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Chat Box During the Presentation

Send:

• Best Practices

• Challenges 

• Novel Ideas

• Questions 

Host

Select “Everyone” and 
enter your question or 
comment 
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Today’s Concepts: 

AC: Patient Access and Continuity

CC: Care Coordination and Care Transitions

CM: Care Management and Support

KM: Knowing and Managing Your Patients

TC: Team-Based Care and Practice Organization

QI: Performance Measurement and Quality Improvement
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• 11:00-11:45am (CT)
▫ Documented processes and evidence of implementation 

– Definitions

– Examples

▫ Annual Reporting

• 11:45am-12:00pm (CT)
▫ Facilitated Discussion

– Questions, Best Practices, Challenges and Novel Ideas

▫ Wrap-up
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• As part of PCMH recognition, NCQA requires practices 
to show evidence that they meet PCMH criteria 

• The NCQA PCMH Standards and Guidelines lists the 
evidence that practices must provide for each PCMH 
criteria

• NCQA will evaluate practices based on evidence 
prepared or shared during the virtual review



8

In this webinar we provide documentation 
examples from practices and NCQA to 
illustrate different ways you can demonstrate 
how your practice meets NCQA PCMH 
criteria. examples from NCQA and practices to illustrate 
different ways you can demonstrate your practice meets 
NCQA PCM
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• For NCQA
▫ Trust, but verify

▫ Ensure practices are doing 
what they say they’re 
doing

▫ Track record

▫ Shows transformation
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• For your practice
▫ Documented policies, 

procedures, protocols
– Accountability

– Continuity

– Standard Operating 
Procedures (SOPs)

▫ Training
– New staff

– Annual

– Refresher/corrective
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• Written statements 
describing the practice’s 
policies and procedures

▫ Protocols

▫ Practice Guidelines

▫ Agreements

▫ Other documents 
describing actual processes 
or forms

• Must include:

▫ Date of implementation

▫ Instructions for following 
the practices’ policies and 
procedures

Source: NCQA PCMH Standards and Guidelines, 2017 Edition, Version 3
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• A means of demonstrating 
systemic uptake and effective 
demonstration of required 
practices, such as:
▫ Reports
▫ Patient Records
▫ Materials
▫ Examples
▫ Screenshots
▫ Surveys
▫ Transfer Credits
▫ Attestation
▫ Other

Source: NCQA PCMH Standards and Guidelines, 2017 Edition, Version 3
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• Focus on the intent and demonstrate performance

• Show how your practice meets the intent of each criteria

• Meet core and elective criteria in document form or 
virtual review

• NCQA will evaluate practices based on evidence prepared 
or shared during the virtual review 

• The evidence listed for each criterion is not prescriptive

• There may be acceptable alternatives 
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Documented process is sharable 
across the practice, however, the 
reports must be site specific

Evidence is shareable 
across all practice sites

Source: NCQA PCMH Standards and Guidelines, 2017 Edition, Version 3
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Evidence is NOT
shareable, each 
practice site 
must submit it’s 
own evidence 

Source: NCQA PCMH Standards and Guidelines, 2017 Edition, Version 3
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AC 03: Provides routine and urgent appointments outside regular business hours to 
meet identified patient needs.

• {Insert practice name here} recently extended our office hours until 5 pm, Monday 
through Friday. Previously, since 1994, the office closed at 4:30 pm. We recognize 
that patients have health care needs outside of regular business hours and our 
physicians and CPNP routinely meet families at the office after hours during the 
week and on the weekend. 

• Please see the homepage of our website as evidence: {Insert practice website URL} 
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Code indicates services 
provided after hours
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{Insert Practice name} here considers the following patient categories among the group 
that would benefit from care management.

1. Asthma: (High Cost-High Utilization) As part of our PHIIT participation we generate a 
report of the asthma patients that are seen by each provider in the practice each quarter. 
Chart review is done on about 10 charts per provider and the goal is to ensure that all 
asthma patients have an asthma action plan, counseling and education is provided at the 
visit and follow up appointments are scheduled. (Last PHIIT asthma report)

2. Obesity (Poorly Controlled-Complex Condition) BMI is calculated based on the height and 
weight entered at each visit. If a patient is diagnosed as being obese, education is provided, 
counseling on both nutrition and physical activity done, labs are drawn and follow up 
appointments are scheduled to monitor. For children from 3 years to 17 years, this includes 
BMI > 85th percentile, and for patients 18years and older, this includes BMI of 30 or greater.

3. Behavioral health needs are assessed during WCE and in new patients. if there is a 
behavioral health condition such as ADHD or Depression diagnosed, counseling is provided, 
medication management done, and school and parents are involved in the care plan. 

Date of Implementation: 01/2017 
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Behavioral 

Health

High Cost/

Utilization/

Asthma

Poor

Control/ 

Complex/ 

BMI

Social 

Determinants

Of Health

Referrals Total 

Patients

Patients in 

Registry

69 30 150 25 25 350

Unique 

Patients in 

Registry

300

Total 

Patients in 

Practice

4044

Patients 

Needing 

Care 

Management

7.5%

(300 

Patients)
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J06.9 Acute upper respiratory infection, unspecified 128

J30.9 Allergic rhinitis, unspecified 127

F90.9 Attention-deficit hyperactivity disorder, unspecified type 125

D50.9 Iron deficiency anemia, unspecified 109

L30.9 Dermatitis, unspecified 106

J02.9 Acute pharyngitis, unspecified 99

J45.30 Mild persistent asthma, uncomplicated 93 309 total

J45.909 Unspecified asthma, uncomplicated 88

B34.9 Viral infection, unspecified 84

J02.0 Streptococcal pharyngitis 53

J45.20 Mild intermittent asthma, uncomplicated 53

H66.90 Otitis media, unspecified, unspecified ear 44 146 total

J10.1 Influenza due to other identified influenza virus with other respiratory 

manifestations

44

A08.4 Viral intestinal infection, unspecified 33

KM06-Predominant Conditions and Concerns
The predominant conditions for patients seen in our office for the current calendar 
year of 2018 are as follows. Due to multiple asthma and otitis media diagnoses 
variations, they are actually the highest number of patients seen in the office. 
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• KM 02 – Comprehensive 
Health Assessment (CHA) 
(core)
KM 03 – Depression 
Screening(core)

• KM 04 - Behavioral Health 
Screenings (1 Credit) 

• KM 05 - Oral Health 
Assessment and Services (1 
Credit) 

Consider combining the 
documented processes into 
one document
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PCMH - KM 02-05: Comprehensive Health Assessment 

{Insert Practice name here} understands that to provide comprehensive medical care, a 
comprehensive health assessment must be documented. Our EHR, has rigorous tools to 
evaluate all aspects of a patient and family medical history.

A. Medical history of patient and family
●At the first visit and all yearly well child check-ups (EPSDT) the medical history of the patient and 
family history of first-degree relatives is updated.

B.  Mental health/substance use history of patient and family
●Screening for postpartum and later maternal depression is performed at well visits; 1, 2, 4, and 6 
months. The Edinburg is a standard screening tool included in our template at these visits.

●Screening for adolescent substance use/abuse is performed at all preteen and teen well visits 
starting at age 11. The CRAFFT is a standardized screen tool in our templates at these visits.

●Screening for depression in adolescents is performed at all preteen and teen well visits starting at 
age 11. The PHQ2 is a standard screen in our templates at these visits.

KM 03 & KM 04
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C. Family/social/cultural characteristics
●At the first visit and all well child check-ups, the household members are updated on their 
section of the physical assessment. At all well child check-ups, food insecurity is 
documented. This question is standard in all well visit templates.

D. Communication needs
●At all well visits, hearing, vision is assessed subjectively by history or objectively with the 
Binocular screening or Snellen chart, depending on the age of the child. Audiograms are 
done to assess hearing. These screenings follow the Bright Futures recommendations.

●At all well visits, a child’s development is assessed using standard screening questions 
incorporated into our EHR templates. 

E. Behaviors affecting health
●The Tobacco Risk assessment section in the patient chart documents second hand smoke 
exposure, smoking, and oral health.

●The Nutrition section of all EPSDT visits documents dietary behavioral of patient.
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F. Social functioning  
●The Social Development/Activities of all EPSDT visits for school age children and teens assesses a 
patient’s functional status in school and their community.
●The Vanderbilt Assessment scales for both parent and teacher are used to diagnose ADHD. The parent 
is given the assessment tool for both parent and teacher to complete. Parent returns with the 
completed form. Forms are scored by the provider and the determination is made for medical 
treatment and/or professional counseling.

G. Social determinants of health
●At all EPSDT visits, screening for poverty is performed with a food insecurity questionnaire. This is 
included under the section screening for anemia in the HPI.
●Oral health risk assessment questions are formally built in templates beginning at the 12-month 
check-up. Parents are advised on oral care with the eruption of the first teeth at the 6- and 9-month 
visits. Parents are provided a list of community dentists if needed. 

H. Developmental screening using a standardized tool
Developmental surveillances are completed at each EPSDT visit. Screening questions are built in as part 
of our well child template.
●The PEDS response is done on at the 2 months and the 9-month-old visits.
●At the 18-month and 24-month EPSDT visit, the MCHAT-R is used to screen for autism.
●Starting at age 11, the teen completes the CRAFFT and PHQ-2 at all EPSDT visits.

KM 05

KM 04
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KM 02 B-G

KM 02 A
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KM 02 B-G

KM 02 B-G
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KM 02 H
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Source: Practice evidence from Office Practicum
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Source: Practice evidence from Office Practicum
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Source: https://www.census.gov/

https://www.census.gov/
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Source: NCQA



46Source: CDC; https://www.cdc.gov/antibiotic-use/

Guidelines for acute 

bronchitis alert 

provider in EHR of 

testing to determine 

viral vs. bacterial

KM 20-G: Overuse/Appropriateness issues: Avoiding Abx adults w/acute bronchitis

https://www.cdc.gov/antibiotic-use/
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Source: NCQA
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Source: NCQA
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PCMH - TC 08: Has a care manager qualified to identify and coordinate behavioral health 

needs. 

 

(Insert Practice Name here) recognizes that children and teens are best served in the pediatric 

medical home for behavioral health needs. Therefore, the physicians and the CPNP have 

sought further training to enhance our capacity to meet these mental and behavioral health 

needs. TNAAP, the Tennessee Chapter of the American Academy of Pediatrics, provides 

training to enhance behavioral and mental health care in primary care with the program, BeHiP 

(Behavioral Healthcare in Pediatrics.) Dr. Evans received the training and has trained Sewanee 

Pediatrics and other pediatric practices in Tennessee using the BeHiP model. 

https://www.tnaap.org/programs/behip/behip-overview 

 

Through BeHiP, the medical team at Sewanee Pediatrics is trained to address these behavioral 

health needs: 

● Inattention and Impulsivity 

● Anxiety 

● Disruptive Behavior and Aggression 

● Depression 

● Social-Emotional Problems in Children Birth to age 5 

● Substance Abuse 

Additionally, both pediatricians and the CPNP are trained in STAT (Screening Tool for Autism in 

Toddlers and Young Children) and are skilled at diagnosing and treating children with ASD, 

autistic spectrum disorders. The STAT is an empirically based, interactive tool developed to 

screen for autism in children between 24 and 36 months of age. The training is provided by 

TRIAD (Treatment and Research Institute for Autism Spectrum Disorders) at the Vanderbilt 

Kennedy Center. http://stat.vueinnovations.com/about 
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Health care 
cost measure

Care coordination measure
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Provider New 
Well Check 

Established 
Well Check 

New  
Sick Visit 

Established  
Sick Visit 

Follow Up  
VIsits 

Dr. Strange  

5/10/18 

5/15/18 

5/21/18 
 

 

5/10/18 

5/11/18 

5/17/18 
 

 

5/10/18 

5/11/18 

5/14/18 
 

 

5/10/18 

5/11/18 

5/14/18 
 

 

5/10/18 

5/15/18 

5/17/18 
 

 

 Dr. Pepper 

 

5/9/18 

5/15/18 

6/16/18 
 

 

5/9/18 

5/11/18 

5/15/18 
 

 

5/9/18 

5/11/18 

5/14/18 
 

 

5/9/18 

5/11/18 

5/14/18 
 

 

5/9/18 

5/11/18 

5/14/18 
 

PA System  

5/9/18 

5/10/18 

5/11/18 
 

 

5/9/18 

5/10/18 

5/11/18 
 

 

5/9/18 

5/10/18 

5/11/18 
 

 

5/9/18 

5/10/18 

5/11/18 
 

 

5/9/18 

5/10/18 

5/11/18 
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• Annual Reporting date 
is 30 days prior to your 
recognition anniversary 
date

• Multi-site organizations

▫ Share the same 
Annual Reporting 
date

Source: Annual Reporting Requirements for PCMH Recognition 
REPORTING PERIOD: JANUARY 1 – DECEMBER 31, 2019, Updated July 24, 2018
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• Practices will:

▫ Attest that they have 
continued to adopt the 
medical home principles

▫ Maintained their 
medical home 
recognition 

▫ Demonstrate continued 
measurement and 
quality improvement

Source: Annual Reporting Requirements for PCMH Recognition 
REPORTING PERIOD: JANUARY 1 – DECEMBER 31, 2019, Updated July 24, 2018
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• Evidence:

▫ Data and documentation 

▫ Cover the 6 PCMH 
concepts

▫ Meet the minimum 
number of requirements 

▫ Embrace PCMH and 
quality improvement

Source: Annual Reporting Requirements for PCMH Recognition 
REPORTING PERIOD: JANUARY 1 – DECEMBER 31, 2019, Updated July 24, 2018
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DATE GUIDANCE TASK

July prior to the reporting year NCQA releases the next year’s 
requirements. Go to the NCQA eStore
and download the Annual Reporting 
Requirements.

6-9 months before Annual Reporting 
Date

•Review Annual Reporting Requirements. 
For concepts with options, select the option 
for which your practice would like to submit. 
Start gathering evidence for Annual 
Reporting requirements. Perform tasks in Q-
PASS: Confirm clinicians and practice 
information.
•Upload documents and enter data to meet 
requirements.
•Pay the Annual Reporting fee.

Annual Reporting Date (1 month 
before Anniversary Date)

Submit Annual Reporting requirements.

Source: https://www.ncqa.org/programs/health-care-providers-practices/patient-
centered-medical-home-pcmh/current-customers/annual-reporting/

http://store.ncqa.org/index.php/recognition/patient-centered-medical-home-pcmh.html
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Source: Annual Reporting Requirements for PCMH Recognition 
REPORTING PERIOD: JANUARY 1 – DECEMBER 31, 2019, Updated July 24, 2018
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Source: Annual Reporting Requirements for PCMH Recognition 
REPORTING PERIOD: JANUARY 1 – DECEMBER 31, 2019, Updated July 24, 2018
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Source: Annual Reporting Requirements for PCMH Recognition 
REPORTING PERIOD: JANUARY 1 – DECEMBER 31, 2019, Updated July 24, 2018

This example represents 3 of the required measures (1 of 5 required by AR-QI 01, 1 of 2 required by AR-QI 02 and 1 required by AR-QI 03) 
reported by an organization with 3 practice sites. In Clinical Quality Measure 1, the practice sites report different measures and list the 
specific measure detail associated with each site in the site columns. In Resource Stewardship Measure 1 and Patient Experience Measure 1, 
all 3 practice sites report the same care coordination or patient experience measure, so the organization may input measure information for 
A-D once in Column D.

Required Information Site 1 Site 2 Site 3

EXAMPLE 
Clinical Quality 

Measure 1

A Category (Shared) Immunization Immunization Immunization 

B
Name (Shared) Influenza vaccination DTaP vaccination Pneumococcal vaccination

C
Denominator description (Shared) Adults 18-64 years of age

Children under 2 years of 
age

Adults 65 years of age and 
older

D

Numerator description (Shared)

Patients in the 
denominator who received 
an influenza vaccination 
within the 12 months prior 
to the reporting date

Patients in the 
denominator who received 
at least 4 DTaP 
vaccinations on or before 
the child's second birthday 

Patients in the 
denominator who received 
a pneumococcal 
vaccination

E Denominator (Site-specific) 1700 1950 3000

F Numerator (Site-specific) 1600 1600 2000

G Reporting Period (Site-specific) 9/1/2018 8/15/2018 5/1/2018

H
Was the measure a target for QI? (Site-
specific) Yes Yes Yes
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Source: Annual Reporting Requirements for PCMH Recognition 
REPORTING PERIOD: JANUARY 1 – DECEMBER 31, 2019, Updated July 24, 2018

EXAMPLE 
Resource 

Stewardship 
Measure 1

A Category (Shared) Care coordination

B
Name (Shared)

Receipt of referral report 
from specialist

C

Denominator description (Shared)

Number of patient 
referrals in the reporting 
period 

D

Numerator description (Shared)
Number of referral reports 
received after a referral

E Denominator (Site-specific) 2500 3500 4000

F Numerator (Site-specific) 1750 2225 2500

G Reporting Period (Site-specific) 8/1/2018-8/31/2018 6/1/2018-6/30/2018 6/1/2018-6/30/2018

H Was the measure a target for QI? (Site-specific) Yes Yes No

EXAMPLE 
Patient 

Experience 
Measure 1

A Category (Shared) Patient Experience

B
Name (Shared) Telephone Response Rate

C

Denominator description (Shared)

Patients who responded to 
the satisfaction survey 
during to the reporting 
period

D

Numerator description (Shared)

Patients who ranked 
telephone response rate 
as "ok", “fair”, or “poor".

E Denominator (Site-specific) 2200 2000 3500

F Numerator (Site-specific) 1550 1015 2000

G Reporting Period (Site-specific) 9/1/2018-10/31/2018 8/1/2018-9/30/2018 9/1/2018-10/31/2018

H Was the measure a target for QI? (Site-specific) Yes No Yes
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• Best Practices

• Challenges 

• Novel Ideas

• Questions 

Housekeeping

• Select “Everyone” and enter your 
question or comment 

• The host will read comments from the 
chat box
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• AC 01, 02, 03, 04, 11 – Module 8A, 8B

• CC 04, 16 – Module 12A, 13A

• CM 01, 02, 03 – Module 9A

• KM 02, 03, 04, 05, 09, 12, 20 - Module 7A, 7B, 7C, 7E

• QI 01, 02, 03, 04 – Module 5A

• TC 02, 07, 08 – Module 6A, 6B
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PCMH Documentation 2: 

Record Review Workbook

Quality Improvement Worksheet

TBD, March 2019

11am-12pm CT / 12-1pm ET
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rwalker@ccwnc.org


