
A PCMH 2014 Standards Structure 

Standard Statement. A brief statement of the standard’s purpose. 

Element. The scored component of a standard that provides details about performance 

expectations.  NCQA evaluates each element in a standard to determine how well the practice 

meets the element’s requirements. 

Of the 27 elements in PCMH 2014, 6 are must-pass elements.  Refer to PCMH 2014 MUST PASS 

Elements for more information. 

Factor. A scored item in an element.  For example, an element may require the practice to 

demonstrate that its policies and procedures include four specific items; each item is a factor. 

When an element includes multiple numbered factors, the scoring indicates the number of 

factors that the practice must meet to achieve each scoring level. 

A critical factor is required for practices to receive more than minimal points – or, for some 

factors, any points.  Critical factors are identified in the scoring section of the element. 

Scoring. The level of performance the practice must demonstrate to receive a specified 

percentage of element points.  Each element has up to five possible scoring levels (100%, 75%, 

50%, 25%, and 0%). 

Explanation. Specific requirements that the practice must meet and guidance for demonstrating 

performance against the factor.  The explanation provides detailed information to the practice 

about what NCQA looks for, how the element relates to other elements, terms used and the 

evaluation process. 

Examples. Required documentation.  Describes the evidence practices must submit to 

demonstrate performance against specific elements.  The list of documentation sources in each 

element is not prescriptive, nor does it exclude other potential sources.  There may be acceptable 

alternatives that demonstrate performance. 

The practice must show documentation of policies and procedures that have been in place for at 

least 3 months.  Generally, data should be no more than 12 months old.   



 

Type of Documentation. The practice may use four basis types of documentation to demonstrate 

performance: 

1. Documented process.  Written statements describing the practice’s policies and 

procedures (e.g., protocols or other documents describing actual processes or forms 

[referral forms, checklists, flow sheets]).  The documented process must include a date of 

implementation or revision (at least three months prior to submission of the Survey Tool). 

2. Reports.  Aggregated data showing evidence of action, including manual and 

computerized reports the practice produces to manage its operations, such as a list of 

patients who are due for a visit or test. 

3. Records or files.  Actual patient files or registry entries that document an action.  Files are 

a source for estimating the extent of performance against an element.  There are two way 

to measure performance: 

 A query of electronic files yielding a count, or 

 The sample selection process provided by NCQA – instructions for choosing a 

sample and a log for reviewing records are in the Record Review Workbook, 

attached to the PCMH Web-based Survey tool. 

4. Materials.  Prepared materials the practice provides to patients or clinicians (e.g., clinical 

guidelines, self-management and educational resources such as brochures, Web sites, 

videos and pamphlets). 

 


