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BACKGROUND and PARTICIPATION REQUIREMENTS
1. What is Provider-Delivered Care Management?
Provider-Delivered Care Management is an integral part of Blue Cross Blue
Shield of Michigan’s Patient-Centered Medical Home program, which is a core
element of Value Partnerships’ Physician Group Incentive Program.
Provider-Delivered Care Management involves the delivery of care management
services by a trained care manager or qualified health professional working with
a physician and care team in an eligible primary care or specialist office. (Please
see questions #18-23 for information about the PDCM-Specialist Program.)
2. Which physicians can participate in PDCM?
All Blue Cross Patient-Centered Medical Home designated physicians are
eligible to bill for PDCM services, as well as non-designated practices
participating in the Comprehensive Primary Care Plus (CPC+) Initiative. For more
information on CPC+, please refer to the CPC+ FAQ. Selected specialists are
also eligible to bill for PDCM services. See questions #18-23 for more information
on PDCM-Specialty.
REIMBURSEMENT AND BILLING
3. Can non-designated primary care physicians participate in PDCM?
Non-designated primary care physicians in the CPC+ program can bill PDCM;
however, they are not eligible to receive PDCM value-based reimbursement
(enhanced fees).
4. How are providers reimbursed for PDCM?
Providers who participate in PDCM receive reimbursement for care management
services rendered through 12 procedure codes.
In addition, primary care practices that meet additional Blue Cross criteria will
become eligible for the 5 percent PDCM value-based reimbursement. Eligibility
for PDCM value-based reimbursement is re-evaluated annually.
5. What are the PDCM procedure codes?
The codes are G9001, G9002, G9007, G9008, 98961, 98962, 98966, 98967,
98968, 99487, 99489, and S0257. Information about the PDCM procedure codes
is in the PDCM billing guidelines, available on the PDCM Initiative page under
the Initiative/Projects/Workgroup tab on the PGIP Collaboration site.
6. How do I learn more about billing for PDCM?
The “PDCM billing webinar” is available as a pre-recorded training module on the
PGIP Collaboration Site and the MiCMRC website. You may direct questions
about PDCM billing or other PDCM matters to valuepartnerships@bcbsm.com,
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submit an inquiry through the PGIP Collaboration site, or visit the PDCM page
under the Initiatives/Projects/Workgroups tab on the PGIP Collaboration site for
more information.
7. Does a care manager need to be supervised by a lead care manager to bill
PDCM codes?
No. Qualified health professionals may deliver care management services and
bill PDCM codes without lead care manager oversight. In those instances,
physicians would lead the care team, just as they do in practices that have a lead
care manager. (Note that qualified health professionals don’t qualify as lead care
managers and therefore cannot bill G9001.) Qualified health professionals
include, but are not limited to, clinical pharmacists, LPNs, certified diabetes
educators, registered dietitians, Master of Science-trained nutritionists,
respiratory therapists, certified asthma educator, certified health educator
specialists (bachelor’s degree or higher in health education), licensed
professional counselors, licensed mental health counselors, licensed bachelorslevel social workers.
8. How does a PCP practice qualify for PDCM value-based reimbursement?
To qualify for the PDCM VBR, a primary care practice must:
- Meet PDCM claims criteria, based on data from the previous calendar year
- Meet training requirement, and provide verification upon request that training
courses were completed
BCBSM reserves the right to modify criteria related to value-based
reimbursement.
9. What is the PDCM Engagement Initiative?
PDCM engagement is a new PGIP initiative for 2018. Please note, this one-time
funding opportunity is distinct from PDCM value-based reimbursement and is
evaluated differently. The purpose of the initiative is to catalyze the adoption and
prevalence of care management delivery in primary care practices.
Physician organizations elect to sign up in March 2018, then receive base
funding plus an additional one-time per member funding amount in April 2018,
contingent upon number of PCMH designated practices and attributed members.
Physician organizations have two years to meet the criteria, and must meet both
to retain funding; if the criteria are not met, 70% of funds will be paid back to Blue
Cross in January 2021. This opportunity is optional.
The PDCM engagement criteria are:
- Expand the number of members engaged in PDCM: Minimum of 3% PDCMeligible attributed members engaged in PDCM in both PCMH designated
practices and CPC+ non-designated practices (averaged across the PO).
- Expand the number of practices engaged in PDCM: 90% of PCMH
designated practices and CPC+ non-designated practices billing at least one
paid claim. Evaluated at PO level; analysis will only use 12 PDCM codes.
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10. What is the PDCM claims criteria?
The PDCM claims criteria are different from the PDCM engagement criteria. Blue
Cross will assess the percent of paid care management claims for eligible
Michigan members based on 12 months of claims averaged from the prior
calendar year. (Note: For practices in their first year of PCMH-designation,
assessment will be pro-rated based on when the practice became eligible to bill.)
There are differences between the 2018 and 2019 analyses for the PDCM valuebased reimbursement. The table below highlights those differences in bold.
Criteria
Date Range for Analysis
When will analysis be conducted?
12 PDCM VBR Codes (G9001, G9002, G9007, G9008,
S0257, 98961, 98962, 98966, 98967, 98968, 99487, and
99489)
Transitions of Care Codes (99496 and 99495) Medication
Reconciliation Code (1111F). *Note: 99495 became
payable 1/1/18 and will count towards the 2019 VBR
analysis. 99496 counts in both 2018 and 2019)
Paid Claims or Submitted (paid & rejected) Claims
Count members with at least 2 paid claims – any dates
Count members with at least 2 paid claims – different
dates
Attestation Required?
Must meet 3%-member engagement requirement –
practice level
Is PU required to have at least 1 paid PDCM code to
count member engagement?
Commercial Members counted in numerator
Commercial Members counted in denominator
MA Members counted in numerator
MA Members counted in denominator
Hosted Members in numerator
Hosted Members in denominator
Denominator is average Michigan Commercial members
with PDCM benefit attributed to PCMH designated
practices over same 12-month period as “Date Range for
Analysis”

PDCM VBR 2018

PDCM VBR 2019

01/2017-12/2017
Spring 2018

01/201812/2018
Spring
2019

YES

YES

YES

YES

Submitted
YES
NO

Paid
NO
YES

YES
YES

NO
YES

YES

YES

YES
YES
NO
NO
YES
NO
YES

YES
YES
YES
YES
NO
NO
YES

11. How will I know if my primary care practices are on track to meet the
claims requirement for PDCM?
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Blue Cross has committed to providing claims reports three times per year in
2018, to help POs assess how their practices are tracking towards meeting the
claims requirement. Please note that the reports have a 2 to 3-month time lag
due to claims runout; also note that the 3% is a minimum, not a ceiling, and it is
the expectation that practices will exceed 3%. The overall goal of the PDCM
program continues to be engaging eligible patients in care management services
as appropriate for their health care needs.
TRAINING REQUIREMENTS
12. What are the training requirements for Provider Delivered Care
Management?
The PDCM training requirements are summarized below for both PCPs and
specialists. Please note: any staff hired to deliver care management services
should have the proper licensure in their field.
BCBSM Provider-Delivered Care Management Training Requirements
Must be completed within 6 months of starting to bill PDCM codes
Primary Care
Lead
Care
Manager
MiCMRC Complex
Care
Management
(CCM) Course

Every Qualified
Health Professional
member of PDCM
Care management
team
MiCMRC PDCM
online course

Specialist
Every person
in practice
billing PDCM
codes

Lead care manager and every
Qualified Health Professional
member of PDCM Care
management team

BCBSM
Online PDCM
Billing
Training
course

MiCMRC PDCM online course

Every person in
practice billing
PDCM codes
BCBSM Online
PDCM Billing
Training course

MiCMRC
8 hours of clinical
8 hours of clinical education per
approved Selfeducation per year*
year*
Management
Support Course
12 hours of
clinical education
per year*
- All MiCMRC courses are free of charge. The MiCMRC PDCM online course is approximately 3 hours, and does not
need to be completed in one sitting.
- Only Lead Care Managers (RN, NP, LMSW, PA) are eligible to bill G9001 comprehensive assessment code.
- Qualified Health Professionals include: Clinical pharmacist, LPN, Certified diabetes educator, Registered dietitian,
Master of Science-trained nutritionist, Respiratory therapist, Certified asthma educator, Certified health educator
specialist (bachelor’s degree or higher in health education), licensed professional counselor, licensed mental health
counselor, licensed bachelors-level social worker.
- Medical Assistants can bill for care coordination (interactions with other providers), but not for patient interactions.
- Eligible specialty types as of January 1, 2018 are: cardiology, oncology, endocrinology, nephrology, pulmonology,
palliative care, orthopedic surgery.
*Half of clinical education hours must be through MiCMRC; the other half may be through another training resource.
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13. What is the training requirement for lead care managers in primary care
offices?
Lead care managers in primary care offices must complete the in-person
MiCMRC complex care management course, a MiCMRC-approved selfmanagement support course, the online PDCM billing course, and 12 or more
hours of longitudinal clinical education per year. Longitudinal education refers to
training that is completed throughout the year and may consist of live or recorded
webinars, in-person educational offerings, and web-based interactive eLearning
modules.
For practices that have not yet started billing PDCM codes, the training must be
completed within six months of starting to bill. Blue Cross reserves the right at
any time to request documentation from the PO (e.g., training completion
certificates) demonstrating the training requirements were met. There is no cost
for PDCM care managers to attend the MiCMRC trainings.
14. What is the training requirement for qualified health professionals?
Qualified health professionals must complete the three-hour MiCMRC PDCM
online care management training course, the PDCM billing online training course,
and 8 or more hours of longitudinal clinical education per year. Longitudinal
education refers to training that is completed throughout the year and may
consist of live or recorded webinars, in-person educational offerings, and webbased interactive eLearning modules.
For practices that have not yet started billing PDCM codes, the training must be
completed within six months of starting to bill. Blue Cross reserves the right at
any time to request documentation from the PO (e.g., training completion
certificates) demonstrating the training requirements were met. There is no cost
for PDCM qualified health professionals to attend the MiCMRC trainings.
PATIENT ELIGIBILITY
15. Do members have to pay for PDCM services?
There are no member co-pays or deductibles associated with the PDCM
program; it is delivered at no cost to eligible members. This includes members
with a high-deductible health plan who were liable for payment for PDCM
services prior to January 1, 2016.
16. How will primary care practices identify patients eligible for PDCM?
Eighty percent of BCBSM’s customer groups now participate in PDCM.
Patient lists are provided to POs monthly to help practices identify candidates for
care management. Because this data is 2-3 months old by the time it reaches the
practices, please confirm the contract is still active and that the patient is still part
of an eligible group via webDENIS or PARS. In addition, a list will be published
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on the PDCM Initiative page on the PGIP Collaboration site in March 2018,
indicating which groups do not currently participate.
17. Does every PDCM patient need a care plan?
Yes, a care plan should be created for every patient, but that doesn’t mean every
patient needs a G9001 assessment. The care plan can be:
- A focused care plan (e.g., asthma action plan, notes in medical record about
care transitions management), if clinically appropriate, or
- A comprehensive care plan developed as part of the comprehensive
assessment (G9001)
Please note that most complex patients are likely to benefit from a
comprehensive assessment.
PDCM SPECIALTY
18. When will the PDCM-specialist program begin?
The PDCM-specialist program began July 1, 2017.
19. What specialists are eligible to bill PDCM codes?
Practitioners in the following specialty types who belong to an OSC, employ or
contract with care managers to deliver services to their patients, and meet the
Patient-Centered Medical Home-Neighbor capability, training, and care plan
requirements, may bill the PDCM codes:
- Oncologists
- Cardiologists
- Pulmonologists
- Nephrologists
- Endocrinologists
- Palliative care specialists
- Orthopedic surgeons
As with PDCM for PCPs, the care manager may be a lead care manager (RN,
NP, PA, or LMSW) or one of the qualified health professionals* listed in the billing
guidelines. Please note that while Medical Assistants may be part of the care
management team, conduct panel management and care coordination, and may
bill for care coordination, they are not eligible to bill for services involving
patient/family interactions.
Qualified health professionals eligible to be part of PDCM specialty are the same
as those listed earlier in this document that are eligible to be part of the primary
care team.
20. What are the PCMH-N capability requirements for PDCM-Specialist?
The specialty practice must have the following six 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:
- Evidence-based guidelines used at point of care (4.3)
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- Action plan and self-management goal setting (4.5)
- Medication review and management (4.10)
- Identify candidates for care management (4.19)
- Systematic process to notify patients of availability of care management
(4.20)
- Conduct regular case reviews, update complex care plans (4.21)
21. What are the care plan requirements for PDCM-Specialist?
A care plan should be created for every patient. The care plan can be:
- A focused care plan (e.g., asthma action plan, notes in medical record about
care transitions management), if clinically appropriate, or
- A comprehensive care plan developed as part of the comprehensive
assessment (G9001)
Please note that most complex patients are likely to benefit from a
comprehensive assessment.
22. What are the training requirements for PDCM-Specialist?
A care manager delivering PDCM-specialist services must complete required
training within six months of beginning to bill PDCM codes:
- MiCMRC three-hour PDCM online training
- Eight or more hours of clinical education webinars per year
- BCBSM PDCM online billing training
Please see the table in question #12 for additional details.
23. Why are the PDCM-Specialist lead care manager training requirements
different from PDCM-PCP, and is there a PDCM-Specialist VBR?
PDCM-Specialist lead care manager training requirements are different because
specialist offices typically employ multiple team members (RN, MSW, NP and/or
PA) who are already managing patients with chronic conditions. To avoid
disruption to the practice caused by offsite training, and because currently there
is no VBR associated with the PDCM-specialist program, in-person training is not
required for lead care managers in specialist offices, with one exception: If the
specialist lead care manager is employed by the PO and has not been in a
specialist practice performing care management, they are required to take the inperson lead care management training.
A PDCM-specialist VBR may be implemented in the future if a substantial
number of eligible specialists actively engage and deliver services to a significant
number of members with care management needs.
BLUE DISTINCTION TOTAL CARE and OTHER NATIONAL PROGRAMS
24. What is Blue Distinction Total Care?
Blue Distinction Total Care is a national program of the Blue Cross Blue Shield
Association that recognizes doctors who spend more time on prevention, holistic
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("total") care and personalized care planning for their patients. The program
encourages strong relationships between doctors and their patients that can lead
to better health.
Blue Distinction Total Care brings together all PCMH-related efforts from Blues
plans around the country into one unified program with a standard set of criteria
for participation. In Michigan, all practices that are Blue Cross PCMH-designated
are also recognized as BDTC practices.
For more information about BDTC, visit www.valuepartnerships.com, the PGIP
Collaboration Site or the BDTC website hosted by the BCBSA.
25. How does BDTC affect PDCM?
Beginning in 2017, most Blue Cross self-funded customers became eligible for
PDCM. This change has resulted in approximately 80% of our self-funded
customers having employees that are eligible for PDCM, which alleviates the low
patient volumes that were previously an impediment to meeting a claims-based
performance threshold.
26. What is Comprehensive Primary Care Plus (CPC+)?
CPC+ is a regional, multi-payer, five-year CMS-supported initiative intended to
strengthen primary care through efforts to transform payment reform and the
care delivery system. CPC+ started on January 1, 2017. Michigan is a
participating region. For detailed information on CPC+, please review the CPC+
FAQ available at the Michigan Multipayer CPC+ website, or visit the CMS
Innovation Center website.
Participation in this multi-payer opportunity has been a catalyst for BCBSM to
consider what's next in BCBSM’s evolving value-based payment model. Given
the need to continue to advance practice transformation across the state,
BCBSM VBR opportunities available to CPC+ practices are potentially available
to all PGIP practices. Practices must meet BCBSM’s criteria for each VBR to
qualify for the additional payment. Participation in CPC+ does not automatically
qualify a practice for any additional BCBSM reimbursement.
27. What is SIM and how does it relate to PDCM?
The State Innovation Model (SIM) is a program funded by CMS and run by the
State of Michigan which focuses on developing and testing multi-payer health
care payment and service delivery models to achieve better care coordination,
lower costs, and improved health outcomes for Michiganders. BCBSM is in active
conversations with the State to assure that PDCM, CPC+ and SIM work in
concert. Please visit the MDHHS website for more information.
MiCMRC
28. What is the MiCMRC?
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The Michigan Care Management Resource Center provides education,
resources and tools for care managers statewide, and reviews and approves
training provided by other entities. For details about the educational offerings
visit: www.micmrc.org or send questions to micmrc-requests@med.umich.edu.
Please note that MiCMRC courses are available only to Physician Organization
leaders, practice leaders, and those practitioners qualified to deliver the relevant
services. MiCMRC delivers the following courses:
- MiCMRC Complex Care Management course – a blended learning
activity with self-study and 2 in person days
- PDCM online training course for qualified health professionals and
PDCM specialty care managers
- MiCMRC also has created a list of approved self-management
courses. Please access the course list on the MiCMRC website and
reach out to those self-management support vendors directly for more
information about their programs.
- MiCMRC provides longitudinal education offerings available throughout
the year. Web based educational offerings may be accessed via
MiCMRC.org. Examples include:
o Educational care management webinars - Live and recorded
o Self-paced on-line interactive educational modules “Basic Care
Management” (eLearning series of modules)

The information contained herein is the proprietary information of BCBSM. Any use or disclosure of such information without the prior
written consent of Blue Cross is prohibited.
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