
Two topics in one email today: 
 

PCMH Site Visit Prep:  NPO has been advised that we will have a minimum of two PCP and two 
specialist site visits this spring/summer.   Last week, an anecdote about a practice was shared 
with us that we wanted to share with you before these site visits.   At a PCP office, a patient 
asked the front office staff person if the practice was PCMH designated.  The front office staff 
person said yes.  The patient asked what that really meant.   The front office staff person 
pointed to a brochure about PCMH – that was the entire response. 
 
There are a couple of capabilities, detailed below, that address this. 
 

1.1 Practice unit has developed PCMH-related patient communication tools, has trained 
staff, and is prepared to implement patient-provider partnership with each current 
patient, which may consist of a signed agreement or other documented patient 
communication process to establish patient-provider partnership 
 
4.1 Practice Unit leaders and staff have been trained/educated and have comprehensive 
knowledge of the Patient-Centered Medical Home and Patient Centered Medical Home-
Neighbor models, the Chronic Care model, and practice transformation concepts  

PCP Guidelines:  
a. Training content should include comprehensive information about the 
Chronic Care Model  

i. Reference information provided at the Improving Chronic Illness 
Care website: http://www.improvingchroniccare.org  

b. Training/educational activity is documented in personnel or training records, 
and content material used for training is available for review.  
a. Training occurs at time of hire for new staff, and is repeated at least annually 
for all staff  
c. Process is in place to ensure all staff are apprised of changes in the 
PCMH/PCMH-N Interpretive Guidelines, and of the capabilities that have been 
implemented by the practice  

 

In a PCMH designated practice, there is an expectation that all staff know what PCMH is and 
how it is operationalized.   Ideally, the front office staff should have a 2-3 line statement they 
can share with what PCMH is and what it means to the patient.   They could then refer the 
patient to a clinical team member for further discussion, if needed.  Before site visits start, 
please make sure that your practice’s staff could address this question from a patient in a 
helpful, knowledgeable manner.   Please let us know if NPO can assist. 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.improvingchroniccare.org/


 
 
Advance Care Planning:  Munson Family Practice is promoting Advance Care Planning to its 
patients via the following: 
 

MFPC will be offering an advance care planning group visit for our patients on xxxx, 
xxxxth from 2-4 pm.  The visit is of no charge to the patient.  They are encouraged to 
bring their significant other or support person.  Stephanie VanSlyke, RN, Advanced Care 
Planning Coordinator and Ethics Consultant will be leading this visit.  The goal is to help 
our patients start the ACP discussion with their loved ones and answer any ACP 
questions.  She will also assist them in filling out our new Advanced Care Planning 
Packets.  There will be a follow up visit on xxxxx (about 3-4 weeks later) from 2-4 to 
review their completed packets.  It is not mandatory to attend the second visit, but 
highly encouraged.  You can enroll your patients in this class by having them sign up at 
checkout.   

 
If you would like to contact Stephanie about this for your practice, her email is 
SVANSLYKE@mhc.net 

 
Thank you for providing high quality care to your patients! 
 
 
Kris  

Kris Elliott, MS, CPHIMS 
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