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Session Elements

ÁPrevious sessionsõ recap & a framework to 

view some converging themes and programs 

for ambulatory care physicians

ÁA small -step start for a practice - CMS 

Physician Quality Reporting System, eRx

ÁA bigger step with a potentially a much larger 

return - CMS EHR Incentive Program 

(meaningful use)

Á The emerging role of RHIOs and the NYSDOH 

OHITT
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IPRO provides a full spectrum of health care 

assessment and improvement services that foster the 

efficient use of resources and enhance health care 

quality to achieve better patient outcomes.
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ÅDescribed in 

the mid-90ôs

ÅSimple, 

robust, 

supported by 

the medical 

literature

ÅMajor 

influence on 

policy

ÅA framework 

consistent with 

the medical 

home
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Changing The Capabilities Of A Practice

Population Management

ÅRegistries

ÅClinical data tracking

ÅInformation exchange 

Electronic Health 
Records & 
Information 
Technology

Self -Management

ÅPersonalized care plans

ÅPersonal health records

ÅOnline goal setting tools

Decision Support

ÅAlerts and reminders
ÅGuidelines

ÅTemplates

Delivery System Redesign
ÅIn-office care teams 

ÅCare management      

ÅGroup visits

ÅOpen access 
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Key Elements of a Medical Home

Provides Care that is:

ÅAccessible

ÅComprehensive

ÅContinuous

ÅCoordinated

ÅCulturally Sensitive

ÅFamily Centered



Variations On Description & 

Measurement

ÁAAAHC

ÁAAFP 

ÁCMS 

ÁJoint Commission

ÁURAC

ÁVarious state 

departments of 

health 

ÁMost prevalent 

nationwide and 

germane for New 

York is NCQA PCMH

ÁFocus mainly is structure 

(policies, procedures, 

technical capability) and 

process

ÁTell us what you do, show 

us you do it 

ÁClinical focus on 3 

self-selected conditions
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NCQA PCMH Data - December 2010*
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*NCQA Standards for Patient-Centered Medical Home (PCMH) 2011

A number of NYS commercial insurance pilots and NYS Medicaid  provide 

additional dollars to clinicians who attain PCMH recognition- Current range 

is $2-7 per member per month.



NCQA PCMH 2011

Á Standards released 

January 31, 2011

Á Six standards and three 

levels of recognition

Á Behavioral health clinical 

condition required 

Á Assessment of care for 

high -risk or complex 

patients

Á Patient -experience -with -c

are survey a component

ÁStandards

ÁAccess/ continuity

ÁIdentify & manage 

populations

ÁPlan &manage care

ÁSelf-management support

ÁTrack/coordinate care

ÁPerformance 

measurement/ quality 

improvement 
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Medical Home With A Plan Towards 

A Greater Medical Neighborhood*
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* Nutting P.,Crabtree B, Miller W et.al., Transforming Physician 

Practices To Patient-Centered Medical Homes: Lessons From the 

National Demonstration Project: Hlth Aff. 2011;30(3):439-45.
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Starting With A Small Step

CMS Physician Quality 

Reporting System & eRx 

Incentive Program

ÁNext series of slides from a CMS Open -Door 

Forum, March 2011

ÁGo to http://www.cms.gov/PQRS/
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http://www.cms.gov/PQRS/
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Additional incentive (0.5%) for Maintenance 

of Certification Program
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Additional incentive (0.5%) for 

Maintenance of Certification Program
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Over 200 measures in PQRS
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PQRS Specification 
Example
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PQRS Specification 
Example
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