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HOUSEKEEPING
• Your lines are currently muted

• We’ll address questions at the end of the presentation

• You can ask a question in the following ways:

RAISE YOUR HAND FUNCTION - your line will be unmuted 
and you can ask the question verbally

QUESTIONS FUNCTION – type your question in the box and 
the facilitator will read it aloud

• This webinar is being recorded. A recording will be sent to you in a follow-up email.



Knowing and Managing Your Patients Pre-Work Questions

Meeting Patient Preferences for Access:

• How does your practice gather data to evaluate if existing access methods are 
meeting the needs and preferences of your population?  How is data used to 
meet the needs of a diverse patient population by understanding the 
population’s unique characteristics and language needs?

Continuity:

• What processes are in place to maximize the number of patients’ visits with their 
PCP or selected care team?
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Standard 3: Patient-Centered 
Access and Continuity (AC)
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Patient-Centered Access and 
Continuity (AC)
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Objectives

• Identify processes within your practice that 
ensure reliable access to care 24/7 (phone, 
portal, traditional appointment, telehealth, 
secure text message other?).

• Explain your practices’ systematic approach to 
empanelment and continuity of care measures.

• Describe methods your practice employs to 
determine patient needs and preferences when 
establishing standards for access to care.
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• Remind us about the details of the virtual 
review?  Is this option available as part of both 
annual or accelerated renewal?

• Explain the reconciliation described in AC 05.  
• AC 05 – define the expected documentation of 

after hours call. 
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Change Concepts for Practice 
Transformation
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Key Changes for Enhanced Access

• Promote and expand access by ensuring that 
established patients have 24/7 continuous 
access to their care teams via phone, email or 
in-person visits.

• Provide scheduling options that are patient and 
family-centered and accessible to all patients.
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NCQA’s Access to Care Concept

• Patients/families 
caregivers have 24/7 
access to clinical 
advice and 
appropriate care 
facilitated by their 
designated 
clinician/care team. 

• The PCMH model 
expects continuity.

• The practice considers 
the needs and 
preferences of the 
patient population 
when establishing and 
updating standards for 
access - New

• 2 Competencies
• 14 Criteria
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Criteria Requiring Documented 
Processes = 11

AC01- 05 Core – patient-centered access survey, same day appointments during and after 
business hours, timely telephone access during and after business hours – AC 01 is New

AC 10 Core – patient and family selection of personal provider

AC 06 Elective - process for urgent and routine telephonic or other technology supported 
mechanism - New

AC 08 Elective - process for two-way electronic secure communication for clinical advice 

AC 12 Elective - process for providing continuity of medical record information when the 
office is closed

AC 13 Elective -process for review and active panel management - New

AC 14 Elective – reviews and reconciles panels based on health plan or outside 
assignment - New
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Competency A
COMPETENCY A

The practice seeks to 
enhance access by 

providing appointments 
and clinical advice 
based on patients’ 

needs.
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Competency A Core Criteria

• AC 01 Access Needs and Preferences
• AC 02 Same-Day Appointments 
• AC 03 Appointments Outside Business Hours
• AC 04 Timely Clinical Advice by Telephone
• AC 05 Clinical Advice Documentation

Criteria 02 – 05 align with PCMH 2014 1A and 
1B 
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Competency A Elective Criteria
1 Credit Each

• AC 06 Alternative Appointments  
• AC 07 Electronic Patient Requests 
• AC 08 Two-Way Electronic Communication 
• AC 09 Equity of Access

 Criteria 06 – 08 align with PCMH 2014 1A 
and1C
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Competency A - AC 01 (Core) Access 
Needs & Preferences - New

• Evaluates patient access data (i.e., 
survey, patient interviews, comment 
box) to determine if existing access 
methods are sufficient for its population. 

• Alternative methods for access may 
include evening/weekend hours, types 
of appointments or telephone advice.

• Evidence = Documented process AND
evidence of implementation
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Polling Question

• In the past 12 months has your practice 
engaged clients in a focus group, advisory 
council, or other survey regarding access 
preferences?
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Competency A - AC 02 (Core)
Same Day Appointments

• Reserves time on the daily appointment schedule 
to accommodate patient requests for a same-day 
appointment for routine or for urgent care needs. 
Virtual Review to share schedule templates.

• Evidence = Documented process AND evidence 
of implementation.  

• Examples:  5 day report showing appointment 
availability OR use (Aligns with PCMH 2014 1A)

• May also use patient-reported access 
satisfaction, based on AC 01 data.
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Patient Centered Medical Home (PCMH 2014) Standards Training material is reproduced with permission from the 
National Committee for Quality Assurance (NCQA) website. Source: 
http://www.ncqa.org/Programs/Recognition/RelevanttoAllRecognition/RecognitionTraining/PCMH2014Standards.aspx. 
Last accessed: October 2015. 
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Source:  Turner House Children’s Clinic, 2015, used with permission.

Competency A - AC 02 (Core) 
Provides Same Day 
Appointments - Routine and 
Urgent
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Example – AC 02 Same-Day Access
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Competency A - AC 03 (Core)
Appointments Outside Business Hours 
• Offers routine and urgent care appointments 

outside typical business hours. For example, a 
practice may open for appointments at 7 a.m. 
or remain open until 8 p.m. on certain days or 
on open on alternating Saturdays.

• Evidence = *Documented process AND
evidence of implementation. Consider VR!

• Aligns with PCMH 2014 1A. *Documented 
process required only if practice does not 
provided extended access on-site.
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Competency A - AC 03 (Core) 
Appointments Outside Business Hours 
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Perfect Example Suitable for VR
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Competency A - AC 04 (Core)
Timely Clinical Advice by Telephone

• Patients can telephone the practice any time of 
the day or night and receive interactive (i.e., 
from a person, rather than a recorded 
message) clinical advice. 

• Clinical advice refers to a response to an 
inquiry regarding symptoms, health status or an 
acute/chronic condition.

• Evidence = Documented process defining 
timely AND report including 7 days of data.

• Aligns with PCMH 2014 1B
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Competency A - AC 05 (Core)
Documents Clinical Advice – Aligns with 

PCMH 2014 1B
• Documents clinical advice in the patient 

record, whether it is provided by phone 
or by secure electronic message during 
office hours and when the office is 
closed.

• Evidence = Documented process AND
two examples of documenting clinical 
advice (1 during office hours and 1 
after normal business hours as defined 
in AC 03). Consider Virtual Review
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Use Virtual Review
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Competency A - AC 06 (1 Credit)
Alternative Appointments Technology -

• The practice uses a mode of 
real-time communication (e.g., 
a combination of telephone, 
video chat, secure instant 
messaging). 

• Evidence = Documented 
process AND a report of the 
number and types of visits in a 
specified time period.
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AC 06 – Additional Detail

• Question:  We provide tele-health visits for our primary care patients in need 
of behavioral health services. This is the only type of technology-supported 
visit we provide. Is this enough to claim credit for the criteria?

• Answer:  Yes, due to the fact that behavioral health integration has become 
more and more important, scheduled telehealth appointments offered to 
primary care patients provided only for behavioral health services would 
meet the intent of AC 06. 
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Competency A - AC 07 (1 Credit)
Secure Electronic System for Patient 

Requests
• Patients use a secure electronic system to 

request appointments, prescription, refills, 
referrals and test results.

• Evidence = Must demonstrate at least two 
functionalities or provide guidance to patients 
on how to make such requests. Consider 
Virtual Review of examples.

• Aligns with PCMH 2014 1C
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Use Virtual Review
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Competency A - AC 08 (1 Credit)
Electronic Two - Way Communication

• Has a secure, interactive electronic 
system (website, patient portal, secure 
e-mail system) allowing two-way 
communication between the practice 
and patients/families/caregivers.

• Evidence = Documented process 
including expected response time AND
a report with 7 days of response time 
data

• Aligns with PCMH 2014 1B
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AC 08 Documented Process



39

Portal Response Time Report
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Competency A - AC 09 (1 Credit)
Equity of Access - New

• Evaluates whether identified health disparities 
demonstrate differences in access to care.

• Evidence = Evidence of implementation
• Example:  A report of how an identified group 

has lower rates of access to same day 
appointments, higher no-show rates, higher 
ED use, or lower satisfaction with access
than the general population.
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Competency A - AC 09 (1 Credit)
Equity of Access - New

• Question:  Can the information about the access needs of disparate 
populations served in AC09 be derived from the access to care evaluation 
and survey data required in AC 01?

• Answer:  The intent of AC 01 is to assess the access needs and 
preferences of your patient population. To get to the information needed 
you may need to review how you're currently obtaining patient feedback 
on access needs. For example, a patient survey may ask patients if 
they're able to get an appointment when needed, however, that question 
doesn't tell you when patients want to access the practice. The practice 
may be offering access when the majority of patients don't or aren't able 
to utilize it. This criteria is more about how/when patients would like to 
access appointments. 
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Competency A - AC 09 (1 Credit)
Equity of Access - New

• Answer (cont.):   An example for AC 09 might be if a practice identifies a 
vulnerable group, such as its homeless patient population, and then uses 
reports on access that it already monitors to stratify by that patient 
population and identify any possible health disparities in access; one 
example of this might be if the practice stratifies its report of no shows 
and sees that its homeless patient population has a higher no show rate 
than other patient groups.  
The intent of the elective criterion AC 09 is for the practice to (1) identify 
a vulnerable patient group through data collected through the patient 
medical record or community data, and then (2) review reports that 
monitor access to stratify and identify any disparities. 
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Competency B

Practices support continuity through 
empanelment and systematic access to 
the patient’s medical record.
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Competency B Criteria

• AC 10 Personal Clinician Selection (Core)
• AC 11 Patient Visits with Clinician/Team 

(Core)
• AC 12 Continuity of Medical Record 

Information (2 Credits)
• AC 13 Panel Size Review and Management 

(1 Credit)
• AC 14 External Panel Review and 

Reconciliation (1 Credit)
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Competency B - AC 10 (Core)
Personal Clinician Selection

• Gives 
patients/families/caregivers 
a choice of practitioner 
which emphasizes the 
importance of the patient-
clinician relationship.

• Evidence = Documented 
Process

• Aligns with PCMH 2014 2A
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AC 10 Example
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Competency B - AC 11 (Core)
Patient Visits with Clinician Team

• Establishes a goal for the proportion of visits a 
patient should have with the primary care 
provider and care team. 

• The goal should acknowledge that meeting 
patient preferences for timely appointments will 
sometimes be at odds with the ability to see 
their selected clinician.

• Evidence = Continuity report
• Aligns with PCMH 2014 2A
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Competency B - AC 11 (Core)
Patient Visits with Clinician Team
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Competency B - AC 12 (2 Credits) 
Continuity of Medical Record 

Information
• Makes patient clinical information available to on-

call staff, external facilities, and clinicians outside 
the practice, as appropriate, when the office is 
closed. 

• Access to medical records may include direct 
access to a paper or electronic record or 
arranging a telephone consultation with a 
clinician who has access to the medical record.

• Evidence = Documented process
• Aligns with PCMH 2014 1B
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Competency B - AC 13 (1 Credit)
Panel Management - New

• The practice has a process to review the number 
of patients assigned to each clinician and 
balance the size of each providers’ patient 
panel. 

• The American College of Family Physicians 
provides a tool for practices to use when 
considering and managing panel sizes: 
http://www.aafp.org/fpm/2007/0400/p44.pdf 

• Evidence = Documented process and a report

http://www.aafp.org/fpm/2007/0400/p44.pdf
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Competency B - AC 14 (1 Credit)  
External Panel Reconciliation - New

• The practice receives reports from outside 
entities such as health plans, ACOs and 
Medicaid agencies on the patients that are 
attributed to each clinician. 

• The practice has a process to review the reports 
and a process to inform those entities of the 
patients known or not known to be under the 
care of each clinician.

• Evidence = Documented process and evidence 
of implementation
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Recap – Core Competencies

• AC 01 – Access needs and preferences New
• AC 02 – Same-day appointments
• AC 03 – Appointments after – hours
• AC 04 – Timely clinical advice by phone
• AC 10 – Personal clinician selection
• AC 11 – Patient visits with clinician/team
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Questions?



Learning Objectives: 

• Identify high-risk patient needs in order to plan, manage, and coordinate 
patient care in partnership with patients, families, and caregivers. 

• Consider how to utilize patient information to collaborate with patients, 
families, and caregivers to develop a care plan that addresses barriers and 
incorporates preferences and lifestyle goals.

Join us for the Series!

Care Management and Support (CM)
Wednesday, August 8, 12-1 PM

REGISTER HERE

https://attendee.gotowebinar.com/register/1451941780341243649


Scholarship Opportunity: 
IHI National Summit

July 24  | 8:00 – 9:00 am
REGISTER HERE

Insights into Implementation Strategy: 
Diabetes Prevention

July 31  | 12:00 – 1:00 pm
REGISTER HERE

QI Strategies to Address 
Diabetes and Hypertension
August 3  |  12:00 – 1:00 pm

REGISTER HERE

NAHQ CPHQ Review Course
August 16-17  |  Seattle, WA

REGISTER HERE

Please complete the evaluation after the end of the session. 
Your feedback is appreciated!

Questions? Contact the WACMHC Practice Transformation Team at QualityImprove@wacmhc.org

Upcoming WACMHC Training
Lean Boot Camp Office Hours

July 16  | 12:00 – 1:00 pm
REGISTER HERE

https://attendee.gotowebinar.com/register/7807354283927469314
https://attendee.gotowebinar.com/register/7807354283927469314
https://register.gotowebinar.com/register/5641691310875711490
https://mynahq.nahq.org/Event?id=a0l1I000001gmENQAY
mailto:QualityImprove@wacmhc.org
https://attendee.gotowebinar.com/register/2009051126664967427
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