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What is PCMH? 

• How primary care is organized and delivered 

• Five functions and attributes: 

– Patient-centered 

– Comprehensive care 

– Coordinated care 

– Access to care 

– A systems-based approach to quality and safety 



Who are the Certifying Bodies 

• AAAHC Accreditation 

– PCMH Certification 

• NCQA/PCMH Accreditation 

• The Joint Commission 

 

Differences: On-site consultation vs. paper-
based work 



Why PCMH 

• Complex chronic care management 

– CMS proposed billing in the future 

• Provides quality care 

• Patient satisfaction 

• Provider satisfaction 

 

 



IPC 

• IPC 5 is the last round being provided by IHS 

• QILN – PCMH certifications focus of IHS 

• The Collaborative remains the same 

• IST remain to support efforts 

• Learning atmosphere, non-competitive, non-
punitive 

• Leadership guidance available for 
transformation work 



Working In A Scary Environment 



We Are Here To Help 

• Collaborate 

• Access all tools available 

• Don’t reinvent the wheel 

• Share senselessly and Steal shamelessly 

• Make it fit your organization 

• http://www.ihs.gov/ipc/ 

 



IPC 5 

• Open Enrollment October 1, 2013 

• Notification of New Teams November 18, 
2013 

• Pre-Work Begins December 3, 2013 

• IPC 5 Learning Session 1 March 2014 



Foundation Series 

• Data & Measurement 

• October 30, 2013, Noon ET/9 AM PT 

• Adobe Connect 



SDPI Update 
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SDPI Initiatives (DPP & HH) 

• No word yet on Congress re-authorizing SDPI 
beyond FY 2014 
– DPP & HH Initiatives: Article published in July 2013 

ADA Journal Diabetes Care 

– Translating the Diabetes Prevention Program Into 
American Indian and Alaska Native Communities 

– NOA FY 13 for budget period 9/30/13 – 9/29/14 
available to grantees 9/30/13 via GrantSolutions 

– http://www.ihs.gov/MedicalPrograms/Diabetes/in
dex.cfm?module=programsSDPIDPHH 



Community Directed Grants 

• FY 2014 Best Practice Addendum 

• Continuation process 

• 41 Grants in California totaling $8,698,479 

• 20 Best Practices to choose from 

• http://www.ihs.gov/MedicalPrograms/Diabet
es/index.cfm?module=programsSDPIcommuni
tyDirectedApp 

 



Diabetes Care and Outcomes Audit 
California Area IHS  Diabetes Audit  Summary Table  2008 – 2013* (6/25/13) 

 2008 2009  2010  2011 2012 2013 

                                N**= 4960 5172 5538 5605 6020 6002 

Std of Care in %       

A1c<7.0 44% 44%          42% 42% 44% 43% 

A1c<8     62 61 

BP < 130/<80 35 36 37 38 36 38 

BP <140/<90     68 69 

LDL<100 45 50 46 48 50 50 

HDL>50 (females)      26 (new) 

HDL>40 (males)      35 (new) 

Non-HDL <130 mg/dl      46 (new) 
A1c<8+LDL<100+BP<140/90      25 (new) 
Urine protein testing done  75 (new) 77 81 83 82 

UACR done 41 (new) 81 78 81(+1 U:PC) 80 82 

Both eGFR & UACR done      63 (new) 

eGFR>=30 & UACR done      77 (new) 

ACE use in pts w/HTN 71 71 74 75 74 72 
ACE use w/+Urine Protein     71 74 
Anti-platelet use in CVD      67% (new) 
Statin use in dx’d CVD      56% (new) 

Foot exam 72 75 68 74 72 72 

Eye exam 53 57 56 59 57 58 

Dental exam 52 52 52 54 52 55 

Diet education – all prov. 65 67 69 74 72 73 

Diet education - RD     33 29 

Exercise education 61 64 64 67 65 66 

Any diabetes education 80 84 85 89 87 87 

Depression screening 56 65 69 74 77 84 

Flu immun. 62(11)*** 60 57 56 57 58(9) 

PV immun. 82(6) 83 82 84 84 86 

Tet/D immun. 82(3) 83 83 86 88 90 

Hep B series     21 25 
       

Diagnosed CVD      28 (new) 

Diagnosed depression 25 27 24 25 26 27 

HTN Dx or Tx 75 77 78 79 79 80 

Tx: Diet & Exercise alone 23 22 19 19 19 19 
>=3 Glucose lowering meds      16 (new) 

% pts prescribed insulin     28 29 

       

Ht or Wt missing 1 1 2 1 2 2 

BMI>=30  76 76 76 77 76 75 

Undoc. A1c 7 7 7 6 5 4 

No date of dm diagnosis 5 5 5 5 4 2 

BP undetermined # 13 13 6 # 6 5 6 

Current tob user 23 23 25 28 28  24 
Pos urine  protein/albumin     25 23 
eGFR 30-59 (‘Stage 3’ CKD)    12 12 11 

TB status unknown 32 32 33 33 34 35 
* selected data items only; all data in percentages except for N; Year is title is reporting year, ie, “2013 DM Audit” 
data is from CY2012 
**Calif. Clinics audit 100% of Active Diabetes Pts. (Active=AI/AN w/at least 1 medical visit for diab care in audit year) 
***numbers in parentheses are percent refusals       
 #Blood pressure measurements required was changed from 3 to 2 in 2010 



Report To Congress 

• May be downloaded from this URL: 

– http://www.ihs.gov/MedicalPrograms/Diabetes/in
dex.cfm?module=programsSDPIRTC 

– Current report is 2011 about SDPI Activities and 
Outcomes of Community Directed and 
Demonstration Projects 

 

http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=programsSDPIRTC
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=programsSDPIRTC
http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=programsSDPIRTC


CAO Portal 



Trainings Available 

• Required trainings – DDTP 

• Optional trainings – Program’s choice 

• CAN-DO webinars 

– Annual themes 

– Educational focus 

– Collaboration encouraged among California 
programs 



TLDC Representatives 

• Rosemary Nelson, Primary I – Alturas 

• Dominica Valencia, Primary II – Santa Ynez 

 




