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Measure Clinical Quality Performance 3 points
At least annually, the practice measures or 
receives data on: 
1.At least two immunization measures 
2.At least two other preventive care measures 

At least three chronic or acute care clinical 
measures 

3.Performance data stratified for vulnerable 
populations (to assess disparities in care). 



Factors 1-4:  Reports or NCQA HSRP or DRP 
Recognition (Factor 3 only)
Multi-Site:  Practice must provide a report with 
data specified for each individual site in the 
corporate tool.
Renewals: The practice provides reports showing it 
has measured annually for two years (current and 
previous year). If site is an existing Level 2 or 3 
the practice can attest. If a practice is unable to 
evidence data annually for two years the practice 
must submit  as an initial applicant and may not 
use the streamlined renewal process.

This is an attestation element
This is corporate survey eligible

4



Factors 1 and 2: Preventive measures must 
encompass a practice’s entire population and 
not be limited to patients with chronic 
conditions.
Factor 4: Practices select a vulnerable 
population for measurement using fields that 
are available in their practice system. 
Practices may use categories such as race, age, 
ethnicity, language needs, education, income, 
type of insurance, disability or health status to 
identify specific populations that may 
experience disparities in care.
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PCMH 6A



Measure Resource Use and Care Coordination
3 points

At least annually, the practice measures or receives 
quantitative data on:
1. At least two measures related to care 

coordination 
2. At least two measures affecting health care 

costs
NOTE: Renewing practices that did not previously report utilization 
measures may provide one report of data from within the 12 months 
prior to survey submission Include an explanation for the reviewer in 
the survey tool.



Factors 1-2:  Reports 
Multi-Site:  Practice must provide a report with 
data specified for each individual site in the 
corporate tool.
Renewals: The practice provides reports showing it 
has measured annually for two years (current and 
previous year). If site is an existing Level 2 or 3 
the practice can attest. If a practice is unable to 
evidence data annually for two years the practice 
must submit  as an initial applicant and may not 
use the streamlined renewal process.

This is a documentation element.
This is corporate survey eligible.
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Factors 1: Practices may submit MU reports for medication 
reconciliation (Stage 2 Core Objective #14 or Modified Stage 2 
Objective 7) and summary care records (Stage 2 Core Objective #15 
or Modified Stage 2 Objective 5) as documentation for factor 1, 
which would demonstrate two measures of care coordination. 

Example:  Using Mammography.  NCQA wants to evaluate gaps in 
communication or coordination between members of the care team 
(providers and patients). Measuring the practice’s mammography 
rates does not meet the intent of a care coordination measure, but 
measuring timely receipt of results of a referral meets the intent. 

Factor 2: No show rates are not accepted. Common examples:  
Referrals to specialists, hospital readmission rates, ED visit rates, 
brand vs. generic prescribing.
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Measure Patient/Family Experience 4 points
At least annually, the practice obtains feedback from patients/families on 

their experiences with the practice and their care. 

1. The practice conducts a survey (using any instrument) to evaluate 
patient/family experiences on at least three of the following categories:

Access

Communication

Coordination

Whole person care/self-management support

2. The practice uses the PCMH version of the CAHPS Clinician & Group 
Survey Tool 

3. The practice obtains feedback on experiences of vulnerable patient 
groups

4. The practice obtains feedback from patients/families through qualitative 
means



Factors 1-4:  Reports with summarized results
Multi-Site:  Practice must provide a report with 
data specified for each individual site in the 
corporate tool.
Renewals: The practice provides reports showing it 
has measured annually for two years (current and 
previous year). If site is an existing Level 2 or 3 
the practice can attest. If a practice is unable to 
evidence data annually for two years the practice 
must submit  as an initial applicant and may not 
use the streamlined renewal process.

This is an attestation element.
This is corporate survey eligible.
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If this element is selected for the Multi-site Corporate Survey Tool, 
practice sites must provide a report with data specified for each 
individual site in the corporate tool. Practice sites can share the 
same goals and actions taken by the organization for factors 1-3, 
however the re-measurement and performance reporting must be at 
the site level.

Factor 2:CAHPS CG meets the requirement for factor 2. Practices 
may use CAHPS PCMH, CAHPS CG or another standardized, non-
proprietary survey administered through measurement initiatives 
that provides benchmark analysis external to the practice; practices 
must administer the entire approved standardized survey to receive 
credit.

Factor 4:  Comment sections or “free text” questions on a patient 
experience survey or patient comments do not meet the 
requirement as a method of collecting qualitative feedback from 
patients and their families.
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MUST-PASS
Implement Continuous Quality Improvement 4 points
The practice uses an ongoing quality improvement process to:
1. Set goals and analyze at least three clinical quality 

measures from Element A 
2. Act to improve at least three clinical quality measures from 

Element A  
3. Set goals and analyze at least one measure from Element B 
4. Act to improve at least one measure from Element B 
5. Set goals and analyze at least one patient experience 

measure from Element C 
6. Act to improve at least one patient experience measure 

from Element C 
7. Set goals and address at least one identified disparity in 

care/service for identified vulnerable population. 



 Factors 1-7: Report showing how practice 
meets each factor or completion of the PCMH 
Quality Measurement and Improvement 
Worksheet or may use a different format as 
long as all components are included.

This is a site-specific documentation element 
only.

16



NCQA has created a new QI worksheet.  Practices may use the old 
format, the new format, or something of their own.

Performance goals must be quantified (e.g., number or percentage 
signifying a specific performance level. Goals that state, “improve 
performance” is not accepted.

Factor 5: It is up to the practice to determine the area of patient 
experience on which it would like to focus quality improvement 
efforts. This may be improvement of the results of a specific 
question on a survey, a section of a survey or the entire survey.
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Demonstrate Continuous Quality Improvement
3 points

The practice demonstrates continuous quality 
improvement by:
1. Measuring the effectiveness of the actions it 

takes to improve the measures selected in 
Element D 

2. Achieving improved performance on at least two 
clinical quality measures 

3. Achieving improved performance on one 
utilization or care coordination measure

4. Achieving improved performance on at least one 
patient experience measure 



 Factors 1-4: Report showing how practice 
meets each factor or completion of the PCMH 
Quality Measurement and Improvement 
Worksheet

This is a site specific documentation element 
only.
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NCQA has created a new QI worksheet.  Practices may use the old 
format, the new format, or something of their own.

NCQA does not specify a time period for remeasurement, but it 
must be long enough for the practice to implement a performance 
improvement plan and to assess results.

Factor 1:  Assessing effectiveness of improvement actions includes 
remeasurement to compare results over time and evaluation of 
what is driving change. Results may be quantitative (numerical data 
that demonstrate performance and can be compared to 
benchmarks) or qualitative (conceptual data that describe why 
performance is high or low), but practices must look at the goals 
set, actions taken to improve and previous or baseline results.
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Report Performance 3 points
The practice produces performance data reports 
using measures from Elements A, B and C and 
shares: 
1. Individual clinician performance results with 

the practice 
2. Practice-level performance results with the 

practice 
3. Individual clinician or practice-level 

performance results publicly 
4. Individual clinician or practice-level 

performance results with patients 



 Factor 1: Reports to clinicians and practice staff showing 
individual clinician performance and describing how shared 
for at least one measure from PCMH 6A, 6B, and 6C.

 Factor 2: Reports showing practice level results and 
describing how shared for at least one measure from PCMH 
6A, 6B, and 6C.

 Factor 3:  Example of performance report provided to the 
public for at least one measure from PCMH 6A, 6B, and 6C.

 Factor 4: Example of performance report provided to the 
public for at least one measure from PCMH 6A, 6B, and 6C.

This is an attestation element.
This is a corporate survey eligible element.
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Factor 1:Practices no longer have to provide clinician-level patient 
experience results (PCMH 6C) but must provide evidence of sharing 
clinical quality (PCMH 6A)  and care coordination (PCMH 6B) at the 
clinician level 

Factor 3: The practice reports site-specific or clinician data on its 
Web site, or data are made public by a health plan or other entity.  
Example:  UDS health center data website.

Factor 4: The practice reports site-specific or clinician performance 
results to patients, or makes results available to patients. The 
practice may use patient communications (e.g., letter, e-mail, mass 
mailing) to notify patients that the information is available publicly.
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http://www.bphc.hrsa.gov/uds/datacenter

PCMH 6F Factor 3



Element 6G: Use Certified EHR Technology
Not Scored
The practice uses a certified EHR system 
1. The practice uses an EHR system (or modules) that has 

been certified and issued a CMS certification ID+++ 
2. The practice to conducts a security risk analysis of its EHR 

system (or modules), implements security updates as 
necessary and corrects identified security deficiencies+

3. The practice demonstrates the capability to submit 
electronic syndromic surveillance data to public health 
agencies electronically++

4. The practice demonstrates the capability to identify and 
report cancer cases to a public health central cancer 
registry electronically++

5. The practice demonstrates the capability to identify and 
report specific cases to a specialized registry (other than a 
cancer registry) electronically ++



Use Certified EHR Technology
Not Scored     Responses are by attestation only
The practice uses a certified EHR system 
6. The practice reports clinical quality measures to Medicare or 

Medicaid agency, as required for Meaningful Use+++
7. The practice demonstrates the capability to submit data to 

immunization registries or immunization information systems 
electronically +

8. The practice has access to a health information exchange.
9. The practice has bidirectional exchange with a health 

information exchange
10. The practice generates lists of patients, and based on their 

preferred method of communication, proactively reminds more 
than 10 percent of patients/families/caregivers about needed 
preventive/follow-up care+

+ Stage 2 Core Meaningful Use Requirement 
++ Stage 2 Menu Meaningful Use Requirement
+++ CMS Meaningful Use Requirement



Factors 1, 8 and 9 require comments in the Support Text/Notes box 
of the Survey Tool.

Factors 4, 5, and 7 require comments in the Support Text/Notes box 
of the Survey Tool if NA is selected.

This element is for data collection purposes only and will not be 
scored.
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