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QI 01-04 feed into QI 08-11

QI 01 - 04

Analyze 

QI 08 - 11

Set goals and Act to Improve

QI 12

Achieve 

Improvement

5 clinical measures 

from 4 categories

3 measures (out of the 5) 

from 3 categories

Achieve 

improvement on 2 

measures 

2 resource stewardship 

measures from 2 categories
1 measure (out of the 2)

Availability of major appointment 

types
Same

Monitor patient experience 1 measure



QI – Competency A

3

Criteria Criteria Description Required Evidence 

QI 01 

(Core) 

Clinical Quality Measures:  Monitors at least five clinical quality 

measures across the four categories (Must monitor at least 1 measure of 

each type).

A. Immunization measures

B. Other preventive care measures

C. Chronic or acute care clinical measures

D. Behavioral health measures*

Report

QI 02 

(Core)

Resource Stewardship Measures: Monitors at least two measures of 

resource stewardship. 

(Must monitor at least 1 measure of each type). 

A. Measures related to care coordination

B. Measures affecting health care costs

Report 

QI 03 

(Core)

Appointment Availability:  Assesses performance on availability of 

major appointment types to meet patient needs and preferences for 

access.

Documented process 

AND Report

The practice measures to understand current performance 

and to identify opportunities for improvement.



QI – Competency A
(continued)

4

Criteria Criteria Description Required Evidence 

QI 04 

(Core)

Patient Experience Feedback:  Monitors patient experience through 

A. Quantitative data: The practice conducts a survey (using any 

instrument) to evaluate patient/family/caregiver experiences across at 

least three dimensions such as:

• Access,

• Communication,

• Coordination,

• Whole person care, self-management support and 

comprehensiveness

B. Qualitative data: The practice obtains feedback from 

patients/families/caregivers through qualitative means

Report 

The practice measures to understand current performance 

and to identify opportunities for improvement.
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Criteria Criteria Description Required Evidence 

QI 05 

(1 Credit)

Health Disparities Assessment:  Assesses health disparities 

using performance data stratified for vulnerable populations. (Must 

choose one from each section) 

A. Clinical Quality

B. Patient Experience

Report OR

Quality Improvement 

Worksheet 

QI 06 

(1 Credit)

Validated Patient Experience Survey Use: The practice uses a 

standardized, validated patient experience survey tool with 

benchmarking data available

Report

QI 07 

(2 Credits)

Vulnerable Patient Feedback: The practice obtains feedback on 

experiences of vulnerable patient groups.

Report

QI – Competency A
(continued)

The practice measures to understand current performance 

and to identify opportunities for improvement.
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Criteria Criteria Description Required Evidence 

QI 08 

(Core)

Goals and Actions to Improve Clinical Quality Measures: Sets goals and 

acts to improve upon at least three measures across at least three the four 

categories. 

A. Immunization measures

B. Other preventive care measures

C. Chronic or acute care clinical measures

D. Behavioral health measures*

Report OR Quality 

Improvement 

Worksheet 

QI 09 

(Core)

Goals and Actions to Improve Resource Stewardship Measures: Sets 

goals and acts to improve upon at least one measure of resource stewardship.

A. Measures related to care coordination

B. Measures affecting health care costs

Report OR Quality 

Improvement 

Worksheet 

QI 10 

(Core)

Goals and Actions to Improve Appointment Availability: Sets goals and 

acts to improve on availability of major appointments types to meet patient 

needs and preferences.

Report OR

Quality Improvement 

Worksheet 

QI 11 

(Core)

Goals and Actions to Improve Patient Experience: Sets goals and acts to 

improve on at least one patient experience measure.

Report OR

Quality Improvement 

Worksheet 

The practice evaluates its performance against goals or 

benchmarks and uses the results to prioritize and implement 

improvement strategies.
QI – Competency B
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Criteria Criteria Description Required Evidence 

QI 12 

(2 Credits)

Improved Performance: Achieves improved performance on at 

least two performance measures.

Report OR

Quality Improvement 

Worksheet 

QI 13 

(1 Credit)

Goals and Actions to Improve Disparities in Care/Services: 

Sets goals and acts to improve disparities in care or services on at 

least one measure.

Report OR

Quality Improvement 

Worksheet 

QI 14 *

(2 Credits)

Improved Performance for Disparities in Care/Services: 

Achieves improved performance on at least one measure of 

disparities in care or service.

Report OR

Quality Improvement 

Worksheet 

The practice evaluates its performance against goals or 

benchmarks and uses the results to prioritize and implement 

improvement strategies.
QI – Competency B
(continued)



QI – Competency C

8

Criteria Criteria Description Required Evidence 

QI 15 

(Core)

Reporting Performance within the Practice: Reports practice-level 

or individual clinician performance results within the practice for 

measures reported by the practice.

Documented process 

AND Evidence of 

implementation

QI 16 

(1 Credit)

Reporting Performance Publicly or with Patients: Reports 

practice-level or individual clinician performance results publicly or 

with patients for measures reported by the practice.

Documented process 

AND Evidence of 

implementation

QI 17 

(2 Credits)

Patient/Family/Caregiver Involvement in Quality Improvement: 

Involves patient/family/caregiver in quality improvement activities.

Documented process 

AND Evidence of 

implementation

QI 18 

(2 Credits)

Reporting Performance Measures to Medicare/Medicaid:  clinical 

quality measures to Medicare or Medicaid agency

Evidence of submission 

QI 19 * 

(Maximum 

2 credits)

Value-Based contract Agreements: The practice is engaged in 

Value-Based Contract Agreement. (Maximum 2 credits) 
A. Practice engages in up-side risk contract (1 credit)

B. Practice engages in two-sided risk contract (2 credits)

Agreement OR

Evidence of 

implementation

The practice is accountable for performance. The 

practice shares performance data with the practice, 

patients and/or publicly for the measures and patient 

populations identified in the previous section.



9

https://chcleadership.com/wp-content/uploads/2019/06/QI_PCMH-Standards-and-Guidelines-2017-Edition-Version-4.pdf

https://chcleadership.com/wp-content/uploads/2019/06/QI_PCMH-Standards-and-Guidelines-2017-Edition-Version-4.pdf


Selecting Measures
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Quality Measures Crosswalk for PCMH 2017
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https://www.ncqa.org/portals/0/Programs/Recognition/PCMH/Quality_Measures_Crosswalk.pdf

https://www.ncqa.org/portals/0/Programs/Recognition/PCMH/Quality_Measures_Crosswalk.pdf


Possible Measures for QI 01 – from 
Meaningful Use

Immunization Measures

oPneumonia Vaccination Status for older Adults *MU

o Influenza Immunization *MU

oChildhood Immunizations 

Preventive Care Measures

o Influenza Immunization *MU

oTobacco Use: Screening and cessation intervention

oCervical Cancer Screening 

oColorectal Cancer Screening 



Possible Measures for QI 01 – from 
Meaningful Use (continued)

• Chronic/Acute Care Clinical Measures

• Controlling High Blood Pressure

• Hemoglobin A1C Poor Control

• Coronary Artery Disease (CAD): Lipid Therapy

• Use of Appropriate Medications for Asthma

Note: This list is not exhaustive, and is for demonstration purposes only. Clinics 
may be reporting other measures (other or beyond those above). Clinics should 
choose the measures that fit their patient population, capacity, and priorities.





QI 01-B – Documentation and 

Provider Reminder Tool for 

Preventative Visits





QI 03 – Documentation of Same 

Day Access



QI 07



QI 04, 05, 06, 07 –

Documentation of Patient 

Survey



Quality Measurement and 
Improvement Worksheet
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NCQA PCMH Quality Measurement and 
Improvement Worksheet

21

Worksheet is included 
with e-copy of 2017 

PCMH Standards and 
Guidelines 

http://store.ncqa.org

http://store.ncqa.org/


Example from the Quality Measurement 
and Improvement Worksheet



QI 08, 09, 10, 13 –

Example from 2011

Quality 

Measurement and 

Improvement 

Worksheet -

Documented 

Measure(s) 

Improvement Plan



Other Reporting Examples

24



QI 12, 14, 15 – Documented Practice 

and Provider Level Measure(s) 

Monitoring and Reporting



QI 16, 18 – Documented 

Reporting of Measure 

Publicly and to Medicare 

and/or Medicaid



QI 17 – Documented Invitation 

for Patient Input for Practice QI 

Activities



Tips and FAQs

28



Tips and Tricks

• Select goals with a large margin for improvement. 

• Goals should be above the baseline performance for that 
measure

• Consider existing quality initiatives ongoing at your Clinic. 
Talk to people and see if there are quality improvement 
activities already underway which could help to improve 
your measure performance.

• Interventions (how you act to improve the measure) should 
be current and rapid-cycle (e.g. PDSA cycle, small tests of 
change).



Frequently Asked Questions 
Would a QI and outreach program around advance directives fit anywhere in 

the quality measures for QI 01? As part of our 'Honoring Choices’, our clinic 

team proactively reaches out to patients and attempts to document their 

wishes.

• If your practice identifies advance directives as an area that is appropriate to focus 

your quality improvement efforts and applies to your patient population (i.e., adult 

primary care), it would be acceptable as a measure for B (preventive care 

measures). We would accept this as a primary care measure because the 

information helps patients to establish preferences and avert issues that may arise 

when such directives are needed. 

• Please note that you will need to provide a dated report with a numerator, 

denominator, and percentage for this measure to meet the requirement of the 

criteria



Frequently Asked Questions 

What are some examples that would qualify as resource stewardship, care coordination? (QI 

02-A)

For care coordination, the intent of QI 02A is to evaluate the communication/coordination that occurs between providers or 

providers and patients, so it's generally looking at closing the loop on care coordination tasks/processes. Some examples for

care coordination may include but are not limited to:

- Reduced % of patients seeing multiple providers (3 or more)

- Medication reconciliation after care transition (MU)

- Follow up with patients or providers to ensure ordered lab or imaging tests were completed

- Follow up with patients following receipt of abnormal test results

- Outreach to patients not recently seen that result in an appointment

- Follow-up phone calls to check on the patient after an ER visit (or hospitalization)

- # patient calls received after hours by the call center were reconciled in the patient record and addressed by the care team the 

next business day

- Following up on pediatric visits to after-hours care

- Number of referrals sent

- % of patients who had a positive TB screen who had a FU Chest x-ray

- % of patients who had a positive GC/Chlamydia who were treated with antibiotics



Frequently Asked Questions 

What are some examples that would qualify as resource stewardship, measures affecting health 
care costs? (QI 02-B) 

The intent of QI 02B is for practices to use measures to help them understand how efficiently they're providing care and 

judiciously using resources. Examples of measures affecting health care costs may include but are not limited to:

- Total cost per patient

- Medical cost per medical visit

- # of medications prescribed

- Use of high cost medications

- Use of imaging for low back pain

- Redundant imaging or lab tests

- Emergency department utilization

- Hospital readmission rates

- Use of generic versus brand name medication

- # of Specialist referrals

- # of patients who went to urgent care during open office hours

- # of referrals/ED visits for needs that could be addressed in the office

- Appropriate testing for children with pharyngitis

- Appropriate treatment for children with URI



Frequently Asked Questions 

Would a report with results on the CG CAHPS Survey over 

time satisfy both QI 04 and QI 06?

• It is not necessary to highlight the categories of questions in the 

CAHPS Clinician and Group Survey Tool to satisfy QI 04/06. As 

of July 2015, NCQA is accepting CAHPS Clinician and Group 

surveys to meet the requirement. 



Frequently Asked Questions 

For QI 04B, may practices use the “comments” section in 

the patient experience survey to meet this requirement?

No. Comment sections or “free text” questions on a patient 

experience survey do not meet the requirement as a method of 

collecting qualitative feedback from patients and their families.



Frequently Asked Questions 

What type of qualitative data and feedback meet this 

requirement for QI 04-B?

• Practices may collect qualitative feedback through a suggestion 

box in the waiting room, by hosting focus groups or by 

conducting individual patient interviews. Practices can also 

meet the requirements of QI 04B if they have a patient advisory 

council and encourage feedback on patient satisfaction issues 

on the council agenda.



Frequently Asked Questions 

Can my practice use comments received in a social media 
format (i.e., Yelp, Facebook, etc.) as qualitative feedback for 
QI 04B?

Yes, collection of qualitative data through reviews on Google, 
Yelp, Facebook, Health Grades, etc. may be used as data for QI 
04B if the practice actively notifies patients of the availability of 
those sites to submit patient experience information. If the sites 
are not actively advertised and not all patients are aware and 
represented, it would not meet the intent of the criteria.



Frequently Asked Questions 

• Are practices required to use the CAHPS PCMH survey to 

meet this requirement? QI 04

No. Practices may use any patient experience survey that 

includes questions related to three of the four categories 

specified in the standards (access; communication; 

coordination; whole-person care, self-management support and 

comprehensiveness).



Frequently Asked Questions 
For QI 07, is this asking for practices to separately (other than a question in the patient experience survey on 

race/ethnicity) obtain feedback of vulnerable patient groups? In other words, if a practice includes a question 

on race/ethnicity in the patient experience survey and stratifies their data by that question, then it is our 

understanding that it would meet the intent of QI 05-B. Would it also meet the intent of QI 07? Or is this asking 

for an additional method of feedback?

• QI 05 and QI 07 evaluate different things (assessing vs. obtaining feedback), so stratifying data to identify a disparity in 

care would not meet both criteria. QI 05 focuses on ASSESSING for a disparity in care. The practice should identify a 

vulnerable population at their practice (which could be based on race, ethnicity, socioeconomic status, health insurance 

status, etc.) and stratify the performance data between the general population and the vulnerable population to identify a 

potential health disparity for at least one clinical quality measure and one patient experience measure. 

• Please note that for QI 05, the practice needs to identify a true health disparity to meet the intent, but must provide 

evidence showing that data was stratified and reviewed for the presence of a health disparity. For QI 07, if the practice has 

found there are disparities of care or service for a vulnerable patient population at their practice, the practice OBTAINS 

FEEDBACK from the identified vulnerable patient population. This may be done either through some feedback mechanism 

(i.e., survey) or representatives of that identified vulnerable group (i.e., focus groups, interviews, etc.). The intent behind the 

feedback is to use that information to better develop/support quality improvement activities to address the disparities in care 

or service.



Frequently Asked Questions 

May “improve performance” be a stated performance 

goal? QI 08-10

• No. The performance goal must be quantified (e.g., a number 

or percentage signifying a specific performance level).



Frequently Asked Questions 

How do practices assess the effectiveness of improvement 
actions? QI 12

Assessing effectiveness of improvement actions includes 
remeasurement to compare results over time and evaluation of 
what is driving change. Results may be quantitative (numerical 
data that demonstrate performance and can be compared to 
benchmarks) or qualitative (conceptual data that describe why 
performance is high or low), but practices must look at the goals 
set, actions taken to improve and previous or baseline results.



Frequently Asked Questions 

When remeasuring to show improvement, what is an 

acceptable period of time between the initial measurement 

and the follow-up measurement period? QI 12

NCQA does not specify a time period required for 

remeasurement, but it must be long enough for the practice to 

implement a performance improvement plan and to assess 

results.



Frequently Asked Questions 
We have Board members who are patients at our clinic(s) and we also have a Board QI 

Committee. Would the Board Bylaws be sufficient for showing how a community health 

center involves patients in QI teams or on an advisory council? QI 17

• The intent is for the practice to include patients in QI discussions to ensure their input and 

ideas are incorporated in the process beyond just responding to patient experience surveys. 

• If the board bylaws include the process for including patients on the Board QI committee and 

describes how they participate in QI discussions at that committee, then it could meet the 

intent of the requirement. 

• It's okay if the document is not a "documented process" in a strict sense; rather, NCQA is 

looking for practices to have the process for staff documented somewhere to reference and 

use in the future as a practice policy/process.



Frequently Asked Questions 

Pediatric Practices: 

Can a practice use the CHIPRA Initial Core Set of Children’s 

Health Care Quality Measures? QI 01 

• Yes. Measures from the CHIPRA Initial Core Set meet the 

requirements.



Frequently Asked Questions 

Pediatric Practices: 

What are some examples of utilization measures appropriate 

for pediatric practices? QI 02B 

• Emergency department visits for ambulatory-care sensitive 

conditions. 

• Re-admissions within 30 days. 

• Urgent care visits while the practice is open. 



Questions?
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http://store.ncqa.org/index.php/catalog/product/view/id/2776/s/2017-pcmh-
standards-and-guidelines-epub/
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