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Objectives
• Provide Understanding of the NCQA Recognition 

Program for Physician Practice Connections - Patient- 
Centered Medical Home (PPC-PCMH)

• Introduce  NCQA’s Web-Based Survey System (ISS)

• Discuss Standards and Documentation Requirements

• Review the Application and Submission Process

• Point to Resources Available to Interested Practices
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• >15,000 physicians Recognized nationally across all 
Recognition programs

• Clinical programs
– Diabetes Recognition Program (DRP)
– Heart/Stroke Recognition Program (HSRP)
– Back Pain Recognition Program (BPRP)

• Medical practice process and structural measures
– Physician Practice Connections 
– Physician Practice Connections-Patient-Centered Medical 

Home (PPC-PCMH) 

NCQA Recognition Programs

7796 physicians* 2791 physicians* 3001 physicians*
198 practices*

125physicians*
26 practices*

1976 physicians*
383 practices*

* As of 12/31/09
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NUMBER OF CLINICIAN 
RECOGNITIONS BY STATE
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PPC-PCMH RECOGNIZED PRACTICES BY STATE
(As of 12/31/09) 

0

10

20

30

40

50

60

70

80

90

AZ CA CO DC IA LA MA MD ME MI MN MO NC NH NJ NY OK PA RI TN TX VA VT WA WI

State

N
um

be
r o

f P
ra

ct
ic

es

PPC-PCMH Level 1 PPC-PCMH Level 2 PPC-PCMH Level 3



6Introduction to NCQA’s PPC-PCMH Recognition Program
CT Patient Centered Medical Home Advisory Committee   February 2, 2010 

PPC-PCMH Practices*

* As of 12/31/09

1-2 3-7 8-9 10-19 20-50 Total

Level 1 63 62 7 8 2 142

Level 2 6 10 2 --- --- 18

Level 3 58 111 22 26 6 223

Total 127 183 31 34 8 383

NUMBER OF PHYSICIANS IN RECOGNIZED 
PRACTICES
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Goals for 
Physician Practice Connections (PPC)

• Evaluate systematic approach to delivering 
preventive and chronic care (Wagner Chronic 
Care Model)

• Build on IOM’s recommendation to shift from 
“blaming” individual clinicians to improving 
systems 

• Create measures that are actionable for 
physician practices

• Validate measures by relating them to clinical 
performance and patient experience results
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Adapting PPC for the 
Patient-Centered Medical Home

• New PPC-PCMH version released in January 
2008
– Aligned standards with Joint Principles
– Incorporated critical attributes of PCMH 
– Defined foundational elements (“must pass” 

requirements)
• PPC-PCMH endorsed by ACP, AAFP, AAP, AOA, 

other specialties and PCPCC for use in demos

Endorsed by National Quality Forum Sept 2008 
(as “Medical Home System Survey”)
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The Patient-Centered Medical Home Defined 
ACP, AAFP, AAP, AOA Joint Principles – April 2007

• Personal physician – each patient has an ongoing relationship with a personal 
physician trained to provide first contact, continuous and comprehensive care.

• Physician directed medical practice – the personal physician leads a team of 
individuals at the practice level who collectively take responsibility for the 
ongoing care of patients.

• Whole person orientation – the personal physician is responsible for providing 
for all the patient’s health care needs or taking responsibility for appropriately 
arranging care with other qualified professionals. This includes care for all stages 
of life; acute care; chronic care; preventive services; and end of life care.

• Care is coordinated and/or integrated across all elements of the complex 
health care system (e.g., subspecialty care, hospitals, home health agencies, 
nursing homes) and the patient’s community (e.g., family, public and private 
community-based services). Care is facilitated by registries, information 
technology, health information exchange and other means to assure that 
patients get the indicated care when and where they need and want it in a 
culturally and linguistically appropriate manner.
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Who is Recognized?
• NCQA Recognizes practices, for PCMH it 

is those that meet the criteria described 
by the endorsed principles of the Patient- 
Centered Medical Home

• NCQA defines a practice as a physician 
or physicians practicing together at a 
single geographic location 

• Recognition is at the practice-site level
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PPC-PCMH Content and Scoring
Standard 1: Access and Communication

A. Access and communication processes**
B. Access and communication results**

Pts

4
5
9

Standard 2: Patient Tracking and Registry Functions

A. Basic system for managing patient data 
B. Electronic system for clinical data
C. Use of electronic clinical data
D. Organizing clinical data**
E. Identifying important conditions**
F. Use of system for population management

Pts

2
3
3
6
4
3

21

Standard 3: Care Management

A. Guidelines for important conditions **
B. Preventive service clinician reminders
C. Practice organization
D. Care management for important conditions 
E. Continuity of care 

Pts

3
4
3
5
5

20

Standard 4: Patient Self-Management Support

A. Documenting communication needs
B. Self-management support**

Pts

2
4
6

Standard 5: Electronic Prescribing 

A. Electronic prescription writing 
B. Prescribing decision support - safety
C. Prescribing decision support - efficiency

Pts

3
3
2

8

Standard 6: Test Tracking 

A. Test tracking and follow up** 
B. Electronic system for managing tests

Pts

7
6

13

Standard 7: Referral Tracking 

A. Referral tracking**

Pts

4
4

Standard 8: Performance Reporting and 
Improvement 

A. Measures of performance **
B. Patient experience data
C. Reporting to physicians **
D. Setting goals and taking action 
E. Reporting standardized measures 
F. Electronic reporting to external entities 

Pts

3
3
3
3
2
1

15

Standard 9: Advanced Electronic Communications 

A. Availability of interactive website 
B. Electronic patient identification 
C. Electronic care management support 

Pts

1
2
1

4
**Must Pass Elements
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PPC-PCMH Scoring
Level of 

Qualifying Points
Must Pass Elements

at 50% Performance Level

Level 3 75 - 100 10 of 10

Level 2 50 – 74 10 of 10

Level 1 25 – 49 5 of 10

Not Recognized 0 – 24 < 5

Levels: If there is a difference in Level achieved between the number of points and “Must 
Pass”, the practice will be awarded the lesser level; for example, if a practice has 65 points 
but passes only 7 “Must Pass” Elements, the practice will achieve at Level 1. 

Practices with a numeric score of 0 to 24 points or less than 5 Must Pass Elements are not 
Recognized.  
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PCMH Must Pass Elements
1. PPC1A: Written standards for patient access and patient              

communication
2. PPC1B: Use of data to show meeting this standard
3. PPC2D: Use of paper or electronic-based charting tools to organize 

clinical information
4. PPC2E: Use of data to identify important diagnoses and conditions in 

practice
5. PPC3A: Adoption and implementation of evidence-based guidelines for 

three conditions 
6. PPC4B: Active support of patient self-management
7. PPC6A: Tracking system for tests and to identify abnormal results
8. PPC7A: Tracking referrals with paper-based or electronic system
9. PPC8A: Measurement of clinical and/or service performance 
10. PPC8C: Performance reporting by physician or across the practice
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Data Sources & Health Information Technology 
(HIT) Guidance

• Elements may have multiple suggestions for data sources and 
documentation– select what your practice would use to 
demonstrate that function and describe how it is used

• Each element indicates the type of health information 
technology needed to perform the functions 
– Basic – (HIT) Basic

• Paper-based or basic (mostly administrative) electronic system 

– Intermediate – (HIT) Intermediate
• Electronic system for clinical functions 

– Advanced – (HIT) Advanced
• Electronic system with connectivity or interoperability with other 

systems
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PCMH Elements by Type of Information 
Technology (IT)

Basic Intermediate Advanced
PPC 1 A - B PPC 2 B, C, F PPC 6 B
PPC 2 A, D, E PPC 5 A - C PPC 8 F
PPC 3 A - E PPC 8 E
PPC 4 A - B PPC 9 A - C
PPC 6 A
PPC 7 A
PPC 8 A - D

TOTAL = 18 TOTAL = 10 TOTAL = 2

Practice can achieve a passing score on Must Pass 
Elements with Basic Information Technology
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What is the NCQA application 
and survey process? 
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Steps for the  Physician/Practice
1. Review program information
2. Participate in a standards workshop (See 

www.ncqa.org/rptraining.aspx) 
3. Obtain a Survey Tool 
4. Participate in a WebEx ISS demonstration of the 

Survey Tool
5. Use Survey Tool to self-assess current performance
6. Submit completed application, agreements, fee, 

and results to NCQA when ready
7. Receive final Recognition decision and Level in 30 – 

60 days
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Using the On Line Survey Tool 
Steps for the practice:

1. Purchase license to use Survey Tool 
2. Get user ID and password from NCQA 
3. View WebEx training
4. Select important conditions 
5. Enter responses 
6. Organize supporting documentation 
7. Attach documents 
8. Review results
9. Upload documents*
10. Submit Survey Tool*

*Must have sent in application and received confirmation that tool 
is ready for upload and submission 
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NCQA Website: ISS Login 
Access to Survey Tool
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NCQA Web-Based Survey Tool

• Interactive System Survey (ISS) Tool allows 
practices to:
– Enter responses in Survey Tool
– Attach documents to Survey Tool that support 

responses
• Survey Tool scores the responses
• Practices can use the Tool to self-assess
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To Enter the Survey Tool
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Enter the Survey Tool
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To Open the Standards
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PPC1A
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Review the Explanation and Examples
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Link Documents and Enter Text of Explanation

Click here to link 
documents

Click here to enter 
explanatory text
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Click “Results” Tab
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Click to See “Must Pass Results”
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Results: “Must Pass Elements”
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Documentation Time Periods

• Materials, documented processes, records, files  
and examples should show implementation and 
use for at least 3 months prior to submission

• Reports and data (including Record Review 
Workbook) should show current performance 
not older than 12 months

• Where a specific reporting period is stated for a 
denominator, it is for the last 3 months 
(i.e., PPC 2A Use of Patient Data)
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PPC-PCMH Survey Process
1. NCQA receives Survey Tool
2. NCQA evaluates Survey Tool

• Responses, documentation, and explanations
• Practice may be contacted for clarifications

3. On-site audit - 5% of practices
4. Executive reviewer conducts a secondary review
5. Survey Tool is referred to a trained Review Oversight Committee 

(ROC) member for a peer review 
6. Final decision and status determined
7. Report results with Level 1, 2, or 3 

• Recognition posted on NCQA Web site
• Not passed - not reported 

8. PPC-PCMH  certificate and recognition packet
9. Practice achieving Level 1 or 2 can do add-on 

survey within the 3 year recognition time period



32Introduction to NCQA’s PPC-PCMH Recognition Program
CT Patient Centered Medical Home Advisory Committee   February 2, 2010 

• Training 
– Scheduled audio-conference workshops on standards and 

meeting the documentation requirements
– WebEx demonstrating the Interactive Survey System software 

(ISS)
– Recorded versions of both training programs and short “just in 

time” help sessions covering:
• Getting started
• NCQA’s Record Review Workbook
• Documentation
• Final Steps to Submission

– Live training presentations may be arranged
• Resources 

– Customer Support 888-275-7585
– Dedicated email address ppc-pcmh@ncqa.org 

for on-going Q&A
– FAQs posted on web site covering each standard
– Guided multi-site application process for large practices sharing 

systems across multiple sites

Training and Resources

mailto:ppc-pcmh@ncqa.org


33Introduction to NCQA’s PPC-PCMH Recognition Program
CT Patient Centered Medical Home Advisory Committee   February 2, 2010 

NCQA Contact Information

Contact NCQA Customer Support to:
• Acquire standards documents, application materials, 

and survey tools
• Questions about your user ID, password, access
• 1-888-275-7585

Visit NCQA Web Site to:
• View Frequently Asked Questions
• View Recognition Programs Training Schedule

Submit to questions to ppc-pcmh@ncqa.org
Please use this e-mail box to:
• Ask about interpretation of standards or elements
• Submit application materials (physician workbook and application)
• Request registration for ISS Survey Tool demonstration (Web-ex)

mailto:ppc-pcmh@ncqa.org
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