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Updates

January 22, 2019

Any capability reported to BCBSM as “in place” must be in 

place and in use by all appropriate members of the practice 

unit team on a routine and systematic basis, and, where 

applicable, patients

must be able to use the capability.

Must be able to demonstrate the capability is currently in use 

versus “can do”. 

Annually is defined as within the last 12 months.

Applicable to All Capabilities
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Capability Demonstration

NPO:

• All capabilities must be proven

• POs should inform practices that demonstration will be 

required for certain  capabilities. Examples:

– If the practice is asked to show the field team how patient

contacts were tracked in the practice system for abnormal test

results, the practice should have patient examples identified

ahead of time and be prepared to discuss them with the field

team during the site visit.

– 5.2 – After hours – must have example in EHR or chart

– Registries – must demonstrate active outreach via 

worksheets, medical record  notes, contact log, tickler file, etc.

NO DOCUMENTATION EXAMPLES CAN BE PROVIDED AFTER THE SITE VISIT

Capabilities requiring training:   must document training (staff 

meetings, etc) at least once/year.   Do not want to see signed one 

week before site visit

Summary of Changes

Required Capabilities for PCMH Designation (6) 

•Retired Capabilities 

–6 Retired in 2018

–3 Additional Retired Capabilities in 2019 (12.8, 14.3, 14.10)

•New capabilities (11)

–1.11, 1.12, 2.22, 2.23, 3.17, 3.18, 4.24, 4.25, 4.26, 4.27, 

4.28
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Required Capabilities

NPO:

• In 2018 we began requiring that practices have six core 

capabilities  implemented in order to qualify for PCMH

designation.

• These six core capabilities are relevant to all PCP practices and are 

central to a  patient’s PCMH experience. Requiring them for 

designation will enable us to assure  customers that every BCBSM 

PCMH-designated practice in Michigan has the  foundational care 

processes that they and their employees expect from a high-value  

primary care practice.

PCMH Domain
PCMH

Capability #
Description

Patient-Provider Partnership 1.1
Prepared to implement patient-provider partnership with each

current patient

Individual Care Management 4.6
Systematic approach in place for appointment tracking and

reminders

Extended Access 5.1 24-hour phone access to clinical decision-maker

Test Tracking 6.2
Process in place to ensure patients receive needed tests and practice

receives results

Test Tracking 6.5 Systematic approach to ensure patients receive abnormal test results

Linkage to Community

Services
10.2

PO maintains community resource database/central repository of

community resources

If selected for site visit, expect to be asked about these

Retired Capabilities

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• Starting in 2018, capabilities are retired when they no longer 

require substantive time  and or resources to implement, due to the 

evolution of practice transformation.
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New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.
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New Capability

• NPO Note: Can include follow-up to specialists, agencies – need dependent on where in spectrum in 2018, 

capabilities are retired when they no longer require substantive time  and or resources to implement, due to the 

evolution of practice transformation.

New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.
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New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.
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New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• NPO Note: NPO can show its work 2018, capabilities are retired when they no longer require substantive time  

and or resources to implement, due to the evolution of practice transformation.

New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• NPO Note: NPO can show its workin 2018, capabilities are retired when they no longer require substantive time  

and or resources to implement, due to the evolution of practice transformation.
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New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• NPO Note: NPO can show its workin 2018, capabilities are retired when they no longer require substantive time  

and or resources to implement, due to the evolution of practice transformation.

New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• NPO Note: NPO can show its workin 2018, capabilities are retired when they no longer require substantive time  

and or resources to implement, due to the evolution of practice transformation.
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New Capability

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

Capability Clarifications

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.
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• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.
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• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.
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• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• NPO Note: Can use reminder card from practice with “for your test results, do this”2018, capabilities are retired 

when they no longer require substantive time  and or resources to implement, due to the evolution of practice

transformation.

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• NPO Note: NPO has currently been checking report and will start distributing report next time received8, 

capabilities are retired when they no longer require substantive time  and or resources to implement, due to the 

evolution of practice transformation.
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• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

NPO Note:   Domain 9 –

Applicable to PCPs and select

specialists managing the full 

scope of preventive services.

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.
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• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

NPO Note:   12.6 – Patients 

actively participate in e-visits

Must be real-time 

communication such as video

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.
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• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.
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• Starting in 2018, capabilities are retired when they no longer require substantive time  
and or resources to implement, due to the evolution of practice transformation.

PDCM

Physician Group Incentive Program specialty practices that have the 

following six Patient-Centered Medical Home — Neighbor (PCMH-N) 

capabilities in place and actively in use within six months of starting 

to bill PDCM codes. For more information, please refer to the PCMH 

Interpretive Guidelines. 

o Evidence-based guidelines used at point of care (4.3) 

o Action plan and self-management goal setting (4.5) 

o Medication review and management (4.10) 

o Identify candidates for care management (4.19) 

o Systematic process to notify patients of availability of care 

management (4.20) 

o Conduct regular case reviews, update complex care plans (4.21) 

Capabilities frequently reverted in 2018

NPO:
If your practice has any of these in place, please be prepared 

that they will likely be selected for review during site visit
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