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Introduction

Report Summary

In recent years, government and private-sector insurers have evaluated different care-delivery
models that can simultaneously improve the health of a population, improve the patient
experience of care and reduce the per capita cost of healthcare. While there are different
approaches to meeting the “Triple Aim,” there is consensus that the patient-centered medical
home (PCMH) changes primary care delivery to be consistent with the Triple Aim’s goals.

While the AAAHC, Joint Commission, NCQA and URAC define their standards differently,
each shares a similar focus: to identify medical practices that exemplify the patient-centered
medical home principals and practices while setting a standard for other practices to achieve.
Each organization’s PCMH program is based on the Joint Principles of the PCMH developed by
the four medical associations that developed the PCMH concept:

The PCMH concept was first developed almost 20 years ago by the American Academy of
Pediatrics (AAP) and has been expanded and modified significantly since. In February 2011,
the AAP, along with the American Academy of Family Physicians (AAFP), the American
College of Physicians (ACP) and the American Osteopathic Association (AOA), released
an updated version of its 2007 white paper, Guidelines for Patient-Centered Medical Home
Recognition and Accreditation Programs, which described the conditions that comprise a PCMH
and established the standards that a formal PCMH recognition or accreditation program
should incorporate.

1. Having a personal physician/provider in a team-based practice;
2. Having a whole-person orientation;
3. Providing coordinated and/or integrated care;
4. Focusing on quality and safety; and
5. Providing enhanced access.
Although none of these programs address the sixth Joint Principal, payment, they realize
that their standards are the basis for many healthcare organizations to receive an
enhanced payment.

MGMA examined the multiple organizations that created standards that designate a medical
practice as a PCMH and determined that four national organizations stood out among the
multitude of PCMH-recognizing programs. Only the Accreditation Association for Ambulatory
Health Care (AAAHC), the Joint Commission, the National Committee for Quality Assurance
(NCQA) and URAC (formerly the Utilization Review Accreditation Commission) had PCMH
programs that were truly national in scope, were PCMH specific, had been formalized in a
published set of standards, and had evidence of being used by a large number of medical
organizations as the model for their PCMH.

The AAP, AAFP, ACP and AOA first published The Guidelines for the Patient-Centered Medical
Home in 2007, which predates every PCMH accreditation/recognition program. The earliest
organization to formally recognize a PCMH practice was the NCQA, which modified an
existing program to create the Physician Practice Connections – Patient-Centered Medical
Home (PCPC-PCMH) assessment tool to fit within The Guidelines for the Patient-Centered
Medical Home. The AAAHC, Joint Commission and URAC created their programs subsequent
to the publication of the guidelines, which explains why the four programs are in substantial
compliance with the guidelines.

This review compares the standards employed by each of the national organizations to the
agreed-upon definition of what comprises a PCMH, the 2011 PCMH Guidelines for the PatientCentered Medical Home. The report notes whether, in MGMA’s judgment, the program is in full
or partial compliance with the intention of each guideline. The report uses
as its basis the:

The organizations differ in how they determine whether a practice is qualified to be a PCMH in
their programs. The AAAHC, Joint Commission and URAC utilize an on-site surveyor to assess
practice performance and compliance with their PCMH standards. An on-site surveyor can
better evaluate the patient experience and how well the practice meets a specific standard.
An on-site survey also provides immediate feedback, allowing for corrective actions, and can
educate staff on how to improve patient services. However, an on-site survey may significantly
increase the cost of PCMH accreditation/recognition. The NCQA utilizes a process of self
attestation and submitted documentation to indicate that a practice meets its standards.
This provides a less costly program, but runs the risk of a practice not fully complying with a
standard. To minimize this problem, the NCQA has developed an extensive review program
and audits 5 percent of submissions to validate compliance.

• AAAHC 2011 Medical Home Standards
• Joint Commission Primary Care Medical Home 2011 and 2014 Standards and
Elements of Performance
• NCQA Patient-Centered Medical Home 2011 and Proposed 2014 Standards
• URAC Patient-Centered Medical Home Practice (PCMH) Certification Standard V1.1

How this report will help you
The comparison focuses on how the four national programs meet the guidelines and can
assist an organization in better understanding the elements of the various programs while
focusing on their most important elements. In developing this report, MGMA contacted the
four organizations to confirm the accuracy of the information and ensure that users can better
understand the strengths and weakness (if any) of each program and make an informed
choice as to which program can best benefit their organizations.
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Comparison of the AAAHC, Joint Commission, NCQA and URAC Patient-Centered Medical Home Programs to
The Guidelines for Patient-Centered Medical Home Recognition and Accreditation Programs

Updated: Jan. 30, 2014

American Academy of Family
Physicians (AAFP), American
Academy of Pediatrics (AAP),
American College of Physicians
(ACP) and American Osteopathic
Association (AOA): 2011 Guidelines
for Patient-Centered Medical
Home (PCMH) Recognition and
Accreditation Programs

The Accreditation Association
for Ambulatory Health Care
(AAAHC): 2013 Medical Home
Accreditation Standards and
2013 Medical Home
Certification Standards

The Joint Commission:
Primary Care Medical Home 2013
and 2014 Standards and
Elements of Performance

The National Committee for
Quality Assurance (NCQA):
Standards for Patient-Centered
Medical Home (PCMH) 2011
and 2014 Standards

URAC: 2013 Patient-Centered
Medical Home Practice (PCMH)
Certification Standard V1.1

1. Incorporate the Joint Principles of the PCMH.
The principles are intended to describe
the characteristics of a PCMH, including a
personal physician in a physician-directed,
team-based medical practice; whole-person
orientation; coordinated and/or integrated
care; quality and safety; enhanced access;
and payment.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

AAAHC has two programs for medical
home recognition: Accreditation that
includes medical home, and Medical Home
Certification. The standards in each of the
AAAHC programs incorporate the Joint
Principles of the Patient-Centered
Medical Home.

The 2013 and 2014 Joint Commission
Primary Care Medical Home designation
incorporates the Joint Principles of the
Patient-Centered Medical Home.

The NCQA’s PCMH 2011 and 2014
recognition programs incorporate the
Joint Principles of the Patient-Centered
Medical Home.

The URAC PCMH standard incorporates
the Joint Principles of the Patient-Centered
Medical Home.

The Joint Commission Primary Care
Medical Home designation evaluates five
operational characteristics: 1) patientcentered care; 2) comprehensive care; 3)
coordinated care; 4) superb access to care;
and 5) systems-based approach to quality
and safety. These areas parallel the
Joint Principles.

The NCQA 2011 PCMH Recognition
Program comprises six standards: 1)
enhance access and continuity; 2) identify
and manage patient populations; 3) plan
and manage care; 4) provide self-care
support and community resources; 5) track
and coordinate care; and 6) measure and
improve performance.

The Primary Care Medical Home Program
requires the organization to also be
accredited by The Joint Commission in
ambulatory care. The five operational
characteristics are used in conjunction
with the accreditation standards set for
ambulatory care as the basis for the Primary
Care Medical Home certification.

The NCQA 2014 PCMH

Both the AAAHC 2013 Medical Home
Accreditation Program and the Certification
Program have five main PCMH standards: 1)
relationship, communication, understanding
and collaboration, 2) accessibility; 3)
comprehensiveness of care; 4) continuity of
care; and 5) quality.
Practices seeking AAAHC medical home
accreditation must meet the five medical
home standards – 1) relationship; 2)
accessibility; 3) comprehensiveness of
care; 4) continuity of care; 5) quality –
and additionally meets the eight core
AAAHC standards: 1) patient rights
and responsibilities; 2) governance; 3)
administration; 4) quality of care provided;
5) quality management and improvement;
6) clinical records and health information;
7) infection prevention, control and safety;
and 8) facilities and environment.
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The Primary Care Medical Home Program
requires the organization to also be
accredited by The Joint Commission in
ambulatory care. The five operational
characteristics are used in conjunction
with the accreditation standards set for
ambulatory care as the basis for the Primary
Care Medical Home certification.
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Recognition Program builds on the
2011 standards by similar performance
requirements, with increased requirements
to implement clinical decision support
systems for patients with selected
conditions that follow evidence-based
guidelines, and how the practice identifies
patients requiring care management.
The standard requires the practice to
provide culturally and linguistically
appropriate routine and urgent team-based
care that meets the needs of patients
and family.

URAC defines a PCMH as 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 patient’s
health and wellness. A PCMH provides
comprehensive and individualized access
to physical health, behavioral health, and
supportive community and social services,
ensuring that patients receive the right care
in the right setting at the right time.
The URAC PCMH standard includes 39
standards in seven modules: 1) core quality
care management; 2) patient-centered
operations management; 3) access and
communications; 4) testing and referrals;
5) care management and coordination;
6) electronic capabilities; and 7) quality
performance reporting and improvement.

PCMH Guidelines

AAAHC 2013 Standard
Practices seeking AAAHC medical
home certification must meet eight core
AAAHC certification standards: 1) patient
rights, responsibility and empowerment;
2) governance and administration;
3) relationship; 4) accessibility; 5)
comprehensiveness of care; 6) continuity
of care; 7) clinical records and health
information; and 8) quality.
Both programs address the patient focus of
the program and how the medical home is
defined. The services provided by a medical
home are patient centered; physician, nurse
practitioner or physician assistant directed;
comprehensive, accessible and continuous;
and organized to meet the needs of the
individual patients served. The foundation
of a medical home is the relationship
between the patient, his/her family (as
appropriate) and the medical home.
Within the patient-centered medical home,
patients are empowered to be responsible
for their own healthcare. As used in these
standards, a medical home is the patient’s
primary point of care.

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

The 2013 comprehensive care standard
specifies that the primary care clinician
must have the educational background and
broad-based knowledge and experience
necessary to handle most of the patient’s
medical needs and resolve conflicting
recommendations for care, but does not
specify that the primary care clinician
must be a doctor of medicine or doctor of
osteopathy. This was changed in the 2014
Joint Commission Primary Care Medical
Home update, which modifies the provision
of care, treatment and services standards to
specify that the interdisciplinary team must
include a doctor of medicine or doctor of
osteopathy.

During office hours the practice has a
written process and defined standards, and
demonstrates that it monitors performance
against the standards for providing sameday appointments, timely clinical advice by
telephone and secure electronic messages
during office hours.
After-hours access is provided and the
practice has a written process and defined
standards, and demonstrates that it
provides access to routine and urgent-care
appointments outside regular business
hours and provides continuity of medical
record information for care and advice when
the office is not open.
Continuity of care for patients/families is
provided by a trained team of a selected
primary clinician and associated clinical
and support staff who have clearly defined
patient care roles. Access to the designated
clinician is monitored.
The practice systematically records patient
information and uses it for population
management to support patient care using
an electronic system that records structured
(searchable) data.
The practice systematically tracks, tests
and coordinates care across specialty
care, facility-based care and community
resources, and uses performance data to
identify opportunities for improvement and
acts to improve clinical quality, efficiency
and patient experience.
The 2014 standard expands on the 2011
standard of having a non-scored element
of using a certified EHR system, by adding
elements regarding access to a health
information exchange and has bidirectional
transmittal of information through the
exchanges.
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URAC 2013 Standard
The 39 standards align to the Joint Principles
of the Patient-Centered Medical Home and
directly address key requirements for all
meaningful use requirements for electronic
medical records, e-prescribing and quality
data submission. Seven of these standards
are mandatory and are critical elements of
the PCMH practice designation program.
Practices are evaluated on their level of
success in meeting these standards.
The 2013 standards establish basic
organizational, cultural training systems
and operational requirements that support
a successful medical home model of
patient engagement, care delivery and
follow up. The healthcare team is defined
as the attending physician and other
healthcare providers/clinicians with
primary responsibility for the care provided
to a consumer/patient. The healthcare
team may include but is not limited to
physicians, pharmacists, nurses, behavioral
health professionals, social workers,
case managers, specialists, therapists
and medical assistants, including other
paraprofessionals and non-clinicians within
the healthcare system.

PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

2. Address the complete scope of primary care services.
Recognition and accreditation programs
should attempt to assess all of the
primary care domains outlined by the
Institute of Medicine: comprehensiveness,
coordination, continuity, accessibility,
and patient engagement and experience.
Integrated care is delivered to the whole
person for all stages and ages of life, acute
care, chronic care, behavioral and mental
healthcare, preventive services and endof-life care, along with coordinating and/or
integrating care for services not provided in
house but elsewhere in the community.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The Accreditation Association for
Ambulatory Health Care (AAAHC): 2013
Medical Home Accreditation and 2013
Medical Home Certification Standards
require the delivery of acute care, chronic
care, behavioral and mental health, and
preventive services.

The 2013 and 2014 Joint Commission
Primary Care Medical Home standard
addresses acute care, chronic care, ageand gender-specific preventive services,
behavioral health needs, oral healthcare,
urgent and emergent care, and substance
abuse treatment.

URAC’s PCMH standards comply with
this principal of the patient-centered
medical home.

The 2013 AAAHC medical home
comprehensiveness of care standard
addresses the requirement to provide
the primary care scope of care, including
acute, chronic and end of life. The
services include but are not limited
to preventive screening, behavioral
health, oral healthcare guidance, healthy
lifestyle and wellness care. The primary
care domains outlined by the Institute
of Medicine — comprehensiveness,
coordination, continuity, accessibility, and
patient engagement and experience — are
each addressed in the AAAHC PCMH
accreditation and certification programs.

The Primary Care Medical Home standard
holds the organization accountable
for meeting the large majority of each
patient’s physical and mental healthcare
needs, including prevention and wellness,
acute care and chronic care. Providing
comprehensive care requires a team of care
providers, which can include internal staff
or virtual teams linking practice and outside
providers to patients and services in their
communities.

NCQA’s PCMH 2011 and 2014 standards
require the delivery of acute care, chronic
care, behavioral and mental health,
and preventive services. The primary
care domains outlined by the Institute
of Medicine — comprehensiveness,
coordination, continuity, accessibility, and
patient engagement and experience — are
addressed in this program.
Coordination of care is addressed through
tracking of care not provided in house,
providing summary-of-care records to
referral specialists and facilities.
The NCQA 2014 PCMH Recognition
Program builds on the 2011 standards
by maintaining similar performance
requirements with the additional
requirement that the health assessments
be periodically updated and that health
literacy be evaluated. The standards
emphasize the importance of identifying
and managing patients needing additional
care management.

Within URAC’S PCMH standards for
ongoing care management protocols, all
patients and coordination of care activities
address the requirement to provide the
primary care scope of care. The program
addresses the primary care domains
outlined by the Institute of Medicine:
comprehensiveness, coordination,
continuity, accessibility, and patient
engagement and experience.
The 2013 standards include a description of
using a comprehensive patient registry to
optimally manage a population of patients,
improve health status and ultimately lower
healthcare costs. The registry allows the
practice to identify care gaps and needed
preventive, wellness and follow-up services.
All patients should have comprehensive and
timely access to patient-centered, culturally
sensitive and efficiently delivered services
in the most appropriate settings and at
convenient times.
The medical home will connect patients
with needed community services and
resources by implementing processes
that coordinate care between the medical
home, community services agencies, family,
caregivers and the patient.
A method must be in place for tracking
all the similar elements for referrals to
requested specialist practices, including
electronic transfer of required patient
information.
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PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

3. Ensure the incorporation of patient- and family-centered care emphasizing engagement of patients, their families and their caregivers.
Recognition and accreditation programs
should attempt to incorporate elements
that assess a practice’s or an organization’s
ability to implement patient- and familycentered care based on respect for the
needs and preferences of their patients,
family and caregivers; ensure cultural and
linguistic competency among its clinicians
and staff; and collect and act upon patient,
family and caregiver experience and
satisfaction data among other opportunities
to provide patient- and family-centered care
from pediatrics to geriatrics.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The Accreditation Association for
Ambulatory Health Care (AAAHC): 2013
Medical Home Accreditation and 2013
Medical Home Certification Standards
require the delivery of acute care, chronic
care, behavioral and mental healthcare,
and preventive services. The definition of
a medical home includes the statement,
“Within the patient-centered medical home,
patients are empowered to be responsible
for their own healthcare.”

The 2013 and 2014 Joint Commission
Primary Care Medical Home standards
require patient-centered care emphasizing
patient engagement, including performance
improvement activities. The patient is
involved in the development of treatment
plans. Specific standards also address the
patient’s health literacy needs and the
patient’s preferred language for discussing
healthcare.

NCQA’s PCMH 2011 and 2014 standards
require the practice to support patient selfcare and community resources.

URAC’s PCMH standards comply with this
principal of the PCMH. URAC establishes
standards of enhancing patient access to
services, informed decision-making with
patients, coordination of care, care transitions
and self-management standards to support
this guideline. The intent of the standard
is to empower patients and their families/
caregivers to be active participants in their
care through patient-friendly education and
informed, shared decision making that is based
on cooperation, trust and respect for each
individual’s healthcare. The patient’s knowledge,
health literacy, beliefs and cultural background
are considered.

The 2013 AAAHC Medical Home Standards
address patient centeredness and patient
engagement. The standards are evaluated
during the on-site survey from the patient’s
perspective. The relationship standard
heavily focuses on the need for the provider
and/or provider-directed care team to
develop relationships with patients.
The patient is fully empowered to
participate in decisions involving his or her
healthcare. The provider is as thorough as
the patient feels is needed. The needs of the
patient’s personal caregiver, when known,
are assessed and addressed to the extent
that they impact the patient’s care.

The primary care medical home provides
primary healthcare that is relationship
based, with an orientation toward the
whole person. Partnering with patients
and their families requires understanding
and respecting each patient’s unique
needs, culture, values and preferences. The
primary care medical home practice actively
supports patients in learning to manage
and organize their own care at the level the
patient chooses. Recognizing that patients
and families are core members of the care
team, primary care medical home practices
ensure that patients are fully informed
partners in establishing care plans.

The organization is required to treat all
patients with cultural sensitivity.
Additionally, the continuity of care and
comprehensiveness standards support
this guideline.
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The patient is encouraged to select a
personal clinician and to collaborate in
the development and management of
individual care plans to include treatment
goals. Care teams are expected to be
trained on effective patient communication,
particularly with vulnerable populations,
to assess the cultural and linguistic needs
of patients and families and to provide
interpretation or bilingual services and
materials in the languages of its population.
The practice must develop and document
self-management plans in collaboration
with patients, their families and/or
caregivers and provide resources to
support patient/family self management.
The practice is also expected to request
feedback from patients on their experiences
with the practice and the way care was
delivered and to obtain performance and
patient experience data for vulnerable
patient groups, including a requirement to
establish a goal and act to improve on at
least one patient experience measure.

A health risk assessment and the family medical
history form the baseline for the patient’s
relationship with the medical home team. In
addition, the patient will receive all appropriate
wellness and preventive services using
immunizations, screenings, active counseling
and outreach efforts to communicate the need
for preventive care to the patient along with
self-management resources.
An individualized care plan is developed in
congress with the patient and family. The goals
are reviewed regularly to assess progress as
recorded in the clinical assessments that
are recorded in the electronic record.
Medication and allergy variation or changes
are reviewed regularly.
Systems are required to automate prescribing
and medication reconciliation, which
alert medication interactions and allergy
conflicts, provide therapeutic equivalent and
generic substitution information, streamline
prescription fills and renewals, as well as
provide clinicians with patient-specific coverage
and insurance formulary information, all of
which is documented and shared as appropriate
with patient/family in a timely manner.
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PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

4. Engage multiple stakeholders in the development and implementation of the program.
Create a transparent process that includes
providers, patients, families, payers,
employers, public health organizations,
professional societies and advocacy groups.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The AAAHC involved multiple external
parties in the development of the standards
and programs addressed in the overview
provided for the 2013 AAAHC Accreditation
Handbook for Ambulatory Health Care and
the Medical Home On-Site Certification
Handbook.

The Joint Commission developed its
standards in consultation with healthcare
experts, providers and researchers, as
well as insurers and patients. An expert
panel assisted in the development of the
original 2011 Joint Commission Primary
Care Medical Home designation and the
standards were posted for public comment.

The NCQA conducted an extensive review
of the 2011 standards by current practices
and an extensive group of industry experts
and advisors in developing the 2014
performance standard.

URAC’s PCMH is designed as part of
a broader Provider Care Integration
and Coordination Accreditation suite
of programs, which offers a flexible,
educational approach to assist provider
organizations as they move from
coordinated to integrated care.

AAAHC standards are continuously peer
reviewed and annually placed out for public
comment, which is actively solicited from
accredited organizations and interested
others prior to AAAHC Board approval.
The AAAHC Medical Home Advisory
Committee is comprised of a cross section
of physicians, nurses and administrators
who have reviewed the standards and
provided their recommendations
for content.

The 2013 standards went through a
similar development process, including
formal review and approval by The Joint
Commission Ambulatory Care Professional
and Technical Advisory Committee
(PTAC), comprised of representatives from
associations and professional societies
involved in providing ambulatory
care services.

NCQA solicited comment through multiple
channels, including social media and a
national press release. Current customers
and subscribers to NCQA’s Recognition
Notes newsletter received a set of email
notifications, sent prior to, during and
a day before the close of the comment
period. Additionally, all of NCQA’s multistakeholder standing committees were
directly notified by their dedicated point
of contact (internal staff). One hundred
fifty-three organizations participated in the
open public comment period, held from
June 19 to July 22, 2013, during which 1,663
comments were received from a broad
range of stakeholders. The response was
overwhelmingly positive; 89 percent offered
support or support with modification to the
proposed standards.
NCQA seriously considers all feedback
that it receives in public comment. Though
the standard process allows respondents
to self-identify their stakeholder group
and code individual responses (support,
support with modifications, do not support)
submitted, NCQA staff read, re-read and
further code responses during analysis. As
follow up, further research and informal
interviews were conducted to form the
rationale for changes.
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The standards for the URAC PCMH were
developed by URAC’s multi-stakeholder
advisory committee. More than 200
responses were received from numerous
stakeholders, healthcare providers,
health plans, purchasers, employers and
consumers during the public comment
period and were reviewed and considered in
the final development of the program.

PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

5. Align standards, elements, characteristics and/or measures with meaningful use requirements.
Meet the requirements of CMS and the
Office of the National Coordinator (ONC)
for Health Information Technology.

Partially consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

While the 2013 AAAHC Medical Home
Standards do not specifically measure
meaningful use requirements outlined
by the CMS and the ONC for Health
Information Technology, the meaningful use
requirements are aligned with the AAAHC
requirements but are not specified for
accreditation or certification. The AAAHC
Medical Home accreditation and on-site
certification both require continuous
assessment of an organization’s readiness
and ability to make use of electronic
medical records while not making the lack
of electronic records a barrier to adopting a
medical home practice model.

While the 2013 Joint Commission
Primary Care Medical Home standards
do not specifically measure meaningful
use requirements outlined by the CMS
and the ONC for Health Information
Technology, they do align with many of the
requirements.

NCQA’s PCMH 2011 standards include
compliance with HITECH Act meaningful
use requirements. There is a non-scored
standard that evaluates whether the
practice has a certified EHR and the original
Stage 1 15 core and 10 menu meaningful
use requirements are embedded in the
language of the standards. Practices seeking
this PCMH recognition will be prepared to
qualify for meaningful use if they meet the
requirements of the following elements of
performance: 1C) electronic access; 2A)
patient information; 2B) clinical data; 2D)
use data for population management; 3A)
implement evidence-based guidelines; 3D)
medication management; 3E) use electronic
prescribing; 4A) support self-care process;
5A) test tracking and follow up; 5B) referral
tracking and follow-up; 5C) coordinate with
facilities and care transitions; and 6F) report
data externally. Additionally, practices are
required to provide the name and number
of the software they use in their PCMH
2011 application and attest to the required
security analysis.

URAC’s PCMH standard includes
compliance with HITECH Act meaningful
use requirements. The handbook provides
a crosswalk of the program standards
and the meaningful use requirements.
The following program elements include
the meaningful use requirements: MH7)
patient access to services; MH17)
patient reminders; MH18) ongoing care
management protocols; MH20) medication
review and reconciliation; MH22)
coordinating care transition and written
plans; MH23) appropriate use of clinical
guidelines; MH30) electronic prescribing
utilized; MH31) basic electronic health
record; MH32) advanced electronic health
record; MH33) electronic communications
portal; MH34) electronic communications
portal review and evaluation; and MH39)
performance reporting.

The accessibility standard requires
that health information technology is
continually assessed as a means to enhance
electronic and telephone communications
with patients such as secure messaging,
scheduling and patient education. It is also
considered and evaluated as a means to
enhance clinical record keeping.
The AAAHC reports that a standard on
meaningful use is in development and will
be in place by January 2015. The AAAHC
requires that all accredited organizations
maintain operations in compliance with
the most current AAAHC standards and
policies throughout their accreditation
term, which will mandate that all AAAHCaccredited PCMH programs comply with
meaningful use.

The 2014 Joint Commission Primary
Care Medical Home standards update
modifies the provision of care, treatment
and services and medication management
standards to more closely describe the use
of information technologies consistent with
the meaningful use requirements outlined
by the CMS and the ONC for Health
Information Technology.
The revised provision of care, treatment
and services standard requires a primary
care medical home to provide patients with
online access to their information within
four business days after the information
is available to the primary care clinician
or interdisciplinary team. This information
includes diagnostic test results, lab
summary lists and medication lists. It also
requires use of a certified electronic health
record to provide appointment reminders to
patients with two or more office visits in the
last two years.

The standards in NCQA’s PCMH 2014
Recognition Program are similar to those
of the 2011 standard, with additional
requirements to bring it into full alignment
with the Meaningful Use Stage 2
requirements, including the practice
demonstrate access to a health information
exchange and the bidirectional transmittal
of information through the exchanges.
Additionally, the practice is required to
identify patients’ preferred method of
communications and proactively reminds
patients of needed preventive and
follow-up care.
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The standards include a goal to implement
electronic health record systems that
fully integrate patient information from all
sources within and outside of the practice.
These systems must support measurement
of practice performance as well as allow
online interaction with patient/family/
caregiver and must address confidentiality,
privacy and security.

PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard
This revised standard also specifies that the
organization must use a certified electronic
health record system to:
• Support the continuity of care, and
the provision of comprehensive and
coordinated care, treatment or services
• Document and track care, treatment
or services
• Support disease management, including
providing patient education
• Support preventive care, treatment
or services
• Create reports for internal use
• Create and submit reports to external
providers and organizations, including
public health agencies, disease-specific
registries, immunization registries and
other specialized registries
• Facilitate electronic exchange of
information among providers
• Support performance improvement
• Identify and provide patient-specific
education resources
The medication management standard now
specifies use of electronic prescribing for at
least 50 percent of allowable prescriptions
and that the primary care medical home
uses a computerized order entry system for
at least 60 percent of medication orders,
30 percent of laboratory orders and
30 percent of radiology orders.
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NCQA 2011
and 2014 Standard

URAC 2013 Standard

PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

6. Identify essential (core to being a medical home practice) standards, elements and characteristics.
Recognition and accreditation programs
should include but not be limited to
advanced access principles; comprehensive,
practice-based services; effective care
management; care coordination; practicebased team care; and guarantees of quality
and safety in practices whether small or
large, urban or rural.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The 2013 AAAHC medical home standards
— 1) relationship, communication,
understanding and collaboration; 2)
continuity of care; 3) comprehensiveness of
care; 4) accessibility; and 5) quality — meet
the intent of this guideline.

The operational characteristics in the 2013
and 2014 Joint Commission Primary Care
Medical Home designation — 1) patientcentered care; 2) comprehensive care; 3)
coordinated care; 4) superb access to care;
and 5) systems-based approach to quality
and safety — meet the intent of
this guideline.

NCQA’s PCMH 2011 standards — 1)
enhance access and continuity; 2) identify
and manage patient populations; 3) plan
and manage care; 4) provide self-care
support and community resources; 5)
track and coordinate care; and 6) measure
and improve performance — meet the
intent of this guideline. There are “must
pass” elements in each standard that are
described as the basic building blocks of
a PCMH. All six must-pass elements are
required for recognition

URAC’s PCMH standards include
requirements consistent with the PCMH
guidelines, including the seven core
modules: quality care management; patientcentered operations management; access
and communications; testing and referrals;
care management and coordination;
advanced electronic capability and patient
registry; and quality performance reporting
and improvement.

The PCMH 2014 Recognition Program
includes additional requirements to
document the methods used to analyze
patient access, manage patient populations
and coordinate care across providers
and settings.
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PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

7. Address the core concept of continuous improvement that is central to the PCMH model.
Recognition and accreditation programs
should foster practice transformation and
acknowledge progress toward the medical
home ideal by providing increasingly
complex goals for practices to meet.
Progressive goals can include different
levels of recognition or accreditation,
practice-level outcomes measurement, and
time-limited recognition or accreditation for
periodic evaluation.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The quality standard for the AAAHC
Medical Home Accreditation and the OnSite Certification programs include several
key continuous improvement requirements
that meet the criteria for this guideline.

The 2013 and 2014 Joint Commission
Primary Care Medical Home program
requires leaders to involve practice leaders,
clinicians and patients in performance
improvement activities.

There is a requirement of active
participation from the professional staff for
ongoing, comprehensive self assessment
of the quality of care provided, including
medical necessity of care or procedures
performed and appropriateness of care,
and to use findings when appropriate in
the revision of the organization’s policies
and consideration of clinical privileges.
Additionally, organizations are required
to perform quality activities to improve
outcomes related to the core principles of
the PCMH: 1) patient/provider relationship;
2) continuity of care; 3) comprehensiveness
of care; 4) accessibility to care; and 5)
clinical study.

The performance improvement standard
requires the organization to collect data
that monitors performance in areas
designated by practice leaders as well as
disease management outcomes, patient
access to care, and patient experience and
satisfaction.

The 2011 and 2014 standards are based on
prior versions of medical practice standards
and incorporate more challenging criteria.
In addition, progressive goals are reflected
with the three recognition levels that allow
practices of varying capabilities to be
recognized. Further, within the three-year
recognition, practices may apply for a
higher level.

URAC’s PCMH standard MH39,
Performance Improvement, utilizes data
analyses to identify and implement
strategies to improve clinical practice
performance at the individual and group
levels as a part of the practice’s continuous
quality improvement efforts.

To support ongoing quality improvement
initiatives, an accredited or certified
organization may be selected for an
unannounced random survey from nine to
30 months after the initial survey.
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The Joint Commission describes a
system-based approach to performance
improvement, including comparing
performance to external sources and to
identify improvements. It also requires
patient involvement in attaining
established goals.
Organizations accredited by The Joint
Commission are eligible for resurvey on
an unannounced basis within an 18- to
36-month window from the initial survey.

NCQA Standard 6, Measure and Improve
Performance, requires practices to set and
measure goals and improve performance
over time. Standard 6 further requires
practices to request feedback from
patients and families as well as to actively
participate in the practice’s improvement
programs. Finally, practices are required to
identify at least one performance measure
and one patient experience measure for
continuous quality improvement.
The NCQA PCMH 2014 Recognition
Program retains the three recognition
levels based on an overall score on the
assessment with similar key “must pass”
requirements as the 2011 standard.
NCQA Standard 6, Measure and Improve
Performance, is expanded by requiring an
annual quantitative measurement of care
coordination and utilization measures
affecting healthcare costs. The section on
evaluating patient experience is unchanged,
and the section on measuring continuous
quality improvement is expanded to
require practices to address measures
from separate domains — preventive care,
including immunizations and screenings,
chronic and acute care — identified as
priorities based on practice population, and
at least one measure concerning vulnerable
populations to address disparities in care.
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The standard requires a documented quality
improvement plan and a report on the
status of its implementation.

PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

8. Allow for innovative ideas.
Recognition and accreditation programs
should encourage applicants to submit
innovative approaches for providing patientand family-centered care, particularly in a
team-based environment. Programs should
also encourage and promote the use of
proven, best-practice ideas.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The quality standard for the AAAHC
Medical Home Accreditation and the
On-Site Certification programs includes
quality improvement requirements.

The operational characteristics of a
systems-based approach to quality
and safety in the 2013 and 2014 Joint
Commission Primary Care Medical Home
program meet this guideline.

NCQA’s PCMH 2011 and 2014 standards
for measuring and improving performance
address this guideline. Practices are
encouraged to develop systems, processes
and tools that fit their practice and patient
population needs.

URAC’s PCMH standard includes
requirements to promote care quality
and continuous quality improvement that
reflects the commitment to provide highquality care for patients and to measure and
track care outcomes to drive continuous
quality improvement. The introduction
section in the standards handbook provides
guidance on how healthcare professionals
must identify and implement a quality
improvement methodology that works
for their business model and setting. The
standards offer flexibility and innovation
for meeting the requirements. Additionally,
URAC’s Best Practice Awards recognize
organizations and individual practitioners
who demonstrate best practices and
innovations in delivering quality care.

The quality standard requires the medical
home to maintain an active, integrated,
organized and peer-based quality
improvement program and to evaluate its
overall effectiveness at least annually. The
AAAHC handbooks provide checklists
to help organizations analyze quality
improvement programs and to create
meaningful studies along with
sample topics.
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The systems-based approach to quality
and safety standards requires an
ongoing, organization-wide program that
demonstrably improves the quality and
safety of care, treatment or services.
A companion organization to The Joint
Commission, the Center for Transforming
Healthcare, was created to provide
additional innovative resources that
can improve patient safety or practice
performance. Current “Targeted Solutions
Tool” programs offered include hand
hygiene and improving handoffs and
transitions.
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Practices can obtain examples of innovative
and effective approaches through NCQA’s
educational workshops. NCQA requires
practices to measure performance on
preventive and chronic care measures and
from patient/family experience surveys.
NCQA expects practices to implement a
quality improvement process tailored to the
needs and performance opportunities based
on monitoring activities.
NCQA’s PCMH program strongly
encourages practices to use the standards
to support their continuous quality
improvement efforts. Access standards
include innovative means for patients to
receive care with provision of “alternative
types of clinical encounters.” Information is
provided to orient patient to medical home
responsibilities and patient expectations,
including how behavioral health needs are
addressed. Practices are also encouraged
to engage patients/families in quality
improvement activities. As always,
the program is highly flexible, allowing
practices to address the basic functional
requirements in innovative ways based on
the needs and capabilities present in
their practice.

PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

9. Care coordination within the medical neighborhood.
Recognition and accreditation programs
should acknowledge the care coordination
role of the PCMH practice or organization
within the larger medical neighborhood
and community that shares the care for its
patients and families, including transitions
across practices and settings, interactions
with specialist and subspecialist practices,
hospitalists, and care facilities such as
hospitals and nursing homes and their
connections to home- and communitybased support services.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The AAAHC PCMH standards of continuity
of care and comprehensiveness of care
meet the intent of this guideline.

The comprehensive and coordinated care
standards in the 2013 and 2014 Joint
Commission Primary Care Medical Home
program meet the intent of this guideline.

NCQA’s PCMH 2011 and 2014 standards
for tracking and coordinating care meet the
intent of this guideline. Additionally, the
standard requires the practice to support
patients/families who need access to
community resources, including mental
health and substance abuse resources and
to offer health education programs (such as
group classes and peer support).

URAC’s PCMH standard includes the
Coordination Of Care module, with four
standards: MH21) coordination of care;
MH22) coordinating care transition and
written plans; MH23) appropriate use
of clinical guidelines; and MH24) health
record information exchange and alerts.
These standards define requirements for
care coordination and meet the intent of
this guideline and related meaningful use
requirements.

Additionally, the continuity of care standard
specifies that the medical home coordinates
care with available community and
alternate healthcare resources; coordinates
consultations, referrals and transfers
of care; and has a timely exchange of
information between the medical home and
other providers and organizations relative to
the patient’s condition.

These standards require the primary care
medical home to coordinate care across
all elements of the broader healthcare
system, including specialty care, hospitals,
home healthcare, and community services
and support. Standards require care
coordination during transitions between
sites of care, and having clear and open
communication among patients and
families, the medical home and members of
the broader care team.

The 2014 program standards ask practices
to demonstrate the process for obtaining
proper consent for release of information
(or protocols for doing so), as well as
secure/timely information exchange and
care coordination with community partners.
These could include transitional care,
long-term care, other adult care facilities
(developmental disability, mental health),
foster care, school-based care and more.
The standards mirror the requirements
for specialty practices set forth in NCQA’s
Patient-Centered Specialty Practice (PCSP)
standards. These requirements support
the coordination of patient care between
primary care practices and specialty
practices. This may include maintaining
formal and informal agreements with a
subset of specialists based on
established criteria.
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PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

10. Clearly identify PCMH recognition or accreditation requirements for training programs.
Recognition and accreditation programs
should address the unique nature of health
professional training programs by providing
clarifications and/or additional explanations
where necessary to permit such training site
practices to be considered by recognition
and accreditation programs.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The AAAHC provides extensive training
to its surveyors. Specific didactic and
on-site mentoring trains them to support
organizations to include the unique nature
of health professional training programs.
The AAAHC has accredited/certified
organizations that sponsor physician
training programs. The surveyors provide
the organization this knowledge both
verbally and through the survey reports that
document the consultative process.

The Joint Commission considers the need
of special programs to include but not
limited to training/residency programs;
Joint Commission surveyors are trained to
assess the unique needs and settings of
these programs.

The NCQA continues to recognize residency
training program sites in their PCMH
program. The residents who rotate in those
practices are not recognized; however, the
practice and attending physicians are and
are expected to support continuity of care.

URAC provides training for its reviewer
staff and medical home-certified auditors.
Along with training courses, webinars
are offered to interested practices and
others. URAC’s onsite practice reviews also
address educational program needs and
opportunities.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The policies and procedures in the AAAHC
Accreditation Handbook for Ambulatory
Health Care and the AAAHC Medical Home
On-Site Certification Handbook provide an
explanation of the accreditation and on-site
certification processes. Additionally, the
accreditation handbook chapter on medical
homes provides the characteristics and
their criteria.

The 2013 and 2014 Joint Commission
Primary Care Medical Home standards
are published in Standards for Medical Care,
Including Primary Care Medical Homes,
2013. The publication covers the scoring
and accreditation decision process, the
standards for accreditation and PCMH
certification.

The NCQA published the PCMH 2011
standards with detailed information
about the program structure and scoring
methodology. Additionally, the policies and
procedures highlight the eligibility and the
application process. Once the review is
complete, practices receive the results and
access to comments from the reviewers.

The individual elements of performance
are defined for each of the five operating
characteristics. The delivery of the
preliminary accreditation report after
the onsite survey identifies areas of
noncompliance and includes the surveyors’
assessment of program strengths and
weaknesses.

The NCQA will publish its 2014 standards
in late March 2014. During 2014 practices
will have the option of qualifying under
either the 2011 or the 2014 standard.

URAC’s PCMH standard handbook provides
information about eligibility criteria,
program structure, designation levels,
mandatory standards, scoring methodology
and reports. The introduction message
from the standards handbook explains how
practices are evaluated by URAC-certified
auditors or a URAC reviewer and rated
on fully meeting, partially meeting or not
meeting the standards.

11. Ensure transparency in program structure and scoring.
Recognition and accreditation programs
that involve scoring, rating or ranking of
practices and organizations against their
established standards, elements and/or
characteristics should ensure that their
scoring processes are informed by evidence
and are as transparent, consistent and
objective as possible. Scoring processes
should include the provision of specific
feedback to applicants regarding the
calculation of their scores, and highlight
areas of strength and weakness relative to
the program’s requirements.

At the conclusion of the on-site survey,
surveyors conduct a formal summation
conference to present their findings and
consultative comments. Compliance, as
stated in the policies and procedures, is
assessed by the Accreditation Committee
using documentation from the surveyor
report and the organization’s supporting
documents, answers to implementation
questions, on-site observations and onsite interviews. A comprehensive written
survey report is provided to the surveyed
organization and is a tool for organizations
to create and implement a plan for
continued improvement to its medical
home services.

Copyright 2014. Medical Group Management Association. All rights reserved.

Reviewers discuss findings and provide
feedback to the practices during the onsite
review.
At the conclusion of the survey an exit
interview is conducted with practice
representatives to discuss onsite findings,
scoring implications and action plan
recommendations. Also discussed
are best practice observations and
recommendations.
The practice receives a summary report that
identifies scoring, site locations included
in the designation, level of designation and
individual standard compliance.
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PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

12. Apply reasonable documentation/data collection requirements.
Develop collaborative, transparent
evaluation systems to verify/prove
compliance with standards at all levels of
the continuum of care, i.e., preventive, acute
and chronic care.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

The AAAHC Medical Home Accreditation
or Medical Home Certification survey
is conducted on site. The organization
submits required supporting documentation
along with its application for a survey not
sooner than six months prior to the desired
on-site survey date. The organization is
not only assessed on the medical home
standards but must also meet standards
in eight core areas: 1) rights of patients; 2)
governance; 3) administration; 4) quality
of care provided; 5) quality management
and improvement; 6) clinical records
and health information; 7) infection
prevention, control and safety; and 8)
facilities and environment. Consultation
occurs throughout the survey, providing the
opportunity for immediate improvement.
Surveyors selected by the AAAHC are
trained and specifically privileged to
conduct medical home surveys. The final
report to the organization provides detailed
feedback identifying the program strengths,
weaknesses and consultative comments
for continued transformation to a higherquality medical home.

The Joint Commission Primary Care
Medical Home designation evaluation is
conducted on site as an optional add-on to
its ambulatory care accreditation program.
Surveyors have the opportunity to request
all documents needed to verify/review
compliance with the respective standards.
During their on-site assessment, surveyors
provide education and share best practices
with the organization.

NCQA requires a practice applying for
PCMH recognition to submit electronic
documentation for all elements to make
sure the practice meets the given standards.
Additionally, the NCQA recognition
process provides for potential requests for
additional documentation and site visits
should the NCQA deem it necessary to
validate the information provided by the
practice. NCQA offers a streamlined set of
documentation requirements for practices
currently recognized and seeking to renew
their recognition.

In order for practices to earn the URAC
PCMH designation they must submit
documents for review and evaluation
prior to the onsite visit. After evaluation,
if opportunities for improvement are
found, the practice is provided with
identified issues and recommendations
for compliance. Following the practice’s
assurance that the recommended changes
are made, an on-site visit by a URAC
reviewer or URAC PCMH-certified auditor
is conducted. Practices must obtain an
overall 65 percent score for achievement
with or without electronic health records
and an 85 percent score for certification
with or without electronic health records.
Seven of the 39 standards are mandatory.
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PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

13. C
 onduct comprehensive evaluation of the program’s effectiveness and implement improvements over time. Implement field-tested improvements for all populations and
markets over time.
Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

Consistent with guideline.

All proposed revisions, deletions or
additions to the AAAHC Accreditation
Handbook for Ambulatory Health Care
and the AAAHC Medical Home On-Site
Certification Handbook are posted for
public comment on an annual basis by the
AAAHC Standards and Survey Procedures
Committee. The AAAHC boards of
directors review and provide final approval
of both documents.

The Joint Commission has an ongoing
process for developing its standards in
consultation with healthcare experts,
providers and researchers, as well as
purchasers and consumers. All public
comments are presented to the Ambulatory
Care Professional and Technical Advisory
Committee (PTAC) for review and then
submitted to the Board of Commissioners
for final implementation approval.

NCQA provides an overview in the
Standards for Patient-Centered Medical
Home 2011 of its PCMH 2011 standards, the
revisions, improvements and the process
used to develop PCMH 2011, including
the results of data from PPC-PCMH, an
Advisory Committee, and public comment.

URAC’s PCMH standards were developed
in consultation with experts representing
providers, practitioners, consumers,
purchasers and health plans represented on
URAC’s Advisory Committee.

To evaluate the program’s effectiveness,
the surveyed organization is asked to
complete an evaluation at the conclusion
of the survey in order to evaluate the
reasonableness of the standards and the
value of the consultation provided to the
organization’s staff. This evaluation also
enables the organization to evaluate the
survey process in terms of its effect on
improving the quality of care provided. To
verify that organizations are fulfilling the
medical home program requirements and to
help the AAAHC evaluate the consistency
and quality of its medical home program,
the AAAHC selects organizations for
random surveys. These random surveys are
unannounced, conducted by one surveyor
and may last one full day.

The Joint Commission has continued to
evaluate its Primary Care Medical Home
Program to improve its standards. The
2013 standards were formally reviewed by
the Ambulatory Care PTAC in June 2013
for a revision, which was approved for
implementation in July 2014.

Practices have an opportunity to provide
feedback throughout the review process
by completing a series of satisfaction
surveys that are available in the URAC
accreditation portal. URAC also maintains a
complaint investigation process to address
any identified issues. Additionally, URAC’s
continuous quality improvement process
receives feedback from its stakeholder’s
advisory group, healthcare experts,
purchasers, employers and consumers,
along with public comment.
A compliance program is in place
that requires an annual attestation
of compliance from the practice. In
addition, the practice may be chosen for
an unscheduled and off-cycle site visit
to validate ongoing compliance with the
program requirements.

At the conclusion of the on-site survey, the
surveyors hold a summation conference
at which they present their findings to
representatives of the organization for
discussion and clarification. Members of
the organization’s governing body, medical
staff and administration are encouraged
to take this opportunity to comment on
or rebut the findings, as well as to express
their perceptions of the survey.
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To verify that practices are fulfilling the
program requirements, NCQA routinely
audits 5 percent of submissions and
surveys all practices after they receive their
recognition decision to assess satisfaction
with the NCQA’s recognition staff and
processes.

URAC’s standards development process
includes a continual monitoring of best
practices, industry trends and regulations,
which guides further revisions and program
development.

17

PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

URAC 2013 Standard

Overall program compliance with the Guidelines for Patient-Centered Medical Home Recognition and Accreditation Programs
Standards meet the Guidelines for PatientCentered Medical Home Recognition and
Accreditation Programs, February 2011,
developed by American Academy of
Family Physicians (AAFP), American
Academy of Pediatrics (AAP), American
College of Physicians (ACP) and American
Osteopathic Association (AOA), except as
noted for guideline 5.

The combined operating characteristics
in the 2013 and 2014 Joint Commission
Primary Care Medical Home designation
meet the Guidelines for Patient-Centered
Medical Home Recognition and Accreditation
Programs, February 2011, developed by
American Academy of Family Physicians
(AAFP), American Academy of Pediatrics
(AAP), American College of Physicians
(ACP) and American Osteopathic
Association (AOA) except as noted for
guideline 5.

The standards in the NCQA’s PCMH 2011
and 2014 recognition programs meet the
Guidelines for Patient-Centered Medical Home
Recognition and Accreditation Programs,
February 2011, developed by American
Academy of Family Physicians (AAFP),
American Academy of Pediatrics (AAP),
American College of Physicians (ACP) and
American Osteopathic Association (AOA).

URAC’s PCMH 2011 Patient Centered
Health Care Home (PCMH) recognition
program complies with the Guidelines for
Patient-Centered Medical Home Recognition
and Accreditation Programs, February
2011, developed by American Academy
of Family Physicians (AAFP), American
Academy of Pediatrics (AAP), American
College of Physicians (ACP) and American
Osteopathic Association (AOA).

The AAAHC utilizes an on-site surveyor
to assess practice performance. Once
an organization decides to seek AAAHC
accreditation or on-site certification, an
advisor/consultant is made available at
no cost to assist in the organization’s
preparation before the survey. The
organization is notified in advance to
have specific documents and supporting
information available for the surveyor to
review during the mutually agreed-upon onsite visit date(s). In addition to the document
review, the surveyors conduct interviews with
members of the organization and patients.

The Joint Commission utilizes an on-site
surveyor to assess practice performance
and compliance with the Primary Care
Medical Home standards. The on-site
surveyor team provides feedback to
practices on corrective actions, process
improvement recommendations and
education. Additionally, on an annual
basis between surveys, practices are
required to assess their compliance with
standards through an electronic process
called “Periodic Performance Review” and
submit this documentation to The Joint
Commission. This process helps ensure that
the organization remains compliant with
program standards. The organization has
access to an advisor/consultant who can
help guide the organization as it continues
its path to delivered patient-centered care.

Practices submit information using a
web-based survey tool addressing the
NCQA 2011 and 2014 Standards for PatientCentered Medical Home and attest to the
accuracy of their information. Each survey
and its documentation is reviewed for
internal consistency and accuracy for a
final decision on recognition by the NCQA
staff. The NCQA routinely audits 5 percent
of submissions and surveys all practices
after they receive their recognition decision
to assess satisfaction with the NCQA’s
recognition staff and processes. Practices
may request reconsideration of their
assessment by NCQA.

For practices to earn the PCMH designation,
they must be evaluated on site by a URAC
reviewer or URAC PCMH-certified auditor.
Practices can earn one of four designations:
1) achievement; 2) achievement with
electronic health record; 3) certification;
or 4) certification with electronic health
record.

Evaluation method

At the conclusion of the on-site survey,
surveyors present their findings for
discussion and clarification. The AAAHC
Accreditation Committee reviews all the
information supplied by the organization,
obtained during the survey, and any other
relevant information before making a final
award decision. The organization is then
notified in writing of the decision and
receives a comprehensive, written report
of the survey findings. After the survey,
the AAAHC staff continues to assist the
organization during and after its conversion
to deliver care as a medical home.
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Practices must submit URAC’s PCMH
designation application and required
preliminary documents. The web-based
platform allows practices to communicate
with their reviewer during the desktop
review as well as before and after the
on-site review process. The practice
also receives a summary report that
identifies compliance with mandatory
standards, overall score, designation
category (achievement or certification) and
individual standard scoring compliance.
If a practice is unsuccessful in achieving
a designation the practice is given the
opportunity to appeal the decision. The
summary report is posted on URAC’s
website directory.

PCMH Guidelines

AAAHC 2013 Standard

Joint Commission 2013
and 2014 Standard

NCQA 2011
and 2014 Standard

The Joint Commission provides the Primary
Care Medical Home certification survey
at no additional cost to organizations that
receive its ambulatory accreditation survey.
The Joint Commission website has 2014
pricing information describing the fee for an
ambulatory care accreditation survey. The
fee has two components: the cost of the
onsite evaluation based on the volume of
patients (ranging from $3,500 to $13,400)
and the number of sites (ranging from
$1,335 to $6,625) and an annual fee based
on patient volume (ranging from $2,130 to
$4,810). Based on the size of the practice,
total three-year fees can range from
$9,000 to $27,000 billed over the threeyear period.

NCQA charges an initial fee of $80 for the
practice to obtain a survey tool license.
Additionally, the application fees for
the NCQA review of the survey tool and
recognition processes are assessed based
on the number of clinicians per practice.
This fee is $550 per clinician through 12
providers in the practice. From 12 to 50
clinicians the fee is $6,600, and with more
than 50 clinicians the fee is $6,600 plus
$10 per provider over 50. NCQA offers a
20 percent discount from the full survey fee
to applicants sponsored by health plans,
employers and other programs.

URAC 2013 Standard

To support AAAHC’s ongoing quality
assurance initiatives, an organization may
be selected for an unannounced, random
survey during its certification term. These
unannounced surveys, conducted by one
surveyor and lasting up to one full day, are
a means by which AAAHC can evaluate the
consistency and quality of its program while
also demonstrating to the public and others
that AAAHC-surveyed medical home
organizations remain committed to AAAHC
standards throughout the certification term.
Additionally, discretionary surveys are
conducted “for cause,” when concerns
have been raised about an organization’s
continued compliance with AAAHC
standards. An organization may undergo a
discretionary survey at any time, without
advance notice, and at the discretion
of AAAHC. If AAAHC determines that
the organization is not in substantial
compliance with the standards, its term
may be reduced or revoked.

Program cost
The AAAHC application fee is $775.
Survey fees are determined utilizing a
scoring methodology and takes several
factors into consideration. These factors
include type and range of services
provided, patient volume, number of
providers, and number of sites seeking
accreditation or certification. A statistical
sampling is calculated for the survey.
There are no additional fees through the
term of accreditation or certification with
the exception of organizations requiring
an interim survey. The average fee for
accreditation with medical home ranges
from $4,500 to $26,000, with medical
home certification ranging from $3,700
to $15,000.
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A detailed description of the current NCQA
PCMH Recognition Program pricing is
available at: https://recognitionportal.
ncqa.org/rponlineapp/documents/
NEWPCMH2011PricingSchedule5.13.pdf.

The price for the PCMH achievement or
certification programs varies depending on
the size of the practice and the number of
sites. The average price range for awarding
PCMH designation is $3,500 to $14,000.
The price is determined by the number
of reviewers and the number of on-site
review days to examine the PCMH sites.
URAC considers each PCMH’s business
structure in determining a final program
and price. A PCMH that is successful in its
review process by URAC will receive either
a certification or achievement designation.
The URAC price is not based upon the
review outcome.

