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The Patient-Centered Medical Home Defined
ACP, AAFP, AAP, AOA Joint Principles 0 April 2007

A Personal physician & each patient has an ongoing relationship with a personal
physician trained to provide first contact, continuous and comprehensive care.

A Physician directed medical practice d the personal physician leads a team of
individuals at the practice level who collectively take responsibility for the
ongoing care of patients

A Whole person orientation 3 the personal physician is responsible for providing
for all the patientds health care needs or
arranging care with other qualified professionals. This includes care for all stages
of life; acute care; chronic care; preventive services; and end of life care.

A Care is coordinated and/or integrated across all elements of the complex
health care system (e.g., subspecialty care, hospitals, home health agencies,
nur si ng homes) and the patientds community
community -based services). Care is facilitated by registries, information
technology, health information exchange and other means to assure that
patients get the indicated care when and where they need and want it in a
culturally and linguistically appropriate manner
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PPCGPCMH Content and Scoring

Standard 1: Access and Communication Pts
A. Access and communication processes** 4
B. Access and communication results** 5

9
Standard 2: Patient Tracking and Registry Functions Pts
A. Basic system for managing patient data 2
B. Electronic system for clinical data 3
C. Use of electronic clinical data 3
D. Organizing clinical data** 6
E. Identifying important conditions ~ ** 4
F. Use of system for population management 3

21
Standard 3: Care Management Pts
A. Guidelines for important conditions ** 3
B. Preventive service clinician reminders 4
C. Practice organization 3
D. Care management for important conditions 5
E. Continuity of care 5

20
Standard 4: Patient Self -Management Support Pts
A. Documenting communication needs 2
B. Self-management support** 4

D **Must Pass Elements
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Standard 5: Electronic Prescribing Pts
A. Electronic prescription writing 3
B. Prescribing decision support - safety 3
C. Prescribing decision support - efficiency 2

8
Standard 6: Test Tracking Pts
A. Test tracking and follow up** 7
B. Electronic system for managing tests 6

13
Standard 7: Referral Tracking Pts
A. Referral tracking** 4

4
Standard 8: Performance Reporting and Pts

Improvement

A. Measures of performance ** 3
B. Patient experience data 3
C. Reporting to physicians ** 3
D. Setting goals and taking action 3
E. Reporting standardized measures 2
F. Electronic reporting to external entities 1

15
Standard 9: Advanced Electronic Communications Pts
A. Availability of interactive website 1
B. Electronic patient identification 2
C. Electronic care management support 1

4




PPCPCMH Scoring

Level of Points Must Pass Elements

Quialifying at 50% Performance Level

Level 3 75-100 10 of 10

Level 2 50074 10 of 10

Level 1 25 0 49 50f 10

Not Recognized 0024 <5

Levels:1 f there is a difference in Level achi e
Passo, the practice wil!/ be awarded the | es
but passes only 7 fiMust PassoOoO El ements, t he

Practices with a numeric score of 0 to 24 points or less than 5 Must Pass Elements are not
Recognized.
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PCMH Must Pass Elements

1. PPC1A: Written standards for patient access and patient
communication

PPC1B: Use of data to show meeting this standard

PPC2D: Use of paper or electronic-based charting tools to organize
clinical information

4, PPC2E: Use of data to identify important diagnoses and conditions in
practice

5. PPC3A: Adoption and implementation of evidence-based guidelines for
three conditions

6 PPC4B: Active support of patient self-management

7 PPC6A: Tracking system for tests and to identify abnormal results
8. PPC7A: Tracking referrals with paper-based or electronic system
9 PPCB8A: Measurement of clinical and/or service performance

10. PPCB8C: Performance reporting by physician or across the practice
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Data Sources & Health Information Technology
(HIT) Guidance

A Elements may have multiple suggestions for data sources and
documentation & 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

0 Advanced o (HIT) Advanced

A Electronic system with connectivity or interoperability with other
systems
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‘ I:f"ician Practice Connections bPatient -Centered Medical Home

ERmEREN
SN NS RN

Standards Workshop 2010



PCMH Elements by Type of Information

Technology (IT)

Basic Intermediate Advanced
PPC1A-B PPC2B,C,F PPC 6B
PPC2A,D,E PPC5A-C PPC8F
PPC3A-E PPC8E
PPC4A-B PPCO9A-C
PPC6 A
PPC7A
PPC8A-D

TOTAL =18 TOTAL =10 TOTAL = 2|

Practice can achieve a passing score on Must Pass
Elements with Basic Information Technology
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PPC1- Access and Communication

Patient access to care and communication

A PPC1A: Access and communication processes
A PPC1B:Access and communication results
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PPC 1 Element A: Access and
communication processes

Practice has written Must Pass - 4 points
process for*:

0 Scheduling patients with
same clinician

d Coordinating visits with

A Scoring: based on 12
items

0 9-12 items = 100%

multiple clinicians during 0 7-8items = 75%
one trip 0 4-6 items = 50%
0 Determining how soon a 0 2-3items = 25%
patient needs to be seen 8 0-1item = 0%
0 Responding to urgent calls A Documentation:

within specified time

o Providing telephone advice © Wn.tt.en Protess
. 0 Policies and procedures
o0 Providing language

services o) Instru.ctlons
0 Appointment system
*Shows 6 of 12 items in Element A
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PPC1A: Scheduling Policy

Office Scheduling Policy

I 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.

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

on a day the office 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...).
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PPC 1 Element B: Access and
communication results

A Practice shows how it

. Must Pass - 5 points
meets patient access

and communication A Scoring: Based on
standards number of items met of 5
8 Visits with assigned 6 5 items = 100%
physician 0 4 items =75%
& Appointments scheduled to d 3items = 50%
accommodate patient 0 2items = 25%
condition and need 5 0-1item = 0%

o0 Timely response to phone,

e-mail and Internet A Data source:

requests 0 Reports

& Language services if the 0 Logs or screen shots
practiceds popul atSheymgrecords of appts.
requires it scheduled and time for

returning calls
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Access Standards with Specific Targets and Result

Operations Steering Committee Goals for Advanced Access

Standards

Operations Steering Cormumittee Goals for Advanced Access

1. Maintain percentage (%%} of patients seen with [0-3 davs at greater than (=) or

egqual to (=} 60%%.

Maintain See Y our Own (5% O) Ratio at 60% -80%; to ensure patients have access

%]

closing PCP s practice to new patients._

Lyd

']
thE_t a1 =TT --!----_-—- = [ ha !—!.— —-_-_!!!- L =T _h -

same dav) regardless of acuitv of patient problem

Results Measurements

Longst |Longst

Abd Lgst Avg Agent [Agent  |Agent

Calls [Calls Calls Wait  |Avg Agent [Wait Wait  |Wait

Day Date Recd [Answd % Ans  |Abnd [% Abd |(secs) [Wait (sec) [(mins)  |isecsl [(mins)
Monday | 1,217 1143 939%| 74 61% 40 102 170 174 29
Tuesday 5 1,028 945 91.9%| 82[ 8.0% 50 166 28 13 23
Wednesday bl 927 881] 95.0%| 46| 50% Ly 146 24 190 32
Thursday 5| 908 656 94.3%| 52| 57% 36 155 260 106 13
Fridayl, b 817 74 M1%[ 72| 8.8% k] 147 25 94 16

é NCQA sician Practice Connections bPatient -Centered Medical Home

Standards Workshop 2010

13



PPC2- Patient Tracking and Registry
Functions

Systematic use of patient information for
population management to support patient
care

A PPC2A: Basic System for Managing Patient Care

A PPC2B: Electronic System for Clinical Data

A PPC2C: Use of Electronic Clinical Data

A PPC2D: Organizing Clinical Data

A PPC2E: Identifying Important Conditions

A PPC2F: Use of System for Population Mana
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PPC2A: Basic System for Managing Patient Data

Practice uses electronic 2 points

data system for searchable A Scoring: Number of
patient information items met of 18

1-9. Name, DOB, gender, d 12-18 items = 100%

marital status, language

- ' = 0)
preference, race/ethnicity, 0 8-11items = 75%

address, phone, email 0 6-7 items = 50%
10-11. Internal and external IDs 0 4-5 items = 25%
12. Emergency contact info. 0 0-3items = 0%
13. Current and past diagnoses
14. Dates of prior visits A Data source:
15. Billing code 0 Reports from electronic
16. Legal guardian system showing data

items entered for 75 -
100% of patients

o0 N/A for marital status
and/or legal guardian

17. Health insurance coverage

18. Preferred method of
communication
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Element A - Report Showing Basic Patient
Information Field Use

A, | B | [ | D | E
PPC 2 - Element A
Total number of patients seen at least once in last 3 months 24 3860
Data Elements # of times used Yo
1 Mame 24 860 100_00%
2 Birthdate 24 3549 100_00%
3 Gender 24 859 100_00%
4 Marital Status 19 565 8. 7T0%
5 Language 22 916 92 18%
6 Race/Ethnicity o222 3.31%
T Address 24 360 100_00%
g Telephone 24 841 99 _92%
9 Email 3.678 14 _79%
10| Internal D 24 860 100_00%
11 External ID 24 860 100_00%
12| Emergency contact 9. 605 38 64%
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%:
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PPC2B: Electronic System for Clinical Data

Practice uses clinical 3 points

data systems to manage A Scoring: Number of items
care of patients having met of 11

searchable data fields for 5 9-11 items = 100%
clinical patient 5 7-8items = 75%
Information: 5 5-6 items = 50%

1. Preventive services 5 3-4 items = 25%

2. Allergies/adverse reactions 5 0-2items = 0%

3. Blood pressure

4-5. Height and Weight A Data source:

6. BMI
. . 0 Reports or screen shots
7-9. Lab test, imaging and showing data fields in
pathology results patient records

10. Advance directives

11. Head circumference (for
patients O 2 years
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Example PPC2B: Screen Shot of Data Fields

for Clinical Data
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PPC2C: Use of Electronic Clinical Data

Practice uses the 3 points

fields listed in 2B A Scoring: Practice enters a
consistently in patient percentage of patients
records with 7 fields completed:

1. Preventive services
2. Allergies

75-100% of patients = 100%
50-74% of patients = 75%

3. Blood pressure 25 -49% of patients = 50%
4-5. Height and Weight 10-24% of patients = 25%

6. BMI 0 <10% of patients = 0%

7-9. Lab test, imaging and
pathology results

10. Advance directives

11. Head circumference for
O 2 year ol ds

Qx Qx x Qx

A Data source:

0 Reports from electronic
system for patients seen in
past 3 months OR

0 Record Review Workbook
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Element C: Report of percent of patients with
clinical data items entered in system

Fields

-1

¢NCQRA

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

Report of Percent of Patients Seen 7/1/06 to 9/30/06 who have Clinical Data Entered in
Element
Mumber [Description Mumerator Denaminatar [Percent
2B1 =tatus of preventive services aah22 02635 92%
2B2 Allergies and adverse reactions 52711 926385 7%
2B3 Blood pressure 20563 92685 87%
284 Height 75243 92685 81%
285 Weight 85594 92685 §2%
2B6 BMI calculated 5524 92685 71%
287 Lak test resulis 100%
1 |2B8 presence of imaging results 100%
2B9 presence of pathology results 100%
F2B10 presence or ahsence of advance directives G462 92685 7%
}
Mumber of patients with BP, Height.
b Weight. BMI: 4580 92685 70%
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What is the Record Review Workbook?

A Elements PPC 2C, 2D, 3D, 4B

A Require medical record abstraction of data

A Need % of patients based on numerator and
denominator

A Two methods to collect and submit patient
data
0 Method #1 - report from the electronic system

0 Method #2 0o Record Review Workbook

A Excel workbook in the Survey Tool

A Tool to identify sample of patients and abstract data needed
for Elements 2C, 2D, 3D, 4B

' CEHE AW
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Example PPC 2C, 2D, 3D, 4B Option
NCQA Medical Record Review Worksheet

Total
» » Problem E!Tl:_ F"re-ftt:rilfed Risk Factor Frogress Humhe_r of
< { Clinically Important Condition Lists? Medication Medication Templates? Notes Charting
& : 5 . plates?
= Lists? Lists? Templates? Tools
E Used
20 - Chariing Tools

1 | diabetes yes Mot Used fes Mot U=zed Tes 3

2 | hupertension yes = Tes 3

3 | diabetes yes Vs ez 3

4 |diabetes yes Yes Tes 3

§ | hyperlipidemnia yes = Tes 3

E | hupertension yes Yes Yes 3

T | hypertension yes Yes Yes 3
28 | diabetes yes fes Tes 3
20 | hyperlipidemia yes ez Yes 3
3 | diabetes yes Yes Tes 3
32 | diabetes yes fes Tes 3
33 | hyperlipidemnia yes ez Yes 3
34 | hypertension yes Yes Yes 3
35 | diabetes yes fes Tes 3
36 | huyperlipidemia os Yes Yes 3
Patient Files [Yes) 36
Patient Files [No] [1]
Fatient Sample Size [Tes:No] I6
FPercentage of Patients [YesiSample) 10002

@NCQA
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Selecting Patients for Record Review Workbook
~Use same 36 patients for EACH Workbook Element~

STEP #3.

A Use appointment or billing system to identify

patients with visit on April 30 STEP #1. START

A Choose patients with any of three clinically DATE=Today ds
important conditions who had a visit on this date date June 1

related to the conditions

STEP #4. Continue choosing patients
going back on consecutive dates until
all 36 patients are selected STEP #2. Go back
30 days = May 1

¢NCQRA
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PPC2D: Organizing Clinical Data

A Practice uses paper or Must Pass 0 6 points
electronic charting tools A Scoring - % of patients with 3
used to organize and tools documented:
document  clinical 5 75-100% = 100%
1'”"0;”“';}'0”'. , 5 50-74% = 75%
: roblem lists
2. Medication lists (OTC) g iggigﬁz _ ggz;z
3. Medication lists (RX) 5 <10% = 0%
4. Template for risk factors
5. 'rll'gtrgsplates for progress A Data source
6. Screening for 0 Record Review Workbook or
developmental testing & Electronic system report with
7. Growth charts & BMI percent of patients seen in past 3
A Based on number of items months

documented in records of
patients seen in last 3
months
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PPC 2D- what to look for in the medical record:
Documented Risk Factors And Medication Lists In
Paper Flow Sheet

- 1
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