Federally Qualified Health Center Advanced Primary
Care Practice Demonstration (Sept. 2011 to Oct. 2014)
Introduction
The purpose of the Advanced Primary Care Practice
(APCP) Demonstration is to evaluate the effect of
the Patient-Centered Medical Home (PCMH) in
improving care, promoting health, and reducing the
cost of care provided to Medicare beneficiaries
served by Federally Qualified Health Centers
(FQHCs). AIR, as the prime technical assistance
(TA) contractor, designed a TA structure to provide
support for learning and improvement to the FQHCs
in the demonstration.

Key Measures

Results (continued)

Different types of measures were developed for
this demonstration. AIR tracked key measures
that would help address the project goals listed
below:

Through AIR, CMS has been providing TA to
FQHCs in their journey toward NCQA
certification. Sources of TA used by the site are
shown below:

1. One hundred percent of participating sites will
apply for Level 3 recognition through NCQA by
October 31, 2014.
2. One hundred percent of participating sites will
achieve NCQA PCMH Level 3 recognition.
Key performance measures are presented in the
following table:

Background
The overarching goal of the FQHC demonstration is
for participating sites to achieve National
Commission for Quality Assurance (NCQA) Level 3
recognition as a PCMH. The objective of AIR’s TA
program is to provide a robust level of National,
State, and local TA support to ensure that
participating demonstration sites achieve that goal.

Tools

Purpose

Frequency

NCQA Status Track PCMH recognition of sites

Weekly/Biweekly

Readiness
A self-assessment designed to measure sites’
Assessment readiness to apply for recognition
Survey (RAS)

Semiannually

Webinar
Attendance

Track attendance at Webinars on NCQA
standards and practice transformation

Biweekly

PCA Surveys

Track TA provided to the sites.
Identify potential barriers to the successful
implementation of the model and adjust TA as
needed

Quarterly

• AIR TA Liaisons lead the triad model consisting of
a regional Lead, partner PCAs, and a Qualis
Health SME. This approach was effective and
efficient for helping sites achieve their goals.
A correlation exists between RAS scores and
NCQA Levels.

Implementation Strategy
AIR uses the Plan-Do-Study-Act
(PDSA) approach as its key
technical assistance
implementation strategy.
• Plan: AIR developed a
detailed work plan that is
updated semiannually. Key to
this plan is the incorporation of
a TA structure designed to create a learning network
including State-based Primary Care Associations (PCAs)
and Qualis Health to support the work for the 434 FQHCs
across 44 states.
• Do: AIR created a triad of subject matter experts
(SMEs) and provided TA to the sites using multiple
learning modalities including Webinars, office hours,
on-demand learning tools, site visits, and site surveys.
• Study: AIR developed a performance matrix aimed at
ensuring that FQHCs remained engaged and
progressed throughout the demonstration, and that
allowed the PCAs to track and monitor site
performance.
• Act: Using rapid cycle improvement methodology,
results from data analysis, surveys, feedback, and site
visits were transformed into actionable items to guide
and refine the TA.

Results
FQHC key measures include RAS and NCQA
Levels.

Results (concluded)
Shared Learning
• In May 2014, about one-third of the FQHCs
obtained NCQA Level 3
recognition.
• Using the shared
learning approach,
AIR attempted to apply
the processes and
best practices of
high-performance
sites to other sites
that were not doing
as well.

Lessons Learned
Following are a few lessons learned from this
demonstration:
• Leadership engagement and dedicated staff to lead
the effort are critical to PCMH implementation.
• Expanding the PCA/FQHC Peer to Peer network
was an optimal way to support the FQHCs and
provide TA.
• Care management was the most challenging aspect
of the work to implement.
• The PCMH model established a framework that
could lead to achieving the Triple Aim.

Conclusions/Recommendations

• AIR compares the results of RAS (self-assessment)
and NCQA recognition.
• Based on May 2014 RAS results (the latest
reporting period), 77 percent of sites with a RAS
≥85 also achieved NCQA Level 3 recognition, with
a correlation of about 0.8.
AIR identified major barriers in the FQHC
journey toward NCQA certification.

• Implementing the PCMH model and achieving
practice transformation require time and resources.
• The TA structure was efficient and effective at
expanding the learning environment and creating
trust among the participants.
• Site visits were invaluable for receiving direct
feedback from the field. We recommend building
visits into the terms and conditions of participation
for FQHCs.

For More Information

• The number of sites applying for NCQA as well as
sites achieving NCQA Level 3 have been
increasing in recent months.
Note: The December Level 3 estimate is based on the projection that
about 75% of sites rated Level 2 or less in October will achieve Level 3
upon resubmission.
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