-up care after discharge
Process to exchange patient information with hospital

Collaboration with patient/family to develop written care plan for
transitions from pediatric to adult care (NA for adults)

Elecironic exchange of key clinical information with facilities*

Provides elecironic summary of care for more than 50% of transitions
of care**

SO bdD-

® N

* Core Meaningful Use Requirement
**Menu Meaningful Use Requirement

@ NCQA . ‘ ' Facilitating Patient-Centered Medical Home Recognition .
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PCMH 5C, F1-5: Coordinate with
Facilities and Manage Care Transitions

Practice demonstrates: Documentation

1. Process to identify patients with * Fl: Documented process fo
hospital admissions and ED visits  identify patients and log or

2. Process to share clinical report
information with hospital/ED

e F2,4,5: Documented process

3. Pfocess to obtain pphen’r and examples of providing
discharge summaries clin. Info., obtaining

4. Process to contact patients for discharge summaries and
follow-up care after discharge two-way communication

5. Process to exchange patient
information with hospital * F3: Documented process for

post-discharge follow-up
and examples or log with 1
wk. of follow-up data

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5C, F6-8: Coordinate with
Facilities and Manage Care Transitions

Practice systematically Documentation
demonsirates: * Fé: Example of a written
6. Collaboration with patient/family transition care plan

to develop written care plan for
transitions from pediatric to adult . F7: screen shot showing test
care (NA for adults) of capability

7. Demonstrates capability for
electronic exchange of key
clinical information with facilities

 F8: Report with numerator,
denominator and percent

8. Provides electronic summary of of care transitions where
care for more than 50% of summary of care record
transitions of care** was provided

**Menu Meaningful Use Requirement

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5C: Scoring and Documentation

e 6 Points

» Scoring:
— 5-8 factors = 100%
— 4 factors = 75%
— 2-3 factors = 50%
— 1 factor = 25%
— 0 factors = 0%

é NCQA :n Facilitating Patient-Centered Medical Home Recognition
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PCMH 5C: Example Identifying
| Patients in Facilities

HisTUumY AND rRTSICAL rmyowl

Practice receives admission
Ozdertng: N/A reports electronically from
hospital
pY: ADNM: |
DOB: LOC: |
NI ACCOINT FH., = v = =
pEpPC

HISTORY AND PEHYSICAL REPORT
Signea

pare or aowrssrce:  of | NEEEEIR

CHIZF COMPLAINT: PAGRT upper quadrant abdominal pain.

HISTORY OF PRESENT ILLNESS: The patientc i o was
adnitted on Yebruacry 17, 2009 £o0r some epigasttic and right uppes

Quadrant palin that sas intermitient, AL that tine svaluation included
Dlood vork ahoving sinisal transasinase elevaci:on and CT scan shoving

- - amn - - . - [ R . —bh -t “ A akadown

éNCQA .A Facilitating Patient-Centered Medical Home Recognition
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PCMH5C: Example ER
Visit Follow-Up Log

Date of EE. Visit  |Diagnosis Follow up call Follow up appethitment
OB We admatted pt Pt has probletns waith
prowiding care for his
wife.
Cath drop Tes no thu necessary
Fever dialysis pt Fruto specialist rie B wath us
Injured L. Hand no fa necessary
Dharrhea fewer, Told to go to EE. Pt told to go to
wotiting Er by us
Flu EFru scheduled
Leg Eleed Frha scheduled
Dhalysis Bt Cip Pt referred to pt assist
for meds
Elood Test Fra scheduled
modnm Level tha scheduled
Dropped Ams
| s T, o PR Dt hac buaary callad BTt oo e cinca

Facilitating Patient-Centered Medical Home Recognition
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PCMH 5C: Example Follow-Up

Loy Daa, t+M, C AR~

|0 EARS nl ginna, canal, TM, hearing
8 PHARYNX no laslons, arythema
L2 NOSESINUS no discharas, Sinus 1800meass

Care.qf’rer Hospital Admission

5

(szk us “WM&

PHYSICAL EXAM Check If normal, slash if nat examined, record notable findings [J Pap Tast Ordarad
3 StookRectal Exam O Fu
O Foot Exam O Pneumo
A-'[ A ANSD 0 Mammography [ Tetanus
VXS £ Flex SigiColenoscopy O PPD
L] Ophthalmology 0

%04

A2 s e ATHT Epes
(I, )

™ jod™ qo"9g. ¢ V(e
R0OS: O Ses ¢ [ MPL Reviewed and Updatid

Check if nagative, ¥5t postive retpomtes
O Conettutional:

f'L»-Q_

rdbvasclhcx
Raspi

senitourinary:
O Musculoskeital:
O SkinBreast;
O Neuwro:
O Payche:
O Endo:
O HamefLymph:
D Margy/immune: |

lF QwmpL

O Breast ...,

Facilitating Patient-Centered Medical Home Recognition
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N<PCMH 5Cé6: Example Transition from
Pediatric to Adult Care

National Diabetes Education Program
Pediatric fo Adult Diabetes Care Transition Planning Checklist
v" N1 to 2 years before transition to new adult care providers
v’ | 6 to 12 months before transition
v/ 3 to 6 months before transition
Last few visits

NATIONAL DIABETES EDUCATION PROGRAM (NDEP)

Pediatric to Adult Diabetes Care

TRANSITION PLANNING CHECKLIST

This/checklist helps the health care provider, young adule, and family discuss and plan the change

pediatric to adult health care. While a variety of events may affect the actual timing when this
change occurs, below is a suggested timeline and topics for review. The voung adult, family. and
hefilth care provider can obrtain a copy of this checklist and access many online transition resources
at/the NDEP website (www.YourDiabetesInfo.org/transitions).

1 1 to 2 years before anticipated transition to new adult care providers
[Date completed ]

3 Introduce the idea that transition will occur in abour 1 year

1 Encourage shared responsibility between the young adulr and family for:
Making appointments

— Refilling prescriptions

— Calling health care providers with questions or problems

é NCQA e Facilitating Patient-Centered Medical Home Recognition i
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PCMH 6. Measure and
Improve Performance

Intent of Standard Meaningful Use Criteria

* Measure preventive, Report:
chronic and acute care; + Ambulatory quality
utilization affecting costs; measures to CMS$S
patient experience and . |mmunization data to
report performance registries

* Use and monitor * Syndromic surveillance
effectiveness of quality data to public health
improvement process agencies

Facilitating Patient-Centered Medical Home Recognition 144
Military Health System 2012 _
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PCMH 6: Measure and
Improve Performance

Elements

PCMH6A: Measure Performance
PCMHé6B: Measure Patient/Family Experience

PCMHé4C: Implement Continuous Quality Improvement
— MUST PASS

PCMH6D: Demonstrate Continuous Quality
Improvement

PCMH6E: Report Performance
PCMHéF: Report Data Externally

é NCQA ;::.': Facilitating Patient-Centered Medical Home Recognition
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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) vtilization measures affecting health care costs
4. Vulnerable population data

¢NCQA

Facilitating Patient-Centered Medical Home Recognition 144
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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

é NCQA seee Facilitating Patient-Centered Medical Home Recognition
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PCMH 6A: Scoring and Documentation

— 4 factors = 100%
— 2-3 factors = 75%
— 1 factor = 25%
— O factors = 0%

 Documentation
— F1-4: Reports showing performance

é NCQA :n Facilitating Patient-Centered Medical Home Recognition
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PCMH 6A: Example Chronic

Care Clinical Measures

7. Control of lipids in diabetlic patients

a. Perceniage of patients with LDL <100 (desired range of control)

QTR
QT 0z
QzZ 0z
Q3 0z
Q2 02
QT 05
Q2 oS
Q305
Q205

Actuat
413%
42%
44%
45%
45%

Targst
50%
S50%
50%
S0%
50%
S0%
50%
S50%

90%
80>
70%
0%
SO0%
£0%
20%

2T e oz 02

b. Percentage of patients with LDL <130 (minimum desired range of con

QTR
QzZ O3
Q3 O3
Q2 03
QT 02
Qz 0z
Q3 0z
Q2 02
QtOs

Actua!
1%
E3%
£5%
E35%
cd3%
5%
£5%
5%

Targset
S0%
S0%
S0%
S0%
S0%
S0%
S0%
S0%

a0
80>
70>
60>
SO0%
0%
30%

Q208 Q33

R
i

Facilitating Patient-Centered Medical Home Recognition
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PCMH 6A: Example
Measures Affecting Health Care Costs

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
TOTAL
2011 2011 2011 2011 2011 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 ) 7 2 3 3 20 FAILED ATTEMPTS

Facilitating Patient-Centered Medical Home Recognition
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PCMH 6A: Example Factor 4
Data for Vulnerable Populations

# of pis % of pts

with with

# of pts % of pts| ¥ of pls %ofpts| EYE EYE

with A1C with A1C|with LDL with LDL| EXAM EXAM

fofpts total# %ofpts|doneby total# doneby|doneby total# done by doneby total# done by

byrace ofpts byrace| race ofpts race | race ofpts race | race ofpts race

Asian A O i S A O " N IO 4 O Y N N 41 A [ 24

Black 1620 4N WA 4 dAwe | T3 &N 30 | 7I o 4n 17

Causasion | 2160 4071 RGP | 207 4N 4PiA | 10 4 4% 34 AN Lk
Hispanic o A O U Y B4 O S SO I 4 O 1 N VAR 44 O | 14
Other TR S O S A O 02 S V4 B I Y N/ 01 154

Unidentified | &f6 471 BM% | 247 &0 hAEe | 26 & RORR | 10T 2T 2%

¢NCQA
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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
Practice obtains feedback from vulnerable populations
4. Practice obtains feedback through qualitative means

hd

Facilitating Patient-Centered Medical Home Recognition =
Military Health System 2012 _
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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

e 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

s N( QA 3::.:' Facilitating Patient-Centered Medical Home Recognition
sanm
THeRENe
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Distinction in Patient Experience Reporting

Purpose: Acknowledge practices that put in the exira
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

(NCOA
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PCMHéB: Scoring and Documentation

4 Points

e Scoring
— 4 factors = 100%
— 3 factors =75%

— 2 factors= 50%
— 1 factor = 25% @
— 0 factors = 0% e

* Documentation
— F1-4: Reports showing results of patient feedback

Facilitating Patient-Centered Medical Home Recognition o
Military Health System 2012 _
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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?

e [ Never

e [ Sometimes

e [ Usually

[ Always

°* 11.In the last 12 months, how often did this doctor listen carefully to you?
e [0 Never

e [ Sometimes

[ Usually

* [ Always

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

* [0 No U 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?

e [0 Never
e [ Sometimes
[ Usually

1 Always

é NCQA mEa Facilitating Patient-Centered Medical Home Recognition
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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 o monitor own health

@ NCQA ::E} Facilitating Patient-Centered Medical Home Recognition 157
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PCMHé6B: Patient Experience Survey

Patient Satisfaction Survex
This survew will be kept anonvmous. Please answer honestlwv so we can improve our care ard
service to vou. How wwrould srou rate the practice’'s overall performance” Thank Y ou.

1. Ability to obtain amn appointment soon enough to meet vour medical needs.
Excellent
Good
Fair
Poor

2. Courteous and professional treatment by Staff. Nurse Practitiomners & Physicans.
Excellent
Good
Fair
Poor

2. Im office wailt time to see vour Physician/™Nurse Practitioner.
Excellent
Good
Fair
Poor

4. Did vou nnderstand your diagnosis and treatment insiructions provided
by your care tearm.
Excellent
Good
Fair

Poor v Survey includes questions on:

- Overall satisfaction with care provided.
e v’ Access
Fair
Poor v Communication

6. Availabilityv of Chronic DVisease Information. such

Diabetes. Asthma. etc. / sqmple Survey not qccepied

Excellent
Good

Fair v Needs data

Poor

th

10-08/ coar

158
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PCMH6B: Patient Experience Data

Qr Q| - |ar 818& Qo Q10° 11’ Scln?mem TOTAL

Access Wi Commun Test PCP Office Staf to famil
PCP to Care N/AY Tiﬁ]leIrIEI N/A calion N/AY Ri.ssults N/A? Referrals N/A? Satisfaction N/A? Satlics?acgon N/AY aon;mglds N/A? SURVEYS

52 0] 50 20 50 20 % 20| 28 2 0 1 50 1 50 1 52

00 0 27 1 9] 1] 18] 12) 17 13] 29 1 0] 0 0] 0 30

48] 0] 46| 1) 48] 0 28 19| 20| 21) 48] 0 48 0] 4 1] 4

& 0 8 0] & 0] 4] 4] 4 4 AN AL 0L A 08
Survey questions include:

v Access
v Communication

69, 0| 67 2| 66] 1] 34| 30| 30, 3}

Lo ]

¢ *indicates survey answers of “Strongly Agree” or “Agree” to indicated question
+ indicates survey answers of “N/A” o indicated question v' Coordination

é NCQA L axu Facilitating Patient-Centered Medical Home Recognition
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PCMHéB: Example Patient Experience Survey Results

Survey Questions:

1. Ability to obtain an appointment soon enough to meet your medical needs

2. Courteous and professional treatment by Staff, Nurse Practitioners & Physicians

3. Time waiting in the office to see your Physician/Nurse Practitioner

4. Did you understand your diagnosis and treatment instructions provided by your care team?

5. Overall satisfaction with care provided

6. Availability of Chronic Disease Information, such as High Blood Pressure, Diabetes, Asthma, etc.

Survey questions include:

Patient Survey 200 Y Access
v" Communication

z 120% v NEEDS A THIRD CATEGORY
= I

g 100% Eno response

k7 80% - m5 excellent

S 04

S 40% - =2

.q"-’? 20% - — @1 poor

~

2 0% AL

1 2 3 4 5 B
Survey Question Number

Facilitating Patient-Centered Medical Home Recognition
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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 Ql teams or on the practice’s advisory
council

é NCQA ;3: . “ Facilitating Patient-Centered Medical Home Recognition
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PCMH 6C: Scoring and Documentation

* Must Pass

* 4 Points:
— 3-4 factors = 100%
— 2 factors = 50%
— 1 factor = 25%
— O factors = 0%

* Documentation

— F1-3: Report or completed PCMH Quality Measurement and
Improvement Template

— F4:. Process demonstrating how it involves patients/families in
QI feams or advisory councill

Facilitating Patient-Centered Medical Home Recognition
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CMH 6C: Quality Measurement and

Improvement Template

INCQA’s Patient-Centered Medical Home (PCMH) 2011
Quality Measurement and Improvement Worksheet

Practice

Date Completed

How to Complete the Worksheet

These instructions are a guide for completing NCQA's PCMH Quality Measurement and Improvement Worksheet. The purpose of the worksheet isto
assist arganizations in understanding — and in outlining for NCQA — the measures and quality improvement activities that are required in PCMH &,
Elements C and D. Please note that practices are not required to submit the worksheet as documentation for PCIMH & Elements © and D—it is provided
as gn option. Practices may submit their own report detailing their quality improvement strategy. Directions for attaching the worksheet are provided on
the next page. See PCIMH &, Elements A B, C and D for additional information.

Column | Section | Instructions
A Measure Identify at least five (5) measures from PCMH G, Elements A and B selected foryour quality improvement strategy: at
least three (3) clinical and/or utilization measures; at least one (1) patient/family experience measure; and at least
one (1) measure focused on vulnerable populations.
B Opportunity ldentified List the opportunity forimprovement that you have identified for each measure and onwhich you have decided to take
action. You may list more than one identified opportunity forimprovement per measure, but are not required to do so.
C Initial Performance List the initial {or baseline) performance rate and measurement period for each identified opportunity. You may use rates
from the reports provided in PCMH GA and B. Provide the performance rate as a specific percentage or number.
L Performance Goal List at least one performance goal for each identified opportunity. Provide the goal as a specific percentage or number.
(PCMH 6, Element C)
E Action Taken and Date | List at least one action that you have taken in response to the identified opportunity. Include the start date of the activity.
of Implementation You may list more than one activity but are not required to do so.
(PCMH &, Element C)
F Performance at List the measurement period and the performance rate after action was taken to improve the initial {or baseling) rate. The
Re-measurement date must occur afterthe activity implementation date.
(PCMH &, Element D)
G Demonstrated Describe the baseline and remeasurement period; describe the interventions implemented: and describe the link between
Improvement interventions the practice implemented and the resulting rate improvement.
(PCMH 6, Element D)

(NGO
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£ CMH C and D: Quality Measurement and

7K Improvement Worksheet

!
Quality Measurement and Improvement Worksheet with an Example

MCQA provided a breast cancer screening measure as a guide. Your practice information (to be entered below the example) does not have to exactly match
the example. You may delete the example priorto submitting your worksheet.

A. Measure B. Opportunity  |C. Initial D. Performance E. Action Taken/Date of |F. Performance at |G.Demonstrated Improvement
Identified Performance/ Goal Implementation Remeasurement
Measurement
Period

PCMH 6 Element C PCMH 6 Element C PCMH 6 Element D PCMH 6 Elament D
PCMH 6 Elenents A/ B

1. Breast Uninsured a1/08-01/10: 25% of 50% of uninsurad 2/1INdentified 01/10-01/11; 40% During a one year

Cancer patients receive | uninsured women women receive commuMy resources for | of uninsured measurement penod from Jan

Scresning fewer receive Mmammograms free or low-Cugt Wwomen receive 2009 ta Jan 2010, there was a
Mammograms Mamimogramns mammograms ang mManmmograms 30 percentage point difference
than insured shared with uninsui™g i screening rates between
patients patients insured and uninsured women.

| fter compiling a list of

v" Clinical Activities — X AM DL v Measure (C)
v Disparities in Care

F.) . . v Opportunity Identified (C)
v Patient/Family Experience / Initial Performance/
: Measurement Period (C)
2 v Performance Goal (C)
3 v Action Taken and Date (D)

T Re-measurement Perfformance (D)

R CRR T T SR |

Facilitating Patient-Centered Medical Home Recognition i
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2K PCMH4C: Example NCQA's QI Worksheet

Documenting Setting Goals And Taking Action

Areas for Data Source or |Opportunity Current Performance Action Taken and

Analysis Measure Identified Performance Goal Date of Implementation

To complete List at least one |List at least one  |List current rate |List at least one |List at least one activity

table - data source or  |opportunity of performance  |goal for each for each opportunity and
measure for each opportunity the start date of the
0DDOrUNItY activity

T B L e
Follow up rate of |\WWe have found a [Current recall ~ [75% recall rate to|Using ow

Diabetics direct correlation |rate for Diabetics |start, with the Protocol, we are
between the is 49.3% further goal of  |monitoring the recall rate
number of follow increasing on a |at this practice and
up visits and the regular basis supplying the practice

with the Physician Action
Forms that identify the
patients that are
dueloverdue for their
follow up appointments.
We also have asked the
reception staff to make
follow up appointments at
the point of service.

control of the
diabetic patient.
The more
frequent the
visits the better
the control.

Facilitating Patient-Centered Medical Home Recognition
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w?I?CMH 6C: Example Quality Measurement
| and Improvement
Breast Cancer Screening

Quality Measurement and Improvement Worksheet with an Example

NCQA provided a breast cancer screening measure as a guide. Your practice information (to be entered below the example) does not have to exactly match
the example. You may delete the example priorto submitting your worksheet.

.. Measure B. Opportunity  |C. Initial . E. Action Taken/Date of JF. Performance at |G.Demonstrated Improvement
Identified Performance/ Implementation Remeasurement
Measurement
Period
PCMH 6 Element G PCMIH 6 Element C PCMH 6 Element D PCMH 6 Element D
PCMH 6 Elements A/B
Breast Uninsured 01/09-01/10: 25% of [ 50% of uninsured | 2/10: [dentified 01/10-01/11. 40% | During a one year
Cancer patients receive | uninsured women women recelve community resources for | of uninsured measurement period from Jan
Screening fewer receive mammaograms free or low-cost women receive 2009 to Jan 2010, there was a
mammograms mammograms mammograms and mammograms 30 percentage point difference
than insured shared with uninsured in screening rates between
patients patients insured and uninsured women.

ftercompiling a list of
community resources and

o sharing the u'r..armau'ar. with our
- uninsured population, we saw a
— 15 percentage point increase in

the number of uninsured
Wwomen receiving mammograms
during the re-measurement
Denad of Jan 2010 to Jan 2011

@NCQ A Facilitating Patient-Centered Medical Home Recognition 164
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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

*  Measvure:
* 1) “0” disparity by race for all effectiveness measures

* ACCESSIBLE

*  We promote access to comprehensive health services to all in our service areaq,
regardless of ability to pay.

* No barriers to health care services for all who seek it
e Aim Statement:

* Serve 50% of our target populations

*  Measure:

* 1) Health center penetration rate for underserved/special populations in specified
service areas
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PCMH 6D: Demonsirate Continuous
Quality Improvement

Practice demonsirates 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

Facilitating Patient-Centered Medical Home Recognition
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PCMH 6D: Scoring and Documentation

3 Points:

— 4 factors = 100%
— 3 factors =75%
— 2 factors = 50%
— 1 factor = 25%
— O factors = 0%

* Documentation

— F1-4: Reports showing measures over time, recognition results or
completed Quality Measurement and Improvement Worksheet
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and Improvement
Breast Cancer Screening

vPCMH 6D: Example Quality Measurement

.. Measure

Breast
Cancer
Screening

Identified

Uninsured
patients receive
fewer
Mammograms
than insured
patients

(NCQA

B. Opportunity  |C. Initial

Performance/
Measurement

Period

PCMH 6 Elements A/B
01/09-01/10: 25% of
uninsurad women
receive
mammograms

D. Performance
Goal

PCMH 6 Elament G
50% of uninsured

women receive
mammograms

= XAM

Quality Measurement and Improvement Worksheet with an Example

E. Action Taken/Date of

Implementation

PCMH 6 Element C

210 Identified

free or low-cost
mammograms and
shared with uninsured
patients

PLE

communify resources for

F. Performance at
Remeasurement

PCMH 6 Hement D

0/10-01711; 40%
of uninsured
women receive
mMammograms

NCQA provided a breast cancer screening measure as a guide. Your practice information (to be entered below the example) does not have to exactly match
the example. You may delete the example priorto submitting your worksheet.

. Demonstrated Improvemen

PCMH 6 Element D

During a cne year
measurement period from Jan
2009 to Jan 2010, there was @
30 percentage point difference
in screening rates between
instired and uninsurad women.
ftercompiling a list of
community resources and
sharing the information with our
uninsured population, we saw &
15 percentage point increase i
the number of uninsured
WOmMen receiving mammograns
during the re-measurement
perod of Jan 2010 to Jan 2011,

Facilitating Patient-Centered Medical Home Recognition

Military Health System 2012 ,1 7,?



PCMHé6D: Example Patient Survey Resulis
>k Over Time
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PPCé6D: Example Tracking
Data Over Time

Praventive

Pneumovax 8131 8121 62.25 8128 8008
Dispatas

il 7ase | 7o48 | 7402 | TAm TiB4 |
CHF
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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

Facilitating Patient-Centered Medical Home Recognition
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S AR B2 R
SRR RN B
EinmEND N
rEuEnns
- -



PCMH 6E: Scoring and Documentation

* 3 Points:
— 3 factors = 100%
— 2 factors = 75%
— 1 factors = 50%
— O 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

Facilitating Patient-Centered Medical Home Recognition
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PCMH 6E: Example Reporting by Clinician

Diabetes Alc Control  Blinded 6 Clinicians
1 2 3 4 5 [

100%

90%

80%:

70%

B0 %

20%

mAIC ==9

oA1C 7-5

mAIC ==7
OMo AT

40%

Percent in each range

- =

20%

10% -
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% PCMH 6E: Example
Reporting Across Practice(s)

Practice-Level Quality Performance Indicators

Current inarter Site Comparison

Shows data for
multiple sites

QUALITY MEASURE WG
DM - Diabetic Eye Exam

U of Patients Screened | 544 54040 3904 G0k 5404 4304 5700 [ 4700 5404 5604 5304
Sites Only) within the Past Year
*

DM - HbAlc
U of Patients Screened within the 8dt4 8304 850% 850k 850% 7904 830k 8504 8704 8604 8304 7804
Past Year

*
DM - HbAlc - Level of Control - <7.0%
%y of Tested Patients with Lab 45040 4104 4504 3904 5004 4104 3804 5004 33%% 4504 4704 3404
Results <7,0%

*

DM - HbAlc - Level of Control - >9.0%

%, of Tested Patients with Lab 9% 10%% 5%% 11%; 6% 1204 11%; 60% G% 1104 804 10%%
Riesults =9.0%

é NCQA , ' ff‘ Facilitating Patient-Centered Medical Home Recognition
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PCMHE: Example Practice Level
Diabetes Data

Show data for

Goal Soal
Count of DM patients 18-75 yo Fct of DM patients with latest BP <130/80 95 !
Fct of OM patients with latest LDL <100 70 Fct of DM patients with eye exam [l
Fct Dk pts w' smoking cessation counseling S0 Pct D pts w' medical attention for nephropathy| 20
Pct of DM patients with latest A1C <=7 75 Pct of DM patients with |atest EP <=140/90 S0
Fct of DM patients with ==1 LDL tests =T Fct of DM patients with |atest LOL <=130 =0
Pct of DM patients with foot exam =T Fct of DM patients with current flu vaccination s
Pct of Ok patients aged 40-75 on aspirin a5 Fct of Ok patients with Sk Goal 90

Cournt of DM patients 15-75 vo Pt of DM patients with latest BP =130030
120 100
o LET— L iiiiiiiiiiiiiooood | an e
I et I (U S
Bl === == = m e mmmm e e e e eemee e
o b A o oo
2 I A e
0 ; ' ; 0 ;
Pt of DM patients with latest LDL =100 Pt of DM patients with eye exam
100 100
B mm o mmm e e e e e g0 4 -
ED —'hq_l—.:';,;' ———————————————————————————————————————————————
I T T e
I LT T LT T
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% PCMHG6E: Example by Clinician

| - =Current Report Month |:| =Ciptional Meazure:
Current Report Month
s 2 % | 2 P 8 §
P P~ e =] = F= = £ = —— = = = = = = E
ol g 8| £ E : E H £ 8E % = z S 3 = 7
2 & % £ £ 4 4 2 22 %% 2 2 £ 2 £ 22 £
g & 8§ g | £ | g £ | £ | 2%| &5 £ | Eg| £ | & | £ | 2E &
a2l 2| & 2 1 ds| 88| & | Bg| 2@ 2 Rg 2 28 2 28 8
v = = = = | =% =7| =V = | Z§ 85 =V =v = | =V = | =% =g
- (i} ] o O O ¢ O v O O = = = O o oV ﬂm O g o 0O 5 [
o/ B B 3| B, ®% %B&| B9 B 55| Dg| Bz 5% Bm B9 3 52 38
g & & 3l 85 &s &s 85 83 &% 5§ 85 83 33 83 83 83 8¢
44| 44 13 18] 20 4 3 4 25| 28] 27| 2 B i 17
46 46 a4 18l 7] 2 5 5 T[22 27 2w 7 8 4 18
46 46 7 18] 17| 20 5 B 7| 21| 26 27| 26 8 5 18
47| 47 7] 19 18] 20 5 6 8| 20| 26 27| 25 10 5 20
46 46 7] 20 15[ 18 B B o 16| 25 25| 22| 10 5 20
Y] I 7|24 11| 16| 8 6| 10| 14 22| 23] 20[ 11 618
47 7] 24 10] 16 3 71 13 13 A M 2] 12 6 18
48 7 26 10f 17 3 15 13| 22 4] | 12 B[ 17
52| 40 529 of 16 g 547 13 19 2| 19] 12 71 18
53 &0 2 28] 10| 17 10 o 19 14 18] 22| 20 15 11| 17|
53] &0 5| 291 8] 15| 10 3| 19 13 12 9] 17 13| 11| 16
45| 43 5| 20 8 15 o 3] 19| 13[ 11 19| 7| 13 10 16
46 44 521 71 13 12 Bl 200 18] 12] 9] 7] 13 of 17
41 39 515 71 13 12 5200 17 12| 18] 17] 13 of 17
41 39 B 3 71 200 13 6] 23 20 13 28] 24 14 10 17
|
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PCMH éF: Report Data Externally

Practice electronically reporis:

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

Facilitating Patient-Centered Medical Home Recognition

¢NCQA
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PCMH 6F: Scoring and Documentation

e 2 Points: \\\
— 3-4 factors = 100% f/
— 2 factors = 75% -Q

— 1 factor = 50% ¢
— 0 factors = 0% {

 Documentation
— F1 and 2: Reports demonstrating data subbmission

— F3 and 4: Reports demonstrating data subbmission or screen
shot showing capability was tested

é NCQA :Z.:; Facilitating Patient-Centered Medical Home Recognition
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%MH 6F: Example of External Reporting

HOME | TOOLS | GLOSSARY | FEEDBACK | CAREERS | COHTACT US

HMembers Our

pymuimess wrsn Measures __P,»' Reports
e i
—
Welcome to our Performance & Progress Report

YWiew Feports by Provider : .
Type and Region(s) View Reports by Topic

TYPE OF PROVIDER ﬁfgghﬁ&%ﬁ&s CLINICAL TOPIC INSTITUTE OF

() Physician Group WICHO Exclasive Access m&EP[;{I(g!PEEMENT AIMS

Crtical Care
() Hospital Chronic Care m Safety
© Health Plan Elnt st Gt Health Information M
iew Map Preventive Care Technology Effectiveness

Central of Regions Heart Care Efficiency

Fos Wall e .

H%Ttﬂ%ﬁ;gtem FEEHI‘:{ATIDN Patient Satisfaction Patient-Centerednezs

| ork ezterm . |

South E astern 1 WWCHQ population Pneumonia

Southern results 5TS [(NEW|

Wi estern -

Surgery
Women's Health
N( QA - Facilitating Patient-Centered Medical Home Recognition
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PCMH éF: Example of Syndromic
Surveillance Data Reporting

Uniform Data System (UDS) Report
TABLE 6A: SELECTED DIAGNOSES AND SERVICES RENDERED - UNIVERSAL

Fundin UDS Tracking No./Versi
Grantee Name Stm': Ngo. {Version Reporting Year ‘:::.s Submitted Date
] Applicable Number of Visits by  Number of Patients with
Diagnostic Category ICD-9-CH Primary Diagnosis Primary Diagn osis
Code (a) (b)
Selected Infectious and Parasitic Diseases
1. Symptomatic HIV 042.xx, 079.53 92 24
2. Asymptomatic HIV V08 324 55
3. Tuberculosis 010.xx - 018.xx K} 29
4. Syphllis and other veneral Diseases 090.xx-099. xx 488 395

et
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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

é NCQA ;3: . “ Facilitating Patient-Centered Medical Home Recognition 183
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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 \

-

i
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Review and Discuss

* Survey Process and
Policies

 Add-on Surveys
* Mulli-site Surveys
* Upgrades and Renewals

* The Interactive Survey
System

@ NCQA 3:':'5‘  Facilitating Patient-Centered Medical Home Recognition
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The NCQA PCMH Recognition Process

Practice:

LNCQA 3:.:.':" Facilitating Patient-Centered Medical Home Recognition

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

SR 2 -
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Online Application System

Practice can:

(NCOA

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”

Facilitating Patient-Centered Medical Home Recognition e
Military Health System 2012 _
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%(Login to Begin the Application Process

Announcements

» The PCMH 2011 Survey Toal is now availahle.
Welcome to NCQA's PCMH Online Application Tool. Click here to order your PCHMH 2011 Survey Tool today.

» PCMH 2011 materials have been released! Click here to see What's
| New, access the new information and materials, and to retrieve the

PCMH 2011 Standards & Guidelines.

n [fyou already have an Online Application account for PPC-PCMH
2008 you need to purchase the PCMH 2011 Online Application if you
would like to submita PCMH 2011 application and survey tocl. Your

Login one account will not work for PCIMH 2011 if you have just purchased

aPPC-PCMH 2008 account.

User Name: ‘

Password: ‘ ‘ Forgot your password?

©2002-2011 National Committee for Quality Assurance, Patent Pending
Uze of this Web site/application constitutes acceptance of the Licenze Agrezment and Privacy Policy

Facilitating Patient-Centered Medical Home Recognition
Military Health System 2012
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% Your Application Account

éNCQA

Wiveree e Wes Avr mant Marage? SR At atin Mesinerrs Faymemt

CO0S 10 ST & iy APPSCHTON o CONDMMET wirsing On & Jrusious Appbc alon

New Single Site Application

New Multi-Site Applic ation

Continve Working

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.

Facilitating Patient-Centered Medical Home Recognition
Military Health System 2012




Overview of Recognition Review Process
NCQA

Checks licensure of all clinicians

Evaluates Survey Tool responses, documentation, and
explanations by

v Reviewer - initial evaluation
v Executive reviewer - NCQA PCMH managers

v Peerreview - Recognition Program Review Oversight
Committee member (RP-ROC)

v Audit (5%) - by email, teleconference, or on-site audit
Issues final decision and level to the practice within 30 - 60 days
Reporis results

v Recognition posted on NCQA Web site

v Not passed - not reported
Mails PCMH certificate and Recognition packet

Facilitating Patient-Centered Medical Home Recognition
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% NCQA Recognition Directory

éNCQA RECOGNITION DIRECTORY

CLINICIAN SEARCH HOME

Clinician Search Results

New Search

Search results: (1 - 50) of 1055

Clinician Address Current Recognitions Recognition Program(s)

PPC-PCMH Level! (07/03/2008 - 07/03/2012)

Website Listing Includes:

v" Clinician name, title (MD, DO, NP,
P A) PPC-PCIMH Level2 (01/12/2011 - 01/13/2014)

\/ P rq C‘l'ic e n q m e q n d q d d ress PPC-PCIMH Level? (07/23/2010 - 07/23/2013)

\/ C U rre n‘l‘ R e C o g n i‘l‘i o n PPC-PCMH Level2 (10/22/2010 - 10/22/2013)

DRP (08/14/2009 - 08/14/2012)

v Recognition Program

é NCQA Facilitating Patient-Centered Medical Home Recognition
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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 info 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

¢NCQA

Score achieved on saved scores and new assessment

“
B
o

Facilitating Patient-Centered Medical Home Recognition
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What Are Multi-Site Surveys?

* The mulii-site application process is an option for organizations
or medical practices that have 3 or more sites that share
policies and procedures and elecironic systems across all of
their physician sites

* NCQA does not give organization-wide Recognition

* Mulii-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:

I3 K3 KX 3 K
K3 KN K3 K3

Facilitating Patient-Centered Medical Home Recognition 193
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Multi-site Eligibility and Policies

* Requires elecitronic 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

e Clinicians can be listed at multiple sites
 Not all sites need to be included
e All sites must be submitted within 12 months

* Practices may not combine sites for one Recognition
survey

sL NCQA .3::.:' Facilitating Patient-Centered Medical Home Recognition 194
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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

éNCQA zan " Facilitating Pafient-Centered Medical Home Recognition
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(NCQA EEE: Facilitating Patient-Centered Medical Home Recognition
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Multi-Site Survey Process

Complete and submit mulii-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

nasw
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OO UTILITIES

POLICIES STANDARDS CORGAMIZATION

SR o v YES = / NCES YSSARY VEDC
& FROCEDURES & GUIDELINES SURVEY TOOL BACKEROUMD RESULTS AFFENMDICES GLOSSARY IMIDVEZA

PRACTICE INFORMATION CORPORATE SURWEY TOOL RECOGMNIZED CLINICILA

Corporate Survey Tool

This section is only applicable to organizations submitting 3 or more site tools and a single corporate
tool. Please do not complete this section if this survey tool pertains only to a single site

This list includes the 16 elements that are eligible for the Corporate Survey Tool. All other elements require
responses in the site-specific survey tocls. You must respond to at least 11 elements in the Corporate
Survey Tool. Please designate which elements you will be responding to at the Corporate level.

MOTE: Do not respond to the designated elements in the site survey as this will cause loss of data.
[0 PCMH 1B: After-Hours Access

[CJPCMH 1C: Electranic Access

[ PCMH 1D: Continuity

] PCMH 1E: Medical Home Responsibilities

I PCMH 1F: Culturally and Linguistically Appropriate Services (CLAS)
[CJPCMH 1G: The Practice Team

CJPCMH 2A: Patient Information

I PCMH 2B: Clinical Data

[JPCMH 2C: Comprehensive Health Assessment

[0 PCMH 2D: Use Data for Population Management

[CJPCMH 3E: Use Electronic Prescribing

[CJPCMH 4B: Provide Referrals to Community Resources

[CJPCMH 5A: Test Tracking and Follow-up

[0 PCMH 5B: Referral Tracking and Follow-up

[CJPCMH 5C: Coordinate with Facilities and Care Transitions

[CJPCMH 6F: Report Data Externally

NCQA : Facilitating Patient-Centered Medical Home Recognition
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Upgrades and Renewals

Streamlined process for upgrades or renewals
with fewer documentation requirements

Uparade: PPC-PCMH to PCMH Renewal: PPC-PCMH to PCMH

2011 2011
e PCC-PCMH Level2o0r3 e PPC-PCMH Level2o0r3
* No extension of Recognition * Practice must purchase and
* Practice must purchase and complete the entire survey
complete the entire survey  Submit documentation for 12
* Submit documentation for 12 designated elements®
designated elements* * Multi-site process is followed
* Multi-sites — only site-level * Full survey pricing

 Add-on survey pricing

*12 Designated elements:
1C, 1G, 2C, 2D, 3A, 3B, 3C, 3D, 4A, 5C, 6A, 6C

Facilitating Patient-Centered Medical Home Recognition

¢NCQA
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Renewal Requirements

e 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)
e PCMH 1C and PCMH 1G
e PCMH 2C and PCMH 2D
« PCMH 3A, PCMH 3B, PCMH 3C, and PCMH 3D
« PCMH 4A
e PCMH 5C
* PCMH 6A (Factors 3 and 4) and PCMH 6C

N( QA - Facilitating Patient-Centered Medical Home Recognition .
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Review the Interactive
Survey System Tool

Measuring quality.
Improving health care.

All materials © 2011, National Committee for Quality Assurance



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 WebEXx training
5. Enter responses
6. Attach documents
7. Review Results r
8. Upload documents g SUBMIT ||
9. Submi!_rvey Tool

LNCQA : Facilitating Patient-Centered Medical Home Recognition

Military Health System 2012 [120,,1

BER R R
nnnnn
e R



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

éNCQA zan " Facilitating Patient-Centered Medical Home Recognition
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Manage the Documents

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,
aposirophes, 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/

@NE@ s Section

{< Facilitating Patient-Centered Medical Home Recognition
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Manage the Documents (cont.)

e 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
ink them to elements

— Add documents from the survey tool as you

enter responses and supporting text for an
element %’

6( NCQA 3:.:-':' " Facilitating Patient-Centered Medical Home Recognition
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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

sL NCQA .3::.:' Facilitating Patient-Centered Medical Home Recognition 505
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NCQA Website: ISS Login

Access to Survey Tool

Click here (same as T
NCQA |Slick here (same | pn
link in NCQA email)

Email Alerts | Print Page

v

v

Programs \ »,
2 o 1S
HEDIS & Quality ' Patient-Centered Medical Home 2011

Measurement . } An Established Mode, of Care Coordination
Report Cards

Public Policy VpPUalCuSlalalusyio dlidbIc > ILON
ACCREDITATION CERTIFICATION RECOGNITION ISS LOGIN

Publications & Products

2012 Products Update Public Comment NCQA Headlines

Education & Events Now Open for Public Comment: 2012 Accreditation >Visit Newsroom

and Certification Products Update. 3811
L i F March 4 until 5 April 1,2011. 7
Newsroom ‘ A RIS B 2 NCQA Consortium Awarded $7.7

j Leambore MillionTo Create Pediatric Quality

Sponsors = Measures
2012 HEDIS Public Comment o
dnedice s I\Nﬂ:\;vscarp:: for Public Comment: 2012 HEDIS Fou rt?enNSoﬂW?re erdbre
Recognized PCMH o ERmey S SRR AT R A

Practices

| aarn MaAra .
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% Link Documents and Enter Text of

Explanation

9. e-mail address (or "none" for patients)
10. internal ID

11. external ID

12. emergency contact information

13. current and past diagnoses

14. dates of previous clinical visits

15. hilling codes for services

16. legal guardian

17. health insurance coverage

18. patientfamily preferred method of communication.
Scoring:
8-11 fems were

enered for 75-
100% of padent

12-18 fems were
enered for To-
100% of padenis

G-7 fems were
enered for 7o-
100% of padsent

100% of pagenis

Click here to link

O &
= O
[ SO O
LSO O
= O
(OO &
(O &
= & O

documents

0-3 eme were
enered for 7o-
100% of padenis

Data Source: Reports

Click here to enter
explanatory text

Scope of . .
F OMCE--MCQA scaores this element once forfhe organization.
Review:
Reference .
. Explanation | Examples
Information:

TEXT / NOTES
SCOR
ELEMENT SCORE AVAILABLE
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%ﬁEn’rer RRWB Responses in Survey Tool

ELEMENT C - Care Management View Points

The care team performs the following for at least 75 percent of the patients identified in Elements A and B.

Commen
Yes No Needed

1. Conducts pre-visit preparations o O 7

2. Collaborates with the patientfamily to develop an individual care plan, O 7
including treatment goals that are reviewed and updated at each relevant visit

Gives the patient/family a written plan of care

Assesses and addresses barriers when the patient has not met treatment goals

I U

ldentifies patients/families who might benefit from additional care management
support

7. Follows up with patients/families who have not kept important appointments

o
@]
Gives the patient/family a clinical summary at each relevant visit O
@]
O

Enter responses

From RRWB

v Yes or No
AND

Scoring:

Data Source:

Scope of
Review:

Reference
Information:

Explanation | Examples

SUPPORT SUPPLEMENTAL
SCOR ¥ 5 =
ELEMENT SCORE DOCUMENTS TEXT / NOTES WORKSHEET

~v—Percent——
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Example Text/Notes Entry

Support Text/Notes

Use this space to provide any additional explanation of the element evaluation.

5M14/2009 NCQA Reviewer Note:
The practice responded "yes" to all factors and the reviewer agrees.

1. See "Diagnosis Graph” for data on most commonly used diagnosis codes used in clinical encounters.
2 See "CDC prevalence reports” for data on the prevalence of our three selected conditions within our State and local

community.
3. As part of a Mational PCMH Demonstration Project and in collabaration with NCQA, the Demonstration Project Stakeholders

have chosen Diabetes, Hypertension and Hyperlipidemia as Clinically Important Conditions which represent the best likelihood
of being amenahle to care management and prowiding value on costs to the health care system based on regional experience.
These conditions have associated required metrics which will be reported by the physician practices as part of the National
PCMH Demaonstration Project.

Edit

NCQA £ Facilitating Patient-Centered Medical Home Recognition
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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 identfify it with the element
— Link to other elements, if possible
— Add documents to Document Library

— Documents will automatically upload
(copy only) to NCQA

Facilitating Patient-Centered Medical Home Recognition 210
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Notification About Number of
Documents in Document Library

Your document library has links to 121 document(s).

Your library currently has more than 100 documents®. Any completed documents should be
uploaded in small batches at your earliest convenience. The same is true of any completed
documents you may add subsequently. Uploading large or large numbers of documents may take
several hours - early submission of completed documents will help vou avoid migsing your
submission deadline. The 155 does allow users to delete and replace documents even after they

have been uploaded should this prove necessary. Uploaded documents remain inaccessinle to
surveyors until vou have submitted your Survey Tool

1. Reminder to begin uploading documents in small batches

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

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

YCHMEeNTS AN SYH VeV 100k SUD M e cE ol [sliil]y
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Example: List in Document Library
Sorted by Standard

|Snrthy:DucumantlStandardlDat&Jlttach&d | Click fo odit = [ Add Document to the Library |
ick to edit or unlin

documents Uink New Document

Has the following documents linked to i

PPCA AAccess and Communication Document Edit Unlink

File Path PPC1A1 2345678 Sdoc
Reference Pages: page 30| Relevance: Primary | DateAttached: 6/27/2008 | StageAttached: 1

PRC1, A2 Edit Uniink

File Path PPC1A2b.pg
Reference Pages: page 01| Relevance: Primary | DateAttached: 6/27/2008 | StageAttached. 1

PRC1A, 2 Edit Unlink

File Path PPCTA 2e.og
Reference Pages: page 01 | Relevance: Secondary | DateAftached: 62712008 | StageAttached: 1
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Results Review

POLICIES STANDARDS SURVEY TOOL ORGAMIZATICMN

3 I-'l: (o :I"I“- .."" \ :
& PROCEDURES & GUIDELINES BACKGROUND RESEEES AFEERCICES SLOSSARS it =

Return to Results Index
T —

SUMMARIZED &
DETAILED RESULTS

MUST PASS
RESULTS

CRITICAL FACTOR
RESULTS

MEANINGFUL USE
RESULTS

STATUS

2011 Patient-Centered Medical Hom

This section provides summary and detailed results and recommen

ions. COwerall scoring results are
available and at the category, Standard and element levels.

Based on information compiled during the recent review, VWe award the stat
descriptions can be found by clicking the Policies and Procedures tab.

listed below. Status

General Information
Name: RESULTS:
Status: Mot Available v Summarized & Detailed
Valid Dates: Mot Available v Must Pass
Standards Year: 2011 Score: 1.00 v Critical Factors
Overall Score: 1.00 out of 100.00 v Meaningful Use

Unit Of Assessment:

Facilitating Patient-Centered Medical Home Recognition
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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

e Questions about your user ID, password, access
e 1-888-275-7585

Visit NCQA Web Site to:

* View Frequently Asked Questions
* View Recognition Programs Training Schedule

Submit to questions to PCMH-GRIP@ncga.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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