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3 STAR Designation Interest Form 
Practices interested in being considered for 3 STAR designation must complete this form and email it to PCPCH@state.or.us. After this form is received PCPCH Program staff will review the practice’s most recent PCPCH application. If the practice meets the eligibility criteria, staff will contact the practice to schedule a verification site visit.  
3 STAR designated practices must meet the following criteria: 
· Be recognized as a PCPCH Tier 3 under the 2014 PCPCH Standards 
· Attest to 255 points or more on the PCPCH application 
· Meet 11 or more of the 13 standards listed on this form
· Receive a site visit to verify they are meeting all the PCPCH Standards attested to. 

	Practice Information



	[bookmark: Text1][bookmark: _GoBack]Practice Site Name      
	[bookmark: Text4]Practice Site Contact Name      

	[bookmark: Text2]Address      
	[bookmark: Text5]Phone Number           

	[bookmark: Text3]City, State and ZIP code      
	[bookmark: Text6]Email      



[bookmark: Text7]How many points has this practice attested to on its most recently submitted PCPCH application?       

Which of the following 13 measures has this clinic attested to on its most recently submitted PCPCH application? (please check all that apply) 
[bookmark: Check1]|_| 1.B.1 – After Hours Access 
[bookmark: Check2]|_| 2.D.3 – Quality Improvement 
[bookmark: Check3]|_| 3.C.2 – Referral Process with Mental Health, Substance Abuse or Developmental Providers 
[bookmark: Check4]|_| 3.C.3 – Co-Location with Specialty Mental Health, Substance Abuse or Developmental Providers
[bookmark: Check5]|_| 4.B.3 – Personal Clinician Continuity 
[bookmark: Check6]|_| 5.C.1 – Responsibility for Care Coordination
[bookmark: Check7]|_| 5.C.2 – Coordination of Care
[bookmark: Check8]|_| 5.C.3 – Individualized Care Plan
[bookmark: Check9]|_| 5.E.1 – Referral Tracking For Specialty Care
[bookmark: Check10]|_| 5.E.2 – Coordination with Specialty Care
[bookmark: Check11]|_| 5.E.3 – Cooperation with Community Service Providers
[bookmark: Check12]|_| 6.A.1 - Language/Cultural Interpretation
[bookmark: Check13]|_| 6.C.2 or 6.C.3 - Experience of Care

Thank you for your commitment to providing high quality patient-centered care!
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