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What is PCMH?

• The patient-centered medical home is a model of care that puts patients at the forefront of 

care. PCMHs build better relationships between patients and their clinical care teams.

• Research shows that PCMHs improve quality and patient experience and increase staff 

satisfaction—while reducing health care costs. 

• Practices that earn recognition have made a commitment to continuous quality 

improvement and a patient-centered approach to care.



Getting Started

To become an NCQA-Recognized Patient-Centered Medical Home (PCMH), a primary care 

practice learns the NCQA PCMH concepts and required criteria and begins the 

transformation process.



What are the 
Recognition 
Stages?

Commit

Transform

Succeed



Commit (Enrollment)

The practice learns the 
NCQA PCMH concepts and 

begins to apply them.

Once the practice knows the 
concepts and has begun 

transforming into a PCMH, it 
enrolls in the Recognition 

program through NCQA Q-
PASS at qpass.ncqa.org.



Transform (Recognition Process)

The practice gradually 
transforms, building on its 
successes while working 

toward Recognition. 

It demonstrates progress by 
submitting data and evidence 

for NCQA evaluation using 
Q-PASS and completing up 
to three virtual reviews with 

an assigned NCQA 
evaluator. 



Succeed (Annual Reporting) 

The practice continues to implement 
and enhance the PCMH model to 

meet the needs of its patients. 

Each year, the practice 
demonstrates to NCQA that its 

ongoing activities are consistent with 
the PCMH model and Recognition 

standards. The annual check-in 
includes attesting to certain policies 

and procedures and submitting 
required data or evidence.



Quality Performance 
Assessment Support System 
(Q-PASS)



Q-PASS

• Q-PASS includes a series of dashboards to manage 

organizations and programs. 

• Once an organization account is created, one or more 

affiliated sites can be enrolled in the NCQA PCMH 

Recognition program



Q-PASS Website



Navigating Q-PASS

In order to access Q-PASS, all users must 
sign a license agreement. A user’s email 

address is their account log-in 
identification for Q-PASS.

Both an organization and any individuals 
working on its behalf must set up accounts 

in Q-PASS. 

A user working with multiple organizations 
can view all organization and program 

dashboards from one log-in



Q-PASS Login
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What’s new…



Navigating the NCQA Application 
Platform

Steps for enrolling in Q-PASS:

• Step 1: Add practice sites.

• Step 2: Add the recognition program for which you want to be recognized.

• Step 3: Set up clinicians.

• Step 4: Sign legal agreements.

• Step 5: Generate the invoice and pay.

• Step 6: Review your information and complete enrollment.

Must see for new users!  Navigating Through Q-PASS: A video tutorial (published 2.19.19)

https://www.ncqa.org/videos/navigating-through-q-pass-a-video-tutorial/

https://www.ncqa.org/videos/navigating-through-q-pass-a-video-tutorial/


Organizational Designation



My Organization

Users set up practice sites and multi-site groups and provide information on 
the clinicians associated with each site. 

The multi-site application process is an option for organizations or medical 
groups with three or more practice sites that share an electronic record 
system and standardized policies and procedures across all practice sites. 

These clinicians determine the practice’s program cost. 



Enrollment Checklist

Organizational information 

• Legal entity name 

• Address, City, State, Zip 

• Primary & Secondary contact names and email addresses 

• Practice location(s) and List of Specialties

• Tax ID number & NPI (if available) for each practice site

• Full name, DOB, Specialty, Board certification & NPI#’s  of clinician(s) at each practice 

• Disclosure of representative from organization that has the legal authority to sign business 

agreements with NCQA 

• Method of payment for fees (credit card or check)



Qualifying Clinicians

• Clinicians who hold a current, unrestricted license as a 

doctor of medicine (MD), doctor of osteopathy (DO), 

advanced practice registered nurse (APRN), or physician 

assistant (PA)

• Only clinicians who can be selected by a patient/family as 

a personal clinician are eligible to be listed

• Non-primary care specialty clinicians and APRNs and 

PAs who do not have a panel DO NOT QUALIFY. This 

includes residents.



Fees

• Single Site applies to practices applying for the first time that do 
not qualify for multi-site pricing. Practices pay the annual 
reporting fee during their annual reporting.

• Multi site applies to practices applying for the first time. These 
practices pay the annual reporting fee during the annual check-
in.

• Have three or more practice sites operating under the same 
legal entity

• Share an EHR system

• Have standardized policies and procedures across all sites

• Discounted Partners in Quality Pricing applies to single or 
multi-site practices applying for the first time that provide an 
assigned discount code from a qualifying initiative.



Single Site Pricing





Multi-Site Pricing









What to Expect Once Enrolled

• NCQA assigns an NCQA representative to a practice after the legal 
agreements are signed electronically and payment is submitted through Q-
PASS and received by NCQA. 

• The NCQA representative helps the practice coordinate its schedule and 
navigate resources and is the liaison between the practice and NCQA. 

• The representative schedules an initial introductory call with the practice to 
discuss the virtual check-in process and resources to create an initial PCMH 
transformation plan—a recommended pathway through the PCMH 
requirements. 

• The representative also suggests applicable education and training.



Key Components



Concepts, Criteria and Competencies

Concepts. There are 6 concepts—To earn recognition, a practice must complete criteria in 
each concept area. If you are familiar with past iterations of NCQA PCMH Recognition, the 
concepts are equivalent to standards.

Criteria. Underlying the six concepts are criteria: activities for which a practice must 
demonstrate satisfactory performance to obtain NCQA PCMH Recognition. Criteria are 
developed from evidence-based guidelines and best practices. A practice must pass all 
40 core criteria and at least 25 credits of elective criteria across concept areas.

Competencies. Competencies categorize the criteria. Competencies do not offer credit.





6 Concepts

• Team-Based Care and Practice Organization 
(TC): Helps structure a practice’s leadership, care 
team responsibilities and how the practice partners 
with patients, families and caregivers.

• Knowing and Managing Your Patients (KM): Sets 
standards for data collection, medication 
reconciliation, evidence-based clinical decision 
support and other activities.

• Patient-Centered Access and Continuity 
(AC): Guides practices to provide patients with 
convenient access to clinical advice and helps 
ensure continuity of care.

• Care Management and Support (CM): Helps 
clinicians set up care management protocols to 
identify patients who need more closely-managed 
care.

• Care Coordination and Care Transitions 
(CC): Ensures that primary and specialty care 
clinicians are effectively sharing information and 
managing patient referrals to minimize cost, 
confusion and inappropriate care.

• Performance Measurement and Quality 
Improvement (QI): Improvement helps practices 
develop ways to measure performance, set goals 
and develop activities that will improve performance.



Criteria: Core vs Elective

Of the 101 criteria in PCMH, 40 are core and 61 are electives.

Core: Must be completed by all practices seeking Recognition 

Elective: A selection of additional criteria a practice may choose from to indicate it is 
functioning as a medical home. electives will be noted with their credit value. 

Practices must select elective criteria from at least 5 of the 6 program concepts.



• To achieve 

recognition, 

practices must:

• Meet all 40 core 

criteria and

• Earn 25 credits 

in elective 

criteria across 5 

of 6 concepts

3 Credits
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Criteria to Achieve Recognition



Annual Reporting



What is Annual Reporting?

• NCQA’s redesigned PCMH Recognition program lets practices maintain their Recognition status through annual 
reporting, which replaces the previous three-year Recognition cycle. 

• Rather than coordinating and submitting many documents for evaluation all at once, practices may present 
evidence of implementation in other ways and “tell the story” of their PCMH transformation.

• Your practice will demonstrate that it continues to embrace continuous performance measurement and monitoring 
by submitting evidence across six different concepts and a special topic by: 

• Answering a few multiple-choice questions. 

• Entering data into Q-PASS (e.g., numerators, denominators, short answer responses). 

• Uploading report and evidence to demonstrate quality improvement and patient experience. 

• Confirming practice information, entering clinician changes, if any, and paying the annual fee. 

• If NCQA determines that your practice meets requirements, your Recognition continues for another year. 



Simplified Annual Reporting

• Now requires less documentation. It is designed to reduce the effort needed to show NCQA that you are still 
functioning as a medical home. Your practice will NOT have to: 

• Provide evidence for every requirement. 

• Upload documented processes. 

• Provide a report to support every numerator and denominator question. 

• Run new reports to fulfill date-range minimums (reporting dates are flexible). 

• Take screenshots for evidence of implementation.

• If your practice achieved PCMH recognition in 2014 at Level 1 or 2, recognition at an accelerated pace can be 
earned.

• Practices will be able to attest to meeting certain criteria without providing the evidence required of practices 
seeking recognition for the first time.



Examples of Evidence

Examples of evidence that prove that a practice is continuing to function as a PCMH 
include: 

• Attestation (answer questions in Q-PASS). 

• Data entered in Q-PASS (e.g., numerator, denominator, reporting 
period). 

• Examples, descriptions, documents, explanations. 

• Tools the practice uses to meet requirements (e.g., patient screening tools). 

• QI Worksheet (to demonstrate quality improvement activities). 

• Reports (aggregated data or EHR system-generated reports).

TIP:   Attestation questions are designed to save you time. Checking a box or a simple numerical or 

yes/no answer is enough for questions that require attestation. There is no need to spend time 

pulling reports or other documentation. 



Evaluation Course

• Each practice or multi-site group will have up to three check-ins, each including a virtual review 
process that must be completed in a 12-month period.

• Timing of each check-in is flexible and determined by the practice.

• The NCQA representative monitors progress over the course of the 12-month period.

• Practices that exceed this period or that need additional check-ins to achieve Recognition must 
pay an additional fee.

• Practices may only purchase one additional virtual review session or receive one 90-day 
extension.

• A check-in is conducted virtually online with an NCQA evaluator who evaluates the practice’s 
progress and provides immediate, personalized feedback.

• For continuity of review, practices continue with the same evaluator for each check-in



Annual Reporting versus Earning Initial 
Recognition



Duration of 
Recognition

• The practice is Recognized until its next anniversary date, 

which is based on 12 months from the Recognition 

decision.

• Recognition status does not require renewal, but 

continues indefinitely, contingent upon the continued 

adherence to the program standards, submission of 

annual reporting requirements and annual reporting fees.



The Good News…

If your practice is functioning as a PCMH 

and can meet the Annual Reporting 

requirements, the process should take 

from 15–30 hours or less of work per year 

over several months to complete. 



2020 Annual Reporting 
Requirements Checklist



Team-Based Care and 

Practice Organization (AR-TC)

Must Report 

AR-TC 1 Patient Care Team Meetings

TASK: Answer question; no additional evidence required. 

Knowing and Managing Your 

Patients (AR-KM) 

Must Report 

AR-KM 1 Proactive Reminders 

TASK: Answer question; no additional evidence required. 

Patient Centered Access and 

Continuity (AR-AC)

Must Report 

AR-AC 1 Access Needs and Preferences

TASK: Answer question; no additional evidence required. 

AND 

AR-AC 2 Access for Patients After Hours 

TASK: Answer question; no additional evidence required. 

1. 

2. 

3. 

Care Management and Support 

(AR-CM)

4. 

Must Report 

AR-AM 1 Identifying and Monitoring Patients for Care Management 

TASK: 

 Care Management Criteria- Answer question; no additional evidence required. 

 Patients identified-Enter the numerator, denominator, and reporting period.

 Patient Attribution- Enter definition. 

AND 

AR-AM 2 Care Plans for Care Managed Patients 

TASK: Answer question; no additional evidence required. 



Care Coordination and Care 

Transitions (AR-CC) 

5. 

Must Report 

AR-CC 1 Care Coordination Process 

TASK: answer question; no additional evidence required. 

AND 

AR-CC 2 Referral Management Process 

TASK: Answer question; no additional evidence required. 

AND

AR-CC 3 Care Coordination With Other Facilities Process

TASK: Answer question; no additional evidence required. 

Must report ONE of 2 options: 

Option 1: AR-CC 4 Lab and Imaging Test Tracking 

TASK: 

 Lab Tests: Enter the numerator, denominator, and reporting period. 

 Imaging Tests: Enter the numerator, denominator, and reporting period. 

OR

Option 2: AR-CC 5 Referral Tracking

TASK: 

 Referrals: Enter the numerator, denominator, and reporting period. 



Performance Measurement and 

Quality Improvement (AR-QI) 

6. 

Must Report 

Note: Your practice can use the QI Worksheet provided by NCQA or reports that 

contain the same information. The QI worksheet lets you enter QI measurement data in 

one place and upload one document instead of uploading multiple reports. 

AR-QI 1 Clinical Quality Measures 

TASK: 

 Upload the QI worksheet or report. 

AND 

AR-QI 2 Resource Stewardship Measures 

TASK:

 Upload the QI Worksheet or report. 

 eCQMs: Answer question; no additional evidence required. 

AND 

AR-QI 3 Patient Experience Feedback 

TASK: 

 Categories: Answer question; no additional evidence required. 

 Upload the QI Worksheet or report. 

AND 

AR-QI 4 Monitoring Access 

TASK: Answer question; no additional evidence required. 

Must report ALL TASKS (required, but not scored): 

AR-QI 5 eCQMs 

Tasks: Answer question; no additional evidence required. 

AND 

AR-QI 6 Value- Based Payment Agreement 

TASKS: 

 Answer question; no additional evidence required. 

 Source: List payer(s). 



Special Topics: Social 

Determinants of Health (AR-SD) 

Must report ALL TASKS (required, but not scored): 

AR-SD 1 Collection and Assessment of SDoH Data  

TASK: Answer question; no additional evidence required. 

AND 

AR-SD 2 Use of Care Interventions and Community Resources 

TASK: Answer question; no additional evidence required. 

AND 

AR-SD 3 Care Interventions and Community Resources Assessment

TASK: Answer question; no additional evidence required. 

7. 



Annual Reporting 
Dates

Annual Reporting requirements are released every July 

for the following year’s reporting period. Your practice will 

use the Annual Reporting requirements based on its 

reporting date, not its anniversary date.



Annual Reporting Planning and Milestones

Your practice’s Annual Reporting date is one month prior to your Recognition anniversary date. 
All Annual Reporting data and evidence must be submitted by your Annual Reporting date. For 
example, if your anniversary date is March 15, your Annual Reporting date (the date when all 
Annual Reporting documentation must be submitted) is February 15. 

Practices that are part of a multi-site organization share the same Annual Reporting date, unless 
otherwise requested. 

The Annual Reporting date is the date when the first practice site earned Recognition. When you 
pass Annual Reporting, your PCMH Recognition will be extended for another year. 



Major Milestones and Tasks 
for Annual Reporting 

Checklist







Practice Gap Assessment and Improvement 
Checklist

• The questions on this checklist will 
help your practice determine areas 
for improvement. 

• Use them as a staff activity to 
assess how well you are 
maintaining the PCMH culture. 

• The checklist will also help you 
determine how you can use the 
Annual Reporting Requirements to 
make improvements that align with 
practice goals. Checklist can be found at http://ncqa.org

http://ncqa.org/


Benefits of PCMH 
Recognition

Payer Support: Partners in Quality

• Because NCQA PCMH Recognition is associated with 

lower costs and better quality, many payers offer financial 

support, coaching and technical assistance or physician 

tiering for practices that earn NCQA PCMH Recognition. 

• Many payers’ value-based contracts also incorporate 

NCQA PCMH Recognition as part of their incentive 

program.



Benefits Continued…

• Health plans, medical associations, clinically integrated networks and states are just 

some of the organizations that provide qualifying financial incentives or transformation 

support services to practices seeking NCQA Recognition, at no cost to the practice. 

• Providers achieving NCQA Recognition also receive Maintenance of Certification credits 

from the American Board of Family Medicine (PCMH, DRP, HSRP), the American Board 

of Internal Medicine (PCMH, PCSP), the American Board of Pediatrics (PCMH) and the 

American Board of Physical Medicine and Rehabilitation (PCSP).



Helpful 
Contact 
Information

888-275-7585

NCQA CUSTOMER SERVICE

NCQA.ORG

NCQA WEBSITE

QPASS.NCQA.ORG

ONLINE RECOGNITION 
PLATFORM

STORE.NCQA.ORG 

DOWNLOAD THE STANDARDS 
AND GUIDELINES

MY.NCQA.ORG 

ASK QUESTIONS THROUGH THE 
NCQA PORTAL

.

Dana Huete, MSN, RN- dhuete@targeths.com
Lori Meyers BSN, RN- lmeyers@targeths.com
Tricia Chandler BSN, RN- pchandler@targeths.com



Questions?



Thank You for Joining Us!

Louisiana’s Health Initiative 


