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Learning Objectives for Todayôs Webinar 

I. URAC Introduction 

II. Medical Homes Today 

III. URAC Patient Centered Health Care Home Overview 

IV. URAC PCHCH Program Toolkit and Auditor Certification 

V. URAC PCHCH Practice Achievement 

VI. The Value of URACôs PCHCH Program and Closing 
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Focus On: 
URAC Introduction 



About URAC 

Á To promote continuous improvement 

in the quality and efficiency of health 

care management through processes 

of accreditation and education. 

ÁNon-profit, independent entity 

ÁBroad-based governance 

ÁConsumer Protection and  

Empowerment 

Á Improving and Innovating Health Care 

Management 

Mission 

Structure 

Strategic  
Focus 

ÅProviders ÅPurchasers ÅLabor 

ÅMCOôs ÅRegulators ÅConsumers 

ÅExpert Advisory Panels (Volunteer) 
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About URAC 

Á Nonprofit, independent organization founded in 1990 originally 
chartered to accredit utilization review services 
 

Á URAC offers more than 27 accreditation and certification programs 
across the entire continuum of care 
 

Á URAC currently accredits more than 500 programs operating in all 50 
states 
 

Á Government references to URAC accreditation appear in statutes, 
regulations, agency publications, Requests for Proposals, and 
contract language 
 

Á URAC is now recognized by 46 states, District of Columbia, and five 
federal agencies (OPM, Department of Defense, VA, CMS, Labor) 
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Comprehensive  

Wellness  

Core Organizational Quality 

 

 

URAC is the largest 

national accreditor of 

case management 

companies; full suite of 

medical management 

programsï UM, CM, 

DM 

 

Health Plan (HP)  

Health Network (HN) 

Claims Processing 

HIPAA Privacy and Security 

Health Web Site (HWS) 

Consumer Education and Support (CES) 

Pharmacy Quality Management (PBM, DTM, 

SPECIALTY, and MAIL)  

WCUM, HUM, and Independent Review (IRO) 

Wellness/Benefits 

Well At Risk 

Acute Illness: 

Discretionary  

Care 

Chronic  

illness 
Catastrophic 

End-of-  

life care 

HWS, CES HCC HCC, UM DM, DTM 
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 URAC Patient Centered Health Care Home 

URAC Standards: Quality and Accountability Across the Continuum 

7/27/2011 © 2011 URAC 7 



URAC Standards Development Process 

Starts with the Advisory Committee 

Final Standards Approved by URACôs Board 

Draft Standards Revised Again 

Organization Beta Testing 

Draft Standards Revised 

Public Input: Open Comment Period/Public Forums 

Committee of Health Care Stakeholders Drafts Standards 
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Focus On: 
Medical Home Today 



= Identified to have at least one private 

payer medical home pilot under 

development or underway  

= Identified to have a Medicaid and/or  

CHIP medical home initiative   

= Identified to have both a private payer and a 

Medicaid and/or CHIP medical home initiative   

= Identified as a Medicare APC State, which 

includes private payers, Medicaid and/or CHIP, 

and Medicare FFS 

* As tracked by the American College of 

Physicians (updated March 2011) 

Combined Commercial,  Medicaid/CHIP and Medicare  

FFS PCMH Activity 
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Medical Home Trends  

Number of 
Medical Homes 

ÅThe number of programs establishing medical homes increased slightly from 
34% in 2009 to 40% in 2010.  Over half (53%) of the health plans and nearly 
three-fifths (59%) of physicians have established medical homes for their 
population. 

Future 
Development  

ÅA majority (55%) compared to a minority (45%) in 2009 anticipate establishing 
medical homes in the next 12 months. 

ÅThe percentage of populations covered by these programs is on the upswing, 
with over one-third (37%) reporting medical homes for at least a fifth of their 
members and patients, up from 30% in 2009.   

Health Plan 
Development 

ÅHealth plans are behind physicians practices in medical home assignment.  
Over half (55%) of physician practices vs. less than one in three (29%)health 
plans have more than a fifth of their population in medical homes. 
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Measuring Medical Home Success: Health Plans 

75.0% 

100.0% 100.0% 100.0% 

75.0% 75.0% 

0.0% 
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20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

Provider
Satisfaction

Patient
Satisfaction

Clinical
Outcomes

Health
Claims

Pharmacy
Claims

Patient
Compliance

Other

ÁHealth plans measurements focus on a more comprehensive review of patient satisfaction & clinical 

outcomes. 
 

ÁPhysician practices focus more on clinical outcomes utilizing health records and EMR.   

ÅPatient compliance is less likely to be measured. 

 

Source: Healthcare Intelligence Network. Medical Home Performance Benchmark Survey. March 2010 
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Focus On: 
URAC Patient Centered Health Care Home 

Overview 



Began development March 2010. 

Large multi-stakeholder advisory 
group of over 60 thought leaders. 

Initial rollout in 2011. 

URAC Patient Centered Health Care Home 
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URAC Patient Centered Health Care Home (PCHCH) 

ÅñA Patient Centered Health Care Home (PCHCH) is a quality 
driven, interdisciplinary clinician-led team approach to delivering 
and coordinating care that puts patients, family members, and 
personal caregivers at the center of all decisions concerning the 
patientôs health and wellness. A PCHCH provides comprehensive 
and individualized access to physical health, behavioral health, 
and supportive community and social services, ensuring patients 
receive the right care in the right setting at the right time.ò 

 

Defining a URAC  

Patient Centered Health Care Home 
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Enhanced Patient Safety, Quality Improvement 

Central to Standards 

Quality Aims 
How URAC PCHCH Standards Promote IOM 

Quality Aims 

1. Safe 
Registry, Medication Reconciliation, Transitions of Care,  Privacy 

and Security 

2. Effective 
Evidence Based Guidelines, Wellness Promotion and Quality 

Management Programs 

3. Patient-

centered 

Individualized Focus, Informed Decision-Making, Patient 

satisfaction, consumer education, health literacy 

4. Timely 
Lab values, requests for health information and enhanced 

coordination of care 

5. Efficient 
Organizational structure, policies and procedures, electronic health 

record and total quality management 

6. Equitable 
Disparity, cultural sensitivity, complaint process and coordination 

with the payor 
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URAC Patient Centered Health Care Home (PCHCH) 

Program Toolkit 

and Information 

Resources 
Auditor Certification 

Practice 

Achievement 

Details PCHCH 

Assessment 

Standards 

Performance 

Measures 

Information 

Resource 

Survey Information 

Resource 

 Practice 

Assessment or 

Achievement 

Validation 

Clinical Training 

Required 

3-Year Auditor 

Certification 

Primer 

Licensed 

Subscription 

Web-Based 

Technology 

Customized 

Self-

Assessment 

Verified via office 

onsite that practices 

successfully meet 

the PCHCH 

Assessment 

Standards  

Standards from 

PCHCH Program 

Toolkit 

2-Year 

7/27/2011 

3-Year Core 

Accreditation of 

Auditor Organization 
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URAC PCHCH Principles 

ÅPrinciple 1:   Patient Centered Care Team Culture    

ÅPrinciple 2:   Appropriate Access to Care 

ÅPrinciple 3:   Individualized Care Planning 

ÅPrinciple 4:   Effective and Timely Care Coordination and Follow-up 

ÅPrinciple 5:   Eliminating Health Care Disparities 

ÅPrinciple 6:   Promoting Care Quality and Continuous Quality Improvement 

ÅPrinciple 7:   Stewarding the Cost-effective Use of Health Care Resources 

ÅPrinciple 8:   Excellence In Customer Service  

ÅPrinciple 9:   Commitment To Transparency 

ÅPrinciple 10: PCHCH Infrastructure and Operations 

10 Principles ï Foundation of PCHCH Program 
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URACôs Continued Focus on Consumer 

Protection and Empowerment Along the 

Continuum of Care 

Patient & 

Employee Cost 

Scope of URAC  

Wellness Standards  

Scope of URAC  

DM Standards  

Scope of URAC 

CM Standards  

Healthy             At-Risk        Chronic   Acute 

URAC Patient Centered Health Care Home 
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Onsite,       

face-to-face, 

telephonically 

and/or Web-

based using 

assessment 

tools such as 

HRA, 

biometric 

readings, 

other 

URAC Wellness Standards Framework 

Participants 

Risk Types 

Incentives 

Interventions 

Healthy 
Behavior 

Wellness, 
Lifestyle and 

Health 
Management 

Programs 

Population 
Health 

Management 
Programs 
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Focus On Health Care Not Limited to Disease 

Focus on whole 
person, not just 

illness 

Wellness 
modules 

Formation of 
Patient-Provider 

Agreement 

Respect for 
cultural 

differences/needs 

Accommodating 
health literacy 

Care coordination 
is enhanced 
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URAC PCHCH Recognized as Meet All 

Elements by MGMA 
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Focus On: 
URAC PCHCH Program Toolkit and Auditor 

Certification Program 



URACôs PCHCH  Program Toolkit Components 

ÅHelps practices and third-party sponsoring organizations learn the 
essential characteristics of what constitutes a Patient Centered Health 
Care Home (PCHCH) 

ÅProvides a foundation for assessing a health care practiceôs current 
organization and infrastructure 

Practice Assessment 

ÅProvides health care practices with patient/caregiver feedback on its 
effectiveness in providing a high level of patient centered care and 
customer satisfaction, to be used in quality improvement activities, public 
reporting, and marketing activities 

Survey Information Resource  

ÅProvides practices with data on care processes and clinical outcomes to 
facilitate continuous quality improvement, public reporting, and incentive 
payment programs 

Performance Measures Information Resource 
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URACôs PCHCH Auditor Certification 

Extension of URACôs existing Core Accreditation 

PCHCH Auditor Certification Includes: 

Å3-year certification 

ÅVerify vendor for auditing of practices relative to PCHCH capabilities 

ÅFor health management organizations, health plans and medical 
home pilots desiring to perform practice audits 

ÅVerification for independent auditor: 

ÅCore Accreditation of the audit entity and training requirements 

ÅURAC-issued practice audit tool and observation validation prior to 
achieving URAC PCHCH Auditor designation. 
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ÅLicensed health care professionals such as: 

ÅNurses (RN), physicians, pharmacists, nurse 

practitioners, physicians assistant & social workers 

ÅAbility to perform care coordination function 

Auditor Eligibility Requirements: 

URAC PCHCH Auditor Certification Process 
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URAC PCHCH Auditor Certification Process 

ÅInitial vendor onsite - URAC staff is notified and 

staff accompany 1st practice audit 

ÅCore monitoring onsite mid-cycle and random 

inter-rater validation visits 

Validation & Onsite Reviews: 
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URAC PCHCH Primer 

Licensed Subscription 

Web-based Technology 

Designed for health plans, sponsoring 
organizations and practices 

Self-assessments and customized approach to 
PCHCH 
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URAC PCHCH Practice Assessment Checklist 
URAC PCHCH Practice Standards In Place (Y/N) 

Access to Services (ATS)  
Goal is to ensure all patients have comprehensive and timely access to health care services that are patient centered, culturally 
ǎŜƴǎƛǘƛǾŜΣ ŀƴŘ ŘŜƭƛǾŜǊŜŘ ƛƴ ǘƘŜ ƭŜŀǎǘ ƛƴǘŜƴǎƛǾŜ ŀƴŘ Ƴƻǎǘ ŀǇǇǊƻǇǊƛŀǘŜ ǎŜǘǘƛƴƎ ōŀǎŜŘ ƻƴ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƴŜŜŘǎΦ 

Standard ATS-1: Patient Access to Services and Information 
The Practice has a process to ensure that patients: 
a) Have access to timely appointments with appropriate clinician(s); 
b) Have access to referrals with appropriate specialist(s), if applicable; 
c) Receive clearly specified hours of office operation and location(s);  
d) Receive instructions about what to do in an emergency; and  
e) How to access after hour services non-emergency and urgent care needs.  

Yes    No 
 

         
         
         
         
         

Referral Process (RP) 
Goal is to create a well coordinated process where PCHCH patients are referred to specialty care in an efficient manner, and both the 
practice clinicians and specialists receive timely access to the information they need to provide optimal care to the patient. 

Standard RP-1: Referrals Process  
The Practice has an established process to:  
a) Identify patients who need a referral; 
b) Coordinate referrals; 
c) Ensure referrals are made to specialists and/or appropriate programs; and 
d) Involve patients in selecting the clinician(s). 

Yes    No 
 

         
         
         
         

Coordination of Care (COC) 
Goal is to improve patient care by implementing processes that will help clinicians coordinate treatment, communicate with one 
another, manage health care setting transitions, communicate care options to the patients, and track patient activity. 

Standard COC-3: Written Transition Plans 
The Practice has a process is in place to ensure that written transition plans are developed, in collaboration with patient and 
caregivers, where appropriate, for all patients who are transitioning to and from various locations and/or levels of care, starting with 
the hospital. 

Yes    No 
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Focus On: 
URAC PCHCH Practice Achievement 



URAC PCHCH Practice Achievement 

Å28 comprehensive URAC PCHCH Practice standards 

ÅMandatory and essential standards 

ÅStandards are aligned with the meaningful use 
requirements 

ÅAll practice offices are audited  

Å2 year certificate awarded to the practice 

PCHCH Achievement Program 

ÅAchievement  

ÅAchievement with Electronic Health Record (certified 
electronic health record technology required) 

 

PCHCH Achievement Levels: Public Report 

7/27/2011 © 2011 URAC 31 



Some Important Definitions 

Certified EHR Technology: ñ 
(1) A Complete EHR that meets the requirements included in the 

definition of a Qualified EHR and has been tested and certified in 

accordance with the certification program established by the National 

Coordinator as having met all applicable certification criteria adopted by 

the Secretary; or 

 

(2) A combination of EHR Modules in which each constituent EHR 

Module of the combination has been tested and certified in accordance 

with the certification program established by the National Coordinator as 

having met all applicable certification criteria adopted by the Secretary of 

Health and Human Services, and the resultant combination also meets 

the requirements included in the definition of a Qualified EHR.ò 
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Achievement 

65% overall score 

90% compliance with 
medical record 
documentation 

Achievement with 
Electronic Health 

Record  

Meets achievement 
criteria and utilizes a 

certified electronic health 
record 

100% compliance with 
Meaningful Use (MU) 

 (12 standards aligned 
with 25 MU 

requirements) 
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Achievement: Pay for Performance 

Achievement 

Plan selects 
additional  URAC 

PCHCH 
standards  for 

pay for 
performance or 

performance 
level  

Denoted in the 
Achievement 

Summary Report 
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ÅCore Quality Care Management 

ÅPatient-Centered Operations Management 

ÅAccess and Communications 

ÅTesting and Referrals 

ÅCare Management and Coordination 

ÅAdvanced Electronic Capabilities 

ÅQuality Performance Reporting and Improvement 

Includes Seven (7) Modules 
Essential to Primary Health Care:  

URAC PCHCH Program ï Practice Achievement 

Standards aligned with CMS Meaningful Use Requirements 
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ÅA practice can be reviewed by a Certified URAC 
PCHCH Auditor or URAC Review staff 
 

ÅPractices will be rated on fully meeting, partially 
meeting or not meeting the selected elements 
 

ÅThis approach is consistent with URACôs flexible 
stepwise process for supporting the transformation 
of a practices to PCHCH 

 

ÅAll practices are reviewed for the URAC PCHCH 
Practice Achievement program 

Practice Review 

URACôs PCHCH Program ï Practice Achievement 
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URAC PCHCH Practice Achievement  

Mandatory Standards 

ÅPatient Rights and Responsibilities - COR-14 PCH-PA 4: 

ÅPatient Access to Services and Information - ATS-1 PCH-PA 6: 

ÅEnhancing Patient Access to Services -  ATS-2 PCH-PA 7: 

ÅTrack and Follow-Up on Referral - RP-5 PCH-PA 11: 

ÅOngoing Care Management Protocols ïAll Patients - ICM-2 PCH-PA 15: 

ÅCoordination of Care - COC-1 PCH-PA 18: 

ÅPerformance Reporting ï Tracking and Reporting - PRT-2 PCH-PA 27: 
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URAC PCHCH Practice Achievement Standards 

ÅPCHCH ORGANIZATIONAL CORE (COR) 

ÅPCH-PA 1: (COR) Staff Training Requirements 

ÅPCH-PA 2: (COR) Patient Empowerment and Engagement  

ÅPCH-PA 3: (COR) Health Literacy 

ÅPCH-PA 4: (COR) Patient Rights and Responsibilities* 

CORE QUALITY CARE MANAGEMENT 

ÅPATIENT REGISTRY (PR) 

ÅPCH-PA 5: (PR) Registry ï Patient Information and Implementation 

PATIENT-CENTERED OPERATIONS MANAGEMENT 

ÅACCESS TO SERVICES (ATS) 

ÅPCH-PA 6: (ATS) Patient Access to Services and Information* 

ÅPCH-PA 7: (ATS) Enhancing Patient Access to Services* 

ÅCOMMUNITY SERVICES & RESOURCES (CSR) 

ÅPCH-PA 8: (CSR) Comprehensive Services and Resources  

ACCESS AND COMMUNICATIONS 

ÅMANAGING TESTS AND RESULTS (MTR) 

ÅPCH-PA 9: (MTR) Documented Process for Managing Test Results 

ÅREFERRAL PROCESS (RP) 

ÅPCH-PA 10: (RP) Referrals Process  

ÅPCH-PA 11: (RP) Track and Follow-Up on Referral* 

TESTING AND REFERRALS 

Mandatory standards are noted with an asterisk (*) / Standards aligned with CMS Meaningful Use Requirements 
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URAC PCHCH Practice Achievement Standards 

ÅWELLNESS AND HEALTH PROMOTION (WHP) 

ÅPCH-PA 12: (WHP) Promoting Wellness and Comprehensive health-Risk Assessment  

ÅPCH-PA 13: (WHP) Wellness Information and Materials 

ÅPCH-PA 14: (WHP) Patient Reminders 

ÅINDIVIDUAL CARE MANAGEMENT (ICM) 

ÅPCH-PA 15: (ICM) Ongoing Care Management Protocols ïAll Patients* 

ÅPCH-PA 16: (ICM) Informed Decision-Making with Patients  

ÅPCH-PA 17: (ICM) Medication Review and Reconciliation 

ÅCOORDINATION OF CARE (COC) 

ÅPCH-PA 18: (COC) Coordination of Care* 

ÅPCH-PA 19: (COC) Coordinating Care Transition and Written Plan 

ÅPCH-PA 20: (COC) Appropriate Use of Clinical Guidelines 

ÅSELF-MANAGEMENT SUPPORT (SMS) 

ÅPCH-PA 21: (SMS) Self-Management Support and Assessment Capabilities 

CARE MANAGEMENT AND 
COORDINATION 

Mandatory standards are noted with an asterisk (*) / Standards aligned with CMS Meaningful Use Requirements 
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URAC PCHCH Practice Achievement Standards 

© 2011 URAC 

ÅELECTRONIC COMMUNICAITONS PORTAL (ECP) 

ÅPCH-PA 22: (ECP) Electronic Communications Portal 

ÅPCH-PA 23: (ECP) Electronic Communications Portal Review and 
Evaluation 

ÅELECTRONIC PRESCRIBING AND DISPENSING (EPD) 

ÅPCH-PA 24: (EPD) Electronic Prescribing Utilized 

ÅELECTRONIC HEALTH RECORD (EHR) 

ÅPCH-PA 25: (EHR) Basic Electronic Health Record 

ÅPCH-PA 26: (EHR) Advanced Basic Electronic Health Record 

ADVANCED ELECTRONIC CAPABILITIES 

ÅPERFORMANCE REPORTING (PRT) 

ÅPCH-PA 27: (PRT) Performance Reporting ï Tracking and Reporting* 

ÅPCH-PA 28: (PRT) Performance Reporting Validation 

QUALITY PERFORMANCE REPORTING AND 
IMPROVEMENT 

Mandatory standards are noted with an asterisk (*) / Standards aligned with CMS Meaningful Use Requirements 
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URACôs PCHCH Practice Achievement  

Process Summary 

Á Readiness Self Assessment using URAC PCHCH Practice 

Achievement Standards  

Á Purchase URAC PCHCH Application via URAC Bookstore  

http://www.urac.org/pchch/ 

Á Complete Application Information & Upload within 6 Months of 

Purchase http://www.urac.org/pchch/ 

Á URAC or URAC Certified Auditor Conducts Onsite Review  

Á Application Scored and Reviewed by URAC   

Á Summary Report Publicly Available with Directory Listing, Seals 

and Certificate sent to practice  
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PCHCH Practice Achievement Process  

7/27/2011 

Complete 
Self-
Assessment 

Purchase 
PCHCH 
Application and 
Complete within 
6 Months 

Onsite Review 
Conducted 

Application 
Scored and 
Reviewed 

Public Report 
Issued to 
Practice 
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Focus On: 
The Value of URACôs PCHCH Program and 

Closing 



The Value of HIPAA Accreditation  

    

COMPLIANCE 

ÅAccredits your 
organizationôs HIPAA 
compliance processes 

ÅDemonstrates your 
good faith efforts to 
meet HIPAA 
requirements 

QUALITY 

ÅMeasures the 
implementation of 
industry best practices 

ÅEnsures the policies 
and procedures 
maintain or increase 
quality behaviors 

CREDIBILITY 

ÅVerifies your compliance 
efforts to current and 
potential business 
partners 

ÅHelps establish a 
stronger presence in the 
health care industry 

MARKETING 

ÅDifferentiates you from 
the competition 

ÅBuilds stakeholder trust 
in your operations 
surrounding the use of 
PHI 
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URACôs PCHCH Program Sets Foundation for ACOs 

PCHCH 

Hospitals 

Skilled 
Nursing / LT 

Care 

Specialist 
Care 

Rehab Care 

Home 
Health / 

Community 
Resources 

External 
Testing and 

Imaging 
Services 
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