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A Bri ef | nt roduct

A NCQA is a private, independent non  -profit
health care quality oversight organization
founded in 1990

A NCQA is committed to measurement,
transparency, and accountabillity

A NCQA unites diverse groups around a common
goal: improving health care quality

A MISSION To improve the quality of health care

A VISION: To transform health care through
guality measurement, transparency, and
accountabllity
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NCQA Recognition Programs

Current programs: DRP, HSRP, BPRP, PPC, PHRCMH

What measures included:  Structure, process and
outcomes of excellent care management

A

A

A Where they come from:  partnership with leading national
health organizations

A

A

Who rewards recognized clinicians:  many health plans
and coalitions of employers

Who is recognized: over 15,000 clinicians nationally
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PPC Recognition

NCQA recognizes practices that use systematic

processes and information technology to:

A Improve patient care

A Support clinician decisions

A Manage specific populations of patients

A Support patient self -management and safety

Recognition Is based on:

A Responses in Web -based Survey Tool

A Supporting documentation attached to
Survey Tool
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Summary - PPC 2006 Content and Points

Standard PPC 1 Pts Standard PPC 5 Pts
Access and Communication Electronic Prescribing
A. Has written standards for patient access 4 A. Uses electronic system to write 3
and patient communication prescriptions 3
B. Uses data to show it meets its standards 4 B Uses electronic prescription writer that
for patient access and communication connects to other systems 3
8 C. Has electronic prescription writer with
safety checks 2
Standard PPC 2 Pts D Has electronic prescription writer with cost
Patient Tracking and Registry Functions checks 11
A. Uses data system for basic patient 2 Standard PPC 6 Pts
information (mostly non-clinical data) Test Tracking
B. Has clinical data system with clinical 3 A. Tracks tests and identifies abnormal
data in searchable data fields results systematically
C. Uses the clinical data system . 3 B. Uses electronic systems to order and
D. Uses paper or electronic-based charting 6 retrieve tests and flag duplicate tests
tools to organize clinical information 12
E. Uses data to identify important 4
diagnoses and conditions in practice Standard PPC 7 Pts
F. Generates lists of patients and reminds 2 Referral Tracking
patients and clinicians of services A. Tracks referrals using paper-based or 4
needed (population management) electronic system
20 B. Uses data to support referral decisions 3
Standard PPC 3 Pts
Care Management
A. Adopts and implements evidence-based 3 Standard PPC 8 Pts
guidelines for three conditions . Performance Reporting and Improvement
B. Generates reminders about preventive 4 A. Measures clinical and/or service 3
services for clinicians performance by physician or across the
C. Uses non-physician staff to manage 3 practice*
patient care . . B. Reports performance across the practice 3
D. Conducts care management, including 5 or by physician
care plans, assessing progress, C. Sets goals and takes action to improve 3
addressing barriers* performance
E. Coordinates care and follow-up for S D. Produces reports using standardized 2
patients who receive care in inpatient measures
and outpatient facilities >5 E. Transmits reports with standardized 1
measures electronically to external
Standard PPC 4 Pts entities 12
Patient Self-Management Support
A. Assesses language preference and 2 ISttandard T’)PIC{ 9 Pts
other communication barriers Ar: erscipera II ! 3{ . tient dat . 1
B. Actively supports patient self- 4 ) st;)rzﬁz.r%iez(;éogézgasé?g ata using
man men - e
anagement B. Receives specific types of healthcare data 1
C. Has capability to transmit specific types of 1
healthcare data
D. Has capability to generate and/or capture 1

information to make a referral report




Scoring for PPC 2006

A 9 standards = 100 points

A 2 must pass elements

o0 Care management
0 Performance measures

A Three levels of recognition
0 based on total points achieved

A Recognized i Level 1
0 25 049 points

A Recognized i Level 2
0 50 8 74 points

A Recognized fi Level 3
0 75 6100 points

A Not Recognized (or reported)
o0 00 24 points
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Data Sources & Health Information
Technology (HIT) Guidance

A Elements may have multiple suggestions for data sources and
documentation 9 select what your practice would use to
demonstrate that function and describe how it is used

A Each element indicates the type of health information
technology needed to perform the functions

o0 Basic 0 (HIT) Basic

A Paper -based or basic (mostly administrative) electronic
system

0 Intermediate o (HIT) Intermediate
A Electronic system for clinical functions

o Advanced o (HIT) Advanced
A Electronic system with connectivity or interoperability with

other systems
(NCQA
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PPC1- Access and Communication

(HIT) Basic

dAccess and communication
processes

dAccess and communication
results
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PPC1- Access and Communication

Element A (4 points) & HIT Basic

A Access and communication processes

0 Practice has standards for access to care and communication
with patients including:
A Providing response to urgent calls within specified time
A Providing telephone advice within specified time
A Determining through triage how soon patient needs to be seen
0 Process must include all details required in factor

o0 Data source : written policies and procedures

Element B (4 points) o HIT Basic

A Access and communication results

d Practice monitors performance to meet standards for patient
access and communication

0 Data source: reports, logs or screen shots showing average
appointment wait time, average time for returning calls or spot
check findings

é NCQA Physician Practice Connections 2006




Example: Element A - Documentation of Access and
Communication Process

B I

|4 CCESS TO CARE AND COMMUNIC ATION POLICY
TELEFHONE POLICY

Purpose: To provide standards for patient access through office phone systerm and
website promptly, accurately and confidently.

soope: Applies to all personnel

o DPediatric Partners office hours are Monday 85:20 am-7:00pm, Tuesday to Friday
5:30am-5:30pm, Saturday morning %:00am-1100am for acutely 1ll only, Sunday
afternoon 2:00pm-3:00pm for acutely 11l only. Holidays follow Saturday hours
except closed on Thanksgiving Day, Christmas Day, and MNew Year's Day.

o  Office hour phone calls should be answered by the 4 ring. Automated system
will answer after 4™ ring and direct call to staff mailbox directory for volcemail.

o Staff voicemail 15 checked and answered daily.

o Telephone adwice calls on clinical 1ssues answered by non medical staff are
directed to MNurse or healthcare provider who utilizes Pediatric Telephone

Frotocols and are answered same day. Clinical questions are not answered by
fint-tnedical ataff
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Example: Element B - Access and
Communication Results

Depratment of Medicine Mar | Apr | May | Jun
Discharge orders 2 {a% 108% | 75% | 11.4% [126%
Clinic: Cardiology

Metrics Targets =ept | Oct | MNov [ Dec | Jam | Feb | Mar | Apr | May | Jun
Jrd nest nesy patient appaintmert =14 days oo | 38 [ATA|5 M5 B X5 32| A
Bumped appoirtments 2 o% 7% 05% | 3%
Days to dictation £ 35% T30%| Ta% | 36% | 100%
Clinic: Chest

Metrics Targets Sept | Oct | Nov [ Dec | Jan | Feb | Mar | Apr | May | Jun
ard niesd new patient appointment 214 days ] 03 1 8195 3 ] | B2 !
Bumped anpoirtments 2 5% 0% | % | 5%
Dayz to dictatian & 95% 790%| 90% | 85.0% | 79.0%
Clinic: Endocrine

Metrics Targets mept | Oct | Nov [ Dec | Jam | Feb | Mar | Apr | May | Jun
ard niesd new patient appointment 214 days 76 | 78 | 76 [SBA| 3B | B | 57 | 43 | B4F | 794
Bumped apnointments 2 2% % | 0% | 4%
Days o dicafon o5 [T T foose ook o0t [ 100t [ e |-
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PPC2- Patient Tracking and
Registry Functions
(HIT) Basic
0 Basic system for managing patient data
0 Organizing clinical data
0 ldentifying important conditions

A(HIT) Intermediate

o0 Having and using system for cllnlcal
data

0 Using system for population

management
C NCQA EEE‘:& Physician Practice Connections 2006 13




PPC2- Patient Tracking and Registry

Functions

Element A (2 points)

A Practice uses electronic data system, such as a practice
management system or registry, for searchable patient
Information

A Data source: reports from electronic system showing data items
entered for 75 -100% of patients

Elements B and C (3 points each)
A Electronic system for clinical data
o0 Practice has (PPC2B) and consistently uses (PPC2C) data
system with clinical data in searchable fields
A Data source:

0 Element B 6 reports or screen shots showing clinical data
fields available in the system

o Element C - reports from electronic system showing percent
of patients in past 3 months with data items entered
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Example PPC2 0 Data Fields With Searchable
Information

Query YourData.Systemto produce a-report (Element A)

Olesh  OPit | Oy |

Pabant# 161656 QU (0 () B 6 6 6 @ .
M SURTpe Para il Dx Code  [PatientID  Last DOS
CheckIn [:m-mi | | | 250.00 47158 3/31/05
Dy List Demogrephics | Palend Gioup Hatory | Responsdie Pasy | Irstance

Eding Paionl 16158 25000 [l0s707  [8/1603
hotType [{ [Pt o] *PabtB1S168 L] “Addesr  [51MOUNE RORD [ 220.00 90682 8/7/04
SsSt Rfud | 2000 144282 1/3/03
*Last N TEST S [ |
ke T o [ o E—eamrg— | 2000 (136300 613004
| g S r. o R ST T

Emat

R T —— o= e 25000 10360 9/10/04
"Mald |5 [SINGLE B Tpe  [v [HP E 230.00 [1374 1/6/03
P — el e g 5000 71266 Jo/10/04
I O
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Example: Element A -Report Showing Basic
Patient Information Field Use

NCQA

A B L= D E
PPC 2 - Element A
Total number of patients seen at least once in last 3 months 24 a6l
Data Elements # of times used Yo
1 Mame 24 360 100 00%
2 Birthdate 24 359 100.00%
3 Gender 24 359 100.00%
4 Marital Status 19.565 78.70%
5 Language 22 916 92 153%
b Race/Ethnicity o222 3.31%
7 Address 24 360 100.00%
a Telephone 24 841 99 92%
9 Emalil 3.678 14_79%
10|Internal ID 24 860 100.00%
11 External ID 24 360 100.00%
12 Emergency contact 9. 605 38.64%
13 Current and past diagnoses 24 a6l 100_00%%
14 Dates of previous clinical visits 24 3860 100.00%
15 billing codes for services 24 a6l 100_00%%

Physician Practice Connections 2006




Example: Element B 0 Screen shot showing data

flelds for clinical data

Probilerms Bk ilbe sy Allengen
FATKHE ALLECHA 16 N3 TAB (FEXOFEMADRE HCL) | porad COCERE
ESSEnTiaL TREMCRS FLOMASE 50 MOGUACT SLER (FLLITICASOME PROPICMATE

HE

S AN EE N
igEssues
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Example: Element C 0 Report of percent of patients
with clinical data items entered in system

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

)

(NCOA

100% of patients who had lab tests,
imaging tests. or pathology tests have
results entered in EH.E.. see support text

ERRAEBRER

Element
Number |Description Mumerator  [Denominator [Percent
281 Status of preventive senices 0627 02685 92%
2B? Allergies and adverse reactions 2711 92635 AT%
2B3 Blood pressure 50568 02685 87%
2B4 Height 75243 92685 81%
2B5 Weight 65594 02685 02%
2B6 BII calculated B5524 92665 1%
2B7 Lah test results 100%
) |2B4 presence of imaging results 100%
| 1269 presence of pathology results 100%
12810 presence or ahsence of advance directives 6462 92685 7%
]
Number of patients with BP, Height.
3 Weight. BMI: 645860 92685 70%
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PPC2- Patient Tracking and Registry Functions

Element D (6 points) o (HIT) Basic

A Organizing clinical data

0 Practice uses paper or electronic  -based
charting tools such as flow sheets and
templates

0 Charting tools used to organize and
document _clinical information such as
problem lists, medication lists, and risk factors

0 Data source: medical record review or
system query showing percent of patients
seen In past 3 months with information
completed in at least 3 charting tools
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NCQA Medical Record
Review Worksheet

Total
- » Problem E!Tl:_ F"re-ftmih_ed Risk Factor Progress Humhe_r of
= Clinically Important Condition Lists? Medication Medication Templates? Motes Charting
u : 5 i plates?
= Lists? Lists? Templates? Tools
E Used
2 0 - Charting Tools

1 | diabetes yes Mot Us=ed Yes hlat U=ed ez 3

2 | hypertension yes ez Yes 3

2 | diabetes yes Yes es 3

4 | diabetes yes Tes ez 3

5 | hyperlipidemia yes ez Yes 3

& | hypertension yes Yes es 2

7 | hupertension yes Yes Yes 3
28 | diabetes yes Yes Yes 3
20 | hyperlipidemia yes Yes es 2
31 | diabetes yes Tes ez 3
32 | diabetes yes Yes Yes 3
33 | hyperlipidemia yes Yes es 2
34 | hypertension yes Yes Yes 3
35 | diabetes yes Yes Yes 3
26 | hyperlipidemia es ez es 3
Patient Files [Yexs] 36
Patient Files [No]) 1]
Patient Sample Size [YTes-Mo) 36
Percentage of Fatients [YVes!Sample) 100022

L@NCQA
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Example - what to look for in the medical record:
Documented Risk Factors And Medication Lists In
Paper Flow Sheet

- 1
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