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NCQA 2011 Standard 1:  Enhanced 
access and continuity (20 points) 

 

Standard 
 

v  Access During Office Hours *  (4 points) 

v  After-Hours Access   (4 points) 

v  Electronic Access   (2 points) 

v  Continuity - with provider  (2 points) 

v  Medical Home Responsibilities  (2 points) 

v  Culturally/Linguistically Appropriate 
Services  (2 points) 

v  The Practice Team  (4 points) 
    

* Must pass element 
        

 
Meaningful Use Criteria 

 
 patients provided electronic: 
§  Copy of health information 
 
§  Clinical summary of visit 
 
§  Access to health information 



PCMH1A Access during office hours 

•  Practice has written process/standards and 
demonstrates that it monitors performance against the 
standards to:  
–  Provide same day appointments (critical factor) 
–  Timely advise by telephone 
–  Timely advise by electronic message 
–  Document clinical advise 

•  Scoring:  4 factors = 100%; 3 factors including critical 
factor = 75%; 2 factors including critical factor = 50% 



NCQA 2011 Standard 2:  Identify and 
Manage Patient Populations (16 points) 

Standard 
 
 

v  Patient Information  (3 points) 
 
v  Clinical Data  (4 points) 

v  Comprehensive Health Assessment  
      (4 points) 

v  Use Data for Population Management *  
      (5 points) 
 
 

 
 

     *Must-pass element for any level of 
PCMH Recognition 

 

 

 Meaningful Use Criteria 
 

§  Language, gender, race, ethnicity, DOB 

§  Problem list 

§  Medication list 

§  Medication allergy list 

§  Vital signs 

§  Grown chart (pediatrics) 

§  Smoking status 

§  Lists of patients with specific conditions for 

QI, decrease disparities 

§  Follow-up reminders for care 

 



NCQA 2011 Standard 3:  Plan and 
Manage Care (17 points) 

 
Standards 

v  Implement Evidence-Based 
Guidelines  (4 points)  

v  Identify High-Risk Patients (3 points) 

v Care Management *  (4 points) 

v Medication Management  (3 points) 

v Use Electronic Prescribing  (3 points) 
 

 
 
 

    *Must-pass element for any level 
of PCMH Recognition 

 

 
Meaningful Use Criteria 

 

§  Clinical decision support 
§  Medication reconciliation with 

transitions of care 

§  E-prescribing 

§  Drug-drug, drug-allergy checks 

§  Drug-formulary checks 



www.clinicians.org 

Clinical Decision Support 





NCQA 2011 Standard 4: Provide Self-
Care and Community Resources   

(9 points) 
 

Standard 

v  Support Self-Care Process*  
(6 points) 

v  Provide Referrals to 
Community Resources   

     (3 points) 
 

 
 

     *Must-pass element 
for any level of PCMH Recognition 

 
Meaningful Use Criteria 

 
§  Patient specific education 

materials 
 





Asthma Action Plan 



NCQA 2011 Standard 5: Track/
Coordinate Care  (18 points) 

 
Standard 

v  Referral tracking and Follow-Up 
*  (6 points) 

v  Test Tracking and Follow-Up   
     (6 points)  

v  Coordinate with Facilities/Care 
Transitions  (6 points) 

 
 
 
 

    *Must-pass element for any 
level of PCMH Recognition 

 

 

 
Meaningful Use Criteria 

 
§  Incorporate lab/test results 

§  Exchange patient information with 
other providers (meds/allergies/
tests) 

§  Provide summary care record for 
transitions and referrals 



NCQA 2011 Standard 6:  Measure and 
Improve Performance  (20 points) 

Standard 

v  Measure Performance  (4 points) 

v  Measure Patient/Family Feedback   
       (4 points) 

v  Implement CQI *  (4 points)  

v  Demonstrate CQI  (3 points) 

v  Report Performance  (3 points) 

v  Report Data Externally  (2 points) 
 

    *Must-pass element for any level of 
PCMH Recognition 

Meaningful Use Criteria 
 

 Report: 
§  Ambulatory clinical quality 

measures to CMS/State 
 
§  Immunization data to registries 
 
§  Syndromic surveillance data to 

public health agencies 
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