NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—

Patient Centered Medical Home

Getting Started

Any practice assessing its ability to achieve NCQA Physician Recognition in PPC-
PCMH is taking a bold step toward aligning with the 2007 Joint Principles of the
Patient-Centered Medical Home developed by the AAFP, the AAP, the ACP and the
AOA. The following pages summarize the elements and provide examples of how
other practices meet the requirements.

Note: Examples are not meant to imply an endorsement of a specific software or
format.

To get started, a practice should consider the elements’ "must-pass” requirements
and its own electronic capabilities. This will help focus initial efforts to determine
which elements to respond to first. Below are some basic guidelines and definitions.

Must-Pass Elements

There are 10 must-pass elements, identified by a yellow arrow on the element page.
NCQA recommends that a practice start its evaluation by picking 5 must-pass
elements it can meet with a performance level of at least 50%, at minimum. A
practice that can meet 50% is well on the way to achieving Level 1 Recognition
(refer Achievement Levels, below).

The must-pass elements are:

e PPC1IA <« PPC2D «PPC3A «PPC6A « PPCB8A
« PPC 1B o PPC 2E « PPC4B « PPC7A « PPC8C

Recognition Levels
There are three levels of recognition in PPC.

Number of Must-Pass
Points Elements Met With a
Level Required Performance Level of 250%
1 25-49 5 0of 10
2 50-74 10 of 10
3 >75 10 of 10




Electronic Capabilities (“IT Required” in the PPC-PCMH Standards & Guidelines)

These elements were developed with a small practice in mind and do not exclude
practices with minimal electronic capabilities. Electronic capabilities are defined for
each element by the following three categories.

1. LIMITED: Paper-based or basic (mostly administrative; for example,
scheduling, claims) electronic system

2. SOME: Electronic system for clinical functions

3. FULLY INTEGRATED: Electronic system with connectivity or interoperability
with other systems

More than half the elements fall within the Limited Electronic Capabilities category.
The practice can focus its efforts on areas where it is most likely to meet
requirements with their current IT resource use.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
http://www.acponline.org/running_practice/pcmh/

American Academy of Family Physicians PCMH page:
http://www.aafp.org/online/en/home/membership/initiatives/pcmh.html

American Academy of Pediatrics Medical Home Resource page:
http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm

NCQA’s PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org

This project was sponsored by a grant from Pfizer Inc.




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 1A: Access and communication processes LIMITED

4 pts Electronic Systems

MUST The practice has written processes for scheduling
PASS appointments and communicating with patients.

The practice should have a written process that clearly communicates its scheduling
policies. Policies should reflect how the practice accommodates patient needs and
medical conditions, patient access to after-hours care and type of communication
patients can expect with the practice’s physician and staff. The element’s intent is
that written policies offer patients timely access to care, same-day response to
phone inquiries, expanded visit hours and coordination of care between the
physician’s practice and other clinicians.

EXAMPLE* Documentation

Standards

Operations Steering Committee Goals for Advanced Access

1. Maintain percentage (%0} of patients seen with 0-3 davs at greater than (=) or
equal to (=) 60%.
2. Maintain See Your Own (5YO) Ratio atl 60% -80% to ensure patients have access

closing PCP’s practice to new patients.

wiaintain same dav capacity Clen

same dav, regardless of acuitv of patien‘t problem

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: http://www.acponline.org/runnin ractice
American Academy of Family Physicians PCMH page:
http://www.aafp.org/online/en/home/membership/initi

American Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA's PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 1B: Access and communication results LIMITED

5 pts Electronic Systems

MUST The practice has data showing that it meets the standards in
PASS PPC1A for scheduling and communicating with patients.

The goal of this element is to ensure that the practice effectively implements the
processes it defined in PPC 1A for patient scheduling and communication. A practice
should demonstrate that it evaluates the processes and meets process goals in its
written patient access and communication policies.

EXAMPLE* Documentation

ﬁlp: The practice mus}\/M Percent calls returned on same day

measure results of
communication and
access policy

implementation— 100% 1
tracking reports
showing same-day ]
appointments,
telephone response e
times for a specific |
time period, average
time for returning 1
after-hours phone
calls, use of language |
vrvices. /

Chen Jones Lopez Shapiro Simpson Practice

120%

*This is an example and is not an endorsement of a specific software
or format.

ADDITIONAL RESOURCES
American College of Physicians PCMH page: www.acponline.org/runnin ractice/pcmh
Amer|can Academy of Family Physicians PCMH page
online/en/home/membership/initiati cmh.html
Amerlcan Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA’s PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx
ORDER PPC-PCMH Standards and Survey Tool: www.ncqa.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 2A: Basic system for managing patient data LIMITED

2 pts Electronic Systems

The practice organizes patient-population data using an electronic system
that includes searchable information.

The practice must collect basic patient information in its electronic system and be
able to conduct a search by the identified items. The practice reports on the
percentage of its patient population from whom the information is collected (e.g.,
information on 15 items for 75% of the patient population).

EXAMPLE* Documentation

/ A ] [ C T D | E
TIP: To PPC 2 - Element A
demonstrate its
system for Tatal number of patients seen at least once in last 3 manths 24 860
managing patient
data, the practice Data Elements # of times used %
provides a report 1 Nfame 24860 | 100.00%
from the electronic § g'”hddate gjggg 132323’
. ender . 00%
system showing the 4 Marital Status 19.565  76.70%
number of items for 5 Language 22916 92 18%
a specified 6 Race/Ethnicity 822 331%
percentage of 7 Address 24860  100.00%
Qatients. / 8 Telephone 24841 | 99.92%
\ / 9 Email 3678 14.79%
10/Internal ID 24,860 | 100.00%
11 External ID 24,860 | 100.00%
12 Emergency contact 9605 3364%
13| Current and past diagnoses 24 860 | 100.00%
14 Dates of previous clinical visits 24,860 | 100.00%
15 hilling codes for services 24 860 | 100.00%

*This is an example and is not an endorsement of a specific software or
format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: http://www.acponline.org/runnin ractice/pcmh
American Academy of Family Physicians PCMH page:
http://www.aafp.org/online/en/home/membership/initi

American Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA’s PPC-PCMH Home Page: www.ncqa.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 2B: Electronic system for clinical data SOME

3 pts Electronic Systems

The practice’s data system includes searchable clinical patient information
that is used to manage patient care.

This element evaluates the practice’s ability to collect clinical patient information in
searchable data fields. The practice should be able to create internal reports for
these 11 items.

1. Status of age-appropriate 7. Lab results
preventive services 8. Presence of imaging results
2. Allergies and adverse reactions 9. Presence of pathology results
3. Blood pressure 10.Presence of advance directives
4. Height 11.Head circumference for patients 2
5. Weight years or younger
6. BMI calculated
EXAMPLE* Documentation
TIP: The practice Sumewry | pesees o [T A [ Bt [T oo ([T oeem | .
must demonstrate the Problems Modotens - Aserges °
searchable ATOUE ALLEGRA 1600 TAD FEXCADULRE HoL) 1 pogd [cocere
information fields it A s ot i
uses to manage _
patient care. The B
system may be a
registry or an Flowsheet: [ntaprive TMES Prevertive U595 Prover
electronic health Ote  vee
record that allows the :
practice to identify wsvsiox |
groups of patients by = -
clinical eleme_nt; for o i1 |
example, patients e i
with a BMI =30. This is an example and is not an endorsement of a specific software or
format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 2C: Use of electronic clinical data SOME

3 pts Electronic Systems

The practice uses the data fields listed in PPC 2B consistently in patient
records.

This element evaluates the practice’s ability to demonstrate its use of an electronic
registry, practice management system or other electronic system. The practice must
run reports on specific data collected from patients and stored in its electronic
system. If it does not have an electronic system, the practice can pass this element
by pulling a sample of patient medical records and entering the data in an NCQA
Medical Record Review Workbook.

EXAMPLE* Documentation

Report of Percent of Patients Seen 7/1/06 to 9/30/06 who have Clinical Data Entered in Fields
Element

Number |Description Numerator  |Denominator | Percent
2B1 Status of preventive senvices 85622 92685 92%
2B2 Allergies and adverse reactions 52711 92645 AT%
2B3 Blood pressure 60563 92605 7%
284 Height 75243 92685 81%
285 Weight 85594 92665 92%
286 BMI calculated (5524 92665 1%
287 Lah test results 100%
268 presence of imaging results 100%
289 presence of pathalogy results 100%
2B10 nresence or absence of advance directives G462 02635 7%

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 2D: Organizing clinical data LIMITED

6 pts Electronic Systems

MUST The practice uses electronic or paper-based charting tools to
PASS organize and document clinical information in the medical
record.

Charting tools enable practices to consistently document clinical information,
such as updated problem lists; lists of OTC and prescribed medications; and
developmental and growth charts. Tools prompt clinicians to document specific
clinical information.

EXAMPLE* Documentation

Total
oTC Prescribed " Progress | Number of
= Clinically Important Condition Pi?;:':;“ Medication Medication ?:::;::::; Notes Charting
2 k . Lists? Lists? ~ | Templates? Tools
E E Used
2 D - Charting Tools
1 | diabetes yes Mot Uzed ‘ez Mot Used fes 3
2 | hypertension yas hCH ez 3
3 | diabetes yes ‘Yes es 3
4 | diabetes yes ‘es es 3
& | hyperlipidemia yes Yes ez 3
& | hypertension yes hCH ez 3
T | hypertension yes hiH ez 3
28| diabetes yex ‘feg ‘ez 3
|30 [Fupeipidemia yes ez es 3
31 | diabetes yes ‘Yes es 3
32| diabetes s ‘fes es 3
22 | hyperlipidemia yes ] ez 3
34 | hypertension yes ez fes 3
35| diabetes yex ‘feg ‘ez 3
36 | hyperlipidemia &z ez ez 3
FPatient Files [Yes]) 36
Pallent Flles [No] L1}
*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: www.acponline.org/runnin ractice/pcmh
Amencan Academy of Family Physicians PCMH page

online/en/home/membership/initiati cmh.html
Amerlcan Academy of Pediatrics Medical Home Resource page:

htt www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA’s PPC-PCMH Home Page: www.ncqa.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 2E: Identifying important conditions

LIMITED

4 pts

Electronic Systems

MUST
PASS

The practice uses an electronic or paper-based system to
identify the following in the practice’s patient population:

¢ Most frequently seen diagnoses
e Most important risk factors
e Three clinically important conditions

The practice identifies important conditions for its patient population and uses the
information to manage specific groups of patients. Practices may use a practice
management system, a billing system or an electronic health record to identify the

conditions.
EXAMPLE* Documentation
it
Diagnosis | 1CD3 Mumhber of
Code Code Diagnosis Description Fatients  |Category
7 N 272.4 724 HYPERLIFIDEMIA NEC/NOS 85875 Hyperlipid
TIP: The 401.9 "401.9 HYPERTEMNSION NOS 58755 HTH
. 250.00 2E0.00 Dk W/0 COMPL TYPE IIFUNSPES 38018 DIABETES
practice must 477.4 4778 ALLERGIC RHINITIS MOS 27181 Allergies
produce reports 244.9 2449 HYPOTHYROIDISK MOS 24533 Hypothyroid
to show how 477.8 477.8 ALLERGIC RHINITIS NEC 19375 allergies
L 311 11 DEPRESSION 18961 | Deprassion
conditions were 4011 4011 BEMNIGN HYPERTENSION 18508 HTN
selected. WEA.GT WEA.ET  LONGTERM [CURREMT]IUSE OF ANTICOAGULANTS 18361 |Anticoag
427.31 2731 ATRIAL FIBRILLATION 17930 Afib
174.9 "174.9 MALIG NED BREAST FEMALE NOS 16723 CancerBraast
493.90 49390 ASTHMA, UNSPEC, UNSPEC 15513 ASTHMA
414.00 1400  COROMARY ATHEROSCLEROSIS UNSPECIFIED 11513/ CvD
278.00 "278.00  OBESITY. UNSPECIFIED 8644 Ohesity
185 "85 MALIG NED PROSTATE 8003 | CancerProstate
428.0 "428.0 CONGESTIVE HEART FAILURE 6895 CHF
296.30 296.30  MAJOR DEPRESSIVE DISORDER. RECURRENT 5885 Depression
14.0 714.0 RHEUMATOID ARTHRITIS 4507 | Arthritis
162.9 "62.9 MALIG NED BROMCH/LUMNG NOS 3197 | CancerLung
278.01 27801  OBESITY, MOREID 3177 Ohesity

ADDITIONAL RESOURCES

American College of Physicians PCMH page: htt

www.acponline.org/runnin

American Academy of Family Physicians PCMH page:
online/en/home/membership/initi

http://www.aafp.or

American Academy of Pediatrics Medical Home Resource page:

http:

www.medicalhomeinfo.or
American Osteopathic Association Home page: htt

tools

roviderindex.html

www.osteopathic.org/index.cfm

NCQA's PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx
ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org

ractice/pcmh

*This is an example and is not an endorsement of a specific software or format.




Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 2F: Use of system for population management SOME

3 pts Electronic Systems

The practice uses electronic information to generate patient lists and
remind patients or clinicians about necessary services, such as specific
medications or tests, preventive services, pre-visit planning and follow-up
visits.

The practice should be able to manage its patient population by creating reports on
the following fields.

« Demographic information Prescription medications
« Contact information such as zip o Over-the-counter medications

codes » Diagnosis or treatment codes
« Imaging tests » Status of preventive health services
o Laboratory tests and risk factors.

This element requires the practice to include the reports and show how it uses them
to manage groups of patients, such as reminding patients about follow-up visits or
services needed (e.g., women over 50 due for a mammogram).

EXAMPLE* Documentation

EHR Query-Patients Needing Report — Patients on a Specific
Pneunomax vaccine Medication
= Patint Mediaon

e g o el e SO0 Tl
LRI SO T
I g Bl 0HG Tl
Jobk E Meackl SOMG Tl
Mool SO MG Tt
W | e | e | 5 Mkl OMG TR
e Ltawela] SN TahTat

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 3A: Guidelines for important conditions LIMITED

3 pts Electronic Systems

MUST The practice implements evidence-based guidelines for the
PASS three identified clinically important conditions.

This element requires practices to adopt and implement evidence-based diagnosis
and treatment guidelines for the three clinically important conditions (Element 2E).
Practices must use a paper or electronic template (*workflow organizer”) to
demonstrate consistent implementation of the adopted guidelines and clearly
identify the source of the guidelines.

EXAMPLE* Documentation

TIP: The practice shows CLINICAL PRACTICE RECOMMENDATIONS FOR DIABETES MELLITWS
the templates for prompting i guigas i T e—
clinicians to document e e '
Cllnlcal Informatlon’ In IrAleats Ihat A tASK WAS PEFa s By iniriai Af DAY Shaded boxes are cpltions] taske.
accordance with adopted — — e
guidelines, at the patient’s || | s | 2]
visit. Paper-based "[ ; | .
. ) PHYSICAL: | - | -~
supporting documentation — 3 - oo —
. W i 1
includes flow sheets or : s - ! - | :
templates used to A Yl (=] | T79 [T7L | 70|
o | b L | neln | ok | PR | TR
document treatment plans e el L -|— ==
. > e | Y 1
or patient progress. 3 I S S F et —1—
Electronic supporting o * . g
documentation includes e delv el sl
] & - 1 | &. | -
screen shots of templates 175 .f‘.{l Al 119 '*,51-3.* FED -!f,ﬂ -
used to document < Lol 2f Do 1 = 1 o7 TELT,
treatment plans and patient = T N I R [/
vrogress_ o Jilti] oS |t e [ rc] el 0

*This is an example and is not an endorsement of a specific
software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: http://www.acponline.org/runnin ractice/pcmh
American Academy of Family Physicians PCMH page:
http://www.aafp.org/online/en/home/membership/ini

American Academy of Pediatrics Medical Home Resource page:
http://www.medicalhomeinfo.org/tools/providerindex.htmi

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA’s PPC-PCMH Home Page: www.ncqa.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org



NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 3B: Preventive-service clinician reminders

LIMITED

Electronic Systems

4 pts

The practice uses guideline-based reminders to prompt physicians about a
patient’s preventive care needs at the time of the patient’s visit.

The practice should have systems in place to alert or remind clinicians about
preventive services for patients during the patient’s office visit. Alerts may be
paper-based or electronic prompts for clinicians to order screening tests,
immunizations, risk assessments or counseling.

EXAMPLE* Documentation

Paper Reminder for Risk EHR with Risk Assessment
Assessments, Immunizations, Reminders
Screening Tests S
. Health Maintenance - Social History [oano
T LVIAL VLA LIV Tm m
MMR/Polio  ho
I” st
Teaaus Cifes ¥ pue V' Secanvary Exposure | au pair
Preumovax P
Influenza I oot
Hepatitis B
OTHER Hlcool Use Drug andlor Alcohol CAGE [ /7 (CAGE Ugdited)
Bane Density Scan  NeverRiars I cAGe
Hesltheare Proxy ! € presentUse [cocase
RISKFACTORS € Pastlse
Smoking T Famy i of Alcobolsn
Smoke Detectors Drug Use Save
€ Nevet
Gun Safety ¥ present Use [Joriene
Alcohol  Pastise
Diugs ™ Family H of Drug Abuse
Violence (Domestic) Daﬂmlndb!hhmimn mcmﬁlmmm wl
Mental Health Concerns  Presert & Ho
1 Dast " Yes

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES
American College of Physicians PCMH page: htt www.acponline.or
American Academy of Family Physicians PCMH page:

http://www.aafp.org/online/en/home/membership/ini

runnin ractice/pcmh

cmh.html

American Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: htt www.osteopathic.or
NCQA's PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx
NCQA Customer Support: customersupport@ncga.org

index.cfm




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 3C: Practice organization LIMITED

3 pts Electronic Systems

The practice maintains a team approach to managing patient care.

A team approach includes use of nonphysician staff. Shared responsibilities are
designed to maximize each team member’s level of training and expertise. In small
practices, roles may be desighated for the physician, the nurse and existing
administrative staff. Supporting documentation for this element includes protocols,
job descriptions, standing orders that show how the practice involves nonphysician
staff in various aspects of patient care management.

EXAMPLE* Documentation

| I- Medication Refill Protocol

Exceptions (Route to Doctor)
s Antibiotics
&  Pregnant
o Allergies/ Adverse Reactions to Medications Being Prescribed
o Any class of medication other than below
Class of | Cholesterol | Hypertemsion | HCTZS Cardiac Metered | Allergy | Diabetes GI Anti
meds Reducing Diuretic (Digoxin Dose (allegra (MNexium, Dﬂ“’f'“
For HTN and Inhalers | ,zyriec, Profonix, | (Paxl
others) nasal ete.) Prozar,
steroids eic)
Typeof | Lipid fast | BMP or CMP | BMP Q6mo | Digoxin Hbale
lah CMP Level, Qamo.,
potassium Lipid Qé mo
Visit 6 o, 6o Ifpt 6 mo. Ifpt 6 mo. Check chart 3 months See chart
Frequency COmes in comes in note for unless note,
regulatly, regulatly, revisit, no Hba21C<7, MMM
otherwise | otherwise 1 less than thenQ 6 Q6 mo.
month and month and every 6 mo. mo, -
revisit revisit Py

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES
American College of Physicians PCMH page: http://www.acponline.org/running practice/pcmh/
Amer|can Academy of Family Physicians PCMH page:
online/en/home/membership/initiati cmh.html
Amerlcan Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA’s PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncqa.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 3D: Care management of important conditions LIMITED

5 pts Electronic Systems

The practice demonstrates the use of various components of care
management for patients with one or more of the clinically important
conditions.

The practice documents care management support that physician and nonphysician
staff provide to patients who have one of the three clinically important conditions
(Element 2E). Using information documented in the patient record, the practice
provides a report or a completed Medical Record Review Workbook, showing that
clinicians provided specific components of care management: individualized care
plans and treatment goals; medication review; assessment of barriers to patient

goals.
EXAMPLE* Documentation
Revi Review Self e Assess Follow-Up o - Comple_tv_e Tatal
. - eview - Treatment _ = _ Review Clnical | After-¥isit | Number of
= Clinically Important Condition Medication? Monitored Goal Medication Missed Measurement? Follow- |Component
2 . Results _ Barriers? | Appointments? . .
= Barriers? Up? Used
oL S
1 | diabetes e yes yes no yes yes yes [
2 | hypertension yes no no no yes yes yes 4
3 | diabetes yes no nio no yes yes no 3
4 | diabetes yes yes yes yes yes yes yes 7
5 | huperlipidemia yes no no no yes yes no 3
6 |hupertenzion = yes no no yes e no 4
F | hupertension ye= yes no no yes ye s e o
23 | hyperlipidermnia e no nio no [10] yes no 2
24 | hyperlipidemia ye= no yes yes yes ye s e [
22 | diabetes e no yes no yes yes no 4
32 | hyperlipidemnia ye= no yes no yes ye s e o
34 | hypertenszion e yes nio no yes yes no 4
35 | diabetes es yes [10=] yes yes yes yes &
36 | hyperlipidemnia e s i no yes yes no 4
TPatient Filez (Tes) L]
Patient File=s [No) 25
TPatient Sample Size [Yes+No] 36
Percentage of Patients [Yes/Sample F0.63L

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: http://www.acponline.org/running practice/pcmh/
Amerlcan Academy of Family Physicians PCMH page:

online/en/home/membership/initiati cmh.html
Amerlcan Academy of Pediatrics Medical Home Resource page:

htt www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA's PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 3E: Continuity of care

LIMITED

Electronic Systems

5 pts

The practice coordinates care with external organizations and other
physicians.

The practice identifies patients treated in inpatient and outpatient settings and
contacts them after discharge to provide or coordinate follow up care. It maintains
processes for coordinating care for patients who receive care management or
disease management services and provides coordination for patients who receive
care from other physicians.

EXAMPLE* Documentation

Diate of EE. WVisit  |[Dhagnosis Followr up call Follow up appointtment
| SOB e adimtted pt Pt has problems with
prowviding care for his
| wrfe.
Cath drop Yes no fu necessary

Fewver dialysis pt

Fiuto specialist

no £ weith us

Injured I. Hand

no fu necessary

Thiarrhea fever,

Teld to go to ER.

Pt told to go to

wotTiting Er bvus
Flu Fiu scheduled
Legz Bleed Fia scheduled

Dhalysis Pt Cip

Pt referred to pt assist
for meds

Blood Test Fru scheduled
i Zodium Level tu scheduled
| Dropped Ams
st T i Tt b bmsmsn, ~oyllad ToTmk bomman dan mienma

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: www.acponline.org/runnin ractice/pcmh

Amer|can Academy of Family Physicians PCMH page
online/en/home/membership/initi
Amerlcan Academy of Pediatrics Medical Home Resource page:

cmh.html

htt www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: htt www.osteopathic.or
NCQA’s PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncqa.org/ppcpubs.aspx
NCQA Customer Support: customersupport@ncga.org

index.cfm




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 4A: Documenting communication needs LIMITED

2 pts Electronic Systems

The practice establishes a system to identify patients with unique
communication needs.

This element assesses communication barriers at the point of care between clinician
and patient; it requires the practice to establish a system that prompts clinicians to
assess language, hearing and vision needs of each patient.

EXAMPLE* Documentation

Language Best Served In Distinct Patient Count Percentage
CHINESE 6.00 0.41 %
ENGLISH 936.00 63.46 %
FRENCH 2.00 0.14 %
JAPANESE 2.00 0.14 %
OTHER 21.00 1.42 %
SIGN LANGUAGE 2.00 0.14 %
SPANISH 506.00 34.31 %
Percent: 100.00 %
Sum: 1,475.00

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: http://www.acponline.org/running practice/pcmh/
American Academy of Family Physicians PCMH page:
http://www.aafp.org/online/en/home/membership/initiatives/pcmh.html

American Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA's PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx
ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 4B: Self management support LIMITED

4 pts Electronic Systems

MUST The practice works to facilitate self-management of care for
PASS patients with one of the three clinically important conditions.

This element assesses how a practice supports patient self-management and
specifically aims to promote positive results for patients conducting self-
management, through clear documentation of physician/practice communication
and use of appropriate self-management options. It is not necessary for the practice
to provide a self-management tool; it may simply connect the appropriate patients
with the appropriate resources. Scoring is based on the percentage of patients with
one of the three important conditions who documented at least three self-
management elements in their record.

EXAMPLE* Documentation

Assess _ Provide Self- R_efers Re_fers R_efers Total
Provide R Patients to | Patients | patients to
- . Preferences, - Monitoring Humber of
1l Clinicalby Important Condition ) Educational Support to Other
Readiness to Tool or Component
E 'E Resources? Programs | Support | Resources
= 9 Change ? PHR? 5 Used
e 2 Clagges? ?
B
2 |hypertension Yes no es no Mo 2
3 |diabetes Yes no no no Mo 1
4 |diabetes Yes no no no YET
5 |hyperlipidemia es no no Yes YES
6 |hypertension Yes es no Yes Mo
T |hypertension YEs no no Yes Mo 2
23 [hyperlipidemia Yes no no no Mo i
24 [hyperiipidemia es no YEs Yes YES 4
32 |diabetes o o o Yes I 1
33 |hyperlipidemia ‘Yes Yes Yes no | nol ~| 3
34 [hypertension Yes Yes no no Mo
35 |diabetes Yes no YEs no I
36 |hyperlipicemis b= EE no Yes Ia
Fatient Files (Yes)
Patient Files (Ho)
Patient Sample Size (Yes+Ho)
Percentage of Patients (Yes/Sample) 30.6%

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: http://www.acponline.org/runnin ractice/pcmh
American Academy of Family Physicians PCMH page:
http://www.aafp.org/online/en/home/membership/initiati cmh.html

American Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA’s PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncqa.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 5A: Electronic prescription writing SOME

3 pts Electronic Systems

The practice seeks to reduce medical errors and improve efficiency by
eliminating handwritten prescriptions.

To receive full credit for this element, a practice that prescribes electronically must
produce data to demonstrate the percentage of its use of one of two types of
prescribing systems: a stand-alone electronic prescription writer that connects to a
printer in the office or communicates directly with a pharmacy, or a system
integrated with patient-specific demographic or clinical information in the electronic
medical record (EMR). Partial credit is earned by a practice that has a system but
has not used it, to allow time for practice-wide adoption.

EXAMPLE* Documentation

Evaluation:

Our physicians and nurses put all prescriptions in EMRs, which are linked to
patient-specific demographic and clinical data. Note the screen shot that denotes
the number of prescriptions for our physicians in the last three months (2,046) and
the report of the number of patients seen during that same time period (2,482).

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

# Track Prescriptions

File
[vistDate o Patient o Frovider o Medication O Fhamacy w O FReady? =

| EXE

: SRS 1 T - L]
O T — | _<cmdvanced| Seach | Cieae | | Sava | | Savess |
Finec Avtributes
wisit Date From  [Custom Dates L=l
- | Datws frorzo0s | @|- [ g:ll ﬁl
Provider(s) | =T | il I
| o et ra)
M.assimum Rems retumed (1 for no kmit) =
I Set 50 my Dotaun Fiter Flier o visibinto @ Mo © Evegone
__Clews |
Found 2046 resuks I T | Gotauit Gotch: 2/5/2000 reyroidse |
| stare] Sl N 1= 2n we. 'J. Ilm—r_k -z ~| & - -] B u |« =

2046 prescriptions provides the numerator to determine the percentage. The
practice provided another report showing the summary of the 2482 patients
seen durina the same period to provide the denominator

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 5B: Prescribing decision support—safety SOME

3 pts Electronic Systems

The practice seeks to reduce medical errors and improve efficiency by
using drug safety alerts when prescribing.

When a clinician uses an electronic prescription writing tool, it is important that
described safety reference information is available at the point of care; for example,
alerts for drug-drug interactions, drug-disease interactions, appropriate dosing and
drug duplication. This element evaluates the use of such safety alerts and the
number and type of alerts built into the system.

EXAMPLE* Documentation

- |ALTACE S MG CAP (RAMFRIL) [1 pogd |o2/04r2004 #30 % 0 : Dawn Sanchez, LVN (117297,
A RAETH ADEEDN 4 78 ki S0 B (METH I DRENRES | InEn7 nna #0 x 0 Dawn Sanchez, LW (0507720

Pending

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 5C: Prescribing decision support—efficiency

2 pts

SOME

Electronic Systems

The practice seeks to improve efficiency by using cost information when

prescribing.

Each practice that has electronic prescribing may demonstrate one of two methods
for cost-effective prescribing: general automatic alerts for medication choices,
including generics, or a connection to payer-specific formularies that automatically
alert the clinician to alternative drugs, including generics, built into the electronic
prescribing tool. Partial credit is earned by a practice that has a system but has not

used it, to allow time for practice-wide adoption.

EXAMPLE* Documentation

otensin Search
" Q W class + Subdass @
I ote @
Search results for ‘lotensin’ Formulary {Healthplan)
Class = @ Sub-Class > @ Generic > & Brand
@ ANTIHYPERTENSIVES
& ACFE Inhihitars
@ Benazepril HCI v Preferred
er Lotensin @Nnn Formulary
@ antihypertensive Combinations Generic Alternatives
@ Benazepril-Hydrochlorothiazide v Benazepril HCI, Captopril,
& | otensin HCT Enalapril Maleate, Fosinopril

Sodiurn, Lisinopril, Quinapril
Close I Hcl

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 6A: Test tracking and follow-up LIMITED

7 pts Electronic Systems

MUST The practice works to improve effectiveness of care by
PASS managing the timely receipt of information on all tests and
results.

As a medical home, a practice must demonstrate that it communicates test results
with patients. To demonstrate that it does this appropriately, the practice should
document a system for following imaging or laboratory test orders, receipt of results
by the ordering clinician, overdue orders and patient follow-up. All normal results
should be communicated to the patient and abnormal results flagged for follow-up.
The practice does not meet the intent of the element if it waits until a patient’s next
visit to communicate results.

EXAMPLE* Documentation

(rdered 5ot
W00 (rdeed  sint
64 (rdered ~ sent
4 Grdeed st
316.{\1 U5 Orderd st

Manual Log Spreadsheet
LAB FLOW SHEET E Physicians Pending Labs
n | z ardering provider medify timestamp  sign off date sccount id ugn status test status
[ DAE | MAME
H 1 3564, " et s
3] f | ' B deed st
4 1 1AV T Gndeed st
51 i BB "M el st
57 1 R "M Gt st
1 11 Ry : W Gndeed st
7 f S0 | el
T 1 1131PM | W5 (rdered | sent
0] f 1622 D bt s
Rl 2 LR 46 eed st
1 f Ry "k et st
i Ry : (6 Geed st
) i
0 !
f !
i !

{=ls]z]=l=1=]

ADDITIONAL RESOURCES

American College of Physicians PCMH page: www.acponline.org/runnin ractice/pcmh
Amer|can Academy of Famlly Physicians PCMH page

Amerlcan Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA’s PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx
ORDER PPC-PCMH Standards and Survey Tool: www.ncqa.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

FULLY
INTEGRATED

Electronic Systems

ELEMENT 6B: Electronic system for managing tests

6 pts

The practice can order and view lab test and imaging results electronically,
with electronic alerts.

Practices earn points by maintaining interoperable systems that communicate with
laboratory and imagining facilities to order tests, view results and manage alerts.
Electronic system capabilities allow a practice to optimize its role as active
coordinator of patient care.

EXAMPLE* Screen shots from EMR

Laboratory Test Order Screen Radiology Test Order Screen
—_— —
Cobmb | Compoes | Seach | OckeDenk | ; 2] s
Use o L o] e, ! Tt J e | Tl MJ
b ﬂ'
P ovewodse [ A I e ety | oo <
¥ L e ™ repBurtiody T Sis  Symom Heny
26 r I" Hep B arece it B o o s o e Fras |
Pomcpe [ odursm [ pCotbsy ! Logut ] ]
¥ Hapabe nncton panel [~ Cubure, Steosl [ Hapaltis panel sest (anmerss:
[# Lodpare [ oburewre [ H bt e CTNFD FLTASE CACL BT AT VE5-S83100TH H
IS [~ e I W o e ATFT N0 TRALL NE.PLEIST SCEED i-2 j
[7 psa [ Chlprabs Ox ol Jll
1 figaid I™ WO Cunlitve :
F e I At mpll Gl | padies] |
- DTN el N Mu[mghﬁ i
wm d e COU OV CUCHERT UMY AT | ETLOANN AT

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES
American College of Physicians PCMH page: www.acponline.org/runnin ractice/pcmh
Amer|can Academy of Family Physicians PCMH page

online/en/home/membership/initiati cmh.html

Amerlcan Academy of Pediatrics Medical Home Resource page:
htt www.medicalhomeinfo.org/tools/providerindex.html
American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm

NCQA’s PPC-PCMH Home Page: www.ncqa.org/ppcpcmh.aspx
ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 7A: Referral tracking LIMITED

4 pts Electronic Systems

MUST The practice seeks to improve effectiveness, timeliness and
PASS coordination of care by following through on critical
consultations with other practitioners.

When a physician orders a referral for a patient, it is important to have a system in
place to track the status of the referral until the results are returned to the
originating physician for evaluation—especially when the referral is critical to a
patient’s care. This standard looks for a tracking system for critical referrals that
note the origin, tracking status and administrative and clinical details of a referral.

EXAMPLE* Documentation

a . b Elrged] D,
i —MM_—F IDETIE it | i |t

*This is an example and is not an endorsement of a specific software or format.

— : life rdarng Prvider lite
Mmﬁmm ] :
X § Tt {Spon “
: . ) Tilys | 0f ! E : EL E o |iprmet| 0 (ot | el
A _ e | gt | et (e lR IR Rl | ot [ iy | e
DAL D i i
1 e gy | & | I
] QL3 | 0003 | 21932 1 (ol | Dieae | Jones |
I . 15 fedse
% - —‘LL‘—‘ Ortho  houler| D,
AUUR e | o e
-4 R QU003 | 0093 | 21932 1 Congt | Fein | oth (o
il eur] ARE fnt
]
}
9

ADDITIONAL RESOURCES

American College of Physicians PCMH page: http://www.acponline.org/runnin ractice/pcmh
American Academy of Family Physicians PCMH page:
http://www.aafp.org/online/en/home/membership/i

American Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA’s PPC-PCMH Home Page: www.ncqa.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 8A: Measures of performance LIMITED

3 pts Electronic Systems

The practice measures or receives performance data by
MUST physician or across the practice regarding:

PASS e Clinical process
e Clinical outcomes
e Service data
e Patient safety

The practice must demonstrate that it measures two of the four types of
performance by individual physician or by practice. It receives credit for NCQA
Diabetes Physician Recognition (DPRP) or Heart Stroke Recognition (HSRP) for
clinical process and clinical outcomes.

EXAMPLE* Documentation

CAHP’s Patient Satisfaction Report Clinical Performance Report
TIP: R o
] 1, -
Re po r—ts 2004 NCQACAHP& Slll'vcy Rl’.s“lts 7. Control of lipids in diabetic patients
S hOU I d Composite Scores & Raﬁng Measures a. Percentage of patients with LDL <100 (desired range of control)
t Actual Target | 90% q
reflect care TolRepondemts] 821 | 7 we  ax x| TEoiee s ol
2 Q30 4% s |0
for all CompositelgtriuteRating e T S il e e
atients ‘ompositel Attribute/Rating liem o - pogl g
p ! Raly' of Health Care §6.10 12.5% azos L :-:-:
not just ; m r g o |
. Rating of Persomal Doctox TL.6% T.8% Q405 0% Qs Q2 e
patients Raing of et B0 1.4 o - _
Covered by Gettng Neded Care 8% 2.0% b. Percentage of patients with LDL <130 (minimum desired range of con
one payer. Gefing Care Quiely 8.1 [ Tl P
E——— How Well Doctors Communiate W L8 o o me ]
Courteous and Helpful Office Siaff %1% 954 o iy
Rating of Health Flan 19 3% o o sy
Customer Service §5.3 33.6% ares & o
Chims Processing 93,24 1.8%

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: http://www.acponline.org/runnin ractice
American Academy of Family Physicians PCMH page:
http://www.aafp.org/online/en/home/membership/initi

American Academy of Pediatrics Medical Home Resource page:
http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA's PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 8B: Patient experience data

LIMITED

Electronic Systems

3 pts

The practice collects data on patient experience with:
e Access to care
¢ Quality of physician communication
¢ Patient/family confidence in self-care
o Patient/family satisfaction with care

Practices may collect patient experience information by phone or through a paper or
electronic survey. Practices should be able to provide a summary of the survey
information, not just a blank questionnaire or survey form.

EXAMPLE* Documentation

Results of Patient Phone Satisfaction Study

66 patients Surveyed

3 minutes Waiting

& Minutes Waiting

3 Minutes Waiting

2 Minutes Waiting

o surveved

10% surveyed

62% surveyed

21% surveved

Results of Patient Time from Checlk In to Exam Room

42 Patients Tracked

Fatients talcen to
exam room before

Zcheduled time

S minutes from sign
in to exam

& Wlhinutes and more
from sign in to
EXAIN To0m

24% of tracked

34% of tracked

42% of tracked

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES
American College of Physicians PCMH page: htt www.acponline.or
American Academy of Family Physicians PCMH page:

http://www.aafp.org/online/en/home/membership/ini

runnin ractice

cmh.html

American Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: htt www.osteopathic.or
NCQA's PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx
NCQA Customer Support: customersupport@ncga.org

index.cfm




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 8C: Reporting to physicians LIMITED

3 pts Electronic Systems

MUST The practice reports on its performance on the factors in
PASS Elements 8A and 8B (measures of performance and patient
experience data).

This element requires the practice to give physicians and staff reports of the
data collected in 8A and 8B, reported by the practice and by individual
physician. Data may be from an affiliated group, such as a larger medical

group, practice association or health plan, but it must reflect care provided for
all patients.

EXAMPLE* Documentation

2 ua rmance Indical
Current Quarter Site Comparison

QUALITY MEASURE _
DM - Diabetic Eye Exam
% of Patients Screened 4% 4% 39% 60% 54% 43% 57%  66% 47% 54%  56% @ 53%
Sites Only) within the Past Year

L] : ) ) i ) ) g i

DM - HbAlc

% of Patients Screened within the ~ 84% 83%  85%  85%  85% 79%  83% 85%  87% 86%  83%  78%
| Past Year

DM - HbA1c - Level of Control - <7.0%

% of Tested Patients with Lab 45% 41% 45%  39%  50% 41%  38%  50%  53% 45%  47%  34%
Results <7.0%

DM - HbA1c - Level of Control - 9.0%
% ofl':':sud Patients with Lab 9% 10% % 1% 6% 12% 11% 6% 6% 11% 8%  10%
Results >8,0%

+ o+ - + 4+

-

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page: http://www.acponline.org/running practice/pcmh/
American Academy of Family Physicians PCMH page:
http://www.aafp.org/online/en/home/membership/i

American Academy of Pediatrics Medical Home Resource page:

http://www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA's PPC-PCMH Home Page: www.ncga.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.

Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 8D: Setting goals and taking action

3 pts

The practice uses performance data to:

e Set goals based on measurement results referenced in Elements
8A and 8B

e Where necessary, act to improve performance of individual
physicians or of the practice as a whole

This element requires the practice to use clinical evaluation (8A) and patient

experience (8B) data to set goals for improvement and to show that it is

working to implement the goals through periodic reassessment. Improvement

goals and activities may be practice-wide or by individual physician.

EXAMPLE* Documentation

measure for each

A B = 1] E F
Areas for Data Source or |Opportunity Current Performance Action Taken and
Analysis IMeasure 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

opportunity

the start date of the

Follow up rate of
Diabetics

We have found a
direct correlation
between the
number of follow
up visits and the
control of the
diabetic patient.
The more
frequent the
visits the better
the control.

Current recall
rate for Diabetics
is 49.3%

75% recall rate to
start, with the
further goal of
increasing on a
regular basis

Using our Pro Care
Protocol, we are
monitoring the recall rate
at this practice and
supplying the practice
with the Physician Action
Forms that identify the
patients that are
duefoverdue for their
follow up appointments.
We also have asked the
reception staff to make
follow up appointments at

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
Amer|can Academy of Family Physicians PCMH page

online/en/home/membershi

www.acponline.or

runnin

cmh.html

Amerlcan Academy of Pediatrics Medical Home Resource page:

htt
American Osteopathic Association Home page: htt
NCQA’s PPC-PCMH Home Page: www.ncqa.org/ppcpcmh.aspx
ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org

www.medicalhomeinfo.or

tools

roviderindex.html
www.osteopathic.or

ractice/pcmh

index.cfm

LIMITED

Electronic Systems




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 8E: Reporting standardized measures SOME

2 pts Electronic Systems

The practice measures performance and produces reports using nationally
approved clinical measures.

This element requires the practice to show the ability to report measures endorsed
by the National Quality Forum (NQF) for use at the physician or practice level.
Scoring is based on number of measures reported. Access NQF-endorsed
measures at: http://www.qualityforum.org/pdf/Btblendorsedmeasurescurrent.xls.

EXAMPLE* Documentation

Show data for
Goal Goal

Count of DM patients 18-75 yo Pet of DM patients with latest BP <130/80 95

Pet of DM patients with latest LDL <100 70 Pct of DM patients with eye exam a0

Pct DM pts w/ smoking cessation counseling 90 Pct DM pts w/ medical attention for nephropathy 90

Pct of DM patients with latest A1C <=7 75 Pct of DM patients with latest BP <=140/90 90

Pct of DM patients with ==1 LDL tests 90 Pct of DM patients with latest LDL <=130 90

Pct of DM patients with foot exam 90 Pct of DM patients with current flu vaccination 75

Pct of DM patients aged 40-75 on aspirin 85 Pct of DM patients with SM Goal 90

Count of DM patients 18-75 yo Pct of DM patients with latest BP <130/80

120 100
00 4 == - == LTSS 1
S 21T .
B o
o e
B b oo i b R e e R EE LT

0 0

R EEEEEEE R R RN SRR R R EEEEEEE R R RN

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES
American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

FULLY

INTEGRATED
1 pt Electronic Systems

ELEMENT 8F: Electronic reporting—external entities

The practice electronically transmits performance measures to external
entities.

This element assesses the practice’s ability to transmit performance reports
(Element 8E) electronically to health plans, to the public sector and to other entities
external to the practice. The practice may receive partial credit for this element if its
electronic system can transmit reports to external entities but the practice has not
transmitted reports.

EXAMPLE* Documentation

/ 7. Control of lipids in diabetic patients
TIP: To a. Percentage of patients with LDL <100 (desired range of control)
demonstrate i e Actuss rarget | oo
- . S
compliance with % 1% s0%s -
this element, az o< = 9% To%
. Qs o= aa% s0%
the practice Q=2 0= as% so% §0% -> -
i Q1 0s 45% 50% So0%=
descrlbe_s the o on iy 2o
reports it Qs oS s0% 20% :—:-_—,_
transmits, the Q4 03 sos= a1 0s az o4
external entity
that receives b. Percentage of patients with LDL <130 (minimum desired range of cor]
the report and a  Jer= Actuar Target oo
Q2 o3 61% s0%
screen shot of oz i iy oo 1l ~ >
the portal or Qs 03 €52 s0% Tom
Q102 €52 0%
other_ system P ey oy 60 -
showing Qs o=z €5% 0% S0% -
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\transmlssmn. / o os iy e o%
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*This is an example and is not an endorsement of a specific software or
format.

ADDITIONAL RESOURCES
American College of Physicians PCMH page: www.acponline.org/runnin ractice/pcmh
Amerlcan Academy of Family Physicians PCMH page
online/en/home/membership/initiati cmh.html
Amerlcan Academy of Pediatrics Medical Home Resource page:

htt www.medicalhomeinfo.org/tools/providerindex.html

American Osteopathic Association Home page: http://www.osteopathic.org/index.cfm
NCQA’s PPC-PCMH Home Page: www.ncqa.org/ppcpcmh.aspx

ORDER PPC-PCMH Standards and Survey Tool: www.ncga.org/ppcpubs.aspx

NCQA Customer Support: customersupport@ncga.org




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 9A: Availability of interactive Web site SOME

1 pt Electronic Systems

The practice maximizes electronic communication with patients via the
Web to support patient access and self-management.

A practice that maintains a Web site is considered “advanced”; it meets the
requirements of this element when it includes interactive functions such as
patients’ ability to request appointments, prescription refills, referrals and test
results, and see sections of their medical record. A Web site may include the
ability to enter data into a personal health record. Partial credit is given if the site
includes any of these functions.

EXAMPLE* Documentation

View medical record
H Proxy Access O You have 1 new message and 3 new test results.
View test results e AL W test
‘Your email address i ) . Click here to update
My Health Record i
Health v Click here to start evisit.
T Recent Visits
‘Renew prescriptions Tost Rosults PR3
Results Summary
Tests Ordered
DID YOU KNOW......
. Discase Management High levels of cholesterol in the blood is @ major nsk factor for coronary artery
'Request aPPOI lltmellts Home Monitoring disease. Coronary artery disease is the hadlnq cause of deaths in the United
Diabetes Report States. For more information, check out The Cholestergl Low Down on the
Amencan Heart ASSOCIAton website.
*Send secure messages . i s National Eating Disorder Woek starts February 26th.
Appointment Running on empty
5 Request - Daspite what you may read or see in magazines, you can be too thin. Dieting to
H the extreme and gverexercising are just two of the symptoms of a very serious
.Accbss fa““ly erIbe' s Upcoming/Cancel illngss known as anorexia nervosa. Size it up for yourself and click hers to leam
. — more.
medical record e
R Fiars What‘s eating you?
hr:s.‘slagss el 1f you think purging after a fattening meal is a quick fix, think again. The cycle of
R-na:v.Mvssdglr“’ overeating and purging puts your life at risk and can quickly become the eating
bulimia nervosa?
Sand Msg to MD/RN disorder known as bulimia nervosa. What causes
‘Questions Keep your @-mail address current/Adjust SPAM Filters
Please take a moment to ensure your e-mail address is up-to-date, We do not
Billing want you to miss out on any new communications from such as your
Nom:madiond test results, appointment reminders, etc. You can view your e-mai address on

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA'’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 9B: Electronic patient identification SOME

2 pts Electronic Systems

The practice maximizes use of electronic communication capability with e-
mails that notify patients about specific needs and clinical alerts.

A practice must demonstrate that it can communicate with its patients through
e-mails to inform them about the need for care that requires clinical review or
action; preventive care; specific tests; follow-up visits; or additional information on
a particular medication or disease/case management support. NCQA expects
practices to identify their patients who would benefit from such e-mail messages.
The practice earns partial credit if it identifies patients who need e-mail
communication but does not communicate with patients through e-mails.

EXAMPLE* Documentation

P0G
Yes Yes [Not On Med Yes Yes Yes
Yes Yes No Yes Yes No
[No No INo No {No No
No Yes Yes Yes Yes No
Yes Yes [Not On Med Yes Yes Yes
Yes Yes Yes Yes Yes No
Yes Yes Yes Yes Yes Yes
Yes Yes [Mot On Med Yes Yes No
Yes Yes Yes Yes Yes Yes
Yes Yes {Not On Med Yes Yes Yes
Yes Yes Not On Med Yes Yes Yes

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




NCQA

Measuring quality.
Improving health care.

Physician Practice Connections—Patient Centered Medical Home

ELEMENT 9C: Electronic care management support SOME

1 pt Electronic Systems

The practice maximizes use of electronic communication among the care
management team to support the care management process for patients
with one of the three identified clinically important conditions.

This element awards credit to practices that use electronic communication to
manage patients (e.g., exchanges between case management staff about patients,
Web-based educational models for patient self-management).

EXAMPLE* Documentation
TEI0E 306 SaPNT ——
Case Communication Report
By Orgamizaiion, By Euiry User
[__ NnASC HE
vt R ——
Organization: ['WVNAS Admit ID:
Type: i Entered: §/172006 1:16:26FPM brl
Subject: Utlimton Managcment
Notc: [
e ]
SOC/RCT Recommended Visits: 12
SN ...(VD/RC) 4
PT ...7
ST ...
MSW |
MOS825 __.NO
ROC Recommended Visits Per Discipline:
PT

*This is an example and is not an endorsement of a specific software or format.

ADDITIONAL RESOURCES

American College of Physicians PCMH page:
American Academy of Family Physicians PCMH page:

American Academy of Pediatrics Medical Home Resource page:

American Osteopathic Association Home page:
NCQA’s PPC-PCMH Home Page:

ORDER PPC-PCMH Standards and Survey Tool:
NCQA Customer Support:




