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How are States and evaluators measuring medical homeness in the CHIPRA Quality Demonstration Grant Program?

Background 
The patient centered medical home 
(PCMH) model originated in the 
pediatric community and has 
seen renewed popularity in recent 
�H�•�R�U�W�V���W�R���L�P�S�U�R�Y�H���T�X�D�O�L�W�\���R�I���F�D�U�H���I�R�U��
�F�K�L�O�G�U�H�Q��1 The Agency for Healthcare 
Research and Quality (AHRQ) 
and several professional societies 
agree on the general characteristics 
of a medical home, which include 
accessible, coordinated, continuous, 
comprehensive, and patient-centered 
�F�D�U�H��2 However, each concept can be 
�G�H�À�Q�H�G���G�L�•�H�U�H�Q�W�O�\���D�F�U�R�V�V���G�L�Y�H�U�V�H���F�O�L�Q�L�F�V����
practices, and patient populations, 
and as a result, many medical home 
assessment or recognition tools 
�K�D�Y�H���H�P�H�U�J�H�G���R�Y�H�U���W�L�P�H��3 Each tool 
includes unique questions to capture 
�D���J�L�Y�H�Q���F�R�Q�F�H�S�W���D�Q�G���S�O�D�F�H�V���G�L�•�H�U�H�Q�W��
�H�P�S�K�D�V�L�V���R�Q���V�S�H�F�L�À�F���D�W�W�U�L�E�X�W�H�V����
�7�K�H���X�V�H���R�I���G�L�•�H�U�H�Q�W���W�R�R�O�V���S�U�H�Y�H�Q�W�V��
“apples-to-apples” comparisons 
across demonstration projects, thus 
making any evaluation less useful 
�I�R�U���S�R�O�L�F�\�P�D�N�H�U�V���D�Q�G���U�H�V�H�D�U�F�K�H�U�V����
Nonetheless, measurement of medical 
homeness—the extent to which a 
practice exhibits the attributes of a 
medical home—is critical to: 

�������(�Y�D�O�X�D�W�L�Q�J���Z�K�H�W�K�H�U���G�H�P�R�Q�V�W�U�D�W�L�R�Q�V��
and pilots actually transform clinics 
�D�Q�G���S�U�D�F�W�L�F�H�V���L�Q�W�R���P�H�G�L�F�D�O���K�R�P�H�V��

�������8�Q�G�H�U�V�W�D�Q�G�L�Q�J���Z�K�H�W�K�H�U���V�X�F�K��
�W�U�D�Q�V�I�R�U�P�D�W�L�R�Q�V���D�•�H�F�W���N�H�\���K�H�D�O�W�K�� 
care outcomes such as access, quality, 
�R�U���F�R�V�W�V����

Twelve States are using CHIPRA 
Quality Demonstration Grant Program 
funding to design and implement 
PCMHs for child-serving practices, 
including pediatric and family practices 
�D�Q�G���)�H�G�H�U�D�O�O�\���4�X�D�O�L�À�H�G���+�H�D�O�W�K���&�H�Q�W�H�U�V��
���)�4�+�&�V����
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leveraged its prior work with 
commercial and Medicaid health 
�S�O�D�Q�V���W�R���E�H���R�Q�H���R�I���W�K�H���À�U�V�W���W�R���G�H�Y�H�O�R�S��
�D���P�H�G�L�F�D�O���K�R�P�H���U�H�F�R�J�Q�L�W�L�R�Q���W�R�R�O�����7�R��
date, the NCQA 2008 tool has been 
used most frequently in evaluations 
�R�I���P�H�G�L�F�D�O���K�R�P�H���G�H�P�R�Q�V�W�U�D�W�L�R�Q�V��8 

• Alignment with other medical home 
initiatives underway in their State 
�X�V�L�Q�J���W�K�H���1�&�4�$���W�R�R�O���Z�D�V���G�H�V�L�U�D�E�O�H����
�7�K�L�V���F�R�Q�V�L�V�W�H�Q�F�\�����������V�H�Q�G�V���D���X�Q�L�À�H�G��
message to practices about what a 
medical home is and how it will  
be measured and (2) eliminates 
burden on practices that might 
�D�U�L�V�H���L�I���G�L�•�H�U�H�Q�W���W�R�R�O�V���D�U�H���X�V�H�G���L�Q��
initiatives by Medicaid,  CHIP, or 
commercial insurers, given that most 
practices serve children covered by 
�P�X�O�W�L�S�O�H���S�D�\�H�U�V��

•  

http://www.medicalhomeimprovement.org/knowledge/practices.html
http://www.ncqa.org/tabid/631/Default.aspx
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cross-state impact analysis would not be 
�I�H�D�V�L�E�O�H��

Modi�cations to the Medical Home 
Index produced a viable measure for 
cross-state comparisons 
To enable a cross-state impact 
evaluation of the PCMH 
demonstrations, the national evaluation 
team asked selected States to collect 
supplemental data on medical 
homeness using a reliable and valid 
measurement tool that would be 
responsive to changes over the grant 
�S�H�U�L�R�G�����3�U�R�M�H�F�W���V�W�D�•���L�Q���P�D�Q�\���6�W�D�W�H�V��
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States (Alaska, Massachusetts, North 
�&�D�U�R�O�L�Q�D�����2�U�H�J�R�Q�����6�R�X�W�K���&�D�U�R�O�L�Q�D�����:�H�V�W��
Virginia) provided baseline data to the 
�Q�D�W�L�R�Q�D�O���H�Y�D�O�X�D�W�L�R�Q���W�H�D�P���I�R�U���W�K�L�V���D�Q�D�O�\�V�L�V����
The data presented here were collected 
between July 2011 and May 2012, and 
methods for selecting demonstration 
practices and collecting data varied 
�D�F�U�R�V�V���6�W�D�W�H�V�����(�D�F�K���6�W�D�W�H���V�R�X�J�K�W���W�R��
include practices that varied along key 
dimensions, such as size, ownership, 
and geographic location, but selected 
�S�U�D�F�W�L�F�H�V���G�R���Q�R�W���Q�H�F�H�V�V�D�U�L�O�\���U�H�Á�H�F�W���W�K�H��
�P�L�[���R�I���S�U�D�F�W�L�F�H�V���L�Q���H�D�F�K���6�W�D�W�H���D�V���D���Z�K�R�O�H����
As a result, the results presented in this 
Highlight should not be interpreted as 
representative of all practices in these 
States or child-serving practices more 
�J�H�Q�H�U�D�O�O�\��11

�7�Z�H�Q�W�\���À�Y�H���L�Q�W�H�U�Y�H�Q�W�L�R�Q���S�U�D�F�W�L�F�H�V��
in two States (Massachusetts, North 
Carolina) completed the full MHI, while 
38 intervention practices in four States 
���$�O�D�V�N�D�����2�U�H�J�R�Q�����6�R�X�W�K���&�D�U�R�O�L�Q�D�����:�H�V�W��
�9�L�U�J�L�Q�L�D�����F�R�P�S�O�H�W�H�G���W�K�H���0�+�,���5�6�)�����,�Q��
this analysis, we consider only the 14 
questions in the MHI-RSF, even if the 
�S�U�D�F�W�L�F�H���V�X�E�P�L�W�W�H�G���W�K�H���I�X�O�O���0�+�,�����7�D�E�O�H������
describes the standardized total scores 
for the MHI-RSF across 63 intervention 
�S�U�D�F�W�L�F�H�V�����7�K�H���V�W�D�Q�G�D�U�G�L�]�H�G���W�R�W�D�O���V�F�R�U�H��
adds the scores across all questions on 

the MHI-RSF and assigns a value on a 
scale of 0-100, with 100 representing the 
�K�L�J�K�H�V�W���G�H�J�U�H�H���R�I���P�H�G�L�F�D�O���K�R�P�H�Q�H�V�V��12 
�3�U�D�F�W�L�F�H���V�F�R�U�H�V���U�D�Q�J�H�G���I�U�R�P�������������W�R��
�������������D�Q�G���W�K�H���P�H�D�Q���R�I�������������U�H�Á�H�F�W�V���W�K�H��
�D�Y�H�U�D�J�H���V�F�R�U�H���D�F�U�R�V�V���W�K�H���S�U�D�F�W�L�F�H�V����
�7�K�H���P�H�G�L�D�Q���V�F�R�U�H���R�I�������������L�Q�G�L�F�D�W�H�V��
that half of all practices scored below 
�W�K�L�V���O�H�Y�H�O�����2�Y�H�U�D�O�O�����W�K�H���G�D�W�D���V�X�J�J�H�V�W��
that while some practices had a high 
level of medical homeness before the 
demonstration program, many practices 
�K�D�Y�H���V�X�E�V�W�D�Q�W�L�D�O���U�R�R�P���W�R���L�P�S�U�R�Y�H��

Table 3 also includes the overall and 
�G�R�P�D�L�Q���P�H�D�Q���V�F�R�U�H�V�����7�K�H�V�H���V�F�R�U�H�V��
average the scores across questions 
on the entire survey and within each 
�G�R�P�D�L�Q��13���2�Q���D���V�F�D�O�H���R�I�������������W�K�H���D�Y�H�U�D�J�H��
�R�Y�H�U�D�O�O���V�F�R�U�H���Z�D�V�����������D�Q�G���W�K�H���D�Y�H�U�D�J�H��
�G�R�P�D�L�Q���V�F�R�U�H�V���U�D�Q�J�H�G���I�U�R�P���D���O�R�Z���R�I����������
for quality improvement to a high of 
���������I�R�U���G�D�W�D���P�D�Q�D�J�H�P�H�Q�W�����7�K�L�V���L�Q�G�L�F�D�W�H�V��
that there are larger opportunities for 
improvement in some domains, but that 
�I�X�U�W�K�H�U���S�U�R�J�U�H�V�V���L�V���S�R�V�V�L�E�O�H���L�Q���D�O�O���D�U�H�D�V��������

Conclusions
CHIPRA demonstration States selected 
�G�L�•�H�U�H�Q�W���D�V�V�H�V�V�P�H�Q�W���W�R�R�O�V���E�D�V�H�G���R�Q���D��
variety of factors, including other medical 
home activities in the State, the target 
population for the medical 

home intervention, and properties of the 
�W�R�R�O�V���W�K�H�P�V�H�O�Y�H�V�����7�K�H���F�K�R�L�F�H���R�I���G�L�•�H�U�H�Q�W��
tools creates numerous challenges for 
policymakers and researchers, but by 
developing the MHI-RSF, the national 
evaluation team was able to generate 
the consistent measure of medical 
homeness needed for its future cross-
�V�W�D�W�H���T�X�D�Q�W�L�W�D�W�L�Y�H���H�Y�D�O�X�D�W�L�R�Q�����3�U�H�O�L�P�L�Q�D�U�\��
analysis suggests that the MHI-RSF 
provides a valid and reliable measure 
of medical homeness, and baseline data 
indicate variation in the level of medical 
�K�R�P�H�Q�H�V�V���D�F�U�R�V�V���S�U�D�F�W�L�F�H�V�����7�K�L�V���V�X�J�J�H�V�W�V��
that there is room for improvement as 
a result of the CHIPRA demonstration 
�S�U�R�M�H�F�W�V�����0�R�U�H�R�Y�H�U�����E�\���X�V�L�Q�J���W�K�H���0�+�,��
RSF, the national evaluation will be able 
to provide policymakers and program 
directors with useful information about 
�W�K�H���U�H�O�D�W�L�Y�H���V�X�F�F�H�V�V���R�I���G�L�•�H�U�H�Q�W���D�S�S�U�R�D�F�K�H�V��
�W�R���H�Q�K�D�Q�F�L�Q�J���P�H�G�L�F�D�O���K�R�P�H�V���I�R�U���F�K�L�O�G�U�H�Q��

Implications
�6�W�D�W�H���S�U�R�J�U�D�P���V�W�D�•���D�U�H���R�I�W�H�Q���I�D�F�H�G���Z�L�W�K��
�G�L�€�F�X�O�W���G�H�F�L�V�L�R�Q�V���D�E�R�X�W���W�K�H���E�H�V�W���V�W�U�D�W�H�J�L�H�V��
�I�R�U���W�U�D�F�N�L�Q�J���W�K�H�L�U���H�•�R�U�W�V���W�R���L�P�S�O�H�P�H�Q�W��
�P�H�G�L�F�D�O���K�R�P�H�V�����6�H�O�H�F�W�L�Q�J���D�Q���D�S�S�U�R�S�U�L�D�W�H��
tool for assessing medical homeness 
is critical, but there is no consensus on 
�W�K�H���E�H�V�W���W�R�R�O���I�R�U���D�Q�\���J�L�Y�H�Q���V�F�H�Q�D�U�L�R�����7�K�H��
experience of the demonstration States 
suggests the following: 

•  NCQA is a leader in medical home 
recognition, and its tool is often used for 
consistency with other medical home 
�L�Q�L�W�L�D�W�L�Y�H�V���D�Q�G���I�R�U���W�K�H���Y�H�U�L�À�H�G���U�H�V�X�O�W�V��
�S�U�R�Y�L�G�H�G���E�\���L�W�V���G�R�F�X�P�H�Q�W�D�W�L�R�Q���S�U�R�F�H�V�V��

•  �7�K�H���0�+�,���Z�D�V���G�H�V�L�J�Q�H�G���V�S�H�F�L�À�F�D�O�O�\���W�R��
assess attributes of the medical home for 
children, particularly for children with 
�V�S�H�F�L�D�O���K�H�D�O�W�K���F�D�U�H���Q�H�H�G�V�����&�R�P�S�D�U�H�G��
with the formal NCQA application 
process, the MHI’s low cost and ease of 
administration could make it attractive 
�X�Q�G�H�U���F�H�U�W�D�L�Q���F�L�U�F�X�P�V�W�D�Q�F�H�V��

Evaluation Highlight No. 2, May 2013 
The National Evaluation of the
CHIPRA Quality Demonstration Grant Pr ogram

  Mean (SD) Minimum Median Maximum

Standardized total score 56.1 (11.4) 32.1 53.6 91.1

Overall mean score 4.5 (0.9) 2.6 4.3 7.3

Domain mean scores

Organizational capacity 4.5 (1.1) 1.0 4.3 6.7

Chronic condition management 4.5 (0.9) 3.0 4.3 7.5

Care coordination 4.5 (1.2) 1.7 4.3 7.7

Community outreach 4.0 (1.8) 1.0 4.0 8.0

Data management 5.0 (1.2) 2.5 5.0 8.0

Quality improvement 3.9 (2.0) 1.0 3.0 8.0

Table 3. Distribution of Baseline MHI-RSF Scores Across 63 Intervention Practices

Note: Overall standardized total scores are standardized to a scale of 1-100. The overall and domain mean scores are on a scale of 1-8.  
SD is standard deviation.
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