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Caveat Emptor

• The PCMH program must evolve to meet the needs of BCBSM, our customers and their members.

• This will require substantive changes to the program over time.

• Existing capabilities will change, substantially in some instances.

• We recognize that the modification of existing capabilities may be frustrating.  Nonetheless, these 
changes are necessary to ensure that BCBSM is able to continue to incentivize capabilities, 
designate PCMH practices and offer the associated financial benefits.



Domain 10 – Community Services

1-yr grace period was  in 2016.   These capabilities are now in effect.

10.3 – PO in conjunction with Practice Units has established collaborative relationships with appropriate    community-based agencies and 
organizations

• PO in conjunction with practice has conducted outreach to organizations and held in-person meetings or face-to-face events, at least 
annually, that facilitate interaction between practices and agencies where they discuss the needs of their patient population

10.5 - Systematic team approach is in place for educating all patients about availability of community resources and assessing and 
discussing the need for referral

• Education process must include intake form and/or conversation in which patients are asked whether they are aware of or in need of 
community services

10.6 - Systematic approach is in place for referring patients to community resources

• Assessments that identify a patient with need for referral are documented in the medical record to enable providers to follow-up
during subsequent visits



2016 – 2017 BCBSM PCMH Guidelines

10.5 - Systematic team approach is in place for educating all patients about availability of community resources and assessing and discussing 
the need for referral

• Systematic process is in place for the practice unit team to educate new patients and all patients during annual exam (or other visits, as 
appropriate) about availability of community resources, and assessing and discussing the need for referral 

• i. Education process must include intake form and/or conversation in which patients are asked whether they are aware of or in need of 
community services.   Where will the documentation be regarding educating all patients if they are aware or in need of community resources? 

• ii. Practice support staff are empowered to alert practice unit staff to possible psychosocial and other needs 

• iii. For example, Practice Units may develop an algorithm (or series of algorithms) to guide the assessment and referral process

• iv. Additional information about available community resources should be disseminated via language added to patient-provider partnership 
documents, PO or Practice Unit website, brochures, waiting room signage, county resource booklets at check-out desk, or other similar 
mechanisms 
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To prepare staff members to educate patients, staff review where community resource material is found at the 
practice.

Nurses Station ,  Triage,  Billing,  

Waiting rooms,  Exam rooms, IMNM website

Staff education: 

Clinical Staff Lead:

Appoints MA/designee who updates community resource information every 6 months.

MA/designee train staff  - proactive in recognizing patient needs.

• Staff members are knowledgeable about community resource links available on the NPO website,  

www.npoinc.org – search community resources – access community resources link on left.



10.5 Educating all Patients

Provider’s MA / NP / PA / Care Manger introduce all patients to community resources. 

New patients

Annual physicals

Transition of Care phone calls  

As needed



10.5 Patient Education Documentation:

At the same time as PCMH Discussion 

• Discussion with patient about the transition of this practice to a Patient Centered Medical Home (PCMH) model, 
referencing the practice brochure and available materials. Also discussed the patient-provider partnership and mutual 
expectations about delivering quality healthcare for the patient with their assistance and active cooperation. Answered 
any questions to the best of my ability, and suggested that any remaining issues be discussed with the physician/provider.

• Patient Education regarding Community Resources will be included during the PCMH conversation in which patients are 
asked whether they are aware of or in need of community services.  
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