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Patient-Centered Access and Continuity (AC)
The PCMH model expects continuity of care. Patients/families/
caregivers have 24/7 access to clinical advice and appropriate
care facilitated by their designated clinician/care team and
supported by access to their medical record. The practice
considers the needs and preferences of the patient population
when establishing and updating standards for access.
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AC Competency A

AC –
Competency A

The practice seeks to enhance access by providing appointments and
clinical advice based on patients’ needs.

Criteria

Criteria Description

Required Evidence

Crosswalk to
2014

AC 01*
(Core)

Access Needs and Preferences: Assesses the
access needs and preferences of the patient
population.

Documented process
AND Evidence of
implementation

No equivalent
*New

AC 02
(Core)

Same-Day Appointments: Provides same-day
appointments for routine and urgent care to meet
identified patient needs.

Documented process
AND Evidence of
implementation

1A1

AC 03
(Core)

Appointments Outside Business Hours: Provides
routine and urgent appointments outside regular
business hours to meet identified patient needs.

Documented process
AND Evidence of
implementation

1A2

AC 04
(Core)

Timely Clinical Advice by Telephone: Provides
timely clinical advice by telephone.

Documented process
AND Report

1B2
4

AC –
Competency A

The practice seeks to enhance access by providing appointments and
clinical advice based on patients’ needs.

(continued)

Criteria

Criteria Description

Required Evidence

Crosswalk
to 2014

AC 05
(Core)

Clinical Advice Documentation: Documents clinical
advice in patient records and confirms clinical advice and
care provided after-hours does not conflict with patient
medical record.

Documented process
AND Evidence of
implementation

1B4

AC 06
(1 Credit)

Alternative Appointments: Provides scheduled routine or
urgent appointments by telephone or other technologysupported mechanisms.

Documented process
AND Report

1A3

AC 07
(1 Credit)

Electronic Patient Requests: Has a secure electronic
system for patient to request appointments, prescription
refills, referrals and test results.

Evidence of
implementation

1C6
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(continued)

Criteria

Criteria Description

Required Evidence

Crosswalk to
2014

AC 08
(1 Credit)

Two-Way Electronic Communication: Has a secure
electronic system for two-way communication to
provide timely clinical advice.

Documented process
AND Report

1C5, 1B1,3

AC 09 *
(1 Credit)

Equity of Access: Uses information about the
population served by the practice to assess equity of
access that considers health disparities.

Evidence of
implementation

No equivalent
*New
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AC 01 (Core) Access Needs and Preferences:
Assesses the access needs and preferences of the patient
population. *New
• The practice evaluates patient access from collected 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.
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AC 02 (Core) Same-Day Appointments:
Provides same-day appointments for routine and urgent care
to meet identified patient needs.
• The practice reserves time on the daily appointment schedule to accommodate
patient requests for a same-day appointment for routine and for urgent care
needs. The time frames allocated for these appointment types are determined by
the practice and based on the needs of the patient population, as defined in AC
01.
• The evidence may include a 5-day schedule to demonstrate that appointments
are available or a report demonstrating which same-day appointments were
used. The evidence may be significant patient-reported satisfaction with access,
based on AC 01 data.
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AC02
5 day schedule o
report showing
routine and
urgent

AC 02 and AC 10 – Excerpt of a Policy on Same-Day Appts and Personal Clinician

Need to
specify
“routine and
urgent needs”
Need to
further define
appointment
types

AC 03 (Core) Appointments Outside Business Hours:
Provides routine and urgent appointments outside regular business hours to
meet identified patient needs.
• The practice recognizes that patients’ care needs are not confined to normal
operating hours, and therefore 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 open on alternating Saturdays. A
documented process is not required if extended hours are provided at the practice
site.
• A practice that cannot provide care outside regular business hours (e.g., a small
practice with limited staffing) may arrange for patients to schedule appointments
with other facilities or clinicians. The practice may use an urgent care center in the
same health system for urgent and routine appointments outside regular business
hours, or an urgent care center in the community that has access to patient records.
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AC 03 (Core) continued

• Providing extended access does not include:
• Offering appointments when the practice would otherwise be closed for
lunch.
• Offering daytime appointments when the practice would otherwise close
early (e.g., a Friday afternoon or holiday).
• Utilizing an ER or urgent care facility that is unaffiliated with the practice.
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AC 04 (Core) Timely Clinical Advice by Telephone:
Provides 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. Providing advice outside of appointments helps reduce unnecessary
emergency room and other utilization. A recorded message referring patients to 911 when
the office is closed is not sufficient.
• Clinicians return calls in a time frame determined by the practice. Clinical advice must be
provided by qualified clinical staff, but may be communicated by any member of the care
team, as permitted under state licensing laws. NCQA reviews a report summarizing the
practice’s expected response times and how it monitors its performance against
standards for timely response. The practice must present data on at least 7- days of such
calls.
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AC 04
Documented
Process
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AC 04 –
Timely Clinical
Advice by Telephone
Call Log example

AC 04 –
Timely Clinical
Advice by Telephone
Call Logs example

AC 05 (Core) Clinical Advice Documentation:
Documents clinical advice in patient records and confirms clinical advice
and care provided after-hours does not conflict with patient medical
record.
• The practice documents all 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. If a practice uses a system of documentation outside the medical record for
after-hours clinical advice, or provides for after-hours care without access to the
patient’s record, it reconciles this information with the medical record on the next
business day. The evidence includes two examples of documenting the clinical
advice (1 during office hours and 1 after normal business hours as defined in AC 03).
• The reconciliation evaluates if clinical advice or care provided after-hours conflicts
with advice and care needs previously documented in the medical record and
addresses any identified conflicts.
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AC 05 – Clinical
Advice
Documentation:
Example of
response to call
documented in
patient record

AC 05, AC12 –
Example of
Call/Email
Policies for
Documentation
and Availability

AC 06 (1 Credit) Alternative Appointments:
Provides scheduled routine or urgent appointments by telephone or
other technology-supported mechanisms.
• The practice uses a mode of real-time communication (e.g., a
combination of telephone, video chat, secure instant messaging) in
place of a traditional in-person office visit with a clinician or care
manager. The practice provides a report of the number and types of
visits in a specified time period.
• Unscheduled alternative clinical encounters, including clinical advice
by telephone and secure electronic communication (e.g., electronic
message, website) during office hours do not meet the requirement. An
appointment with an alternative type of clinician (e.g., diabetic
counselor) does not meet the requirement.
24

AC 07 (1 Credit) Electronic Patient Requests:
Has a secure electronic system for patient to request
appointments, prescription refills, referrals and test results.
• Patients can use a secure electronic system (e.g., website, patient
portal, email) to request appointments, prescription refills, referrals
and test results. The practice must demonstrate at least two
functionalities or provide patients with guidelines for at least two
types of these requests that can be made electronically.
• Electronic patient requests provide another means to provide
access for services
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AC 07 –
Multifunctional
Secured
Interactive
Patient Portal

AC 08 (1 Credit) Two-Way Electronic Communication:
Has a secure electronic system for two-way communication to provide
timely clinical advice.
• The practice has a secure, interactive electronic system (e.g., website, patient
portal, secure email system) that allows two-way communication between the
practice and patients/families/ caregivers, as applicable for the patient. The
practice can send and receive messages to and from patients.

• NCQA reviews a report summarizing the practice’s expected response times
and how it monitors its performance against standards for timely response.
The practice must present data on at least 7- days of such activity. The report
may be system generated. The practice defines the time frame for a response
and monitors the timeliness of responses against the practice’s time frame.
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AC 09 (1 Credit) Equity of Access:
Uses information about the population served by the practice to assess equity of access
that considers health disparities.
• Knowing whether groups of patients experience differences in access to health care can help
practices focus efforts to address the inequity. The practice evaluates whether identified
health disparities demonstrate differences in access to care. An example of how a practice
may demonstrate this is through a report of how an identified group of patients has lower
rates of access to same day appointments, higher no show rates, greater ER use, or lower
satisfaction with access than the general patient population.
• Healthy People 2020 defines health disparity as “a particular type of health difference that is
closely linked with social, economic, and/or environmental disadvantage. Health disparities
adversely affect groups of people who have systematically experienced greater obstacles to
health based on their racial or ethnic group; religion; socioeconomic status; gender; age;
mental health; cognitive, sensory, or physical disability; sexual orientation or gender identity;
geographic location; or other characteristics historically linked to discrimination or exclusion.”
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Things that Could Trip You Up
• AC 01 (Core)
• Same day appointments versus open access
• Evidence of appointment availability and use
• AC 06 (1 Credit)
• NCQA clarification on acceptable alternative clinical
encounters
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FAQ’s Patient Centered Access
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Are same-day appointment supposed to be available for each
provider? What if the practice has one provider (but not all) who
covers same-day appointments at that site? (AC 02)?
• There is no requirement that all providers have same-day
appointments. Many sites do exactly what you are suggesting and
have a dedicated provider at specific times for same-day or walk-in
appointments and that meets the intent of the criteria.

• Make sure to highlight in documentation that the same day
appointments are for both ACUTE/URGENT and ROUTINE.
• Report must show both availability and use of the same-day
appointments.

We have a walk-in clinic. Does this meet the intent of
same day access? AC 02
• A clinic may provide walk-in hours in addition to same day
appointments; however, providing walk-in hours alone does
not meet the requirement for same day appointments.

Do we have to show the difference between urgent and
routine same day appointments? (AC 02)
• Yes. Centers need a documented process for making appointments
available for both urgent and routine issues. The policy states time
requirements and defines 'routine' and 'urgent’.
• For example, the practice has a policy that urgent issues are seen
immediately and routine visits (e.g. new patient physicals, return visit
exams for minor acute and chronic conditions) are scheduled within
seven days. The practice describes how it triages patients to determine
the urgency of the request and how triage considers patient care need
and preference.

Can clinics give 'first priority' for same-day scheduling for
'urgent appointments'? Or do they have to treat routine
and urgent the same? (AC 02)
• Yes, it is ok to give priority for same day scheduling for urgent
appointments.
• What NCQA is looking for is for your practice to reserve slots for
same day appointments. These slots are to be used for routine
and urgent care. An example of this is that your policy holds 5
same day appointment slots each day that are used for routine
and urgent care. If you have this, then this would meet the
intent of the criteria.

How do you define “routine” visits? (AC 02)
• NCQA provides examples but does not ‘define’ appointment types. They leave it to the
clinic to ‘define’ process and ‘define’ appointment types for scheduling routine and
urgent same day appointments. If you have defined ‘urgent’, you can define routine as
everything else - with a list of exceptions that you can define. This example comes from
NCQA:
• Urgent Care (Acute Illness) - Patients will be seen same day of request with physician, PA or NP if
call is before 2. If nothing available, patient will be directed to triage nurse for recommendation.
• Routine Care (Chronic Conditions) Patient is scheduled within 24 hours with physician, NP or PA.
Patients will be seen same day of request with physician, PA or NP if call is before 2. No more
than 3 day time lapse unless requested by the patient.
• Wellness Care (Physical/WWE) Patient is scheduled within 8 weeks of request with physician, PA
or NP. With exception of those patients seen prior to one calendar year from that time.

• Note: Routine same day does not need to include physicals or new patients. Those can
be included in another category of appointment types.

How many same day appointments do you have to
have? (AC 02)
• The intent of this criteria is that clinics provide same day
appointments for both routine and urgent care to meet the
needs of identified patients. Visits do not have to be reserved
every day or with every provider.
• Note: 'walk-in' hours do not meet the intent.
• Note: Routine same day does not need to include physicals or
new patients. Those can be included in another category of
appointment types.

What is the definition of "timely"? (AC 04, 08)
• "Timely" is defined by the applying organization. NCQA stipulates that the
practice must define their version of "timely," and measure performance against
that standard.
• NCQA leaves the definition of "timely" for the practice to decide, based on the
needs of its population, but the practice must have a written policy for defining
timely response to calls (AC04) and e-mails (AC08), which may categorize the
types of requests and appropriate response times.
• The practice must also monitor and demonstrate the policy’s implementation
(e.g., a written policy on 24–48 hours for response to a nonurgent message,
along with a report that shows a summary of response times.)
AAP Resources: Managing Telephone Calls in Pediatric Practice (AAP Practice
Management Online [PMO] resource):

Our medical director calls patients and offers advice,
especially during the set aside admin hours. Would that
suffice for AC 06?
• Unscheduled alternative clinical encounters, including clinical
advice by telephone and secure electronic communication (e.g.,
electronic message, Web site) during office hours do not meet the
requirement.

• To get credit for alternative clinical encounters, the medical director
would need to have made a pre-scheduled telephone, or video
chat appointment with the patient. For documentation, you need a
documented process and review of a 30-day calendar period
showing the alternative clinical encounters on the schedule. (AC06
requires telephone or technology supported visit)

Does a Telemedicine Visit count as an alternative clinical
encounter for AC 06? (AC06 requires telephone or technology supported visit)
• The practice must provide a scheduled, clinical encounter that takes place of a
traditional, one-on-one in person office visit with a primary care clinician. This
may include a combination of a scheduled telephonic clinical visit, a scheduled
clinical video chat visit, and electronic instant messaging.
• These examples are not exhaustive of what could be considered an
appropriate alternative clinical encounter. A telemedicine visit with a clinician
where the patient comes to the practice and communicates via video
conferencing/telemedicine equipment could be considered an alternative visit
if they see a clinician who meets NCQA requirements.
(Continued on next slide)

Does a Telemedicine Visit count as an alternative clinical
encounter for AC 06? (AC06 requires telephone or technology supported visit)
• NCQA defines clinicians as those who hold a current, unrestricted license as a
doctor of medicine (MD), doctor of osteopathy (DO), advanced practice
registered nurse (APRN), or physician assistant (PA). APRNs (including nurse
practitioners, clinical nurse specialists) and PAs who do not have/share a
panel of patients would not qualify as a clinician.
• NOTE: NCQA recently updated their policy regarding Telepsychiatry. “We will
accept a tele-psychiatry visit as an alternative visit type if the behavioral health
provider conducting the visit is at least partially integrated with the practice site
(i.e., they share at least partial access to the same systems and patient
records). Because integration of behavioral health is such a critical part of
patient care, we want to be sure to accommodate practices when they present
such innovative solutions to access."

Questions?
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Announcements
• PCMH Development webinar schedule:
•
•
•
•
•

February 13th - AC Competency B and TC Competency C
March 13th - CM Competency A and B
April 10th - CC Competency A and B
May 8th - CC Competency C
June 12th - QI Competency A, B and C
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http://chcleadership.com/pcmh-resources/
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Request Support
Your PCMH Support Team:
Caitlin Feller, Terry Laine, Sherrina Gibson
Online:
http://chcleadership.com/support/
Phone:
804-673-0166

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