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Primary Care Development Corporation (PCDC)  
 
• Founded in 1993, the Primary Care Development 

Corporation (PCDC) is a nonprofit organization 
dedicated to ensuring that every community has timely 
and effective access to primary care services to achieve 
our vision of "Excellent Healthcare in Every 
Neighborhood.“ 

• PCDC's mission is driven by our impact in three key 
program areas, designed to invest in primary care 
facilities, strengthen service delivery, and lead policy 
initiatives. 

 
www.pcdc.org 
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 Overview of CMS Meaningful Use (MU) Program  

 Overview of  NCQA PCMH 2011 Standards 
(PCMH) 

 Review MU and PCMH Overlap 

 Review of the MU Stage 1 Assessment Tool  
Next Steps 

 

AGENDA 
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Today’s Objective 

• Understand MU & NCQA 2011 PCMH 
basics   

• Learn MU & NCQA 2011 PCMH 
overlap 

• Review PCDC MU Stage 1 Assessment 
tool 
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Meaningful Use Basics 
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Meaningful Use Basics 

CMS EHR Incentive Program 

 

• Federal and State incentive payment program for Eligible 
Professionals (EP’s) that either adopt, implement, upgrade or 
attest to usage of a Certified EMR application  

 

• If an EP qualifies, they will be able to receive payment from 
either CMS (Medicare providers) or the California State Health 
Department (Medi-Cal providers) 
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In 2009 ARRA* defined that MU is the use of: 
 

• a certified EHR in a meaningful manner, such as e-
prescribing 

 

• certified EHR technology for electronic exchange of 
health information to improve quality of health care 

 

• certified EHR technology to submit clinical quality 
and other measures 

*American Recovering and Reinvestment Act 

Meaningful Use Basics 
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Simply put, “MU" means providers 
need to show they're using certified 
EHR technology in ways that can be 
measured significantly in quality and in 
quantity 
 

In order to get 
the money… 

Meaningful Use Basics 
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How Much Money? 
 

A Lot 

Meaningful Use Basics 
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Medicaid EHR Incentive Payment Schedule for Eligible Professionals 
 

Medicaid EP Qualifies 
to Receive First 

Payment in 2011 

Medicaid EP Qualifies to 
Receive First Payment in 

2012 

Medicaid EP Qualifies to 
Receive First Payment in 

2013 

Medicaid EP Qualifies to 
Receive First Payment in 

2014 

Medicaid EP Qualifies to 
Receive First Payment in 

2015 

Medicaid EP Qualifies to 
Receive First Payment in 

2016 

2011 $21,250.00 $0.00 $0.00 $0.00 $0.00 $0.00 

2012 $8,500.00 $21,250.00 $0.00 $0.00 $0.00 $0.00 

2013 $8,500.00 $8,500.00 $21,250.00 $0.00 $0.00 $0.00 

2014 $8,500.00 $8,500.00 $8,500.00 $21,250.00 $0.00 $0.00 

2015 $8,500.00 $8,500.00 $8,500.00 $8,500.00 $21,250.00 $0.00 

2016 $8,500.00 $8,500.00 $8,500.00 $8,500.00 $8,500.00 $21,250.00 

2017 $0.00 $8,500.00 $8,500.00 $8,500.00 $8,500.00 $8,500.00 

2018 $0.00 $0.00 $8,500.00 $8,500.00 $8,500.00 $8,500.00 

2019 $0.00 $0.00 $0.00 $8,500.00 $8,500.00 $8,500.00 

2020 $0.00 $0.00 $0.00 $0.00 $8,500.00 $8,500.00 

2021 $0.00 $0.00 $0.00 $0.00 $0.00 $8,500.00 

TOTAL Incentive 
Payments $63,750.00 $63,750.00 $63,750.00 $63,750.00 $63,750.00 $63,750.00 

Meaningful Use Basics 

* 



Slide 11   

Medicare EHR Incentive Payment Schedule for Eligible Professionals 

If a Medicare Eligible 
Professional Qualifies to 
Receive First Payment in 

2011 

If a Medicare Eligible 
Professional Qualifies to 
Receive First Payment in 

2012 

If a Medicare Eligible 
Professional Qualifies to 
Receive First Payment in 

2013 

If a Medicare Eligible 
Professional Qualifies to 
Receive First Payment in 

2014 

If a Medicare Eligible 
Professional Qualifies to 
Receive First Payment in 

2015 

2011 $18,000         

2012 $12,000 $18,000       

2013 $8,000 $12,000 $15,000     

2014  $4,000 $8,000 $12,000 $12,000   

2015 $2,000 $4,000 $8,000 $8,000   

2016    $2,000 $4,000 $4,000   

Total  
Payment Amount  $44,000 $44,000 $39,000 $24,000   

Meaningful Use Basics  

 

Sorry  
no 

money 
for  
you! 
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Medicare EHR Incentive Program  
 
• Eligible professionals, eligible hospitals, and 

critical access hospitals (CAHs) must 
successfully demonstrate meaningful use of 
certified electronic health record technology 
every year they participate in the program. 

Meaningful Use Basics 
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Medicaid (Medi-Cal) EHR Incentive Program 

•Eligible professionals may qualify for incentive 
payments if they adopt, implement, upgrade or 
demonstrate meaningful use in their first year of 
participation.  

•They must successfully demonstrate meaningful 
use after year 1.* 

In order to get the 
money… 

Meaningful Use Basics 
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• Adopted:  Acquired and installed certified EHR technology.  
– For example, can show evidence of installation. 

 
• Implemented: Began using certified EHR technology. 

– For example, provide staff training or data entry of patient 
demographic information into EHR. 

 
• Upgraded: Expanded existing technology to meet certification 

requirements.  
– For example, upgrade to certified EHR technology or add 

new functionality to meet the definition of certified EHR 
technology. 

Meaningful Use Basics 

ADOPT      IMPLEMENT       UPGRADE 
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What are the criteria for MU Stage 1? 

• EP’s must complete 

15 core objectives 

5 objectives out of 10 from menu set 

6 total Clinical Quality Measures  
3 core or alternate core 

3 out of 38 from alternate set 

 •  Hospitals must complete: 
 14 core objectives 
 5 objectives out of 10 from menu set 
 15 Clinical Quality Measures  

Meaningful Use Basics 
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Attestation Criteria Stage 1 

• Reporting period is 90 days for first year and 12 
months subsequently 

• Reporting is through attestation (i.e., may be 
yes/no, numerator/denominator) 

• To meet certain objectives/measures, 80% of 
patient records must be in the certified EHR 
technology 

 

 

Meaningful Use Basics 
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CA Dept. of Health Care Services  
Medi-Cal EHR State Level Registry (SLR) 

Meaningful Use Basics 

http://medi-cal.ehr.ca.gov/ 
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Meaningful Use Basics: 
Care Goals 
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Improve quality, safety, efficiency and 
reduce health disparities 

Engage patients and families 

Improve Care Coordination 
Improve Population and  

Public Health 

Ensure Adequate Privacy and  
Security Protection for PHI 

CARE GOAL A: 

CARE GOAL B: 

CARE GOAL C: 

CARE GOAL D: 

CARE GOAL E: 

Care Goals 

Meaningful Use Basics 
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Meaningful Use: 
Q&A 
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NCQA PCMH 2011 Basics 
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National Committee for Quality Assurance (NCQA) 

 
NCQA is a private, 501(c)(3) not-for-profit organization dedicated 
to improving health care quality. Since its founding in 1990, 
NCQA has been a central figure in driving improvement 
throughout the health care system, helping to elevate the issue 
of health care quality to the top of the national agenda.  

PCMH Basics 
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NCQA’s Programs and Services 
 

Reflect a straightforward formula for improvement: Measure. Analyze. 
Improve. Repeat.  

They make this process possible in health care by developing quality 
standards and performance measures for a broad range of health care 
entities.  

Annual reporting of performance against such measures has become a 
focal point for the media, consumers, and health plans.  

 

PCMH Basics 
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The Patient Centered Medical Home 
Is a health care setting that facilitates: 

• partnerships between individual patients, and their personal 
physicians, and when appropriate, the patient’s family 

• use of registries, information technology, health information 
exchange and other means  

to assure that patients get the indicated care when and where 
they need and want it in a culturally and linguistically 
appropriate manner. 

 

PCMH Basics 
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NCQA PCMH 2011 Standard Structure 
 

• 6 Standards (core components of primary care) 
– 27 Elements (6 are must pass elements - essential to PCMH) 

• Over 100 factors some are “critical factors”*(scored item in each 
element – 100% is the highest possible score) 

– *A critical factor is a factor that is required for practices to receive more than 
minimal or, for some factors, any points. Critical factors are clearly identified. 

• Results can be in one of three levels: 
– Level 1 

– Level 2 

– Level 3 

• Practices seeking PCMH recognition complete a Web-based data 
collection tool and provide documentation that validates 
responses 

PCMH Basics 
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Recognition Levels  Required Points  Must-Pass Elements 
 

Level 1 35–59 points 
 

6 of 6 elements are 
required for each level 
Score for each Must-Pass 
element must be ≥ 50% 
 
 

Level 2  60–84 points 
 

Level 3 85–100 points 
 

NCQA PCMH 2011 Recognition Criteria 

PCMH Basics 
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NCQA PCMH 2011 Standards 

PCMH Basics 



Slide 28   

PCMH Basics: 
Q&A 
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Overlap of MU & PCMH 
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 Meaningful Use                              PCMH 

 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 

6 Measure and Improve 
Performance 

MU & PCMH Overlap 
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Core Meaningful Use 

 Set Measures 
NCQA 2011 PCMH Standards 

MU & PCMH Overlap 

4) 
Generate and transmit permissible 
prescriptions electronically (eRx)  

  

3E: Use Electronic Prescribing 
1. Generates and transmits at least 40 

percent of eligible prescriptions to 
pharmacies*  

2. Generates at least 75 percent of eligible 
prescriptions* 

3. Integrates with patient medical records 
 

6) Maintain active medication allergy list   

2B: Clinical Data 
2. Allergies, including medication allergies 
and adverse reactions, for more than 80 % 

of patients 

10) 
Report ambulatory clinical quality 
measures to CMS  

  

6F: Report Data Externally 
1. Ambulatory clinical quality measures to 

CMS* 
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http://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-TOC.pdf 

MU & PCMH Overlap 

http://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-TOC.pdf
http://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-TOC.pdf
http://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-TOC.pdf
http://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-TOC.pdf
http://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-TOC.pdf
http://www.cms.gov/EHRIncentivePrograms/Downloads/EP-MU-TOC.pdf
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Standard 

Element 

Factors 

Critical Factor 

MU & PCMH Overlap 
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Core Meaningful Use 

 Set Measures 
NCQA 2011 PCMH Standards 

MU & PCMH Overlap 

4) 
Generate and transmit permissible 
prescriptions electronically (eRx)  

  

3E: Use Electronic Prescribing 
1. Generates and transmits at least 40 

percent of eligible prescriptions to 
pharmacies*  

2. Generates at least 75 percent of eligible 
prescriptions* 

3. Integrates with patient medical records 
 

6) Maintain active medication allergy list   

2B: Clinical Data 
2. Allergies, including medication allergies 
and adverse reactions, for more than 80 % 
of patients 

10) 
Report ambulatory clinical quality 
measures to CMS  

  

6F: Report Data Externally 
1. Ambulatory clinical quality measures to 
CMS* 
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MU PCMH Overlap 
MU #4 e-Prescribing (eRX) 

PCMH 3E Factors 1-3 

Critical Factor 
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MU PCMH Overlap 

Certified EHR displaying overall results MU #4 

PCMH 3E Factor 1 & 2 
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Core Meaningful Use 

 Set Measures 
NCQA 2011 PCMH Standards 

MU & PCMH Overlap 

4) 
Generate and transmit permissible 
prescriptions electronically (eRx)  

  

3E: Use Electronic Prescribing 
1. Generates and transmits at least 40 
percent of eligible prescriptions to 
pharmacies*  
2. Generates at least 75 percent of eligible 
prescriptions* 
3. Integrates with patient medical records 
 

6) Maintain active medication allergy list   

2B: Clinical Data 
2. Allergies, including medication allergies 
and adverse reactions, for more than 80 % 

of patients 

10) 
Report ambulatory clinical quality 
measures to CMS  

  

6F: Report Data Externally 
1. Ambulatory clinical quality measures to 
CMS* 
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MU & PCMH Overlap 
MU #6 Medication Allergy List 

PCMH 2B Factors 2 
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Core Meaningful Use 

 Set Measures 
NCQA 2011 PCMH Standards 

MU & PCMH Overlap 

4) 
Generate and transmit permissible 
prescriptions electronically (eRx)  

  

3E: Use Electronic Prescribing 
1. Generates and transmits at least 40 
percent of eligible prescriptions to 
pharmacies*  
2. Generates at least 75 percent of eligible 
prescriptions* 
3. Integrates with patient medical records 
 

6) Maintain active medication allergy list   

2B: Clinical Data 
2. Allergies, including medication allergies 
and adverse reactions, for more than 80 % 
of patients 

10) 
Report ambulatory clinical quality 
measures to CMS  

  

6F: Report Data Externally 
1. Ambulatory clinical quality measures to 

CMS* 
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MU #10 Clinical Quality Measures 

PCMH 6F Factors 1 

MU & PCMH Overlap 
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3 Clinical Quality Measures 

MU & PCMH Overlap 
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MU# 10 & PCMH 6F 1 

MU & PCMH Overlap 
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MU Stage 1 Self 
Assessment  

../../MU assessment tool - DRAFT/Copy of Revised MU Stage 1 assessment tool-AQICC.xls
../../MU assessment tool - DRAFT/Copy of Revised MU Stage 1 assessment tool-AQICC.xls
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Next Steps 

• Complete MU Assessment Tool 

• Email completed tool by 7/6/11 to: 
dkasper@pcdcny.org 

• Prep for In-Person Training: Review e-Packet  

– MU Core & Menu Measure Specifications 

– NCQA™ PCMH 2011 Standards 

 

 

mailto:dkasper@pcdcny.org
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Contact: 
Deborah Johnson Ingram 

212.437.3935 
djingram@pcdcny.org 

www.pcdc.org 


