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Report Outline 

I. Introduction 

a. PCMH concept 

b. Law summary 

c. Summary of program structure, governance, and administration 

II. Qualifying and Provisionally Qualifying Practices 

a. Comprehensive Application (include as exhibit) 

i. Summary of data from 2014 application, including charts 

III. PCMH Health Care Provider Annual Report (include as exhibit) 

a. Summary and analysis of responses, sorted in categories 

IV. PCMH Payor Annual Report (include as exhibit) 

a. Summary and analysis of responses, sorted in categories 

V. Quality Metric Data Analysis 

a. Guidance for practice quality metric reporting (include as exhibit) 

b. Mathematica analysis of data integrity and data patterns 

c. Include the following charts with the average rates of all PCMHs: 

i. Documented/prevalence of hypertension in MT PCMHs compared to 

national average 

ii. Blood pressure control in MT PCMHs compared to Healthy People 2020 

target 

iii. Documented tobacco users in MT PCMHs compared to HP2020 target 

iv. Documented tobacco cessation intervention in MT PCMHs compared to 

HP2020 target 

v. Documented/prevalence of diabetes in MT PCMHs compared to HP2020 

target 

vi. Documented diabetes patients with recently measured hemoglobin A1c > 

9.0% in MT PCMHs compared to HP2020 target 

vii. Percentage of children aged 36 months who received all age-appropriate 

immunizations in MT PCMHs compared to data from the National 

Immunization Survey 

VI. Utilization Measure Data Analysis 

a. Guidance for payor utilization measure reporting (include as exhibit) 

b. De-identified 2014 rates of utilization measures (Payor A, B, C, D, and 

Benchmark range) 

i. ER visits that do not lead to a hospitalization (all members & PCMH 

attributed) 

ii. ER visits that lead to a hospitalization (all members & PCMH attributed) 

iii. Total ER visits (all members & PCMH attributed) 

iv. Hospitalizations (all members & PCMH attributed) 

v. Observation bed stays (all members & PCMH attributed) 

VII. Conclusion/plans for 2016 


