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Objectives

Å!ŦǘŜǊ ǘƻŘŀȅΩǎ ǇǊŜǎŜƴǘŀǘƛƻƴΣ ȅƻǳ ǿƛƭƭ

ïUnderstand how Patient Centered Medical 
Home (PCMH) relates to DSRIP

ïHave a basic understanding of PCMH 
transformation 

ïKnow how the transformation impacts 
clinical integration, your clients, patients 
and the care continuum
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DSRIP Roadmap for PCMH
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Eligibility Requirements

Source: Medicaid Redesign Team
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DSRIP Projects Requiring PCMH

Source: Medicaid Redesign Team

SCC - 4/11 Projects Require PCMH
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Patient-Centered 
Medical Home (PCMH) 

ÅEmpowers the patient to be an active part of 
his/her health care team

ÅPhysician-led team approach
ïStaff works to the highest capability of license/skill

Å¢ƘŜ άŎŀǊŜǎέ
Å
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WHY NOW? WHY SHOULD WE?
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Source: http://www.ch-dc.org/programs-initiatives/patient-centered-medical-home/
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Benefits for Patients/Clients

ÅEngaged, happier and more satisfied 
patients

ÅBetter coordinated, more 
comprehensive and personalized care

ÅImproved access to medical care and 
services

ÅImproved health outcomes, especially 
for patients who have chronic 
conditions

Source: http://www.aafp.org/practice-management/transformation/pcmh/benefits.html
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Benefits for Practices

ÅJoy in practice: increased physician and staff 
member satisfaction

ÅPhysicians and staff members who practice at 
the top of their licenses

ÅImproved safety and quality of care

Source: http://www.aafp.org/practice-management/transformation/pcmh/benefits.html
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Benefits for Practice Bottom Line

ÅA more efficient use of practice 
resources, resulting in cost savings

ÅOpportunities to participate in 
payment incentives 

ÅBetter prepared to succeed in a 
value-based payment arrangements

ÅBetter prepared to participate in 
accountable care organizations 

Source: http://www.aafp.org/practice-management/transformation/pcmh/benefits.html
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Source: https://www.pcpcc.org/event/2014/08/2014-mid-atlantic-
medical-neighborhood-forum

Medical Neighborhood
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Benefits to Partners

ÅAgreement on and delineation of the 
roles 
ÅSharing of the clinical information
ÅContinuity of care 
ÅLower costs
ÅCo-management
ÅAgreements between 

providers/organizations
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NCQA PCMH 2014 Standards

ÅTell us what you do, show us 
how you do it 
ÅTeam-Based Care
ÅRecord Review Workbook
ÅAligned with Stage 2 

Meaningful Use
ÅQuality Improvement (QI) 

focus 
ÅPatient-experience-with-care 

survey
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NCQA PCMH 2014 Standards 
and Must-Pass Elements

Å PCMH 1: Patient-Centered Access
ïElement A:  Patient-Centered Appointment Access

Å PCMH 2: Team-Based Care
ïElement D:  The Practice Team

Å PCMH 3: Population Health Management
ïElement D:  Use of Data for Population Management

Å PCMH 4:  Care Management and Support
ïElement B:  Care Planning and Self-Care Support

Å PCMH 5:  Care Coordination and Care Transitions       
ïElement B:  Referral Tracking and Follow-up 

Å PCMH 6:  Performance Measurement and Quality Improvement
ï Element D:  Implement Continuous Quality Improvement

*Must meet all must-pass elements to obtain anyrecognition; a 50% score equals pass for a must-pass 
element
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Scoring Considerations

ÅEach standard has elements and factors 

ÅHow many and how well they are performed 
translates into points:

ïLevel 1: 35-59 points

ïLevel 2: 60-84 points

ïLevel 3: 85-100 points
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Achieving Transformation 

ÅPractice Culture

ÅPeople, Process, and Technology

ïEnsure awareness, desire

ïKnowledge and ability

ïPotential obstacles and risks


